SEEC FORM 20

Itemized Campaign Finance Disclosure Statement , Page 1 of 131

CONNECTICUT STATE ELECTIONS ENFORGEMENT COMMISSION
Revised January 2015

Do Not Mark in This Space Far Officiat Use Only

COVER PAGE

Lebron for Hartford

First Last Suffix

Dean Jones
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PRINT NAMEOF SIGNER DATE (mmvddiyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campalgn finance statues
faces a civil penally or imprisonment or both.

Powered by [SPolitical.com




SEEC FORM 20
liemized Campaign Finance Disclosure Statement

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 131

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

- Lebron for Hartford APR10
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party commitiees OR 0.00

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

12. Balance on hand at the beginning of Reporting Period& 12,777.25

13. Contributions Received‘ from Individuals (Sections A and B) 48,460.00 57,707.83

1 '4 Receipts from Other Committees {Sections C1 and C2) 250.00 250.00

15. Other Monetary Receipts (Sections D through K) 0.00 4,000.00
0.00 0.00

16¢. Total Purchases of Advertising—Program Book or Sign {Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Line 13 through 16c) 48,710.00 61,957.83
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B} ~ 61,487.25 61,957.83
19, Expenses Paid by Committee {Section P) 25,523.23 25,993.81

20. Balance on hand at close of Reporting Period  (Subtract Line 19 from Line 18 in both Columns) 35,964.02 35,964.02
21 . IroKi‘nd Dona?ions not Considered Comributions Received (Sept[qq L4} 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Parly (Section L5) 0.00 d.OO
23. In-Kind Contributions Received {Section M) 1,368.37 1,358.37
24 “Hefuﬁdabvle Depos:it to Telephone Company (Section N) .00 .00

25. Loan Balance e 4,000.00

25a. * Loans Received (Section D) 4 0.00 - 4,000.00
25b. 4 Interest and Penalties on Loan 0.00 0.00
25¢. " Payments onLoan 4,000.00 4,000.00

25d. Total Qutstanding Loan Amount

0.00

26. Campéign Expenses Paid by Candidate (Section Q)

0.00

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

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

28a. Total Outstanding Expenses incurred by Committee still Unpaid (Section S)
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SEEC FORM 20
Revised January 2015

Lebron for Hartford

. MONETARY RECEIPTS (Sections A - K)

APR10

Page 3 of 131

0.00

Last Name First Wi
Dubey Akilesh

Residential Street Address City State Zip Code
79 Back Lane Newingion CT [08111

Principal Occupation
Adjuster

Name of Employer

Liberty Mutual

|:| Yes
No

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? valued at more than §5,0007

EJves

[f 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 sald municipality

@No

Is this contribution associated with

Ces

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

D Yes

Amount of Contribution

an event reported in Section 112 BXINo If yes, indicate which branch or branches ) 100.00
i yes, list Event # of government the conlract is with: D Executive D Legislative m No

§Method of Contribution; Date Received Aggregate Contributions
X cash [Jrersonal check [Jcredivbebit Card [JPayrolt Deduction [IMoney Order [ 03/23/2023 100.00
Last Name - First . Mi
Gonzalez Angel
Residential Street Address City Siate Zip Code
195 Hillstown Road Manchester CT {06040

Principal Occupation

Name of Employer
ELG Utica Alious

DYes

mNO valued at more than $5,0007

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

D 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

@No

Is this contribution associated with

Oves

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

B Yes

Amount of Contribution

an event reporied in Section L1? &No If yes, indicate which branch or branches " 200.00
/f yes, list Event # of government the contract is with: D Executive D Legistative No

Method of Contribution: Date Received Aggregate Contributions

m Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order 03/07/2023 200.00

Last Name First Mi

Shell Jahmal

Residential Street Address City State Zip Code

PO Box 131 Hartford CT [06141

Principat Occupation Name of Employer

Dj Enygma Entertainment

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

1 f

Is contributor a [9bbyl3t’ spou_se'; Clves does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? No

A vaiued at more than $5,000? DYas m No
fs this contribution associated with () es Is contributor a principal of a state contractor or prospective siate contractor? O ves
an event reported In Section L1? &XiNo I yes, Indicate which branch or branches 25.00
If yes, list Event # of government the contract is with: D Executive D Legislative IXI No
Method of Contribution: Date Received Aggregate Contributions
Ocash [Jpersonal Check X CredivDebit Card Payroli Deduction [_JMoney Order |01/21/2023 25.00
325.00
48135.00
48,460.00J

Powered by isPatitical.com




SEEC FORM 20

Revised January 2015

| ebron for Hartford

LastName

0.00

Executivr

Imagineers, lic

M
Rivera Juan
Residential Street Address City State Zip Code
15 Chapman Street Hartford CT ({06114
* -
Principal Occupation Name of Employer
Sales Director Hartford Distributors
i i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
i
:;,‘;::eﬁgg:t 2;32??:‘",33;2% ‘;e;s does contributor or business9 he/she s associated with have a contract with said municipality
- A valued at more than $5,0007? I:lYes Lx_] No
Is this cantribution assoclated with D Yes Is contributor a principal of a state contractor or prospective state contractor? O vYes
an event reported in Section L17 &Ko If yes, indicate which branch or branches X 200.00
Ifyes, list Event # of government the contract is with: D Executive D‘Leg'lsiaﬂve No
Method of Contribution: ' Date Received Aggregate Contributions
D Cash w Personal Check DCreditIDebi! Card D Payrolt Deduction DMoney order |03/28/2023 400.00
Last Name Flrst Mi
Gill Aaron
Residential Street Address City State Zip Code
387 Capitol Avenue 3 Hartford CT 06106
Principal Occupation Name of Employer
Engineer Self
; : If contribution is In excess of $400 to a candidate for a chlef executive officer of a municipality, Armount of Contribution
5%%?2:35& ﬁéﬁg??’lggg;zfé ’%xes does contributor or business he/she is assoctated with have & contract with said municipality
0 valued at more than $5,0007
Ives XiNo
Is this contrlbuiion'associ_a!ed with BYes Is contributor a principal of a state contracior or prospective state contractor? D Yes
ported in Section L1? &No I yes, indicate which branch or branches X 50.00
e - of government ihe coniract is with: O executive [ Legislative No
-] Date Received Aggregate Contributions
02/27/2023 100.00
Last Name First Ml
Anderson - , Arthur
Residential Street Address City State Zip Code
221 Trumbull Street Apt.2705 - Hartford CT 06103
Principal Occupation / Name of Employer
7

DYes
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
valued at more than $5,000? Dves (XiNo

Is this contribution associated with

Clves

Is contribttor a piincipal of a state contractor or prospective state contractor?

D Yes

Powered by IsPolitical.com’

Amount of Contribution

an event reported in Section L1? Xno If yes, indicate which branch or branches R 500.00
Ifyes, list Event # of government the conlract is with: [ Executive [ Legistative No
Method of Contribution: Date Recelved Aggregate Contribulions
[ cash (I Personal Check (X CredivDebit Card [ Payrolt Deduction GMonéy Order |03/20/2023 500.00
750.00
47710.00
48,460.00




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A -K)

Revlsed January 2015 Page 5 of 131

Lebron for Hartford ’ APR10
$ 0.00
Last Name ‘ First Mi
Brodsky Anne
Restidential Street Address City State Zip Code
215 Laurel Street Hartford CT |06105
Principal Occupation Name of Employer
Homemaker Homemaker
| : if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
gz«:er:::g;?‘rl i;gg??’,:gg;iﬁ} Llves does contributor or business he/she s associated with have a contract with said municipality
lX] No  |valued at more than $5,0007 r_‘l Yes @ No )
is this contribution associated with Oves Is contributor a principal of a state coniracior or prospective state contractor? O ves
an event reported in Section L17 X No I/ yes, indicate which branch or branches ® 100.00
If yes, lisi Event # of government the contract is with: D Executive D Legislative No
Mathod of Contribution: Date Received Aggregate Contributions
O cash [JPersonal Check [X CredivDebit Card [ Payroli Deduction [ IMoney Order | 03/07/2023 100.00
pram— —
Last Name ' First . Mi
Ontiz Sunshine
Residential Street Address City State Zip Code
18 Essex St Hartford CT |06114
Principal Occupation Name of Employer
Accouni Manager Customer Service Central Paper co
N If contribution is In excess of $400 o a candidate for a chief executive officer of a municipality, Amount of Contribution
::'Zoerg::g;% i;;g%?‘:’l:gg;zﬁ} DYes does contributor or business he/she is associated with have a contract with sald municipality
* [No  |valued at more than $5,0007 © OYes Ko
Is this contribution associated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? & No 1f yes, indicate which branch or branches X 60.00
Ifyes, list Event # of government the contract Is with: [} Executive [ Legistative No
Method of Contribution: ’ Date Received Aggregate Contributions
X cash [ Personat Check [ JCredit/Debit Card [JPayroll Deduction [ JMoney Order | 03/18/2023 170.00
Last Name First Ml
Valencia Kelvin
Residential Street Address City State Zip Code
814 Capitol Ave Hartford CT 06106
Principal Occupation Name of Employer
Physical therapist Saint Francis hospital
; . If contribution is in excess of $400 io a candidate for a chief executive officer of a municipality, Amount of Contribution
l!os' z%’gg:s;?\rt 2;213%'?',;53;23 D Yes does contributor or business he/she is associated with have a contract with said municipality
le No  |valued at more than $5,000? D Yes g] No
Is this contribution associgled with Oves Is contributor a principal of a state coniractor or prospective state contractor? D Yes
an event reporied [n Section L17 &ENo If yes, indicate which branch or branches © 100.00
fiyes, llst Event # of government the contract is with: (3 Executive  [] Legistative No
{Method of Contribution: Date Received Aggregate Contributions
D Cash l:] Personal Check Credit/Debit Card D Payroll Deduction EMoney order |02/25/2023 200.00
260.00
48200.00
48,460.00
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SEEC FORM 20 I. MONETARY RECEIPTS (Sections A -K)

RevlseJanua 2015 Page B of 131

 Lebron for Hartford
0.00
Last Name First T ™
Schrock Katherine
Residential Street Address City State Zip Code
15 Fernwood Street ) Wethersfield CT 106109
[
Principal Occupation . Name of Employer
Education Coordinator Catholic Charities
is coniributor a lobbyist, spouse, GYes It coniribuiion is in excess of $400 fo a candfgiate for a chief executive offﬁcer q[ a mupifzipe}!ity, Amount of Contribution
ia19 does contributtor or business he/she Is associated wiih have a contract with said municipality
or dependent child of a lobbyist? No
K A valued at more than $5,000? D Yes W No
Is this contribution associated with OJves Is contributor a principal of a state coniractor or prospective state contractor? O ves
an event reported in Section L1? [&INo If yes, indicate which branch or branches : 50.00
it yes, list Event # of government ihe contract is with: ) Executive [} Legislative X no
Methaod of Contribution: ' Date Received Aggregate Contributions
[Ocash X Personal Check [JGredivDebit Card [ Payroll Deduction [ IMoney Order |02/26/2023 50.00
Last Name Flrst Ml
Jones Dean
Residential Street Address City State Zip Code
423 Barbour Street Hartford CT (06120
Principat Occupation Name of Employer
Community school director Blue hills Civic association
; If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
fs contributor a l?bby'St‘ spou'se’; DYES does contributor or business he/she is associated with have a contract with said municipality '
or dependent child of a [obbyist? m No
valued at more than $5,0007 DYes m No
Is this contrlbutlonvassoci'aled with D\{es Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section 17 &N 1 yes, indicate which branch or branches . 100.00
I yes, list Event # of government the contract is with: (O Executive  [[] Legistative No
JMethod of Contribution: .| Date Received Aggregate Contributlons
[X) cash [ Personal Check [JCreditDebit Card [ Payroll Deduction [ IMoney Order |01/01/2023 350.00
Last Name First MI
Pagan . . Melvin
Reslidential Street Address City State Zip Code
7 Hampton Lane - Bloomfield CT |06002
Principal Occupation / Name of Employer
Truck driver Town of East Hariford
y : If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
fs convsioiion l‘?bby‘St‘ Spouse: B Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a labbylist? No
A valued at more than $5,0007 Jves Xno
Is this contribution associ.ated with DYes Is contributor a principal of a state contractor ar prospective state contractor? D Yes
an event reported in Section L17 fKNo 1 yes, indicate which branch or branches 100.00
IFyes, list Event # of government the contract is with: [ Bxecutive ] Legistative & no
Method of Contribution: ) Date Received Aggregate Contributions
[dcash [Jrersonat check X crediDebit Card a Payrofl Beduction [OMoney Order {02/16/2023 100.00
250.00
48210.00
48,460.00

Powered by IsPolitical.com’




SEEC FORM 20
Revlsed January 2015

Lebron for Hartford

Il. MONETARY RECEIPTS (Sections A - K)

APR10

Page 7 of 131

0.00

M

Last Name First

Guzman Luis

Residential Street Address City State Zip Code
1876 Stillwood Way Saint Cloud FL |34771
Principal Occupation Name of Employer

Tio Usps

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

DYes
MNO

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she Is assoctated with have a contract with said municipality
valued at more than $5,000? DYes m No

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution

Associate Dean of Students

Libertas Academy Charter School

an event reported in Section 117 RINo I yes, indicate which branch or branches 50.00
/f yes, list Event # of government the conltract is with: D Executive D Legislative iz No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card E} Payroll Deduction DMoney Order 03/27/2023 50.00

Last Name First Mi

Smith Rashad

Residential Street Address City State Zip Cade

43 Judson Ave East Hartford CT los11s

Principal Gocupation Name of Employer

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

u Yes
m No

If contribution is in excess of $400 to a candidate for a chief exscutive 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? D Yes IXI No

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an event reported in Section L1? o I yes, indicate which branch or branches . o 50.00
Ifyes, list Event # of government the contract is with: ) Executive [ Legistative X no

Method of Contribution: Date Received Aggregate Contributions

DCash E] Personal Check Credit/Debit Card D Payroll Deduction mMoney order | 03/30/2023 50.00

Last Name First Mi

Clement Tennille

Residential Street Address City State Zip Code

27 Adams Road Bloomfield CT |06002

Principal Occupation

Lpn

Name of Employer

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

D Yes
iZ] No

If contribution is in excess of $400 to a candidate for a chief executive officor of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Jves Xno

Is this contribution associated with

Cves

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

D Yes

an event reported in Section L1? &no Ifyes, indicate which branch or branches 10.00
Ifyes, list Event # of government the contract is with: ) Exscutive [ Legislative X no
Method of Contribution: Date Received Aggregate Contributions
O cash CJrersonat Check X Credivbebit Card [JPayroll Deduction  {IMoney Order |02/17/2023 20.00
110.00
48350.00
48,460.00

Powered by isPolitical.com

Amount of Contribution




SEEC FORM 20 . MONETARY RECEIPTS (Sections A - K)

Revlsed January 2015

 Lebron for Hartford
0.00
LastName ’ ’ S First
Fleming ‘|Bradley
Hesidential Street Address City State Zip Code
47 Old Quarry Rd. ) Guilford CT 106437
X
Principal Occupation . Name of Employer
Real Estate Self
; ; If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipalit Amount of Contribution
i tribut lobbyist, 3 ? b paiity,
;fi;?;:nde?\rt 2hci)ld (};Ii !jgg;iz% Yes does contributor or business he/she is associated with have a contract with sald municipality i
. XINo | yatued at more than $5,0007 DYGS m No
Is this conlr]bution_assocl_ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reporied in Section L17 No If yes, indicate which branch or branches ® 400.00
I yes, list Event # : of government the conlract is with: ) Executive ] Legistative No
Methaod of Contribution: ' Date Received Aggregate Contributions
Ocash [ personal check [(Xcredivbebit Cara [JPayrolt Deduction  [Inoney Order | 03/31/2023 450.00
Last Name First MI
Harrison Richard
Residential Street Address City Stats Zip Code
95 Hockanum Bivd Apt-5812 Vernon CT |06066
Principal Occupation Name of Employer
Fireman ' Town of Vernon
i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amcunt of Contribution
::Zzl;tgr?g;?lrt2?&;2%??!:153;2?’} GYes does contributor or business he/she is associated with have a contract with said municipality
XINo  fvalued at more than $5,000? ’ [Yes XiNo |
Is this contribution associated with Oves Is coniributor a principal of a state contractor or prospective state contractor? [ ves
an event reported in Section L1? &XNo I yes, indicate which branch or branches T 75.00
I yes, listEvent#___ of government the contract is with: B Executive |:| Legislative No
Method of Contribution: . +| Date Received Aggregate Contributions
D Cash D Personal Check Credithebit Card D Payroff Deduction BMoney Order 03/18/2023 75.00
Last Name First Ml
Martinez . . Mary
Residential Strest Address City State Zip Code
7 Mary Shepard Place - Hariford CT 106120
Principal Qccupation Name of Employer
Retired / Retired
. If contribution is in excess of $400 to a candidate for a chief execuiive officer of a municipatity, Amount of Contributien
i:: fg;}g:gé?; ié;g]zlsat‘lsgg;z% DYes does coptributor or business he/she is associated with have a contract with satd municipality
XINo  |valued at more than $5,0007 O Yes XNo
is this contribution associ‘ated with JYes Is coniributor a principal of a state contractor or prospective state conltractor? G Yes
an event reporied in Section L1? &N If yes, indlicate which branch or branches 50.00
I yes, fist Event # of government the conlract is with: [ Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash [(Jrersonal Check [ JCredivDebit card £ Payroll Deduction [_IMoney Order | 02/27/2023 165.00
525.00
1
' 479385.00
48,460.00

Powered by [sPolitical.com’




SEEC FORM 20
Revised January 2016

L ebron for Hartford

l. MONETARY RECEIPTS (Sections A -K)

Page 9 of 131

0.00

Last Name First Ml
Davidson Davida

Residential Street Address City State Zip Code
63 Wilson Street Hartford CT |06106

Principal Occupation
Nurse

Name of Employer
Hartford Healthcare

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

D Yes
[X] No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or husiness hefshe is associated with have a contract with said municipality
valued at more than $5,0007 D Yes RIno

Is this cantribution associated with

D Yes

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

D Yes

Amount of Contribution

an 9Veml reported in Section L1? [XNo I yes, indicate which branct: or {Jre'mches ] o © 100.00
If yos, list Event # of government the contract is with: O Executive  [] Legislative No

Method of Contribution: Date Received Aggregate Contributions

Jcash [JPersonal check [X CreditDeit card [JPayroll Deduction [ IMoney Order | 03/28/2023 275.00

Last Name First - Mt

Robles Jose

Residential Street Address City State Zip Code

20 Rossetto Dr Manchester CT |08042

Principal Occupation
Realior

Name of Employer
Lewis Real Estate

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

|:| Yes
m No

If contribution is in excess of $400 to a candidate for a chief exscutive 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? D Yes m No

Is this contribution associated with

B Yes

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

D Yes

Amount of Contribution

an event reported in Section L1? XINo # yes, indlcate which branch or branches ) o 300.00
If yes, list Event # of government the contract is with: G Executive D Legislative m No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personat Check Credit/Debit Card D Payroll Beduction DMoney Order 01/30/2023 705.00

Last Name First Ml
Bellucci Harry

Residential Street Address City State Zip Code
18 Lostbrook Rd West Hartford CT |06117
Principal Cceupation Name of Employer

Retired Retired

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

D Yes
[X' 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 associated with have a contract with said municipality

valued at more than $5,000? CJves XInNo

Is this contribution associated with

Oves

Is coniributor a principal of a state coniracior or prospective state contractor?

D Yes

Amount of Contribution

an event reported in Section L1? m No Ifyes, indicate which branch or branches m 60.00
i yes, list Event # of government the conlract is with: [ Executive [ Legistative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check mCredillDebit card (J Payroll Deduction DMoney Order | 03/18/2023 110.00
460.00
48000.00
48.460.00|

Powered bv isPalitical.com




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A -K)

Revised January 2015

l.ebron for Hartford APR10
a s
: $ 0.00
Last Name First M
Rogers Marlena
Residential Street Address : Cliy State Zip Code
96 Sargeant St Hartford CT 06105
[N
Principal Occupation Name of Employer
Manager Super Spin Laundry Mat
. : If contiibution is in excess of $400 to a candidate for a chief executive officer of a municipalit Amount of Contribution
b bbyist, pality,
Is contributor a lobbyist spouses DYSS does contributor or business he/she is associated with have a contract with said municipality
or dgpendent child of a lobbyisi? No
e A valued at more than $5,0007 D Yes m No
Is this contributfon'aSSoclgted with D Yés Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17? [m No If yes, indicate which branch or branches 75.00
Ifyes, list Event # of government the contract is with: ) Executive [} Legislative B no
Method of Contribution: ) Date Received Aggregate Confributions
D Cash D Personat Check Credit/Debit Card D Payroli Deduction DMoney order {03/17/2023 75.00
Last Name First Mt
Kaufmann James
Resldential Street Address ' City State Zip Code
242 Talcottville Rd 207 Vernon ) CT |o6066
Principal Qccupation Name of Employer )
Financial Advisor Corebridge Financial
. : I contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, spou_se’; D Yos does contrtbutor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IXI N
0 |valued at more than $5,000? G Yes E No
| is this contribut[on'associ'ated with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 EINo - If yes, indicate which branch orbranches 150.00
-If yes, list Event # SR o of government the coniract is with: [ Executive [} Legislative X no .
Method of Contiibution: .| Date Received Aggregate Contributions
[cash [IPersonat check X GredivDenii Card [[] Payroll Deduction  [[IMoney Order | 01/02/2023 150.00
Last Name First Mi
VanDeHoef . Christopher
Residential Street Address City State Zip Code
17 Lincoln Avenue - Woest Hariford CT {06117
Principal Occupation / Name of Employer
Lobbyist ) A Penn Lincoln Strategies, LLC
y : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsrtéuenlnbutor a Igbby;st, spol{se‘; I:I Yas does contributor or business he/she is associated with have a contract with said municipality
pendent child of a lobbyist? No
A valued at mare than $5,000? L_..I Yes m No
Is this contribulion_associaled with D\(es Is eontributor a principal of a state contracter or prospective state contractor? D Yes
an event reported in Section L1? No If yes, indicate which branch or branches X 100.00
K yes, list Event # ° of government the coniract is with: (J Executive  [] Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash O Personat check [ CreditDebit Card [}Payroll Deduction [ JMoney Order | 03/23/2023 100.00
325.00
48135.00
48,460.00

Powered by IsPolitical.com’
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Revised January 2815

M

Lebron for Hartford

I. MONETARY RECEIPTS (Sections A - K)

APR10

Page 1lof 131

0.00

First

Mi

Last Name

Mancini Aida

Residential Street Address City State Zip Code
37 Brent Rd Manchester CT 06042

Principal Occupation
Arrival Team Associate

Name of Employer
St.francis Hospital

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

D Yes
le 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 associated with have a contract with satd municipality

valued at more than $5,060? D Yes m No

Is this contribution asseociated with

D Yes

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

D Yes

Amount of Contribution

an event' reported in Section L.17 &Xno If yes, indicate which branch or pr.?nches . X 25.00
if yes, list Event # of government the conlract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Coniributions

D Cash w Personal Check DCrediilDebit Card D Payroll Deduction DMoney Order | 03/18/2023 35.00

Last Name First N Ml
Jones John

Residential Street Address City State Zip Code
410 Asylum Street Hartford CT (06105
Principal Occupation Name of Employer

Loader Fedex

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

DYes
ENO

H contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is assoclated with have a contract with said municipality
valued at more than $5,000? D Yes m No

is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an evenl‘ reported in Section £17 XNo If yes, indiicate which branch or{:r‘?nches ] o 5.00
I yes, list Event & of government the coniract is with: [ Executive [} Legistative No
JMethod of Contribution: Date Received Aggregate Conributions
m Cash D Personal Check DCredit!Debil Card D Payrolt Deduction DMoney Order 01/01/2023 5.00
Last Name First Mi
Perkins John
Residential Street Address City State Zip Code
37 Lepage Road Windsor CT |06095

Principal Ccoupation
Retired

Name of Employer

Retired

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

B Yes
No

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

valued at more than $5,0007 ves X No

{s this contribution associated with

CJves

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

D Yes

Powered by IsPalilical.com

Amount of Contribution

an event reporied in Section L1? Eﬂ No If yes, indjcate which branch or branches 75.00
# yes, list Event # of government the contract is with: O executive ] Legislative Al No
JMethod of Contribution: Date Received Aggregate Contributions
Ocash K] Personal check []CredivDebit Card [ Payroll Deduction [IMoney Order | 03/18/2023 75.00
105.00
48355.00
48,460.001




SEEC FORM 20
Revised January 2015

Lebron for Hartford

I. MONETARY RECEIPTS (Sections A - K)

$ 0.00
Last Name [First Mi
Ortiz Raymond
Residential Street Address City State Zip Code
141 Woodland Strest Hartford CT [06105
¥ -
Principal Occupation Name of Employer
Retired Retired
- : If confribution is in excess of $400 o a candidate for a chief executive officer of a municipality, Amount of Contribution
:;fgg:::lij;i 2;;2‘2;'2’,353;2?; Llves does contrtbutor or business he/she Is associated with have a contract with said municipality
- : IX] No  |valued at more than $5,0007 D Yes m No
Is this contribution assaciated with D Yes Is contributor a principal of a state coniractor or prospective state contractor? O ves
an event reported in Section L.17 No I yes, Indicate which branch or branches 100.00
i yes, list Event # of government the conlract is with: [J Executive  [] Legislative X no
Method of Contribution: ‘ Date Heceived Aggregate Contributions
X cash (JPersonal check [JCredivbsbit Card (T Payrolt Deduction  [IMoney Order | 03/18/2023 100.00
Last Name Fiest Mi
Sanchez Franklin
Resldential Sireet Address City State Zip Code
238 Forest Dr Wethersfield cT 106109
Principal Occupation Name of Employer
Retired Retired
| if contribution s In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lgbbyist, apouse, BYes does contributor or business he/she is associated with have a contract-with said municipality
or dependent child of a lobbyist? iz] No
valued at more than $5,0007 D Yes ‘E No
Is this contribution associgted with D Yes Is contributor a principal of a state contractor or prospective state coniractor? D Yes
an event reported in Section L1? RNo 1 yes, indicate which branch or branches a 1,000.00
Hfyes, list Event # of government the contract is with: [ Executive [ ] Legislative No
Methad of Contribution: - .-} Date Received Aggregate Contributions
K &ash (I Bersonal Check [ JCreditiDebit Gard [ Payroli Deduction [ IMoney Order | 02/06/2023 1,000.00
Last Name First Mi
Seidenfeld . Michael
Residential Street Address City State Zip Code
1382 Laura Court - Lakewood NJ 08701
Principal Occupation / Name of Employer
Chief Operating Officer Shelbourne
i ; I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsrcéc;nmb: for a lobbylst, spot{se'; DYGS does contribulor or business hefshe is associated with have a contract with said municipality
pendent child of a lobbyist? XN
0 lvalued at more than $5,000? D Yes m No
Is this contribution associated with Oyes Is contributor a principal of a state coniractor or praspective state contractor? 0 ves
an event reported in Section L17 &No ¥ yes, Indlicale which branch or branches 400.00
1/ yes, list Event # of government the contract is with: [ executive  [] Legistative X no
Method of Contribution: Date Received Aggregate Coniributions
[Ocash [JPersonal Check [ creditiDebit Card [} Payroll Deduction [ JMoney Order {01/17/2023 400.00
1,500.00
46960.00

48,460.00
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Revised Jenuary 2015

Lebron for Hariford

. MONETARY RECEIPTS (Sections A -K)

Page 130f 131

0.00

Last Name First

Mckenna Cynthia

Residential Street Address City State Zip Code
102 Waterside Ln West Hartford CT {08107
Principal Occupation Name of Employer

Retired Retired

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

D 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 $5,0007 C}Yes w No

Is this contribution associated with

{j Yes

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

CI Yes

Amount of Contribution

an event' reported in Section L1? &no it yes, indicate which branch or {.’Jr.imches ' 150.00
If yes, list Event # of government the contract is with: D Executive G Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

(O cash i Personai check [JcreditDebit Card [JPayroli Deduction  [IMoney Order | 03/18/2023 400.00
T;st Name - - First Mi
Gonzalez Pamela

Residential Street Address City Siate Zip Code
44 Peila Dr Manchester CT |06040

Principal Occupation
Coordinator

Name of Employer
Paola Gonzalez

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

D Yes
IX] No

I 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 FE No

Is this contribution associated with

Oves

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

G Yes

Amount of Contribution

an event reported in Section L1? RINo 1 yes, indicate which branch or branches ] o 50.00
M yes, list Event # of government the contract is with: [[] Executive [ Legistative X no

{Method of Contribution: Date Received Aggregate Coniributions
D Cash D Personal Check Credil/Debil Card DPayroll Beduction DMoney Order 03/31/2023 65.00
Last Name First Ml
Singletary Nnamdi
Residential Street Address City State Zip Code
233 Smithfield Avenue Summerville SC {29485

Principal Qccupation
Management

Name of Employer

OG Rock Hill

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

DYes
MNO

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 D Yes E No

Is this contribution associated with

Oves

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

D Yes

an event reported in Section L17 EINo If yes, indicate which branch or branches 100.00
ffyes, list Event # of government the contract is with: {0 executive [} Legislative X No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Credit/Debit Card U Payroll Daeduction DMoney order |02/10/2023 100.00
300.00
48160.00
48,460.00

Powered by IsPolitical.com

Amount of Contribution
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Lebron for Hariford

. MONETARY RECEIPTS (Sections A - K)

131

0.00

“Last Name “First ™

Mestre Joey

Residential Street Address City State Zip Code

18 Essex Street Hartford CT [08114
&

Principal Occupation Name of Employer

cook D'Anjelos

D Yes
XIno

Is contributor a lobbyist, spouse,

n
or d?pendent child of a lobbyist? valued at more than $5,0007

{Oves Kno

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

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an eveni‘ reported in Section 117 [¥]No /f yes, indicate which branch or{Jr.?nches ] 50.00
If yes, list Event # of government the contract is with: [ Executive [ Legislative &l No

Method of Contribution: ) Date Received Aggregate Contribufions

R cash (D rersonat Check [Jcreditbebit card [JPayron Deduction [_JMoney Order | 03/31/2023 52,00

Last Name First Mi

Folston Jamaal

Residential Street Address City State Zip Code

486 Cornwall Street Hartford CT |o6112

Principal Oceupation
Student Services Coordinator

Name of Employer
Catholic Charities

DYes
ENO

Is contributor a lobbylst, spouse,

or dependsnt child of a lobbyist? valued at more than $5,0007

[Jves Rno

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

Is this contribution associated with

[Oves

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

D Yes

Amount of Contribution

an ev;_znl‘ reported in Section L1? No If yes, indicate which branch or{mtmches o X 5.00
If yes, list Event # s of government the conlract is with: ]:I Executive D Legislative No
[Methad of Contribution: . -] Date Recelved Aggregate Contributions
X cash [ Personat Check [JcredivDebit Gard [ Payroll Deduction  [Money Order |01/01/2023 5.00
Last Name First Mi
Matos = .. . Regino
Residential Street Address City State Zip Code
196 Somerset Street - West Hartford CT 06110

Principal Occupation
Driver

/

Name of Employel

Viking fuel oil

r

D Yes

Is contributor a lobbyist, spouse,

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

N Y
or dependent child of a lobbyist? No  |valued at more than $5,0007 D Ves IX} No
Is this contribution associ'ated with Oves Is contribuior a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 &I No 1f yes, Indicate which branch or branches X 50.00
If yes, list Event # of government the contract is with: ) Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
[CJcash (JPersonal Check [ CreditDebit Card {JPayroll Deduction {"IMoney Order {01/11/2023 50.00
® 107 105.00
: g 48355.00
g Bia
48,460.00

Powered bv IsPolitical.com’
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SEEC FORM 20
Revised January 2015

Lebron for Hartford

Last Name

I. MONETARY RECEIPTS (Sections A - K)

Page 150f 131

0.00

Fiest Mi
Rivera Joaguin
Aesidential Street Address City State Zip Code
9 Wyllys Street Hartford CT (06106

Principal Occupation

Name of Employer

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

DYes
XiNo

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assoclated with have a contract with satd municipatity
valued at more than $5,0007 Oes XINo

Is this contribution assoctated with

Oves

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

D Yes

Amount of Contribution

an event reported in Section L1? [X]No U yes, indicate which branch or branches ] . 3.00
11 yes, list Event # of government the contract is with: D Executive D Legislative IZI No
§Method of Contribution: Date Received Aggregate Contributions
(K} cash {JPersonal Check [JCredivdebit Card {1 Payroli Deduction DMoney order | 01/07/2023 3.00
Last Name E}rsl Mi
Martir Roberto
Residential Street Address City State Zip Code
99 Lincoln Street Hartford CT |06106

Principal Occupation

Name of Employer

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

D Yes
m 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? E]Yes m No

Is this contribution associated with

[ es

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

D Yes

Amount of Contribution

an event reported in Section L1? [XINo 1 yes, indlcate which branch or branches ) o 20.00
ifyes, list Event# of government the contract Is with: [ Executive (] Legislative X no

Method of Contribution: Date Received Aggregate Contributions

K cash [Jpersonal Check [Jcredivbebit Card [ Payrolt Deduction [IMoney Order | 03/31/2023 20.00

Last Name First Mi

Jones Shaniesha

Residential Street Address City State Zip Code

25 Harold Street Hartford CT |06112

Principal Occupation Name of Employer

Talent Acquisition Partner Trinity Health

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

Oves
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 associated with have a contract with said municipality
valued at more than $5,000? Oves Kno

Is this contribution associated with

Oves

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

D Yes

Powered by IsPolitical.com

Amaunt of Contribution -

‘| an event reported in Section 11?7 &no If yes, indicate which branch or branches X 5.00
it yes, list Event # of government the coniract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order {01/01/2023 5.00
28.00
48432.00
48,460.00




SEEC FORM 20
Hevi: January 2815

. MONETARY RECEIPTS (Sections A -K)

Lebron for Hartford APR10
$ 0.00
Last Name
Vega Samuel
Resldential Street Address City State Zip Code
84 Cedar Street Hartford CT |06106
EN
Principal Occupation Name of Employer
GO0 Dressler Law
; it contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a [gbbylst, spol{se'; DYes does contributor or business hefshe is assoclated with have a contract with said municipality
or dependent child of a lobbyist? X)No
. valued at more than $5,0007 DYes @ No
Is this contribuiion associated with Cles Is contributor a principal of a state contractor or prospective state contractor?
an event reported in Section L1? &No If yes, Indicate which branch or branches 100.00
1f yes, list Event # of government the contract is with: D Executive [ ] Legislative
Method of Contribution: ’ Date Received Aggregate Contributions
Ccass O Personal Check X credivpenit Card [JPayrolt Deduction [ IMoney Order ) 01/30/2023 100.00
Last Name First Mi
Oriiz Abner
Residential Street Address City Siate Zip Code
235 Farmington Avenue Hartford CT |06105
Principal Occupation Name of Employer
DHL
; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor & lobbylst, spouse, D Yes does contributor or business hefshe is associated with have a contract-with said municipality
or dependent child of a lobbyist? No
a valued at more than $5,0007 DYes m No
Is this comribution_associaled with B\’es Is contributor a principal of a state contractor or prospective state contractor?
an event reported in Section L17? X No If yes, Indficate which branch or branches 100.00
~Ifyes, list Event # - - - of government the contract fs wih: [J Executive  [] Legistative
Method of Contribution: .| Date Received Aggregate Contributions
Xl cash [JPeisonal Check [JCredivDebit Card [JPayroll Deduction [ IMoney Order | 03/18/2023 781.47
Last Name First Mt
Gracia : . Priscilia
Hesidential Street Address City Siate Zip Code
45 Glenwood st o Manchester CT 106040
Principal Occupation / Name of Employer
Business owner Prisci's Cocina
" . if contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
Jls contributor l‘?bby'St’ Spouse, DY&S does contributor or business he/she is associated with have a contract with-said municipallty
or dependent child of a labbyist? m No
. - |valued at more than $5,0007 D Yes IZ] No
Is this contribution associ.aled with DYeS Is contributor a principal of a state contractor or prospective state coniracior?
an event reported in Section L17 &No I yes, Indlicate which branch or branches 150.00
If yes, list Event # of government the conlract is with: {7 Executive D Legislative
Method of Contribution: Date Received Aggregate Contributions
[CJcash Clpersonal Check {3 CreditDebit Card [JPayroll Deduction  [IMoney Order | 03/17/2023 439.80
350.00
0 48110.00
7= .
- 48,460.00

Powered by isPalitical.com’
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Revised January 2615
OMMEET
Lebron for Hartford APR10
0.00
Last Name First M
Arias Gandhi S
Residential Street Address City State Zip Code
101 Harbison Ave Hartford CT 06106
Principal Occupation Name of Employer
Correction officer Ct department of correction
: : If contribution is in excess of $400 to a candidate for a chief exscutive officer of a municipality, Amount of Contribution
ts contributor a Igbbyrst, spouse‘; BYes does contributor or business hefshe is associated with have a contract with said municipallty
or dependent child of a lobbyist? No
A valued at more than $5,0007 DYes IXIN°
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reported in Section L17 &INo If yes, indicate which branch or branches X 300.00
I yes, list Event # of government the coniract fs with: [ executive  {J Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payrofl Deduction DMoney Order 03/28/2023 300.00
Last Name First Ml
Agyei Samuel
Residential Street Address City State Zip Code
19 Settler Circle Windsor CT [06095
Principal Occupation Name of Employer
Social Worker State of CT
; If contribution is in excess of $400 to a candidate for a chief execultive officer of a municipality, Amount of Contribution
Is contributor & I9bbytsi, spou'se'; D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 [ Yes Xno
Is this contribution _associ_ated with avas Is contributor a principal of a state contractor or prospective state coniractor? D Yes
an event reported in Section L1? XNo I yes, indicate which branch or branches ® 100.00
If yes, list Fvent # of government the conlract is with: {:] Executive D Legislative No
[Method of Contribution: Date Received Aggregate Contributions
O cash &) Personal check [ CredivDebit Gard [JPayroli Deduction [_JMoney Order | 03/18/2023 100.00
Last Name First M
De jesus Jonathan
Residential Street Address City State Zip Code
118 Heath St Apt 1 Hartford CT |o6106
Principal Occupation Name of Employer
Barber Jonathan
" : [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
fs contributor a Igbby[st. spouse. D Yas does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? D Yes m No
Is this contribution _assoc'r.aled with D\{es Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? o If yes, indicate which branch or branches ® 25.00
I yes, list Event # of government the contract is with: [ Executive [} Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash OO rersonal Check X Credivebit Card [ Payrolt Deduction [ JMoney Order | 02/24/2023 50.00
425.00
48035.00
48,460.00

Powered by IsPolitical.com
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I. MONETARY RECEIPTS (Sections A-K)

Page 18of 131

Lebron for Hartford

APR10

0.00

Last Name First

Florez Mario

Resldentiat Street Address City State Zip Code
11 Pheasant Way South Windsor CT {08074

Prircipal Occupation
Reaitor

Name of Employer

William Raveis

DYes

No  fvalued at more than 35,0007

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

Cves

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

Xino

Is this contribution associated with

D Yes

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

D Yes

Amount of Contrlbution

/

an event reported in Section L.1? &No I yes, indicate which branch or branches 50.00
1/ yes, list Event # of government the coniract is with: EI Executive EI Legistative m No

Method of Contribution: i Date Received Aggregate Contributions

{Ycash [JPersonal Check [ Credivpevtt card () Payroli Deduction [_JMoney Order | 01/10/2023 50.00

Last Name First Ml
Laboy Catlos

Residential Street Address City State Zip Code

1121 Wyllys Street Hartford CT |06106

Princlpal Occupation Name of Employer

Claims adjuster Universal Property and Casualty insurance

N : if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a h?bbyISt' N D Yos does contributor or business he/she is assoctated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? DYes m No
Is this contribution ‘associated with D Yes Is contributor a principal of a state contractor or prospective state coniractor? D Yes
| an event reporied in Section 11?7 . &No I yes, indlicate which branch or branches 50.00

I yés, list Event # of government the contract is with: [ Executive [ Legislative (X no
Method of Contribution: v ’[ Date Received Aggregate Contributions

DCash m Personal Check CreditlDebit Card D Payroll Deduction DMoney Order 03/31/2023 50.00

Last Name First Mi
Branch ' ‘ Isiah

Residential Street Address City State Zip Code
41 Pliny Street e Hartford CT 08120

Principal Occupation Name of Employer

D Yes

IXI No - valued at more than $5,000?

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

Oves

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

Eno

Is this contribution assoclated with

CYes

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

I:l Yes

Powered by [sPolil‘[ca[.com)

Amount of Contribution

an event reported in Section L17 m No If yes, indicate which branch or branches . 5.00
fyes, lisi Event # of government the contract is with: ]:l Executive B Leglslative X No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCreditlDeb[t Card D Payroll Deduction DMoney Order | 01/01/2023 5.00
! 105.00
48355.00
48,460.00
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L ebron for Hartford

Last Name

I. MONETARY RECEIPTS (Sections A - K)

Page 19of 131

0.00

First
Castilio Juan
Residential Street Address City State Zip Code
453 Summit Street Hartford CT {06106

Principal Occupation
Contractor

Name of Employer

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

DYes
IXINO

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily,
does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,000? DYes m No

is this contribution assaciated with

D Yes

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

D Yes

Amount of Contribution

Social worker

Mentor SouthBay Early childhood Intervention

an event reported in Section L17 &No I yes, indlicate which branch or branches ® 25.00
If yes, list Event # of government the conlract is with: (O Executive [ Legislative No
§Metihod of Contribution: Date Received Aggregate Contributions
[Ocash K Personat check [JCreditDebit Card T Payroll Deduction  {IMoney Order | 02/26/2023 25.00
- -
Last Name First Mi
McAlmont Oneshia
Residentiat Street Address City State Zip Code
41 Ward Pl Hartford CT |06106
Principal Occupation Name of Employer

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

D Yes
No

I 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?7 [ Yes LX.I No

{s this contribution associated with

D Yes

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

G Yes

Amaount of Contribution

an event reported in Section L1?7 No If yes, indicate which branch or branches o 10.00
If yes, list Event # . of government the contract is with: [0 Executive [ Legistative No

Method of Contribution: Date Received Aggregate Contributions

DCash D Personal Check Credileebit Card |:| Payroll Deduction DMDney Order 02/08/2023 10.00

Last Name First Mi

Diaz-La Cilento Aida

Residential Street Address City State Zip Code

1 Linda Lane Enfield CT |06082

Principal Occupation Name of Employer

Psychotherapist Dreambolic, LLC

; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
18 contribulor IPbbyISt' Spoiser DYes does contributor or business he/fshe is associated with have a contract with said municipality
or dependent child of a lobbyist? !Xl No
valued at more than $5,0007 Yes Xino
Is this contribulion'associ'ated with DYQS Is contributor a princlpal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17? &No 1f ves, indiicate which branch or branches 75.00
1f yes, list Event # of government the conlract is with: [ Executive ] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
[cash {Jrersonal Check X Credivoenit Card [J Payroti Deduction {IMoney Order | 03/16/2023 75.00
110.00
48350.00
48,460.00
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0.00

Last Name Mt
Fleming Bradley

Residential Street Address City State Zip Code
47 Old Quarry Rd. Guitford CT {06437
Principal Occupation ’ Name of Employer

Real Estate Self

#ls contributor a lobbyist, spouse,

DYes

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

or dependent child of a lobbyist? No  lvalued at more than $5.0007 DYes m No
Is this contribution associated with [ Yes Is contributor a principal of a state contractor or prospective siate contractor? 0 ves
an event. reporied in Secli_on L1? &N If yes, indicate which branch or{m.inc/res ] ® 50.00
I yes, list Event # of government the conlract is with: D Executive I:l Legislative No
§Method of Contribution: ' Date Received Aggregate Contributions
O cash [Jpersonat check (M credivpebit Card {Payrofl Deduction [IMoney Order | 03/15/2023 450.00
Last Name Flrst Mi
Sweeney William
Residential Street Address City State Zip Code
7 Foxcroft Road West Hartford CcT los119

Principal Occupation
Attorney

Name of Employer

Law Offices of William J Sweeney Jr LLC

{is contributor a lobbyist, spouse,

D Yes

lf contribution Is in excess of $400 to a candidate for a chief executive officer of a munlcipality,
does contributor or business he/she is associaled with have a contract-with said municipality

Amount of Contribution

or dependent child of a lobbyist? IXI No  {vatued at more than $5,0007 D Vos m No

Is this contribution assocl?ted with DYes Is contributor & principal of a state contractor or prospective state coniractor? D Yes

an event reported in Section L17. BNo It yes, indicate which branch or branches 250.00

ffyes, list Event # : of government the contract is with: O executive [ Legistative Xl no
EMethod of Contribution: . . : | Date Received Aggregate Contributions

{Ocash (Dprersonat check R credivpebit Card [ Payroll Deduction DMoney order |03/31/2023 250.00

Last Name First Mi

Smith , Samariya

Residential Strest Address City Siate Zip Code

49 Earle Street - Hariford CT {06120

Principal Occupation / Name of Employer

Project Manager Connecticut Historical Society

| ) I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
5,31';‘:5 gg:t 2;;3%?’;&;’;3} Yes does contributor or business he/she is asscciated with have a contract with said municipality
) No  valued at more than $5,0007 Cves Xino
Is this contribution assoclated with [:] Yes Is contributor a principal of a state contractor or prospective state contractor? [:I Yes
an event reported in Section L1? X No If yes, indicate which branch or branches 50.00
ifyes, list Event # of government the conlract is with: [ executive ] Legistative No
Method of Contribution: Date Received Aggregate Contributions
[cash [ Personal Check (M Credivbebit Card [JPayroll Deduction [JMoney Order | 03/18/2023 75.00
350.00
1
©48110.00
48,460.00
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0.00

Ml
Malick Joela
Residential Street Address City State Zip Code
407 South Elm Street Windsor Locks CT |06096

Principal Occupation
Restaurant

Name of Employer

Piggys cafe

|is contributor a lobbyist, spouse, DYes

or dependent chitd of a lobbyist? 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 associated with have a contract with said municipatity

[Jves Xino

Amount of Contribution

Is this conlribution_associ_a!ed with D Yes Is contributor a principal of a state contractor or prospective state contractor? : [:] Yes
an eVem. reported in Section L1? No I yes, indicate which branct or {zr‘?nches " X 250.00
I yes, list Event # . of government the contract is with: O executive [[] Legistative No
JMethod of Contribution: Date Received Aggregate Contributions
[Ocash [JPersonal Check (X Credivpebit Card [ Payrofl Deduction [IMoney Order | 03/15/2023 250.00
T'a.st Name - First Ml
Mestre Josiah
Residential Street Address .City State Zip Code
18 Essex Street Hartford CT (06114

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, D Yes
or dependent child of a lobbyist? IX] No

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

Amount of Contribution

valued at more than $5,0007 Jyes XINo
Is this contribulion.associgated with D Yes is contributor a principal of a state contractor or prospective 's.;;te contractor? D Yes
an eventl reported in Section L1? &ne If yes, indicate which branch ar{:r?nches ' o b 30.00
If yes, list Event # B of government the contract is with: D Executive D Legislative .

Method of Contribution: Date Received Aggregate Contributions

K cash [JPersonal Check [ CreditDebit card [ Payrolf Deduction [ JMoney Order | 03/31/2023 30.00

Last Name First Ml
Privetie Randolph

Residential Street Address City State Zip Code
199 Collins Street Hartford CT (06105

Principal Occupation

Unemployed

Name of Employer

Unemployed

Is contribuior a lobbyist, spouse,  []Yes

or dependent child of a lobbyist? IXI 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/fshe is associated with have a contract with said municipality

O ves Ano

Powered by [sPolitical.com

Amount of Contribution

Is this contribution assoclated with Oves Is contributor a principal of a state contractar or prospective state contractor? {J ves
an event reported in Section L17? &No 1f yes, indlicate which branch or branches 5 35.00
If yes, list Event # of government the contract is with: D Executive a Legistative No
Method of Contribution: Date Received Aggregate Contributions
O cash D) Personal Check [X CredivDebit Card ] Payroll Deduction [IMoney Order | 03/18/2023 60.00
315.00

48145.00
48,460.00
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Lebron for Hartford APR10
$ 0.00
Last Name o e Y st M
Ocoro Mireya
Residential Street Address City State Zip Code
453 Summit Strest Hartford CT (06106
EN
Principal Occupation Name of Employer
y ; If contribution is in excess of $400 {o a candidate for a chief sxecittive officer of a municipalit Amount of Contribution
i rib lobbyist, X pality,
s contributor a o sgou-sei, DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No -
- A valued at mere than $5,0007 DYes No
Is this contr ibutidn.associ'ated with Oves Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reported in Section L1? {¥INo H yes, indicate which branch or branches ® 25.00
If yes, list Event # of government the coniract is with: D Executive D Legislative X] No
Maethod of Contribution: ’ . Date Received Aggregate Contributions
R cash [Jrersonal Check [Jcredivbebit Card [ Payroll Deduction  [IMoney Order | 02/26/2023 25.00
Last Name First MI
Richardson _ Ventine
Residential Street Address City State Zip Code
9 Warbler Circle Bloomfield CT 106002
Principat Occupation Name of Employer
Educator New Britain Schools
; N H contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, . Amount of Contribution
) Is sontributor a l?bby'S" Spouse, Clves daes contributoer or business he/she Is associated with have a contract with sald municipality
or dependent child of a lobbyist? XN
0 lvalued at more than $5,0007 DYES z] No
Is this contribution associated with - D Yes Is contributor a princlpal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? ENo I ves, indicate which branch or branches 100.00
I yes, list Event # - of government the conlract is with: - I:I Executive B Legislative lX’ No
|Method of Contribution: . .| bate Recelved Aggregate Contributions
DCqsh JPersonal Check X Credit/Debit Card [J Payroll Deduction [ JMoney Order | 01/27/2023 100.00
Last Name First Mi
Dennis o v Alexx
Residential Street Address City Siate Zip Code
130 Nutmeg Lane 307 - East Hartford CT {06118
<
Principal Occupation ; Name of Employer
Program Manager ’ Active City
if contribution is in excess of $400 to a candidate for a chlef executive officer of a municipality, Amount of Contribution
Is contributor a [gbbyfst. Spouse, B\’es does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 |:|Yes m No
[s this contribution associgted with DYes Is coniributor a principal of a state contractar or prospective state coniractor? I:I Yes
an event reported in Section L1? Rne If yes, indicate which branch or branches X 50.00
U yes, list Event # of government the contract is with; D Executive D Legislative No
JMethod of Contribution: Date Received Aggregate Contributions
) cash [ Personal Check (X CreditvDebit Card [ Payrolt Deduction  {TIMoney Order | 03/17/2023 50.00
175.00
48285.00
. 48,460.00
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Henry

Residential Street Address City State Zip Code
261 Beaver Hill Road Windham CT 06256
Principat Occupation Name of Employer

Homemaker Homemaker

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

u Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor of business he/she is associated with have a contract with sald municlpality
valued at more than $5,0007? DYes m No

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an event reported in Section L1?7 &No 1 yes, indlcate which branch or branches . 100.00
It yes, list Event # of government the contract is with: D Executive D Legislative m No
§Method of Contribution: Date Received Aggregate Contributions

DCash D Personal Check CreditIDebit Card D Payroll Deduction DMoney Order |02/21/2023 100.00

Last Name - First Ml
Lopez Carlos M
Residential Street Address City State Zip Code
3 Muls Hill Drive Farmington CT |os032
Principal Occupation Name of Employer

Retired Retired
Is contrbulor & byl spouse, %zs doss conlibuior o business heh f assoAled wih hava a conitac i sad mutapally Amount of Gentibution

valued at more than $5,0007 E:]Yes m No
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospestive state contractor? O ves
an 9\’9"“ reported in Section L1? o If yes, indlicate which branch or {)r?nches ] o ® 500.00
I yes, list Event # of government the contract is with: O Executive ] Legistative No
§Method of Contribution: Date Received Aggregate Contributions

[Ocash [ Personal check [XCredivDebit Card [] Payroll Deduction  [IMoney Order | 02/20/2023 500.00

Last Name First Mi
White Andrew

Residential Street Address City State Zip Code
158 Collins Street B1 Hartford CT (06105

Principal Occupation
Bus operator

Name of Employer
CtTransit

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

DYes
No

If contribution is in excess of $400 fo a candidate for a chief executive ofiicer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 D Yes m No

Is this contribution associated with

Oves

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

D Yes

Powered bv IsPolitical.com

Amount of Contribution

an event reported in Section L1?7 o Ifyes, Indicate which branch or branches X 10.00
f yes, list Event # of government the conltract is witfi: D Executive G Legislative No
$Method of Contribution: Date Received Aggregate Contributions
Ocash [ Personat check (X Credivpebit Card [ Payroll Peduction [IMoney Order | 03/31/2023 10.00
610.00
47850.00
48,460.00
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. MONETARY RECEIPTS (Sections A - K)

Last Name First Thi
Casiano Noel

Residential Street Address City State Zip Code
P.O. Box #4171 Hartford CT (06147

Principal Occupation
Clinical Psychologist

Name of Employer

Casiano Clinical Services, LLC

DYes

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

I 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 coniract with said municipality

Amount of Contribution

XIno valued at more than $5,0007 [Jves Xno
Is this contribution assaclated with Oves Is contributor a principal of a state contractor or prospeciive state contractor? [ Yes
an event‘ reported in Section L17 &INo I yes, indjcate which branch arpn?nches ] o X 100.00
Ifyes, list Event # of government ihe contract is with: O Executive [T Legistaiive No
JMethod of Contribution: ' Date Received Aggregate Contributions
D Cash D Personal Check Cred!tIDebIl Card D Payroll Déducﬁon DMoney order |01/29/2023 100.00
Last Name First Mi
Perez Jeffrey
Hesidential Street Address Cily State Zip Gode
24 Lewis Road Mariborough CT [06447
Principal Occupation Name of Employer
Supermarket owner 1250 Park Food Corp

DYes
[X]No

{1s contributor a lobbyist, spouse,

" 1at
or dependent child of a lobbyist? valued at more than $5,0007

If contributlon Is in excess of $400 o a candidate for a chlef executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

ves Xino

Is this contribution associated with

Clhves

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

G Yes

Amount of Contribution

Powered by IsPoliticat.com’

an event reporied In Section 117 &No I yes, indicate which branch or branches o 1,000.00
Hyes, listEvent# -~~~ - e of government the conlract is with: - D Executive ]:i Legislative No
Method of Contribution: . -] Date Received Aggregate Contributions
N0 cash (D personat Check X Creditebit Card [ JPayrolt Deduction [ IMoney Order | 08/29/2023 1,000.00
Last Name First Mi
Johnson . . Thomas
Resldential Street Address City Siate Zip Code
655 Talcottville Road > Vernon CT }06066
Principal Occupation y Name of Employer
Owner ’ One Way Wireless
. : If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipalily, Amount of Contribution
|!s contributor a lobbyist, spou'se’; Clves does contributor or business he/she is associated with have a contract with-said municipality
or dependent child of a lobbyist? No
A valued at more than $5,000? [ves XiNo
Is this contribution associgted with DYes is contributor a principal of a state contractor or prospective state conltractor? D Yes
an event reported in Section L1? RNo If yes, Indiicate which branch or branches 1,000.00
If yes, list Event # of government the contract is with: B Executive D Legislative Al No
Methad of Contribution: ' Date Received Aggregate Coniributions
X cash [JPersonal Check [dCredit/Debit Card () Payroll Deduction  [JMoney Order | 03/28/2023 1,000.00
2,100.00
46360.00
48,460.03
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Last Name First Mi
My Cell Leslie
Aesidential Street Address City State Zip Code
87 Marjorie Lane Manchester CT (06042
Principal Occupation Name of Employsr
Aa State of CT DHMAS
Is contribut bbyist, ' if contribution is in excess of $400 to a candidate for a chief execitive officer of a municipality, Amount of Contributlon
s conuiov or 2 l(.) ye spoqseq D Yoa does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IX] N
0 tvalued at mare than $5,000? DYes m No
Is this contribution assoctated with Oes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? (N0 1 yes, indicate which branch or branches 25.00
If yes, list Event 4 of government the coniract is with: [ executive ] Legislative &l No
Method of Contribution: Date Received Aggregate Contributions
Ocash [Jrersonal Check X Credivbebit Card (] Payroli Deduction [ JMoney Order | 03/23/2023 25.00
Last Name First Mi
Martinez Mary '
Residential Street Address City State Zip Code
7 Mary Shepard Place Hariford CT |os120
Principal Occupation Name of Employer
Retired Retired
; If contributlon is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
ts contributor a IthyIsl, spou_se'; Oves does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 O Yes Xno
Is this contfibutionvassocigz\ted with D Yes Is contributor a principal of a state contractor or prospective state contractor? L__l Yes
an event reported in Section L1? XN 1 yes, indicate which branch or branches . 75.00
I yes, list Event # 0 of government the contract is with: [:] Executive [:] Legistative No ’
fMethod of Contribution: Date Received Aggregate Contributions
Xl cash [Jrersonat Check L JCreditDebit Card [ Payroli Deduction [ _IMoney Order | 03/18/2023 165.00
Last Name First Mi
Roya Angel
Residential Street Address City State Zip Code
100 Sargeant Street Hartford CT |os105
Principal Occupation Name of Employer
Cardiac Technician Trinity Health
; byist, y {f contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a I9b v spoqseq D Yes does contributor or business he/she Is associated with have a contract with said municipality
or dependent child of a lobbyist? IXI No
vaiued at more than $5,0007 DYes !Z] No
Is this cantribution associated with D\(es {s contributar a principal of a state contractor or prospective state contractor? D Yes
an event reported In Section L1? BNo I yes, indicate which branch or branches ® 25.00
I yes, list Event # of government the conlract is with: {0 executive [ Legistative No
Method of Contribution: Date Received Aggregate Contributions
X cash [Jpersonal Check [JcreditDebit Card [ Payrol Deduction [“IMoney Order | 03/31/2023 25.00
125.00
48335.00
48,460.00
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Lebron for Hartford
0.00
Last Name First
Lewis Gretchen
Residential Street Address City ' State Zip Cade
44 Jackson Boulevard , Hartford CT |o6112
1Y .
Principal Occupation Name of Employer
: lobbyist, ' If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:; (&%;tgr?:;%r, 2,1?“ nylsa ,:Eg;;e? D Yes does contributor or business he/she is associated with have a contract with said municipality
[X] No  yalued at more than $5,0007 D Yes !X; No
Is this contribution_associgfed with Oves Is contributor a principal of a state contractor or prospeciive state contractor? D Yes
an event reported in Section L1? &No K yes, indicate which branch of branches X 5.00
W yes, list Event # of government the confract s wilh: [J Executive 7] Legistative No
Method of Contribution: Date Received Aggregate Contributions
[Z] Cash D Personal Check DCredit/Debit Card D Payroll Deductlon BMoney order |01/01/2023 5.00
Last Name First - Mi
Haiter Vincent
Residential Street Address City State Zip Cods
164 Wooster Street Hartford CT |06120
Principal Occupation ’ Name of Employer
If contribution is in excess of $400 to a candidate for a chlef executive offlcer of a municipality, Amount of Contribution
s contributor 8 l9bbylst, <P ou'se'; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? XIno
valtred at more than $5,0007 Oves Xno
Is this contribution ‘associated with D Yos 1s contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 o Ifyes, indicate which branch or branches 5.00
Ifyes, list Event # - of government the contract Is with: [ Executive [ Legistative Al No
Method of Conirlbution: - .| Date Received Aggregate Gonlribuiions
R cash (] Personal Check [JCrediDebit Card [} Payroll Deduction [ JMoney Order | 01/02/2023 5.00
Last Name First Mt
Powell . Jaime
Restdential Street Address City State Zip Code
191 Elizabeth St - Hartford CT |06105
Principal Occupation / Name of Employer
Registered Nurse ’ St. Francis Hospital and Medical Center
| : If contribution s In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsr (:gg::;t?\rt illt%gbg; ?’;ﬁg&iﬁ; DYes does coniributor or business hefshe is associated with have a contract with said municipality
’ No  {valued at more than $5,0007 Jves ®no
1s this contribution assoclated with D‘Ies is contributor a princlpal of a state contractor or prospective state contractor? [:I Yes
an event reported in Section L17? 0No I yes, indiicate which branch or branches 50.00
I yes, fist Event # of government the conltract is witfi: D Executive (] Legistative Al No
Method of Contribution: Date Received Aggregate Gonfributions
{cash [rersonat Check (X CredivDebit Card O Payrolt Deduction [IMoney Order | 03/20/2023 300.00
60.00
48400.00
48,460.00
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1AM MMITTE
Lebron for Hartford
0.00
Last Name First l
Hal! Janie
Residential Street Address City State Zip Code
250 High Path Road Windsor CT {06095
Principal Occupation Name of Employer
State of CT, Office of Treasurey
b ; it contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, Spou-se/; DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 DYes m No
Is this contribution'associgted with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? fINo 1 yes, indlicate which branch or branches 50.00
If yes, list Event # of government the coniract is with: D Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
Xl cash [} Personat Check ) Gredivbebit Card [} Payroll Deduction [ _JMoney Order | 03/28/2023 50.00
Last Name First Mi
Gordon Subira
Residential Street Address City . State Zip Code
31 Trumpet Brook Road Waterbury CT {06708
Principal Occupation Name of Employer
Executive director Conncan
i : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lgbbylst. spou.se; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IX’ No
valued at more than $5,0007 Oves Xno
Is this contribulion_associfated with UYes Is contributor a principal of a state contractor or prospective state confractor? D Yes
an event reported in Section L1? X No If yes, indicate which branch or branches o 50.00
I yes, list Event # of government the contract is with: O Executive [] Legistative No
Method of Contribution: Date Recsived Aggregate Contributions
DCash D Personal Check CrediUDebit Card D Payroll Deduction DMoney Order |03/31/2023 50.00
Last Name First Mi
Jones Dean
Residential Street Address City State Zip Code
423 Barbour Street Hartford CT [06120
Principal Occupation Name of Employer
Community school director _ Biue hills Civic association
y : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, SPOL{SB.; D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? Xno
valued at more than $5,000? Clves Xino
Is this contribution 'associ‘ated with I:]Yes is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &No If yes, indicate which branch or branches 250.00
it yes, list Event # of government the coniract is with: ) Executive ] Legistaiive No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card G Payrolf Deduction DMoney Order 03/17/2023 350.00
350.00
48110.00
48,460.00
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Lebron for Harlford
0.00
Last Name First
Gonzalez Socorro
Residential Street Address City Siate Zip Code
433 Prospect Street Wethersfield CT }06109
LN
Principal Occupation Name of Employer
Retired Retired
k tributor @ lobbyist, : if contribution Is in excess of $400 to_a candidate for a chief executive officer of a municipalily, Amount of Contribution
S coniribulor 8 € 0¥1S), SpoLse DYes does contributor or business he/she is associated with have a contract with said municipality
or degpendent child of a lobbyist? No
L A valued at more than $5,0007 D Yes No
Is this contribution_assoclgted with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? No I yes, indicate which branch or branches X 15.00
If yes, fist Event # of government the conlract is with: [ executive ] Legistative X No
Methad of Contribution: ) Date Recelved Aggregate Contributions
[Jcash [Jpersonal check D3 creditbebit Card [ Payroll Deduction  [IMoney Order | 02/06/2023 15.00
Last Name First Mi
Robles Jose
Reslidential Street Address City State Zip Gode
20 Rossetto Dr Manchester CT |06042
Principal Occupation Narme of Employer
Realtor Lewis Real Estate
5 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, Amount of Contribution
Is contributor a lobbylst, spouso, Dlves does contributor or business he/fshe is associated with have a contract with said municipality ’
or dependent child of a fobbyist? No
A valued at more than $5,0007 DYes m No
is this contribution ‘assoc'x?\ied with Dyes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? RNo If yes, indiicate which branch or branches X 100.00
Ifyes, list Event# - of government the coniract Is with: ] executive [ Legislative No ;
[Method of Contribution: - . -| Date Received Aggregate Contributions
O cash [JPersonal Gheck R credivDebit Card [ Payrolt Deduction [ JMoney Order | 03/28/2023 705.00
Last Name First Mt
Donovan . , Dave
Residential Street Address City State | Zip Cade
179 Beacon St - Hartford CT Josios
Principal Occupation / Name of Employer
Project Manager Lane Construction
) If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribulor a lobbyst, spouse, Clves doss contribuior or business he/fshe is associaled with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 DYes m No
Is this contribution associated with Jyes Is contributor a principal of a state contractar or prospective state coniractor? Jves
an event reported in Section L1? ino I yes, indicate which branch or branches X 70.00
1Fyes, list Event # of government the coniract is with: [ executive [ Legistative No
Methad of Contribution: Date Received Aggregate Contributions
‘K cash [ Personal Check LICredit/Debit Card [ Payrall Deduction E]Money Order | 03/18/2023 120.00
185.00
48275.00
48,460.00‘
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Last Name Flrsl
Dejesus Raymond
Residential Street Address City State Zip Code
165 Sigourney Street Hartford CT |06105
Principal Occupation Namse of Employer
Unemployed
ib i ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
's contributor a 9bbylst, spou'sa',, DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? i) No
A vaiued at more than $5,0007 DYes XIno
Is this contribution associated wiih Oves 1s coniributor a principal of a state contractor or prospective state contractor? O ves
an event raporied in Section L1? XNo If yes, indicate which branch or branches ® 50.00
i yes, list Event # of government the contract is with: D Executive [:] Legislative No
Method of Contribution: Date Received Aggregate Cantributions
Kl cash [ personal check {JcreditDebit Card (] Payroft Deduction [ IMoney Order | 03/18/2023 350.00
— -
Last Name First Mi
Morales Amalyn
Residential Street Address City State Zip Code
28 Ward Place Hartford CT |06106
Principal Occupation Name of Employer
Program Coordinator CT Children's
; bbyist, y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a i? ¥ spou'se? DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? @ No
vaiued at more than $5,6007 D Yes iZ] No
Is this contribution associ_ated with D Yes is contributor a principal of a state contractor or prospective state contractor? D Yes
an avent reported in Section L1? & no I yes, indicate which branch or branches 35.00
If yes, list Event # of government the conract is with: D Executive [___I Legisiative Xl no
Method of Contribution: Date Received Aggregate Contributions
Ccash [ Personal check [ credivpebit card [} Payroll Deduction [ JMoney Order | 03/18/2023 35.00
Last Name First Mi
Martinez Candice
Residential Street Address City State Zip Code-
7 Mary Shepard Place Hartford CT 106120
Principal Occupation Name of Employer
; ; it contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a l?bbyisi, ep oqse'; DYes does contributar or business he/she is associated with have a contract with sald municipality
or dependent child of a lobbyist? No
A valued at more than $5,000? E’J Yes @ No
Is ihis contribution assaciated with Oes Is contributor a principal of a state contractor or prospective state coniractor? O ves
an event reported in Section L17? &no Ifyes, indicate which branch or branches 20.00
f yes, list Event # of government the coniract is with: D Executive D Legistative lX] No
Method of Contribution: Date Received Aggregaie Contributions
m Cash D Personal Check D Credit/Debit Card D Payroli Deducfion DMoney Order {03/31/2023 20.00
105.00
48355.00
48,460.00
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| Lebron for Hartford
$ 0.00
"Last Name 1
Edwards Jay
Residential Street Address City State Zip Code
488 Broadview Terr ) Hartford CT |osi06
&
Principat Occupation Name of Employer
Transit Driver Post Road Stages
; n If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Coniribution
butor a lobbyist \ pality,
Is contributor a Jobbyist, spouseq D Yes does contributor or business he/she is associated with have a contract with sald municipality
or dependent child of a lobbyist? No
. A valued at more than $5,0007 DYes @ No
Is this contribution assoclated with CJes Is contributor a principal of a state coniractor or prospective state contractor? 3 ves
an event reported in Section L1? Ko If yes, indicate which branch or branches 50.00
i yes, list Event # of govemment the contract is with: [ executive [ Legisiative X no
§Methad of Contribution; ) Date Received Aggregate Contributions
[Ocash [ rersonat check Xcredivpebit card [} Payroll Deduction [ IMoney Order | 03/18/2023 50.00
Last Name First Mi
Ribeiro Juliana
Residential Street Address City State Zip Code
97 Oakwood Ave West Hariford CT |06119
Principal Occupation Name of Employer
Social worker Nhrcpe
; : If contribution Is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor  lobbyist, spot{se’; D Yes does contributor or business he/she s assoclated wilh have a contract-with said municipality
or dependent child of a lobbyist? XiNo
valued at more than $5,000? D Yes @ No
Is this contribution associated with [ves Is contributor a principal of a state contracter or prospective state contractor? [ ves
an event reported in Section L1? o ifyes, indicate which branch or branches 7 25.00
Kfyes, listEvent# of government the contract is with: O Executive ] Legistative No
Method of Contribution: . -] Date Received Aggregate Contributions
D cash [ Personal check (X credit/bebit Gara [ Payroll Deduction [ JMoney Order | 01/03/2023 25.00
Last Name : First ' Ml
Henderson . . Alisha
Residential Street Address City State Zip Code
986 East 5t. S - Suffield CT |06078
Principai Occupation / Name of Employer
Business Owner Henderson Enterprises LLC
. ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbylst, Spousss Dves does contributor or business he/she is assoctated with have a contract with-sald municipatity
or dependent child of a fobbyist? No
A valued at more than $5,0007 Oves XINo
fs this contribution assoclated with OvYes Is coniributor a principal of a state contracior or prospective state contractor? O ves
an event reported in Section L1? &No If yes, indicate which branch or branches . X 50.00
I yes, list Event # of government the conlract is with: E:l Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
[ cash [ Personal Check (X CreditDebit Card {] Payroll Deduction [JMoney Order | 02/15/2023 . 50.00
125.00
[
48335.00
48.460.00'
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0.00

Last Name First Ml
Childs Darlene

Residential Street Address City State Zip Code
32 Sunset Street Windsor CT |06095

Principat Occupation
Intervention Specialist

Name of Employer

HCTC

{!s contributor a fobbyist, spouse,
or dependent child of a lobbyist?

D Yos
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 DYes m No

Is this contribution associated with

[ves

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

'DYes

Amount of Contribution

an QVBT“‘ reported in Section L1? &No It yes, indlicate which branch or branches ] o ® 30.00
1f yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
Kl cash [(JPersonal Check [ CredivDebit Card (] Payrolt Deduction [IMoney Order | 03/18/2023 30.00
Last Name First Mi
Robles Alyssa
Residential Street Address City State Zip Code
15 Cedarland Ct Unit 15 Cromwell CT |os416

Principal Occupation
Tattoo artist

Name of Employer

Xclusiveink

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

D Yes
X)no

If contribution [s 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? [ ves Xno

Is this contribution associated with

G Yes

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

D Yes

Amount of Contribution

an event' reported in Section L1? & No 1 yes, indicate which branch or {Jra.nohes . o X 250.00
If yes, list Event # of government the contract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

[Ocash [JPersonal Check DX Credit/Debit Card [} Payrolt Deduction [ IMoney Order | 03/28/2023 250.00

Last Name First Mi

Adusei Vincencia

Residential Sireet Address City State Zip Code

40 Harbour Close New Haven CT |o6519

Principal Occupation
President

Name of Employer
VASE Management, LLC

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

DYes
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 assoctated with have a contract with said municipality
valued at more than $5,0007? GYes mNo

Is this contribution associated with

D Yes

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

D Yes

Powered by IsPolitical.com

Amount of Contribution

an event reported in Section L17 o If yes, indicate which branch or branches 250.00
i yes, list Event # of government the confract is with: [ Executive ] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
O cash [Jrersonal check [ credivbebit Card [ Payrolt Deduction [IMoney Order | 03/08/2023 250.00
530.00
47930.00
48,460.00
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Revised 3
Lebron for Hartford APR10
0.00
Last Name
Rodney
Residential Street Address City Siate Zip Code
208 Cornwali . Street CT {06112
N
Princlpal Occupation Name of Employer
Police Officer City Of Hartford
Is contributor & lobbyist, spouse, DYe s | contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contiribution
: ; does contributor or business hefshe Is associated with have a contract with said municipality
or deendenl child of a lobbyist? No
2 Al valued at more than $5,000? D Yes m No
Is this contributidn_assocl:’aied with DYes is contributor a principal of a state contractor or prospective staie contractor? G Yes
an event reported in Section L1? FNo I yes, indicate which branch or branches 25.00
Ifyes, list Event # of government the conlract is with: [ Executive  [] Legistative X no
Method of Confribution: ) } Date Received Aggregate Contributions
[Ocash [(Jrersonat Check [XCreditdebit Card (] Payroli Deduction [IMoney Order |02/10/2023 25.00
Last Name First . Mi
Ward DeVaughn
Residential Street Address City State Zip Code
255 Main Street Hariford CT [06106
Principal Occupation Name of Employer
Attorney Ward Law LLC
" : If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contrlbution
t, : s ! g : A " 8 st
ts contributor a I9bbyis Sp ol{seq DYes does contributor or business hefshe is associated with have a contract with said municipality '
or dependent child of a lobbyist? m No
valued at more than $5,0007 [ Yes XIno
Is this coniribution associated with CIves Is contributor a principal of a state contractor or prospective state contracior? 0 ves
an avent reported In Section 1.1? XN I yes, indlicate which branch or branches 2 250.00
Ifyes, list Event # : of government the contract is with: I:I Executive [:] Legislative No
Method of Gontribution: . - | Date Received Aggregate Contributions
[Jcash [JPersonal Check [XCredivDenit Card [} Payroll Deduction [ IMoney Order | 01/06/2023 250.00
Last Name First Mi
Valencia Kelvin
Hesidential Street Address City State Zip Code
814 Capitol Ave - Hartford CT (06106
Principal Occupation / Name of Employer
Physical therapist Saint Francis hospital
: i contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:;c;c;mributora k_’bby'St' Spouse, DYGS does contributor or business he/she Is assaclaled with have a contract with said municipality '
pendent child of a lobbyist? No
S valued at more than $5,000? DYes m No
Is this contribution associ.ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? X No 1 yes, indicate which branch or branches 100.00
Ifyes, list Event # of government the contract is with: [Jexecutive [ Legistative Xno
Method of Contribution: Date Received Aggregate Contributions
{cash [ personal check X CreditDebit Card [} Payroll Deduction [JMoney Order | 02/25/2023 200.00
375.00
48085.00
48,460.00
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0.00

{ ast Name First Ml
Morton Eugene

Resldential Street Address City State Zip Code
18 Amanda Circle Windsor CT |06095

Principal Occupation
Mental Health Worker

Name of Employer
Dmhas

Is contributor a lobbyist, spouse,  [_}Yes

or dependent child of a lobbyist? MNO valued at more than $5,0007

Oves Xino

i 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

is this contribution .assocI‘ated with D Yes Is contributor a principal of a state contractor or prospective state contracior? D Yes

an event‘ reported in Section L17 Eno 1 yes, indlicate which branch or ."m?nches . o X o 50.00
/f yes, list Event # of government the coniract is with: D Executive D Legislative

Method of Contribution: Date Received Aggregate Contributions

{Ocash [ rersonal check (X GredivDebit Card []Payrofl Deduction  [IMoney Order | 03/18/2023 50.00

Last Name First Mt

Ortiz Raymond

Residential Street Address City State Zip Code

62 Vineland Terrace Hartford CT o112

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, D Yes

If contributlon Is In excess of $400 te a candidate for a chlef executive officer of a municipality,
does eontributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Powered by IsPalitical.com

or dependent child of a lobbyist? No  |vaiued at more than $5,0007 DYes |Z] No
Is this contribution associated with [:] Yes Is contributar a principal of a state contractor or prospective state contractor? [:3 Yes

an event reported in Section 1.1? &No 1f yes, indicate which branch or branches % 10.00

if yes, list Event # of government the conlract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

K cash [JPersonat Check [ creditDebit Card [JPayroti Deduction [JMoney Order | 01/07/2023 10.00

Last Name First MI

Nixon Qarun

Residential Sireet Address City State Zip Code

114 Ashley Street #2E Hartford CT {06105

Principal Occupation Name of Employer

DJ Q-Dogg Entertainment, LLC

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

Is contributor & 19bby'sh spoqse’; Dves does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? iX] No

valued at more than $5,000? D Yes @ No
Is this contribution associated with O vYes Is contributor a principal of a state eonfractor or prospective state contractor? [ ves
an event reported in Section 1.1? RINo Ifyes, indicate which branch or branches X 30.00
If yes, list Event # of government the contract is with: B Executive D Legislative No
|Method of Contribution: Date Received Aggregate Contributions
|:| Cash D Personat Check Credit/Debit Card D Payroll Deduction DMoney oOrder |03/18/2023 30.00
90.00
48370.00
48,460.00




SEEC FORM 20 . MONETARY RECEIPTS (Sections A - K)

Page 34of 131

| ebron for Hartford APRI10

o ——— 5 o
Morton Eugene
Residentiat Street Address City State Zip Code
18 Amanda Circle , Windsor CT |06095
. kS
Principat Occupation Name of Employer
Mental Health Worker Dmhas
Is contributor a lobbyist, spouse, Y I contrihutfon isin excess of $400 to.a candif:fate fon: a chief executive officer of a munipipqlily, Amount of Contribution
: i does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
& A valued at more than $5,0007 [ves Xino
fs ths contribution associated with Oyes Is contributor a principal of a state contractor or prospactive state contractor? O ves
an event reported in Section L1? [&INo I yes, indicate which branch or branchies X 50.00
I yes, list Event # of government the contract is with: [ Executive [ Legislative No
{Method of Contribution: ) Date Received Aggregate Contributions
Clcasn J Personal Check X Credit/Debit Card Opayrol Deduction  [OMoney Order | 03/18/2023 50.00
Last Name First M
Ortiz Raymond
Residential Street Address City State Zip Code
62 Vineland Terrace Hartford CT 06112
Principal Occupation Name of Employer
; ; if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
J!s contributor a lgbbyisi, spo({se'; D Yes does contributor or business he/she is assoclated with have a contract with said munlclpallty
or dependent child of a lobbyist? N
©  |valued at more than $5,0007 DYes XIno
Is this contribution assoclated with Oves Is coniributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? . [@Ne If yes, indicate which branch or branches X 10.00
~If yes, list Event # L e AT of government the contract is with: [ Executive [} Legistative No
§Method of Contribution: ‘| Date Received Aggregate Contributions
' IZI Cash D Personal Check D Credit/Debit Card I:I Payroll Deduction GMoney order |01/07/2023 10.00
Last Name First Mt
Nixon o Qarun
Residential Street Address City State Zip Code
114 Ashley Street #2E . Hartford CT |06105
-

Principal Occupation Name of Employer

/

DJ Q-Dogg Entertainment, LLC
. ; I contribution is in excess of $400 to a candidate for & chief execudive officer of a municlpality, Amount of Contribution
Is contributor a lobbylst, spou'se‘; D Yes daes contributor or business he/she Is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 DYes ij No
Is this contribution_assocffated with D Yes Is contributor a principal of a state coniracior or prospective state contractor? ]:l Yes
an event reported in Section L1? RDNo I yes, indicate which branch or brafiches ® 30.00
Ifyes, fist Event # v of government the contract is with; [J Executive [] Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash [JPersonal Check [XICraditDebit Card [} Payroll Deduction [ IMoney Order | 03/18/2023 30.00
90.00
48370.00.
48,460.00
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Lebron for Hartford APR10
0.00
Last Name First
Perez Michael
Residential Street Address City State Zip Code
124 Brockett Street Newington CT {06111
Principal Occupation Name of Employer
Municipal Employee City of Hartford
I ibutor a lobbyi , If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contrlnutor a Jobbyist, spouseq Clves does contributor or business hefshe is assoctated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 DYes !Xi No
Is this conlribution_assocl_aied with D Yes Is contributor a principat of a state contractor or prospective state contractor? I:I Yes
an event reported in Section 117 XNo ¥f yes, indicate which branch or branches X 250.00
Ifyes, list Event # of government the contract is with: [ Executive ] Legistative No
Method of Contribution: Date Received Aggregate Contributions
Ocash [dpPersonal check [ credivDebit card [ Payrolt Deduction  [IMoney Order [ 01/28/2023 250.00
Last Name First Mi
Fair izara
Residential Street Address City State Zip Code
450 Barbour Street Hartford CT 06120
Principal Occupation Name of Employer
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalit Amount of Contribution
I ' : ! ' paity,
Is contributor 2 l9bby|st spou.seq D Yes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 Oves Xino
Is this contribution associated with DYes Is confributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17? &N I yes, indicate which branch or branches 5.00
Ifyes, list Event # of government the contract is with: D Executive D Legislative IXJ No
Mathad of Contribution: Date Received Aggregate Contributions
m Cash G Personal Check D Credit/Debit Card B Payro Deduciion DMone'y Order |01/086/2023 5.00
Last Name First MI
Principe Confesar
Residential Street Address City State Zip Code
235 Farmington Avenue Hartford ct los10s
Principal Occupation Name of Employer
Retired Retired
. ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
f bbyist, \ ! . ! DALY,
Is contributor a !'-J visl, Spouse DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 CJves Xno
Is this contribution associated with DYes Is contributor a principal of a state contractor or prospective state contractor? |:| Yes
an event reported in Sectlon L17 Xno If yes, indicate which branch or branches . 30.00
Ifyes, list Event # __ of government the contract is with: D Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney order | 03/31/2023 30.00
285.00
48175.00
48,460.00
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| Lebron for Hariford
0.00
Last Name First
Perez Michael
Residential Street Address City State Zip Code
124 Brockeit Street ) Newington CT |o08111
N
Principal Occupation Name of Employer
Municipal Employee City of Hartford
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 foa candifiate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a coniract with said municipality
; lX] No  }valued at more than $5,0007 DYes LX.] No
Is this contribution associated with Clves Is contributor a principal of a state contractor or prospective state contractor? 3 ves
an event reported in Section L17 Xno I yes, indicate which branch or branches 250.00
If yes, list Event # of government the conlract is with: O Executive  [] Legistative No
Method of Contribution: ) Date Received Aggregate Contributions
D Cash G Persenal Check Credit/Debit Card D Payrall Deduction DMoney Order | 01/23/2023 250.00
Last Name First i
Fair lzara
Reslidential Street Address Cily State Zip Code
450 Barbour Street Hartford CT l06120
Principal Occupation Name of Employer
: : if contrlbution is in excess of $400 to a candidate for a chief executive officer of a munlcipality, Amount of Contribution
::%‘;?thsg;; Zéﬁl&b&lsﬁt,{:gg;zg D Yes does contiibutor or business he/she Is assoclated with have a contract with said municipality
No  lyalued at more than $5,0007 Oes Xno
Is this contribution associ'ated with E[Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported In Section L1? ENo Ifyes, indicale which branch or branches 5.00
i yes, list Event # of government the contract is with: [:[ Executive I:} Legislative [X} No
Method of Contribution: - -| Date Received Aggregate Contributions
X cash [C) Bersonal Check L] CreditDebit Gard [IPayroll Deduction [ JMoney Order | 01/06/2023 5.00
Last Name First Mi
Principe . . Confesar
Residential Street Address City . Staie Zip Code
235 Farmington Avenue - Hartford CT |06105
Principal Occupation p; Name of Employer
Retired 4 Retired
" If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipality Amount of Contribution
:;32?;2: 3:::; 2;.;2??2‘]:5;;2% %;ﬁs does conributor or business he/she is associated with have a contract with said municipality '
0. |vaiued at more than $5,0007 DYes No
Is this contribution assoclated with Oves Is contributor a priricipal of a state confractor or prospective state contractor? Clves
an event reported In Section L1? Xno 1 yes, Indlcate which branch or branches . 30.00
Ifyes, list Event# - of government the contract is with: D Executive G Legislative IX] No
Method of Contribution: Date Received Aggregate Contributions
X cash [ Personal Check [ CredivDebit Card [JPayroll Deduction [IMoney Order | 03/31/2023 30.00
285.00
48175.00
48,460.00
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Lebron for Hartford APR10
0.00
Last Name First MI
Jones : De'Asian
Residential Street Address City State Zip Cote
423 Barbour Street Hartford CT |06120
Principal Occupation Name of Employer
Cashier Old Navy
1 ibutor a & : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
's contribut ?bbyES!‘ spouse, D Ves does contributor or business he/she is associated with have a confract with said municipality
or dependent child of a lobbyist? m Na
valued al more than $5,000? D Yes m No
Is this conlribution.associlated with DYes Is contributor a principal of a state contractor or prospective state contractor? E] Yes
an event reported in Section L17 GdNo 1f yes, indicate which branch or branches 5.00
If yes, list Event # of government the coniract is with: D Executive [] Legistative B3 no
fMethod of Contribution: Date Received Aggregate Contributions
IX] Cash [:I Personal Check I:I Credit/Debit Card D Payroll Deduction GMoney Order |01/01/2023 5.00
Last Name First Mi
Caceres Ls
Residential Street Address City Siate Zip Code
47 Ledger St Hartford CT {06106
Principal Occupation Name of Employer
inspector Okay industries
; ; if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
lobbyist, e + . . ; N N o
Is contributor a 0BDYSL Sp ou,se? DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? Clves X no
Is this contribuﬁon_associ'ated with DYes Is coniributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section 117 XN If yes, indjcate which branch or branches S 100.00
I yes, list Event # of government the contract Is with: A executve [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
[Ocash [JPersonal check [X credit/bebit Card [} Payroll Deduction [JMoney Order | 02/02/2023 100.00
Last Name First Mi
Morris Shenice
Residential Street Address City State Zip Cade
63 Huntington Street Hartford CT ]06105
Principal Occupation Name of Employer
Campaign Coordinator Lebron for Hariford
: ; If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, Amount of Contribution
Is contributor a lobbyist, spoqse; D Yes does contributor or business he/she is associaled with have a contract with said municipality
or dependent child of a lobbyist? m No
vaiued at more than $5,000?7 DYes No
Is this conlrlbution'associ'ated with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L.1? o Ifyes, indicate which branch or branches 15.00
I yes, list Event # of government the coniract is with: D Executive D Legislative IX] No
Method of Contribution: Date Received Aggregate Contributions
Jcash [Jpersonat Check [XCreditDebit Card [ Payroli Deduction [JMoney Order |03/18/2023 115.00
120.00
48340.00
48,460.00'
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| Lebron for Hartford
$ 0.00
Last Name First Mi
Jones De!Asian
Residential Street Address City State Zip Code
423 Barbour Street Hartford CT (06120
Principal Occupation : Name of Employer
Cashier Old Navy
is contributor a lobbyist, spause I:' Yes if contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a‘lobbyist'; — does contributor or business he/she Is associated with have a contract with said municipality
) : Ne  lvalued at more than $5,000? [Jves XiNo
Is this contribution associated with [Oes Is contributor a principal of a state contractor or prospective state contractor? [ ves
an event reported in Section 117 [&INo Ifyes, indicate which branch or branches 5.00
Ifyes, list Event # of government the contract is with: D Executive I:] Legislative Ne
Method of Contribution: ) Date Received Aggregate Contributions
X cash [ Personal Check [lCreditbebit Card [_]Payrolt Deduction [IMoney Order |01/01/2023 5.00
Last Name First Mi
Caceres Ls
Residential Street Address City State Zip Code
47 Ledger St Hartford CT |08106
Principal Occupation Name of Employer
Inspector Okay industries
; It contribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality, Amount of Contribution
5(&:[3;?:3 ::Il;( 2;;3‘2?2'] zggxﬁ; Clves does contributor or business he/she is associated with have a contract-with said municipality ’
: XINo valued at more than $5,0007 Oves Xno )
Is this contribution assaclated with Des Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L17 INo If yes, indicate which branch or branches ] 100.00
i yes, list Event # - =- - S of government the contract is with: [J Executive  [[] Legislative No
Method of Contribution: ., | Date Received Aggregate Contributions
Tcash [ Personal Check A Credit/Debit Card [} Payrolt Deduction [ JMoney Order | 02/02/2023 100.00
Last Name First Mi
Morris . . , Shenice
Residentiat Street Address City State Zip Code
63 Huntington Street P Hartford CT (06105
Principal Occupation / Name of Employer
Campaign Coordinator Lebron for Hartford
. ., If contribution is In excess of $400 to a candidate for a chief execuiive officer of a municipality, Amount of Contribution
et laes contributor or business he/she is assaciated with have a contract with said municipality
o contnto s bt spuse, L6 e cotutor o busnes o s s i i sat ol
XINo  [vatued at more than $5,000?7 [Jves Rno
Is this contribution associgled with DYes Is contributor a principal of a state contractor or prospective state contractor? a Yes
an event reported in Section L1? fNo If yes, indicate which branch or branches 15.00
if yes, list Event # of government the contract is with: [:] Executive G Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Cr‘ediilDebit Card D Payroll Deduction EMoney order |03/18/2023 115.00
120.00
48340.00
48,460.00
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Lebron for Hartford
$ 0.00
Last Name First Mi
Rivera Deyanira
Residential Street Address City State Zip Code
30 Pinecrest Drive East Hartford CT {06118
Principal Occupation Name of Employer
Medical records Chr
| : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Contribution
]
Is contributor a Iphbylst, spouse’; DYes does contributor or business he/she is associated with have a contract with sald municlpality
or dependent child of a lobbylst? [X] No
valued at more than $5,0007 DYes @ No
Is this contribution associated with O ves Is contributor & principal of a state contractor or prospective state contractor? 0 ves
an event reported in Section L1? & No 1f yes, indicate which branch or branches 20.00
I yes, list Event # of government the conlract is with: [ Executive  {J Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
B Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order |02/16/2023 20.00
-
Last Name First Mi
Roman Jose
Residential Street Address City State Zip Code
595 New Britain Avenue Hartford CT |06106
Principal Occupation Name of Employer
Box Maker Pridestaff
if contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a Igbbytst, spou_se'.' D Yes does contributor or business he/she is associated with have a contract with sald municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 D Yes m No
Is this contribution associated with Oves Is contributor a principal of a state confractor or prospective state contractor? O Yes
an event reported in Section L17 & No If yes, indicate which branch or branches 1,000.00
If yes, list Event # of government the contract is with: !j Executive D Legislative [X! No
Method of Contribution: Date Received Aggregate Contributions
[X] Cash D Personal Check D Credit/Dsbit Card E:l Payrall Deduction DMoney order |01/01/2023 1,600.00
Last Name First Ml
Abate Bobby
Residential Street Address City Siate Zip Code
20 Grimes Road Rocky Hill CT |06067
Principal Occupation Name of Employer
Retired Retired
" : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lgbbyast, spou_se'; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyisi? w No
valued at more than $5,000? mYes mNO
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state confractor? O Yes
an eveni reporied tn Section L1? &No I yes, indicate which branch or branches 100.00
I yes, list Evernt # of governiment the coniract is with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
Ccash O Personal Check X Credivbebit Card [JPayrol Deduction [IMoney Order |02/27/2023 200.00
1,120.00
47340.00
48,460.00
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for Hariford

| Lebron

Last Name

Garba

i. MONETARY RECEIPTS (Sections A - K)

0.00

Residential Street Address
2076 Main Street

State
CT

Zip Code
06120

Principat Occupation

CNA

Name of Employer
Nana Home Service

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

D Yes
No

If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with satd municipality
valued at more than $5,0007 DYes Y

Is this contribution assaciated with

[es

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

D Yes

Amount of Contribution

Office Clerk

State of Gonnecticut

an event reported in Section L1? %I No Ifyes, indicate which branch or branches R 1,000.00
If yes, list Event # of government the conltract is with: G Executive D Legislative No

Method of Contribution: ) Date Received Aggregate Contributions

m Cash D Personal Check DCredib‘Debil Card D Payrolt Deduction GMoney Order 03/26/2023 1 1000-00

Last Name First Ml

Allen Von

Residential Street Address City State Zip Code

23 Harrison Place A Hartford CT |0B112

Principal Occupation Name of Employer

Is contributor a lobbylst, spouse,
or dependent child of a [obbyist?

D Yes
No

If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assoclated with have a coniract with satd municipality
valued at more than $5,0007 D Yes w No

Is this contribution associated with

OYes

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

D Yes

Amount of Contribution

Education Executive

s

4 Stepmojo Education

an event reported in Section L1? [EINo If yes, indieate which branch or branches 100.00
Ifyes, list Event # =" -~ - R - of government the coniract is with: B Executive D Legislative m No
[Method of Contribution: -] Daie Recelved Aggregate Contrtbutions
Ocash [JPersonai Sheck [Xcreditipebit card [ Payrolt Deduction  [JMoney Order | 03/16/2023 200.00
Last Name First Mt
Toll . Dacia
Residential Street Address City State Zip Code
127 Everit St . New Haven CT 08511
e
Principal Occupation Name of Employer

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

D Yes
XINo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
doss contributor or business hefshe is associated with have a contract with-said municipality
valued at more than $5,0007 [Jves XNo

Is this coniribution associated with

BYes

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

D Yes

Powered by IsPaliical.com’

Amount of Contribution

an event reported in Section L1? I Ifyes, indlicale which branch or branches 300.00
Ifyes, list Event # ° of government the contract is with: D Executive D Legislative lzl No

Method of Contribution: Date Received Aggregate Contributions

UCash D Personal Check CreditIDebit Card G Payroll Deduction DMoney Order |03/12/2023 300.00
1,400.00

T

47060.00
48,460.00
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SINIATYS A,

Lebron for Hartford
$ 0.00
Last Name First Mi
Carbone Vincent
Residential Street Address City State Zip Code
25 Garden Street Wetherstield CT 106109
Principal Occupation Name of Employer
Restraunt Owner Carbones’s Hospitality
i : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is coniributor a !gbby!si, spouse’; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyisi? iX! No
valued at more than $5,000? DYes m No
Is this contribution 'associ:aled with D Yeos Is contributor a principal of a state contractor or prospeciive state contractor? [3 Yes
an event reported in Section 11?7 &nNo 1f yes, indicale which branch or branches ® 250.00
If yes, list Event # of government the contract is with: {0 Executive D Legislative No
JMethod of Contribution: Date Received Aggregate Contributions
O cash [ personal check X credivpebit card [ Payroll Deduction  [IMoney Order | 03/19/2023 250.00
-
Last Name First i
Huynh John
Residential Street Address City State Zip Code
29 Levesque Avenue West Hariford CT 06110
Principal Occupation Name of Employer
0 : {f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Jis contributor a I‘?bbyISt‘ SPOI{SE’?’ D N does contributor or business he/she is associated with have a contract with sald municipality
or dependent child of a lobbyist? 'X] No
valued at more than $5,0007 DYes mNo
Is this conlribution‘associ'aled with D\(es Is cantributor a principal of a state contractor or prospective state confractor? D Yeos
an event reported in Section L17 Xno If yes, indicate which branch or branches 5 50.00
i yes, list Event # of government the contract is with: D Executive D Legistative No
JMmethod of Contribution: Date Received Aggregate Contributions
Cash D Personal Check D Credit/Debit Card BPayroil Deduction DMoney order |03/15/2023 50.00
Last Name First Mi
Figueroa Angel
Residential Street Address City State Zip Code
29 Guilford St Hartford CT |[06120
Principal Occupation Name of Employer
Youth Development Associate Catholic Charities
; N if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor lgbby[st, SpOUSE, DYes does contributor or business he/she is associated with have a contract with said municipality
or dependsnt child of a labbyist? XNo
vatued at more than $5,000? DYes m No
Is this contribution associated with [ves s contributor a principal of a state contractor or prospective state contractor? O ves
an event reporied in Section L1? &INo I yes, indicate which branch or branches 50.00
Ifyes, list Event # of government the coniract is with: () Executive {] Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
mCaSh D Personal Check DCreditlDebit Card D Payrolf Deduction EIMoney order |03/31/2023 60.00
350.00
48110.00
48,460.00
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e
First

‘Last Name =
Carbone Vincent

Residential Street Address Cily State Zip Cade
25 Garden Street . Wethersfield CT 06109

Principal Occupation
Restraunt Owner

Name of Employer
Carbones’s Hospitality

Is cqmrlbutor a lohbyist, spouse,
or dépendent child of a lobbylst?

D Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does coniributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,000? DYes IZ] No

Is this contribution associated with

D Yes

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

D Yes

Amount of Gontribution .

Youth Development Associate

Catholic Charities

an event reported in Section 1.17 [XINo _Ifyes, indicate which branch or branches ® 250.00
Ifyes, list Event # : of government the contract is with: D Executive - D Legislative No

Method of Contribution: Date Received Aggregate Contributions

Ccash [Jeersonat Check [Xcredibebit card [} Payroll Deduction  [IMoney Order | 03/19/2023 250.00

Last Name First Mi
Huynh John

Residential Street Address City State Zip Code
29 Levesque Avenue West Hariford CT |06110
Principal Occupation Name of Employer

: : if contribution s in excess of $400 to a candldate for a chief executive officer of a municlpality, Amount of Contribution
gfggg:g;% i;ﬁg%ﬁa‘}ggg;iteé D Yes does contributor or business hefshe is associated with have a contract with said municipality
o [XINo  |vatued at more than $5,0007 O] Yes XINo
Is this contribution .assqglfited with D‘(es is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? [XINo I yes, indicate which branch or branches 50.00
I yes, list Event # of government the contract is with: [ Executive  [[] Legistative X! No

Method of Contribution: e . Date Received Aggregate Contributions

Xl cash [ Persanal Check L] CreditDebit Card [ Payrolt Dedustion [ IMoney Order | 03/15/2023 50.00

Last Name First MI
Figueroa Angel

Residential Street Address City State | Zip Code
29 Guilford St - Hartford CT |06120
Principal Occupation / Name of Employer

Is contributor a lebbyist, spouse,
or dependent child of a lobbylst?

DYes
Xino

If contribution is In excess of $400 to a cand(date for a chief executive officer of a municipalily,
does contrihutor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Dyes m No

Is this cantribution associated with

DYes

Is contributor a principat of a state contractor or praspective state contractor?

D Yes
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Amount of Contributlon

an event reported In Section L1? ENo I yes, indicate which branch or branches K 50.00
1f yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
mCash D Personal Check DCreditIDebit Card D Payroll Deduction £:|Money Order |03/31/2023 60.00
350.00
48110.00
48,460.00
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Last Name First Ml
Lebron Shamika

Residential Street Address City State Zip Cade
99 Lincoln St Hartford CT {06106

Principal Occupation

Self Employed

Name of Employer
Shamika Lebron

{1s contributor a lobbyist, spouse,

D 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 munlclpality

Amotint of Contribution

or dependent child of a lobbyist? No |yalued at more than $5.0007 D Vos m No
Is this contribuﬂon.associ_ated with DYes Is contributor a principal of a state contractor or prospective state contractor? U Yes
an event reported in Section L17 & No I yes, indicate which branch or branches 125.00
If yes, list Event # of government the coniract is with: [ executive  [[J Legisiative Al No
Method of Contribution: Date Received Aggregate Contributions
Dcash D Personat Check Credii/Debit Card D Payroll Deduction DMoney Order |03/17/2023 150.00
Last Name First Mt
De jesus Jonathan
Residential Street Address City State Zip Code
118 Heath St Apt 1 Hartford CT |06106
Principal Occupation Name of Employer
Barber Jonathan

{is contributor a lobbylst, spouse,’

D 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

Amount of Contribution

or deeendent child of a lobbyist? No  Jyalued at more than $5,0007 Oves Rino
Is this comribulion_associated with D Yes Is contributor a prircipal of a state contractor or prospective state contractor? D Yes
an evenl‘ reported in Section 117 No if yes, indicate which branch or 'bn.anches ' o X 25.00
i yos, list Event # . of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
BCash D Personal Check Credit/Debit Card D Payroil Deduction EIMoney Order 02/24/2023 50.00
Last Name First Mi
Gallagher Brian
Residential Street Address City State Zip Code
237 Oxford Street Hartford CT |06105

F'ﬁncipéi Qccupation
Teacher

Name of Employer
Hartiord public schools

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

D 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

Powaered by IsPolitical.com

Amount of Contribution

Xino valued at more than $5,0007 [Jves Rno
Is this contribmion‘assoc'r'ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reporied in Section 117 INo If yes, Indicate which branch or branches X 250.00
if yes, list Event # of government the contract is with: D Executive EI Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash [Jpersonat Check X Creditbenit Card [[]Payroll Deduction  [IMoney Order | 03/03/2023 500.00
400.00

48060.00
48,460.00
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L ebron for Hartford

APR10

0.00

Last Name First
Lebron Shamika
Hesidential Street Address City State Zip Code
99 Lincoin St . Hartford CT 06106
Principal Occupation ) Name of Employer
Self Employed Shamika Lebron
niributor a lobbyi o, tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:)srf;;p endent child °y; Zt'lggg;ith Yes does contributor er business hefshe is associated with have a contract with said municipality
! o XINo
2 valued at more than $5,0007 D Yes No
Is this contribuiio'n‘associ.ated with Oes Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reported in Section L1? Ko I yes, indicate which branch or branches ® 125.00
If yes, list Event # of government the conlract is with: [ Executive  [] Legislative No
$Method of Contribution: 4 Date Received Aggregate Contributions
D GCash D Personal Check m Credit/Debit Card U Payrolt Deduction UMoney Order |03/17/2023 150.00
Last Name First Mi
De jesus . Jonathan
Residential Street Address City State Zip Code
118 Heath St Apt 1 Hartford CT [06106
Principal Occupation Name of Employer
Barber Jonathan
i . If contribution Is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
trib 8 . g A L
ls contributor a l9bby's" SPOU-SB.; D Yes does contributor or business he/she is assoclated with have a contract with said municipality
or dependent child of a fobbyist? No
i A valued at more than $5,0007 GYES @Nc
Is this conlribution.associ'ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reporied in Section L1? BNo If yes, Indlcate which branch or branches X 25.00
It yes, list Event # N of government the coniract is with: [:] Executive D Legislative No
Method of Gontribution: .| Date Received Aggregaie Gontributions
cash [ Personal Check (X CredivDenit Card {"}Payroli Deduction  { IMoney Order | 02/24/2023 50.00
Last Name First M!
Gallagher : Brian
Residential Street Address ' City State | Zip Code
237 Oxiford Street - Hartford CT 06105
Principél Ocoupation / Name of Employer
Teacher Hartford public schools

Is contributor a lobbyist, spouse, DYes

or dependent child of a lobbylst? XNo  |valued at more than $5,0007

If contribution s in excess of $400 fo a candidate for a chief execuitive officer of a municipality,
does contributor or business he/she is associaled with have a confract with said municipality

{Oves

"~ RnNe
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Amount of Contribution

is this contribution_associ_ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? G Yes
an event reported in Section L1? X)No If yes, indicate which branch or branches 250.00
Ifyes, list Event # of govermnment the contract Is with: [ executive [ Legislative X no
Method of Contribution: Date Received Aggregate Contributions
Ocash [ personal Check DA CredivDebit Card [ IPayrol Deduction  TIMoney Order | 03/03/2023 500.00
400.00

48060.00
48, 460.00
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Last Name First MI
Lebron Nick

Residential Street Address City State Zip Code
192 Laurel Street Hartford CT |06105

Principal Occupation
Paraprofessional

Name of Employer
Achievement First Hartford

Is contributor a fobbyist, spouse, G Yes

or dependent child of a lobbyist? 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 hefshe is associated with have a contract with said municipality

Jves m No

Amount of Contribution

Is this conlribution_associgied with DYes Is contributer a principal of a state contractor or prospective state contractor? D Yes

an evenl’ reported in Section £17 XNo 1 yes, indicate which branch or fm‘mcfres o X 25.00
I yes, list Event # of government the contract is with: D Executive m Legislative No

Method of Contribution: Date Received Aggregate Contributions

[ cash [(Dpersonat check X CredivDebit Card [ Payro Deduction [ IMoney Order | 02/15/2023 1,000.00

Last Name - First - MI

Davidson Davida

Residentiat Street Address City State Zip Code

63 Wilson Street Hartford CT (06106

Principal Occupation
Nurse

Name of Employer
Hartford Healthcare

Is contributbr a lobbyist, spouse, DYes
or dependent child of a lobbyist? m No

valued at more than $5,000?

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

G Yes @ No

Amount of Contribution

Teacher

Simsbury Public Schools

Is this contribulion'associgied with D Yes Is contributor a principat of a state contractor or prospective state contractor? D Yes
an event. reported in Section L1? No # yes, indlicate which branch or{)r?nches . o No 75.00
W yes, list Event # of govermnment the contract is with: [ executive  [] Legistative

|Method of Contribution: Date Received Aggregate Contributions
O cash (Jrersonal check X CreditDebit Card [ ) Payroll Deduction [ IMoney Order | 03/08/2023 275.00
Last Name First Mi
Montemerlo Nancy
Residential Street Address City State Zip Code
191 Oxford Street Hartford CT |06105
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, l:] Yes

or dependent child of a iobbyist? |X]No valued at more than $5,0007

[t 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

[Jves Xino

Is this contribmion'associaled with Oves Is contributor a principal of a state contractor or prospective state contractor? I:I Yes
an event reported in Sectlon L17? EINo I yes, indicale which branch or branches X 25.00
i yes, list Event # of government the coniract is with: D Executive D Legislative X] No
Methad of Contribution: Date Received Aggregate Contributions
O cash [ rersonat check (X CreditDebit Card ] Payroll Deduction [Money Order | 02/25/2023 50.00
125.00

48335.00
48,460.00
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Amount of Contribution
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0.00
[ Last Name First Mi
Lebron Nick
Residential Street Address City State Zip Code
192 Laurel Street Hartford CT (06105
1N
Principal Occupation Name of Employer
Paraprofessional Achievement First Hartford
: if contribution Is in excess of $400 io a candidate for a chief executive officer of a municipality, Amount of Contribution
':'r%;'gg:g;%; Egzlﬁsg,losgg;‘s;'} Ol ves does contributor or business hefshe is associated with have a contract with said municipality
No
- X valied at more than $5,0007 [Jves [®INo
Is this conlribuﬁdn‘assoct.ated with DYes Is contributor a principal of a state contractor or prospective state contractor? |:| Yes
an event reported in Section L17 [XINo If yes, indicate which branch or branches X 25.00
Ifyes, list Event # of government the contract is with: ] Executive  [[] Legistative No
quthad of Contribution: ' Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card CI Payroll Deduction BMoney order [02/15/2023 1,000.00
Last Name First Ml
Davidson Davida
Residential Street Address City State Zip Code
63 Wilson Street Hartford CT |06106
Principal Occupation Name of Employer
Nurse Hartford Healthcare
it 1t : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lqbbytsl, spouse, D Yes does contributor or business hefshe is associated with have a confract-with said municipality
or dependent child of a lobbyist? m N
0 |valued at more than $5,0007 DYes ‘E No
Is this contribution _associ_a\ted with - D\(es Is contributor a principal of a siate contractor or prospective siate contractor? D Yes
an event reported in Section L.17 XNo _ If yes, indicate which branch or branches 75.00
N -#tyes, list Event #__ -~ of government the contract is with: |:| Executive D Legislative Al No
Methad of Contribution: . -| Date Received Aggregate Contrlbutions
) ﬁ Cash D Peisonal Check CrediyDebit Card [} Payroll Deduction DMoney Order | 03/08/2023 275.00
Last Name First Mi
Montemerlo . , Nancy
Residential Street Address City . State Zip Code
191 Oxford Street P Hartford CT 06105
Principal Ogcupation / Name of Employer
Teacher _|Simsbury Public Schools
. ; if contribution [s in excess of $400 to a candidate for a chisf executive officer of a municipalily, Amount of Cantribution
Lsrc;entnbutor a i?bby‘St’ Spouse, DYes does contributor or business he/she is associated with have a contract with-said municipality
pendent child of a lobbyist? m No
vatued at more than $5,0007 D Yes No
Is this contribution .associated with D Yes ls contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &l no Ifves, indlicate which branch or branches ® 25.00
Ifyes, list Event # of government the conlract fs with: B Executive |:| Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash [Jrersonal Check (X Credit/Debit Card (] Payroli Deduction [ _IMoney Order | 02/25/2023 50.00
125.00
1
48335.00
48,460.(E|
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$ 0.00
Last Name Mi
Colon
Residential Street Address City State Zip Code
615 Broadview Ter Hartford CT (06106
Principal Cccupation Name of Employer
Legislative Aide City of Hartford
; lobbyist, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a o byist ot BYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? N
AINO  Hyalued at more than $5,0007 GYes m No
Is this contribution assoclated with Oves Is contributor a principal of a state contractor or prospective state contracior? O ves
an event reported in Section L1? &No I yes, indicate which branch or branches © 50.00
i yes, list Event #. of government the confract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Creditr’Debil Card D Payrolt Deduction DMoney order |02/23/2023 125.00
Last Name First Mt
McCrae Nayshawn
Resideniial Sireet Address City State Zip Code
454 Barbour Street Hartford CT {06120
Principal Occupation Name of Employer
; ; If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a Iqbby[st, SPous®: aYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 E:IYes & No
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? T ves
an event reported in Section L1? &ENo I yes, indicate which branch or branches 5.00
i yes, list Event # of government the contract is with: O xecutive  [] Legistative & no
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCredit/Debil Card D Payroll Deduction DMoney Order |01/01/2023 5.00
Last Name First Mi
Jackson-Hall LaTawnya
Aesidential Street Address City State Zip Code
3013 Pendragon trail Henrico VA [23231
Principal Occupation Name of Employer
Accountant L WM business services
; : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a Igbbyssl, spouse, DYES does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? D\’es No
Is this contribution assaclated with Oves Is contributor a principal of a state coniractor or prospeciive state contractor? £ ves
an event reported in Section L1? ENo 1 yes, indicate which branch or branches " 50.00
i yes, list Event # of government the coniract is with: D Executive a Legislative No
Method of Contribution: Date Received Aggregate Contributions
{Jcash (JPersonal Check (X Credit/Debit Card [ Payroll Deduction [ JMoney Order | 03/28/2023 50.00
105.00
48355.00
48,460.00
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0.00

Last Name Mt
McCrae Laura

Residential Street Address City State Zip Code
454 Barbour Street Hariford CT {06120

Princlpal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
ar dﬁpendent child of a fobbyist?

DYes
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 associated with have a contract with said municipality
valued at more than $5,0007 [ ves Xno

1s this contribution associated with

]:] Yes

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

D Yes

Amount of Cantribution

an event reporled in Section £1?7 KNo It yes, indicate which branch or branches 5.00

i yes, list Event # of government the conlract is with: D Executive D Legislative ‘B No
Meathod of Contfribution: ’ Date Received | Aggregate Contributions
Ricash 1 Personal Check O credivebit card [ Payrolt Deduction [ JMoney Order |01/01/2023 5.00
Last Name First Mt
Burby Audrey
Residential Street Address City State Zip Code
8 Shelley Lane Glastonbury CT |06033
Principat Ocecupation Name of Employer
Medical Courier Star express

is contributor a [obbyist, spouse,
or dependent child of a lobbyist?

DYes
m 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 satd municipality
valued at more than $5,000? Jves X no

is this contribution associated with

D Yes

Is contributor a princlpal of a state contractor or prospective state coniractor?

D Yes

Amount of Contribution

an event reported in Section L1? &No I yes, indicate which branch or branches o S 100.00
Jfyes, list Event # of government the contract Js with: O Executive [ Legislative No

§Method of Contribution: . +{Date Received Aggregate Contributions
D Cash D Personal Check m CreditDébit Card D Payroll Deduction DMoney Ordgr 02/20/2023 100.00
Last Name First Mi
Hernandez , Amilcar
Residential Street Address City State Zip Code
332 Freeman St P Hartford CT (061086
Principat Occupation Y Name ot Employer
Controller 4 Our Piece of the Pie, Inc

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

DYes
No

I eontribution 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 canfract with said municipality
valued at more than $5,0007 Jves X} No

Is this contribution associated with

Oves

Is contributor a principal of a state contractar or prospective state coniractor?

D Yes

an event reported in Section L1? ENo If yes, indicate which branch or branches 75.00
i yes, fist Event # of government the contract is with: (Jexecutive [] Legistative No
Methed of Contribution: Date Received Aggregate Contributions
Ocash {Personal check [McredivDebit Card [ Payrali Deduction  [IMoney Order | 03/18/2023 75.00
180.00
48280.00
48,460.00
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0.00

Last Name First Ml

Allen Von

Residential Street Address City State Zip Code
23 Harrison Place A Hartford CT {06112

Principal Occupation

Office Clerk

Name of Employer
State of Connecticut

D Yes

lX] No  tvalued at more than $5,0007?

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

D Yes m 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 associated with have a contract with said municipality

Is this contribution associated with

B Yes

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

D Yes

Amount of Contribution

an event reported in Section 1.1? &INo I yes, indlcate which branch or branches . 100.00
If yes, list Event # of government the contract is with: I:I Executive D Legisiative [Xl No

Method of Contribution: Date Regeived Aggregate Contributions

D Cash D Personat Check Credll/Deblt Card I:I Payroll Deduction DMoney Order 01/01/2023 200.00

Last Name - First y M1
Nowlin Nazir

Residential Street Address City State Zip Code
17 Elfiott Street Hartford CT losi14

Principal Occupation
Loader

Narme of Employer
Trader Joes

DYes
[XI No

Is contributor a lobbyist, spouse,

. 1e19
or dependent child of a lobbyist? valued at more than $5,0007

D Yes m 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 associated with have a contract with said municipality

Is this cantribution associated with

D Yes

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

D Yes

Amount of Contribution
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an event reported in Section L1? o 1 yes, indicate which branch or branches 5.00

I yes, list Event # of government the contract is with: [ Executive [ Leglslative X no
Methaod of Contribution: Date Received Aggregate Contributions
mCash D Persenal Check DCreditlDebit Card D Payroll Deduction DMoney order |01/01/2023 5.00

Last Name First Mi

Diaz Jason
Residential Strest Address City State Zip Code

203 Fairfield Avenue Hartford CT 06114

Principal Oceupation Name of Employer

Firefighter City of Hartford

" ; If contribution is in excess of $400 to a candidate for a chief executive ofiicer of a municipality, Amount of Contribution
Is contributor a t9bbyast, spouse'; BYes does contiibutor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
a valued at more than $5,000? D Yes m No
Is this contribution associated with ) ves Is contributor a princlpal of a state contractor or praspective state contractor? O Yes
an event reported in Section 1.17 &No If yes, indlicate which branch or branches 100.00
Ifyes, list Event # of government the contract is with: D Executive D Legistative m No

Methad of Contribution: Date Received Aggregate Contributions

Ocash [Jrersonat check 4 CrediDebit card [ Payroll Deduction [ _JMoney Order | 03/29/2023 100.00

205.00
48255.00
48,460.00
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0.00

Last Name

Palmieri Kenia

Residential Street Address City State Zip Code
40 Acom Lane Bristol CT |06010

Principal Occupation
Nurse

Name of Employer

Is confributor a lohbyist, spouse,
or dgpendent child of a lobbyist?

DYes
No

if coniribution is in excess of $400 io a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipalily
valued at more than $5,0007 QYes [XI No

Is this contribution associated with

I:] Yes

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

[:] Yes

Amount of Contribution

an event reported in Section 1.1? XNo 1 yes, indiicate which branch or branches ) e 150.00
fyes, list Event of government the conlract ls with: D Executive [ Legislative No

Method of Contribution: ‘ ' Date Received { Aggregate Contributions

{Jcash [JPersonat check (X credivbebit card [ Payrol Deduction CImoney order §03/11/2023 150.00

Last Name First Ml

Pérez Rafael

Residential Street Address City State Zip Code

2380 Corbin Avenue - New Britain CT |o6053

Principal Occupation
Retired

Name of Empfoyér
Retired

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

D Yes
No

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contribtitor or business hefshe is associated with have a contract with satd municipality
valued at more than $5,000? DYes @ No

Is this contribution associated with

[Tves

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

U Yes

Amount of Contribution

Jan evenl‘ reporied in Section L.17 No if yes, Indlicate which branch or{)r;:.’nclms . ) XN 5.00
If yes, list Event # . of government the contract is with: [ Executive  [] Leglslative o
JMethod of Contribution: . -{Date Received Aggregate Contributions
Xl cash [ Personal Check [l raditDebit card [} Payrolt Deduction |_IMoney Order | 02/14/2023 5.00
Last Name First Ml
Wright , Maureen
Residential Strest Address City State Zip Code
131 McKinley Avenue - New Haven CT |06515
Principal Occupation Y Name of Employer
Vp 4 All Our Kin

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

DYes
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? D Yes @ No

Is this contribution associated with

Oes

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

EI Yes

Powered by IsPalitical.com’

Amount of Contribution

an event reported in Section L17 &I No If yes, indicate which branch or branches 25.00
I yes, list Event # of governmernt the coniract is with: f'_'l Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
[Jcash ClPersonal Check [ CreditDebit Card (3 Payrolt Dedustion [IMoney Order {01/08/2023 25.00
180.00
| 48280.00
48,460.00
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Lebron for Hartford
0.00
Last Name First
Hicks Brandon
Residential Street Address City State Zip Code
28 Forest Ln Bloomfield CT |06002
Principal Occupation Name of Employer
IT Analyst CVS Health
; " i contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
for a lobbyist, s N ! . ; . . A Ao
Is contributor a lobbyts spot{se’) DYGS does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,000? DYes m No
Is this contribution _associgied with Dves Is contributor a principal of a state contractor or prospective state contractor? D Yes
an eveni reported in Section L1? RNo If yes, indicate which branch or branches 75.00
/f yes, list Event # of government the contract is with: {J Executive  [] Leglslative &S No
Methad of Contribution: Date Received Aggregate Contributions
[ cash [Jrersonal heck X Credivbebit Card [} Payrolt Deduction [IMoney Order | 03/18/2023 125.00
Last Name First Mi
Hetrera Savannah
Residential Street Address . City State Zip Cods
424 Fairfield Avenue Hartford : CT |06114
Principal Occupation Name of Employer
Nutritionist Wic City of Hartford
: if contribution is in excess of $400 to a candidate for a chief executive officer of a municlpality, Amount of Contribution
'E,z%mﬂbg for a lobbyist, Spouse, DYes does contributor or business he/she is associated with have a contract with said municipality
pendent child of a lobbyist? XINo
valued at more than $5,0007 Oves Xno
Is this canlribution.associ?ted with D Yes is contributor a principal of a state confractor or prospective state contractor? [:I Yes
an event reported in Section L1? [INo 1 yes, indiicate which branch or branches 1,000.00
Ifyes, list Event # of government ihe contract is with: [ executive [ Legislative X no
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check Credit/Debit Card ] Payroll Deduction DMoney order 103/30/2023 1,000.00
Last Name First M
Gordon Clive
Residential Street Address City State Zip Code
71 Harvard Street Hartford CT |06106
Principal Occupation Name of Employer
Kamatic
. . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is coniributor a lobbyist, spouse, Dves does contributor or business he/fshe is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than §5,000? D Yes m No
Is this contribution associated with [Jes Is contributor a principal of a state coniractor or prospective state contractor? 0 ves
an event reported in Section L1? [INo If yes, indlicate which branch or branches 200.00
Ifyes, fist Event # of government the coplract is with: [ Executive [} Legistative No
Methed of Contribution: Date Received Aggregate Contributions
R cash [ Personat check [JcreditDebit Card [ Payroll Deduction [ IMoney Order | 03/12/2023 200.00
1,275.00
47185.00
48,460.00
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$ 0.00
Flores Ramon
Resideniial Street Address Cily State Zip Code
17 Hayrake Drive Wethersfield CT [06109
~ =
Principal Occupation Name of Employer
Supermarket Owner Plaza del Mercado
ib ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Cantribution
Ia contributor a I9bbyrst, Spou-se:; DYes does contributor or business he/she is assoclated with have a contract with said municipality
or dgpendent child of a lobbyist? No
: a valued at more than $5,000? D Yes l& No
Is this conlribution.associgted with D Yes Is contributor a principal of a state contractor or praspective state contractor? [:] Yes
an event reported in Section L17 o If yes, indicate which branch or branches 1,000.00
I yes, list Event # of government the contract is with: ]:I Executive D Legisiative IX! No
Method of Contribution: - Date Received Aggregaie Contributions
DCash D Personal Check Credit/Debit Card DPayroll Deduction DMoney order |03/29/2023 1,000.00
Last Name First MI
Rigueur Philip
Residential Street Address City State Zip Code
2 Woodside Circle Hartford CT |06105
Principal Occupation Name of Employer
Student Student
" : if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
f!s contrihutor a lgbbyast, Spouse, I:I Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a [obbyist? No
A vaiued at more than $5,06007 !:]Yes {& No
is this contribution associated with DYes Is contributor a prineipal of a state contractor or prospective state contractor? 3 Yes
an event reposted in Section 1.1? &No If yes, indicaie which branch or branches 300.00
Ifyes, list Event # - v of government the coniract is with: ] Executive  { ] Legistative Al No
Method of Contribution: | Date Recalved Aggregate Gontributions
cash [JPersonal Check [ creditbebit Card [JPayrolt Deduction [IMoney Order | 03/10/2023 300.00
Last Name First MI
Rivera : . Michelle
Residential Strect Address City State Zip Code
19 Applewood Road - Cromwell CT 106416
Principal Occupation s Name of Employer
Assistant Principal d Hartford school District
; N If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
5‘:;"‘:3:;’; gﬁg%ﬂ‘ggﬁiﬁ DYes does contributor or business he/she Is assoclated with have a contract with sald municipality
P ) No  |valued at more than $5,0007 Oves Xno
Is this contribution associated with Oves Is eontributor a principal of a state contractor or prospeciive state coniractor? 3 ves
an event reported in Section 117 R No Ifyes, Indicate which branch or branches ® 100.00
i yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
{Ocash Opersonat check (B Credit/Debit Card {_]Payroli Dedticion [Money Order | 03/28/2023 100.00
1,400.00
47060.00
48,460.00
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Last Name First Ml
Feliciano Ricardo

Residential Street Address City Siate Zip Code
96 Brown St Hartford CT |os1i4

Principat Occupation
Manager

Name of Employer
International Hartford

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

DYes

it contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
does contributor o business he/she is associated with have a contract with said municipality

Amount of Contribution

IX] No  |valued at more than $5,0007 B Yes m No
Is this contribution associated with Oes Is contributor a principal of a state contractor or prospective state contractor?  ves
an event' reporied in Section L1? &INo i yes, indlicate which branch or 'br{inches ) o © 50.00
If yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash [ Personat Check X CredivDebit Card [} Payroll Deduction  {TIMoney Order | 03/23/2023 100.00
Last Name - Flrst - Mi
Bryant Phil
Residential Street Address City State Zip Code
47 Hillside Street Manchester CT |06042

Principal Occupation
It

Name of Employer
Above 140

{1s contributor a lobbyist, spouse,

D 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

Amount of Contribution

or dependent chitd of a lobbyist? Xino valued at more than $5,0007 Dves R
is this canttibulion_associf';\ied with D Yes Is contributor a principal of a state contractar or prospective s;;te contractor? D Yes

an event' reported in Section L1? RINo If yes, indlicale which branch or {Jn?nchas ) o 150.00

If yes, list Event # of govemnment the contract is with: [ Executive ] Legislative No .

Method of Contribution; Date Received Aggregate Coniributions

DCash D Personal Check CreditlDebil Card D Payroll Deduction DMoney Order 01/31/2023 150.00

Last Name First M
Austin Ashon

Residential Street Address City State Zip Code
421 Allen St New Britain CT |06053

Principal Ocecupation
Direct support professional

Name of Employer
Ashon Austin

Is contributor a fobbyist, spouse,

DYes

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

: et

or dependent child of a labbyist? m No  |valued at more than $5,0007 GYes m No

Is this contribution.associated with DYes Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

an event reported in Section L17? &No Ifyes, indicate which branch or branches 100.00

1/f yes, list Event # of government the contract is witfi: D Executive D Legislative Al No
Methad of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card ‘:] Payrofl Deduction UMoney Order {03/15/2023 125.00
300.00

48160.00
48,460.00'
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! e
$ _ 0.00
‘Last Name A ' T First
Harrell Ingrid
Residential Street Address Cily State Zip Code
25 Canal Bank Road Windsor Locks CT {06096
+ .
Principal Occupation Name of Employer
Real Estate Agent Berkshire Hathaway
Is contributor a lobbyist, spouse, [ JYes It contribution Is In excess of $400 fo a candidate for a chief executive officer of a municipality, Amaunt of Contribution
2 does contributor or business he/she Is associated with have a contract with said municipality
or dependent child of a lobbylst? [X] No
v valued at more than $5,000? QYes m No
Is this conlributioh_associ_ated with Dyes Is condributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? ENo /f yes, indicate which branch or branches X 50.00
Ifyes, list Event # of government the coniract is with: D Executive D Legislative No
Method of Contribution: ' Date Received Aggregate Contributions
(X cash [ Personal Check [CreditDenit Card ) Payroll Deduction [ JMoney Order | 03/28/2023 50.00
Last Name First Mi
Diaz Beatrice
Residential Street Address City State Zip Code
53 Cross Hill Rd Wethersfield CT 106109
Principal Occupation Name of Employer
Sw State of CT
i ~ If contribution Is In excess of $400 to a candidate for a chief executive officer of a municipatity, Amaunt of Contribution
8 €ontribiNoe & 19hby|st, spouse, D Yes does contributor or business he/she is assoclated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 D Yes XNo
Is this cont{ibution.associgted with D Yes is contributor a principal of a state contractor or prospective state contractor? G Yes
an event reported in Section L17 XNo Hyes, indliate which branch or branches 7 40.00
/f yes, list Event # of government the conlract is with: B Executive D Legislative No
Methad of Contribution: . -} Date Received Aggregate Contributions
DCash D Personal Check Credit/Debit Card D Payroli Deduction I:IMoney Order |03/11/2023 50.00
Last Name First Mi
Nunez . . Paul
Residential Street Address City State Zip Code
70 Marvel Road - New Haven CT [08515
Principal Occupation / Name of Employer
Lobbyist 4 DePino Nunez and Biggs LLC
" y 1t coniribuiion is in excess of $400 to a candidate for a chlef executive ofticer of a munlcipality, Amount of Contribution
Is contribulor a l9bbyist, Spouse, E]YQS does contributor or business he/she is assoclaled with have a contract with said municipality
or dependent child of a labbyist? Xno
valued at more than $5,0007 DYes E No
Is this contribution assoclated with Oyes is conliibutar a principal of a state contractor or prospective siate contractor? [ ves
an event reported in Section L1? Xlno 1f yes, indlicate which branch or branches = 100.00
Ifyes, list Event # of government the conlract is with: D Executive D Legislative No
Method of Contribution: - Date Received Aggregate Coniributions
Ocash (JPersonal Check [XCreditDebit Card [ Payroft Deduction  {_JMoney Order | 01/18/2023 100.00
190.00
48270.00
48,460.00
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0.00

Last Name First Mi
Malitsky William

Residential Street Address City State Zip Code
98 Coleman Road Glastonbury CT 106033

Principai Occupation
Lobbyist

Name of Employer
Focus Gov affairs

DYes
XINo

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

Xlno

D Yes

Is this contribution assoclated with

ves

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

l:l Yes

Amount of Contribution

an event reported in Section L17 ENo If yes, indlcate which branch or branches ) . 250.00
If yes, list Event # of government the contract is with: D Execulive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/DebIt Card D Payroll Deduction DMoney Order |01/17/2023 250.00
Last Name First Mi
Mortir Crystal
Residential Street Address City State Zip Code
221 Sisson Avenue Hariford CT {06105
Principal Occupation Name of Employer
Owner Crystal Kitchen

DYes
XINo

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

Xino

Jves

Is this contribution associated with

D Yes

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

D Yes

Amaount of Contribution

Principal Oceupation

an event reported in Section £17 &No 1f yes, indicate which branch or branches 1,000.00
Ifves, list Event # of government the contract is with: [] Executive  [] Legislative Xl no
[Method of Contribution: Date Received Aggregate Contributions
m Cash I:] Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order | 03/19/2023 1,000.00
Last Name First Mt
Reddich David
Residential Street Address City State Zip Code
153 Biue Hills Avenue Hartford CT {06112
Name of Employer

DYes
XinNo

Is contributor a lobbyist, spouse,

. s
or dependent child of a lobbyist? valued at more than $5,0007

it 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

X}no

Cves

Is this contribution associated with

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

D Yes

Powered by isPadfitical.com

Amount of Contribution

assooi O ves
an event reported in Section L1? Xno If yes, indjcate which branch or branches er 5.00
i yes, list Event # of government the contract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

Xl cash D Personal Check [JCredivDebit Card {JPayroll Deduction [JMoney Order |01/01/2023 5.00
1,255.00
47205.00
48,460.00
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0.00

Tast Name

Huguley Taniqua

Residential Street Address City State Zip Code
33 Ward Place Hartford CT {05106

Principal Occupation

Director of Economic Mobility initiatives

Name of Employer

United Way of Central and Northeastern CT

Is contributor a lobbyist, spouse,

D Yes

I coniribution is in excess of $400 {6 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 Contrlbution

Powered by [sPolitical.com’

or d d bbyist?
r dgpendent child of a lobbyis in Ne  |valued at more than $5,0007 D Yes No
Is this contribution assoclated with [yes Is contributor a principal of a state contractor or prospective state contractor? [ ves
an event reported in Section L17 m No If yes, indicate which branch or branches 75.00
if yes, list Event # of government the contract is with: D Executive D Lagislative IX] No
Method of Contribution: ) Date Received Aggregate Contributions
[Jcash I rersonal check (M credivbebit Card [1Payrolt Deduction  [IMoney Order | 03/18/2023 150.00
Last Name First Ml
Napolitano Chris
Residential Street Address City State Zip Code
91 Songbird Lane Farmington CT 06034
Principal Occupation Name of Employer
Psychotherapist Uconn Health
i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a Ibeyist, spou_se‘; DYes does contributor or business hefshe is associated with have a contract-with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 O ves Xino
Is this contribution assoclated with aYes Is contributor a principal of a state contractor or prospactive state coniractor? u Yes
an event reported In Section L1? KNo 1 yes, indicate which branch or branches o 100.00
~if yes, llst Event # D L1 of government the contract is with: [ Executive ] Legistative No
Method of Contribution: -| Date Received Aggregate Contributions
D cash [ Personal Check DA Credivbebit card [ Payroll Dedugtion Ooney Order | 02/01/2023 200.00
Last Name First Mi
Martir , Lucynda
Residential Street Address City State Zip Code
99 Lincoln Street P Hartford CT (06106
Principal Occupation / Name of Employer
7
. . If contribution s In excess of $400 o a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, spouse, Clves does contributor ar business hefshe is associated with have a contract with said municipality
ar dependent child of a lobbyist? % No
valued at more than $5,0007 DYes z’ No
Is this coniribution associated with yes is contributor a principal of a state coniractor or prospective state contracior? O ves
an event reported In Section 117 &INo If yes, indicate which branch or branches X 20.00
If yes, list Event & of governmenl the contract is with: |:| Executive |:| Legislative Ne
Methad of Contribution: Date Received Aggregate Contributions
m Cash E] Personal Check DCrediVDebEt Card D Payroll Deduction DMoney Order | 03/31/2023 20.00
185.00
48265.00
48,460.00
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0.00

Last Name First Mi
Priveite Randolph

Residential Street Address City State Zip Code
199 Collins Street Hartford CT 06105

Principat Occupation

Unemployed

Name of Employer

Unemployed

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

DYes
No

If contribution is in excess of $400 to a candidate for a chisf executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,000? D Yes m No

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an event‘ reported in Section .17 Ko 1 yes, indicate which branch or branches ] o ® 25.00
If yes, list Event # of government the coniract is with: G Executive D Legislative No
|Method of Contribution: Date Received Aggregate Contributions
O cash [ Personal check X Greditpebit Card [l Payro Deduction  [JMoney Order | 03/16/2023 60.00
Last Name First Mi 1
Morales Brenda
Residential Sireet Address City State Zip Code
58 Grafton Street #1 Hartford CT |06106

Principal Occupation

Name of Employer
State of CT

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

D Yes
m No

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

valued at more than $5,0007 GYes m No

Is this contribution associated with

[ Yes

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

D Yes

Amount of Contribution

an event reported in Section L1? [&INo It yes, indlicate which branch or branches ' o o 50.00
I yes, list Fvent # of government the contract is with: g Executive Q { egislative No
[Method of Contribution: Date Received Aggregate Contributlons
ECash D Personal Check DCredillDebil Card D Payrall Deduction DMoney Order |03/18/2023 50.00
Last Name First Ml
Dodge Dallas
Residential Sireet Address City State Zip Code
188 Westmont Sireet West Hariford CcT {06117
Principal Occupation Name of Employer
Consuitant Rog & Lesg

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

DYes
XN

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? DYES @ No

Is this contribution associated with

D Yes

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

D Yes

an event reported in Section L1? &No Ifyes, indlcate which branch or branches 100.00
1f yes, list Event # of government the coniract is with: D Executive D Legislative IXI No
Method of Contribution: Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payrolt Deduction DMoney Order | 03/18/2023 100.00
175.00
48285.00
48,460.00

Powered bv [sPolitical.com

Amount of Cantribution
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0.00

First

Last Name Mi
Harrison Alexander

Residentlal Street Address City State Zip Code
97 Lincoln Street Hariford CT 108106

Y
Principat Occupation Name of Employer
Retired Retired
3 i If contributien is in excess of $400 1o a candidate for a chief executive officer of a municipalily, Amount of Contribution
Lsr (c:’orl;t::;;onrt 2!3:33%??’;&2;2?5 DYeS does confributor or business he/she is associated with have a cobtract with said municipality
No
3 XINo  valued at more than $5,0007 Oves Ko
Is this contribution assoclated with Oves Is contributor a principal of a state contractor or prospective state contractor? 3 ves
an event reported in Section L1? Rno I yes, indicate which branch or branches X 500.00
Ifyes, list Event # of government the coniract is with: ] Executive [ ] Legistative No

Method of Conlribution: ‘ Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction BMoney Order 02/24/2023 1,100.00

Last Name First Ml
Gonzalez-Robles Wanda

Resideniial Street Address City State Zip Code
20 Rossetto Drive Manchester CT |06042

Principal Oceupation
Administrative

Name of Employer
UConn Healith

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

D Yes
m No

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily,
does contributor or business he/she is assoclated with have a contract with sald municipality

Amount of Contribution

valued at more than $5,000? B Yes No
Is this conlribution_assocfgted with DYes Is contributor a principal of a siate contractor or prospective state contracior? D Yes
an evenl‘ repqr_le_d in Section L1? m No If yes, indicaie which branch or{rrenches . o No 75.00
Ifyes, list Event # . of government ihe contract Is with: [ executive 7] Legistative
Jdethod of Contribuiion: .- | Date Received Aggregate Ganiributions
153 cash [ Paisonal check (X CreditDebit card [ Payroll Deduction DMoney order |03/18/2023 200.00
Last Name First M
Ortiz . Chassity
Residential Street Address City State Zip Code
235 Farmington Avenue P Hariford ' CT 06105

Principal Occupation

Pharmacy Tech

Name of Employer

/ CVS Pharmacy

Is contributor a lobbyist, spouse,

DYes

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

Powered bv IsPolitical.com’

Amount of Contribution

- Ftd
or dependent child of a lobbyist? No  |valued at more than $5,0007 D Ves No
Is this contribution associated with OYes is contributor a principal of a state contractor or prospective state contractor? 3 ves
an event reported in Section L1? R&No If yes, indicate which branch or branches R 400.00
1f yes, list Fvent # of government the coniract is with: [J Executive ] Legislative No
Method of Contribution: Date Received Aggregate Contributions
TJcash I Personat Check [ CreditDebit Card [ Payroll Deduction  [XIMoney Order | 03/19/2023 400.00
975.00
47485.00
48,460.00
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0.00

Last Name First Mi
Huguley Taniqua

Residential Street Address City State Zip Code
33 Ward Place Hartford CcT {06106

Principal Occupation
Director of Economic Mobility Initiatives

Name of Employer

United Way of Central and Northeastern CT

Is contributor a lobbyist, spouse, D Yes

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she Is assoclated with have a contract with satd municipality

Amount of Contribution

or dependent child of a lobbyist? No  lvalued at more than $5,0007 D Vou w No
Is this comribution'associ'ated with D Yes Is contributor a principal of a state contractar or prospective state contractor? D Yes

an eveni' reported in Section L1? BdNo ifyes, indlicate which branch or {Jrrf'nches o = 75.00

I yes, list Event # of government the conlract is with: D Executive [:] Legislative No

Method of Contribution: Date Received Aggregate Contributions

DO cash [ personat check B Credivbebit card [JPayroll Deduction  [JMoney Order | 03/16/2023 150.00

Last Name First M

Ortiz . Sunshine

Residentiaf Street Address City State Zip Code
18 Essex St Hartford CT |06114

Principal Occupation
Account Manager Customer Service

Name of Employer
Central Paper co

Is contributor a lobbyist, spouse, [ JYes
or dependent child of a lobbyist? m No

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

Amount of Contribution

valued at more than $5,0007 DYes m No
Is this contribution associated with Oves 1s contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? &No If yes, indicate which branch or branches ] 10.00
Hyes, list Fvant £ of government the contract Is with: D) Executive [ Legistative No
Method of Contribution: Date Received Aggregate Contributions
Xcash [JPersonal Check [JcredivDebit Card [} Payroll Deduction [JMoney Order |01/07/2023 170.00
Last Name First Mt
Williams Fred
Residential Street Address City State Zip Cade

Principal Occupation

Name of Employer

Is contributor & lobbyist, spouse, DYes does contributor or business he/she is associate

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

d with have a contract with said municipatity

. i
or dependent child of a lebbyist? iX]No valued at more than $5,0007 GYes m No
Is this eontribution 'associaled with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section 117 XN If yes, indicate which branch or branches X 5.00
Ifyes, list Event # of government the conlract is with: [ Executive [ Legistative No
Method of Contribution: Date Recsived Aggregate Contributions
(K cash [JPersonal Check [ CreditDebit Card {JPayroll Deduction [ JMoney Order | 01/01/2023 5.00
90.00
48370.00
48,460.00

Powered by [sPalitical.com

Amaunt of Cantribution
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0.00

Residential Street Address
453 Summit Street

State
CT

Zip Cade
06106

Principal Occupation
mechanic

Name of Employer

Faris Auto Mall

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

D Yes

Xino

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 confract with said municipality
valued at more than $5,0007 DYes XINo

[s this contribution assoclated with

B Yes

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

D Yes

Amount of-Contribution

an event reported in Section L1? &iNo I yes, indicate which branch or branches 25.00
i yes, list Event # of government the confract is witf: B Executlve D Legislative lX’ No

Methad of Goniribution: ) Date Received Aggregate Contributions

(Xl cash [ Personal check [Jcredivebit card [JPayrolt Deduction [IMoney Order |02/26/2023 25.00

Last Name First M

Colon Lydia

Residential Street Address City State Zip Code

615 Broadview Ter Hartford CT |06106

Principal Occupation Name of Employer

Legistative Aide City of Hartford

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

DYes

lX]No

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

Amount of Contribution

Powered by IsPofitical.com’

valued at more than $5,0007? D Yes m No

Is this contribution‘assoclfiled with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes

an event reporied in Section 1?7 &No I yes, indicate which branch or branches o 75.00

~If yes, list Event # of government the contract Is with: [ Executive [ Legistative No
Methad of Contribution: . -| Date Received Aggregate Contributions

1R cash [ Personal check [JCreditDebit Card [ Payrolt Deduction [ _JMoney Order | 03/18/2023 125.00

Last Name First MI

Clement . Tennille

Residential Street Address City State Zip Code

27 Adams Road - Bloomfield CT |06002

Principal Occupation p Name of Employer

Lpn . 7 :

y : If contribution is in excess of $400 to a candidate jor a chief executive officer of a municipality, Amount of Contribution

ts contributor a fobbytst, spoqse'; DYES does contributor or business he/she is associated with have a contract with said municipality '

or dependent child of a lobbyist? No A

& valued at more than $5,0007? I:IYes IXI No
is this contribulion'associaied with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reparted in Sectlon 117 RNo If yes, indlicate which branch or branches X 10.00
Ifyes, list Event # of government the conlract is with: m Executive D L egislative No
Method of Contribution: Pate Recelved Aggregate Contributions
O cash (rersonat Check (X credivpebit Card [ Payroli Deduction [ JMoney Order |03/18/2023 20.00
110.00
48350.00
48,460.00
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0.00

Ml

Last Name First

Belsky Mark

Residential Street Address City State Zip Code
19 Park Place Circle West Hartford CT (06110

Principal Occupation
Physician

Name of Employer
Collins medical associates

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

Cves
X No

i contribution is in excess of $400 to a candidate for a chief executiva officer of a municipality,
does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 r_"l Yes Rno

Is this contribution associated with

[ Yes

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

D Yos

Amount of Contribution

an event raported in Section L1? ENo ! yes, indlicate which branch or branches ] o 200.00
1f yes, list Event # of government the contract is with: (O Executive [ Legislative X no

Method of Contribution: Date Received Aggregate Contributions

[cash (Jpersonai check [XcredivDebit Card [ Payroli Deduction [ IMoney Order [01/15/2023 200.00

Last Name First Mt

Olila William

Residential Street Address City State Zip Codes

31 Enfield Street Hartford CT |06112

Principal Occupation
Self employe

Name of Employer

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

DYes
X 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
vaiited at more than $5,0007 D Yes m No

{s this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an event reported in Section 117 & o # yes, indlicate which branch or branches ) o 5.00
i yes, list Event # of government the conlract is with: [ Executive [ Legislative & no
JMethod of Contribution: Date Received Aggregate Contributions
EKcash [Jrersonal check [ creditDebit Card [JPayroli Deduction DMQney Order | 01/06/2023 5.00
Last Name First Ml
Ramirez Jose
Residential Strest Address City State Zip Code
105 Haven Avenue 3b New York NY 10032
Principal Occupation Name of Employer
Real Estate Self

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

DYes
]X] No

If contribution is in excess of $400 o 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

valired at mars than $5,0007 Oves No

Is this contribution associated with

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

D Yes

D Yes

an event reported in Section 1.17 m No If yes, indicate which branch or branches 1,000.00
If yes, list Event # of government the coniract is with: D Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check mCreditlDebil Card B Payroli Deduction DMoney order | 02/09/2023 1,000.00
1,205.00
47255.00
48,460.00

Powered by IsPolitical.com

Amount of Contribution
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0.00

Last Name Ml
Herrera Merlyn

Residential Street Address City State Zip Code
35 Brinley Ave Hartford CT [06106
Principal Occupation ’ Name of Employer

Technology Analyst Infosys

Is contributor a lobbyist, spouse,

D Yes

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

or dependent child of a lobbyist? [X] No  |valued at more than $5,0007 [:lves m No
Is this contribution associated with Oves Is conributor a principal of a state contracior or prospective state contractor? O Yes
an event reporied in Section L1? BINo ¥ yes, indlicate which branch or branches x® 1,000.00
i yes, fist Event # of government the contract is with: [ Executive D Legislative No
Method af Contribution: - Date Received Aggregate Coniributions
O cash Opersonal check (Acredivpebit Card [JPayrolt Deduction [ IMoney Order | 03/30/2023 1,000.00
Last Name First Ml
Fernandez Ramon
Residential Street Address City State Zip Code
167 Hillside Avenue Hartford CT {06106
Principal Occupation Name of Employer
cashier Alia Grocery
i y If contrlbution is in excess af $400 to a candidate for a chief executive officer of a municlpality, Amount of Contribution
ts contribulor a {9bby|st, spouse, DYes does contributor or business hefshe is associated with have a contract-with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 D Yes w No
Is this contribution assoclated with Bygg Is contributor a principal of a state contractor or prospective state contractor? [ Yes
an event reported in Section 117 o K yes, indicate which branch or branches ) 5.00
Afyes, list Event # -~ - - - of government the contract is with: [ Executive  [] Legistative No
Method of Gontribution: . | Date Received Aggregate Contributions
K cash [ personai Gheck [Jcredit/Debit Card [} Payroll Deduction [IMoney Order | 01/07/2023 5.00
Last Name First Mt
Alvarado . Victor
Residential Street Address - City State | Zip Code
2380 Corbin Avenue - New Britain CT |06053

Principal Cocupation

Name of Employer

/
/

Is contributor a lobbyist, spouse,

D Yes

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-satd municipality

Powered bv IsPolitical.com’

Amount of Contribution

: A -

or dependent child of a lobbyist? No  |vatued at more than $5.0007 DYes E No

is this cantrlbution_associaled with D Yes Is contributor a principal of a state coniractar or prospective state contractor? B Yes

an event reported in Section L1? & No I yes, indicale which branch or branches 5 10.00

Ifyes, list Event # of government ihe contract fs with: [ Executive ] Legislative No

Methaod of Contribution: Date Recelved Aggregate Contributions

R cash [ Personal Check [“Credit/Debit Card ] Payroll Deduction [ JMoney Order | 02/16/2023 10.00
1,015.00
47445.00
48,460.00
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$ 0.00

Last Name First Mi
Johnson Stephanie

Residential Street Address City State Zip Code
12 Johnson Terrace Hartford CT {06120

Principal Gccupation Name of Employer

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

f ntributor a fobbyist, spouse, " . " N A .
s co Y P DYes does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a labbyist? No  |valued at more than $5,0007 DYes IZ] No

is this canlribulion'associgied with |:| Yes Is contributor a principal of a state contractor or prospective state contractor? Q Yes

an event. reported in Section L1? & o It yes, indlcate which branch or z")faimches ] o X 5.00
If yes, list Event # of government the contract is with. D Executive [:] Legislative No

JMethod of Contribution: Date Received Aggregate Contributions

@ Cash D Personal Check D Credit/Debit Card D Payrolf Deduction GMoney Order |01/01/2023 5.00

Last Name First Mi

Sebastian Benigno

Residential Street Address City State Zip Code
179 Sherbrooke Avenue Hariford , CT {06106

Name of Employer

USPS

Principal Occupation

Mail Carrier
§is contributor a lobbyist, spouse, QY os if comributgon isin oxcess of $400 toa candiqate for' a chief executive offlfcer oj a municlpality, Amount of Contribution
" ot does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m N
0 lvalued at more than $5,000? Oves Xno
Is this contribution assoctated with D Yes Is contributor a principal of a state contractor or prospective siate contracior? O ves
an event reporied in Section L1? Gno If yes, indicate which branch or branches 100.00
W yes, list Event # of government the contract is with: [ Executive ] Legislative K no
§Method of Contribution: Date Received Aggregate Contributions
X cash [ Personal Check [JCreditDebit Card {}Payroli Deduction [JMoney Order | 03/28/2023 100.00
Last Name First M
Dormon James
Residential Street Address City State Zip Code
26 Roydon Road New Haven CT |06511
Principal Occupation Name of Employer
Analyst Ui
" : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a I?bwat' spou'seé DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? CJves Xino
Is this contribution assoclated with Oves Is contributor a principal of a state contractor or prospective state coniractor? (] Yes
an event reported in Section 117 XINo If yes, Indlicate which branch or branches X 75.00
Ifyes, list Event # of government the contract is with: {O Executive ] Legistative No
Date Received Aggregate Contributions

Method of Contribution:
@Cash D Personal Check DCredillDebit Card DPayroIl Deduction DMoney Order

03/18/2023 100.00

180.00

48280.00

48,460.00

Powered bv IsPolitical.com
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0.00

Paraprofessional

Achievement First Hariford

Last Name First mi
Roberis Brenda

Residential Street Address City State Zip Code
5 Kerry Street Manchester CT |06042
Principat Occupation Name of Employer

Paralegal Smith Legal Solutions, PLLC
I tribut tobbyist, , If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, Amount of Contribution
S it At of 3 o batots [Jves | igs contibutor or business hefshe is sssodiated with have a contractwith sald municipality
or dgpendent child of a lobbyist? N

AINO - tvalued at more than $5,0007 D Yes E No
Is this contribution associ_aled with B\(es Is contributor a princlpal of a state contractor or prospective state contractor? D Yes
an event reported In Section L.17 &XINo 1 yes, indicate which branch or branches ® 50.00
i yes, fist Event # of government the confract is with: D Executive D Leglslative No
[Method of Contribution: . Date Received Aggregate Contributions

O cash [ personat check [XCredit/Debit Card [ Payrot Deduction  { IMoney Order | 03/21/2023 50.00

Last Name First Mi
Lebron Nick

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

|is contributor a lobbyist, spouse,

D Yes

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

or dependent child of a lobbyist? No  {valued at more than $5,0007

aYes No

is this contribution associated with

B Yes

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

D Yes

Amaount of Contribution

an event repor_led in Section 112 BNo If yes, indlicate which branch or pr‘?nches ) o % No 975.00
Ifyés, list Event # of government the contract is with: [ Executive (] Legislative

{Method of Contribution: i - 'l Date Received Aggregate Contributions
DO cash (D personal check (X credivnebit Card [ Payrolt Deduction  {_IMoney Order | 03/31/2023 1,000.00
Last Name First Mt
Harrison - Quiana
Residential Street Address City State Zip Code
13752 NW 22nd plL. ~ Sunrise FL 33323

Principal Qccupation
Manager

7/

4

ATT

Name of Employer

D Yes

XINo  |vatued at more than $5,0002

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

Oves

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

Xino

Is this contribution associated with

Oyes

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

D Yes

an event reported In Section L1? & no I yes, indlicate which branch or branches ® 10.00
Ifyes, list Event # of government the coniract Is with: {] Executive L__I Legislative No
Method of Contribution: Date Received Aggregate Contribulions
O cash ClPersonal Check (X GrediDebit Card O Payrol Deduction UMoney Order | 03/31/2023 10.00
1,035.00
47425.00
48,460.00

Powered by IsPo]ilical.com‘

Amount of Coniribution
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0.00

Last Name First Ml
Jones Taurean

Residential Street Address City State Zip Code
3020 Prosperity Church Road 1-979 Chariotte NC [28269

Principal Occupation
Enirepreneur

Name of Employer
Elysium global holdings

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

Amount of Contribution

Powered by IsPolitical.com

Is contributor 2 k-’hbylsh spouse’; DYes does coniributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? ines Xino
Is this contribution assoclated with 0 Yes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section £17? m No I yes, indicate which branch or branches [XI 50.00
If yes, list Event # of government the coniract is with: D Executive [:] Legislative No
Method of Contribution: Date Recoived Aggregate Contributions
D Cash I:l Personal Check Cradit/Debit Card D Payroll Deduction DMoney Order |02/12/2023 50.00
Last Name First Mi
Weinstein Rachel
Residential Street Address City State Zip Code
6625 Green Valley Circle Culver City CA 90230
Principal Occupation Name of Employer
Director Braver Angels
; : If contribution Is In excess of $400 to a candidate for a chief executive officer of a munlcipality, Amaount of Contribution
Is contributor a !gbbylst, spoulse‘; G Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 O Yes Xino
Is this contribulion_associglad with U Yes Is contributor a principal of a state contractor or prospective state contractor? D Yos
an event reported in Section L1? &No I yes, indicate which branch or branches 50.00
if yes, list Event # of government the contract is with: [ execuive [ Legislative X no
JMethod of Contribution: Date Received Aggregate Contributlons
D Cash [:] Personal Check CredivDebit Card B Payroll Deduction DMoney Order §01/07/2023 100.00
Last Name First Ml
Nwafor Obinna
Residential Street Address City State Zip Code
35 Middlefield Drive West Hartford CT |[06107
Principat Occupation Name of Employer
Porifolioc Manager Victory Investments LLC
; . If contributton is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Js contributor a Iv';:bbynst, spou_se'; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent chitd of a lobbyist? m No
valued at more than $5,0007 DYes m No
Is this contribution associated with 0 Yes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported In Section L17 N i yes, indicate which branch or branches 1,000.00
if yes, list Event 4 of government the contract is with: EI Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order |03/16/2023 1,000.00
1,100.00
47360.00
48,460.00
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"Last Name MI
Devereux Jeffrey
Residential Street Address City State Zip Code
1428 Park St, Apt 401 ) Hartford CT (06106
N
Principat Occupation Name of Employer
Small Business Owner Bi&d
#1s contributor a lobbyist, spouse, D Yes If contributfon is in excess of $400 foa candidate for a chief executive officer of a municipqtily, Amount of Contribution
it does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? le No
- valued at more than $5,0007 DYes Iz] No
Is this contribution .assoclgted with BYes is contributor a principal of a state confractor or prospective state contractor? O ves
an event reported in Section 117 &No 1 yes, indicate which branch or branchss X 100.00
ffyes, list Event # of government the coniract is with: [ Executive ] Legislative No
Method of Contribution: ) ’ Date Received Aggregate Contributions
[Jcash (Jpersonal Check [X CreditDebit card {]Payroll Deduction [ IMoney Order | 03/14/2023 300.00
Last Name First Ml
Kerr Scot
Reslidential Street Address City State Zip Code
12 Lynnbrook Road Trumbuilf CT |08611
Principal Occupation Nare of Employer
Sales SchoolMint, inc.
; If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
fs contributor & I9bbylst, spou'se‘; DYes does contributor or business he/she Is associated with have a contractwith sald municipality
or dependent child of a lobbyist? XN
valued at more than $5,000? mYes m No
Is this contiibution associated with BYes Is contributor a principal of a state coniractor or prospective state contractor? D Yes
an event reported In Section L17 o If yes, indicaie which branch or branches v 150.00
Ifyes, list Event #_- o of government the contract is with: . Oexecuiive [ Legislative No
Method of Contribution: . | pate Received Aggregate Contributions
[Dcash [ persoral Check X CreditDebit Gard [rayroll Deduction [ JMoney Order | 03/18/2023 200.00
Last Name First Ml
Attardo . David
Residential Street Address City State Zip Code
389 Crystal Lake Road o Tolland . CT |06084
Principal Occupation / Name of Employer
Owner Motor Car West
y : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:friloemgr? 5::; i;ﬁg%‘?‘lgg&]‘z% DYes does contributor or business he/she is assoctated with have a contract with said municipality '
p No  |valued at mote than $5,0007 [JYes (Xino
Is this contribution associg&ed with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reporied in Section L17 BaNo Ifyes, indicate which branch or branches ® 90.00
i yes, list Event # of government the contract is with: [ executive [ Legistative No
Method of Gontribution: Date Received Aggregate Contributions
X cash [ personal Check [ CredivDebit Card [JPayroli Deduction [ JMoney Order | 03/15/2023 90.00
340.00
48120.00
48,460.00
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0.00

Last Name First

A Stewart Jeffrey

Residential Street Address City State Zip Code
30 Belden Street, Hartford, CT, USA Hartford CT (06120

Principal Occupation
Retired

Name of Employer

Retired

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

DYes
Xjno

i 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? Cves w No

Is this contribution assoclated with

Oves

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

D Yes

Amount of Contribution

an event reported in Section L1? BNo 1 yes, indicate which branch or branches . . 50.00
Ifyes, list Event # of government the coniract is with: {0 Executive  [] Legistative X no

{Method of Contribution: Date Received Aggregate Contributions
Ocash O Personat check [ CreditDebit Card L) Payrolt Deduction  {JMoney Order | 01/12/2023 50.00
Last Name First MI
Mortir Roberto
Residential Street Address City State Zip Code
99 Lincoln Street Hartford CT [06106

Principal Occupation
Owner

Name of Employer
Wolfie's Inflatables

Is contributor a [obbyist, spouse,

D 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

Amount of Contribution

Powered bv isPolitical.com

d i ist?

or dependent child of a lobbyist No  |yatued at more than $5,0007 Dves Rino

fs this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? O ves

an event reported in Section L17 &No I yes, indicate which branch or branches 1,000.00

1f yes, list Event # of government the contract is with: | Executive O Legistative X o

Method of Gontribution: Date Received Aggregate Contributions

ECash D Personal Check D Credit/Debit Card D Payrolt Deduction DMoney Order 03/19/2023 1,000.00

Last Name First M

John Sharisse

Residential Street Address City State Zip Code

136 Burnham Street Hartford CT |06112

Principal Occupation Name of Employer

Sr. HR Generalist Hariford Public Schools

" ; it contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a !beyasl, spou_se'; Cves does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a fabbyist? m No
valued at more than $5,06007 [ Ves Rino
Is this contribution assaciated with O Yes Is contributor a princlpal of a state contractor ar prospeciive state contractor? [ ves
an event reported in Section L.1? &No 1 yes, indicate which branch or branches 50.00
If yes, list Evant # of government the contract is with: () Executive (] Legislative X no

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check [ CreditDebit Card [JPayroti Deduction [ IMoney Order 03/03/2023 100.00
1,100.00
47360.00
48,460.00!
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0.00

Last Name
Rios Felix
Residential Street Address Cily Slate Zip Code
130 Tredeau Sirest . Hartford CT |o8114
Principal Occupation Name of Employer
Driver Allon Specialty
Is Sontributor a lobbyist, spolse Dves if contribution is in excess of $400 o a candidate for a chief executive officer of a municipalily, Amount of Contribution
d dent child of 'f Bhvi ,} does contributor or husiness he/she is associated with have a contract with said municipality
o dependent chitd of a lobbylst?  (RINo  |vatued at more than $5,0007 .
ed at more than $5, aYes No

[s this contribution associated with

D Yes

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

D Yes

Is this contribution associated with

[(ves

Is contributor a principat of a state contraclor or prospective state contractar?

D Yes

an event reported in Section L.17 &ENo 1 yes, indicate which branch or braaches X 60.00
K yes, list Event # i of government the contract is with: [ Executive [ Legislative No

Method of Cpntribuﬁon: Date Received * | Aggregate Contributions

Rl cash [l personat Check [JGredivbeit Card {Payroll Deduction [IMoney Order |08/15/2023 60.00

Last Name First Mt
Martinez Mary

Residential Strest Address City State Zip Code
7 Mary Shepard Place Hartford CT j06120
Principal Occupation Narme of Employer

Retired Retired

" . I contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution

fs contibutor a lobbylst, spouse, DYGS does contributer or business hefshe is associated with have a contract with said municipality

or dependent child of a lobbyist? No

. A vafued al more than $5,0007 DYes @No

an event.reporied in Section 117 Ko V3 ’yes’indieaie which branch or branches ' e 40.00
It yes, list Event # of government the contract fs with: 1 Executive (] Legislative Na

‘IMéthod 6f Contribution: Date Received Aggregate Confribtitions
Rl cash [ personat Check [JGreditDebit Card (] Payroll Deduction DMoney Order {03/07/2023 165.00

| Last Name , First Mi
Prizzi John
Residential Street Address City State Zip Cade
39 Robin Road 303 - West Hartford CT (06119
Principal Gccupation ,/ Name of Employer
Environmental Analyst CT Deep

UYes
Xino

{s contributor a tobbylst, spouse,

i 2
or dependent chifd of a lobbyist? valued at more than $5,0007

[ves

RIno

if contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipatity

is this contribution associated with

E] Yes

Is cantributor a principal of a state cantracior or prospective state contractor?

D Yes

., Powered by IsPdlitical.com

Amount of Contribution

an event reported in Section L1? If yes, indicale which branch or branches 25.00
It yes, list Event # No of government the corttract is with: [ Executive [} Legisiative No
Method of Contribution: Date Received Aggregate Contrlbutions
DCash D Personal Check Creditfﬂebit Card D Payrall Deduction DMoney Order |03/12/2023 25.00
125.0C
48335.0

48,460.C
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0.00

ast First

John Sharisse

Residential Street Address City State Zip Cade
136 Burnham Street Hartford CT {06112

Principal Occupation

Sr. HR Generalist

Name of Employer
Hartford Public Schools

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

Amount of Contribution

i lobbyist, , ; . ; . ] s
gﬁ?:ﬁé’;%rtihﬁu g;li Igglg;rjizte? ;Zs does contributor or buslnesi he/she is associated with have a contract with said municipality
' valued at more than $5,0007 DYes No
is this oontribulion_associfiled with D Yes Is contributor a principal of a state coniractor or prospective state contractor? G Yes
an event reported in Section L1? &no I yos, indicate which branch or branches ® 50.00
If yes, list Event # of government the contract is with: [ executive ] Legislative X| No
§Mathod of Contribution: Date Received Aggregate Contributions

[Jcash O personat check [XCreditDebit Card [J Payrolt Deduction [ IMoney Order | 03/03/2023 100.00
a— - -

Last Name First Ml
Thomas Tosount

Residential Street Address City State Zip Code

154 Middlefield Street Hariford CT Jo6112

Principal Occupation
Auditor

Name of Employer
WEB

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

BYes
m 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 associated with have a contract with said municipality

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

Amount of Contribution

Is this contribution associated with

Jves

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

D Yes

Principal Occupation
Member

Puliman & Comley LLC

an event reported in Section L17 o I yes, indicate which branch or braniches S 5.00
If yes, list Event # of government the contract is with: D Executive D Legisiative No
Methad of Contribution: Date Received Aggregate Contributions
K cash [ rersonal Check []CredivDebit Gard [ Payroli Deduction [ IMoney Order |01/01/2023 5.00
Last Name First Ml
Gersten Eliot
Residential Street Address City State Zip Code
231 Farmington Avenue Farmington CT |06032
Name of Employer

Is contributor a lobbyist, spouse,

{:’Yes

If contribution is in excess of $4C0 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

: ot
or dependent child of a lobbyist? m No  {valued at more than $5.0007 DYes m No
Is this contribution associated with OYes Is contrlbutor a principal of a state contractor or prospective state contractor? £ Yes
an event reported in Section L1? Eno /i yes, indicate which branch or branches 1,000.00
i yes, list Event # of government the conlract is with: D Executive D Legistative No
Method of Contribution: Date Received Aggregate Contributions
DCash |:| Personal Check Credit/Debit Card D Payrolt Deduction DMoney Order |03/09/2023 1,000.00
1,065.00
47405.00
48,460.00
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Hurn Archie
Residential Street Address City State Zip Code
454 Barbour Street Hartford CT 06120

Principal Occupation

Name of Employer

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

D Yes
No

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

valued at more than $5,0007 Des Xino

Amount of Contribution

Is this contributioh_associ:';\ted with DYes Is contributor a principal of a state contractor or prospective state coniracior? D Yes

an EVET“' reported in Section L1? o I yes, indicate which branch ar.brgfmohes o ® 5.00
Ifyes, list Event # of government the contract Is with: O Executive [ Legistative No

Method of Coniribution; - Date Received Aggregate Contributions

R cash (] ersonat Check [ Creditebit Card [ Payroll Deduction  {_IManey Order [01/01/2023 5.00

Last Name First Ml

Flores Margarita

Residentlal Street Address City State Zip Code

119 Wilson Street Hartford CT {06108

Principal Occupation
Maintenance

Name of Employer
C8W Services

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

D Yes
[X] No

i 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 m No

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an event reported In Section L1? &No 1 yes, indicate which branch or branches ] . < 1,000.00
Ifyes, list Event # . of government the contract is with: I:I Executive D Legislative No .

Method of Contribution: .} Date Recelved Aggregate Contributions

Rcash [JPersonal Check [JCreditiDebit Card [} Payrolt Deduction [OMoney order | 03/28/2023 1,000.00

Last Name First MI

Pearl . Anthony

Residential Street Address City State Zip Code

376 Fairfield Avenue - Hariford CT {06114

Principal Occupation
Team Lead

Name of Employer
Compass youth

/

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

DYes
Kino

I 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
valued at more than $5,000? D Yes Rno

Is this contribution associated with

D Yes

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

D Yes

Powered by [sPolitical.com’

Amount of Contribution

an event reported In Section L17 &No If yes, Indicate which branch or branches 50.00
Iif yes, list Event # of government the coniract is with: D Executive G Legislative 'E No
§Method of Contribution: Date Received Aggregate Contributions
Kicash [} Personat Check ) Creditenit Card GPayro[l Deduction [_JMoney Order | 01/01/2023 50.00
1,055.00
47405.00
48,460.00
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Last Name First Mi
Hardrick Marylyn

Residential Street Address City State Zip Code
80 Canterbury Street Hartford CT |o6112

Principal Occupation
Family Specialist

Name of Employer
HCTC

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

D Yes
X No

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

valued at more than $5,0007 Oves Xino

Is this contribution associated with

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

D Yes

Amount of Contribution

an event reported in Section L17? %:‘:s #f yes, indicate which branch or branches o 150.00
f yes, list Event # of government the coniract is with: D Executive D Legislative IX] No

|Method of Contribution: Date Received Aggregate Contributions
D Cash Personal Check DCrediIlDebll Card [:l Payroll Deduction DMoney Order 03/15/2023 150.00
Last Name First i
Guzman Eliud
Residential Street Address City State Zip Code
811 Shawn Court Highland Springs VA 23075
Principal Occupation Name of Emplayer
Clerk Veterans Administration

{is contributor a lobbyist, spouse,
or dependent chifd of a lobbyist?

D Yes
XNo

If contribution is in excess of $400 to a candidate for a chlef 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 X No

Is this contribution associated with

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

I:] Yes

Amount of Contribution

an event reported in Section L17 %:zs I yes, indicate which branch or branchies . . 5 1,000.00
I yes, kst Event # of government the contract is with: [ Executive [ Legistative No

Method of Contribution: Date Received Aggregate Contributions

K cash [Jrersonal Check [CredivDebit Card [ }Payroll Deduction [JMoney Order | 03/31/2023 1,000.00

L.ast Name First M

Ortiz Sanchez Iris

Residential Street Address City State Zip Code
238 Forest Drive Wethersfield CT [06109
Principal Cccupation Name of Employer

Retired Retired

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

f:] Yes

Xno

i 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? Oves XINo

Amaunt of Contribution

Is this contribution associated with

DOves

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

D Yes

an event reported in Section L1? &no If yes, indicate which branch or branches ® 1,000.00
I yes, list Event # of government the contract is with: D Executive D Legislative X] No
Method of Contribution: Date Received Aggregate Contributions
O cash Opersonat Check (X CreditDebit Card {Payroli Deduction [ JMoney Order | 02/01/2023 1,000.00
2,150.00
46310.00
48,460.00
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0.00

sline James
i

Cit -
idential Street Address V\; OY! oot StareT Zip Code
South Colman Road . C 06716

cipal Oceupation

Name of Employer
Focus GA

)byist

ntributor a lobbyist, spouse,
ipendent child of a lobbyist?

DYes
Na

if contribution is in excess of $400 10 a candidate for a ch

valted at more than $5,00067

ief executive officer of a municipality,

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

Is contributor a principal of a state contractar or

D Yes

prospective state contractor?

[,3 Yes

Amount of Coniribution

iis contribution associated with p itor ;

i £ yes, indicate which branch or branches 100.00
went reported in Section L.17 pno of government ihe contragt is with: Oeecatve [ Logisiative No
©s, /ist Event # . ‘

f Contributi Date Raceived Aggregate Contributions
ribution: .
100': Do;:: ial Check Credit/Debit Card 0 Payroll Deduction DMoney Order {02/01/2023 100.00
as! ersonal Che
N First v
:Name
rrera Nancy
City State | Zip Gode
dential Street Address
) Brookside Court Manchester cT |os042
Name of Employer

cipal Occupation \ mployi
rate Private

ntributor a lobbyist, spouse,

Clves
No

valued at more than $5,0007

If contribution is in excess of $4G0 i0 a candidate for & chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract-with said municipality

ipendent child of a lobbyist?

Is centributor a principal of a state contracior or

[_'_'] Yes

prospective state contractar?

D Yes

Amount of Contribution

= o— : ih ]
gn??;%ﬁg;iﬁsggg&tﬁi% - Bane ll;'}.:fos!‘/ggfi?fg;? zg;ﬁﬁ;ﬁ??soﬁg renes [ Executive {0 Legistative X no 100.00
s, /’?I Event - . ] Date Received Aggregate Gontributions
vf]%mmmﬁo:“ heck Credit/Debit Card I Payroll Deduction [IMoney orger {03/10/2023 100.00
Personal Checl e o
‘ Israel
Street Address City State | Zip Code
le Turnpike East - Manchester o1 lososo
Y Name of Employer
’ Just Another Bouncy

If contribution s in excess of $400 10 a candidate for a ch

* }valued at more than $5,000?

iaf executive officer of a municipality,

does contribitor or business he/she is associated wilh have a contract with- said municipality

[Jyes

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

U Yes

Amount of Cantribution

on associated with P L
e P yes, indicate which branch or branches 1,000.60
fn Section 117 Xino of government the contractis with: {0 Executive 3 Legistative No
Date Received Aggregate Coniributions
03/28/2023 1,000.00
1,200.00
47260.00

48,460.00)]
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0.00

Datt Sharma Shev
Residential Street Address City State Zip Code
1659 Park Street Hartford CT ]06106

Principal Occupation
Owned

Name of Employer
Self Employed

DYes
XInNo

§!s contributor a [obbyist, spouse,

ist?
of dependent child of a lobbyist? valued at more than $5,0007

I:I Yes

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

Xino

Is this cantribution associated with

Oves

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

D Yes

Amount of Contribution

an event reported in Section L1? o Ifyes, indicate which branch or branches _ ) 50.00
If yes, list Event # of government the contract is with: D Execttive D Legistative m No

[Method of Contribution: Date Received Aggregaie Contributions
X cash [Jpersonal Check [ Gredit/Debit Card (] Payroft Deduction  [JMoney Order | 02/10/2023 50.00
Last Name First ~ Ml
Amaro Sabrina
Residential Street Address City State Zip Cada
113 Boulanger Ave West Hartford CT |06110

Principal Occupation
Assistant manager

Name of Employer
Michell Bradiey llc

DYes

XINo  }valued at more than $5,0007

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

E] Yes

If contribution s 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

fZiNo

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

Powered by IsPolitical.com

an event reported in Section L1? & No If yes, indicate which branch or branches ® 25.00
I yes, list Event # of government the contract is with: [(J executive {1 Legislative No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order | 03/17/2023 . 550.00

Last Nams First M

Thames Glendowlyn

Resideniial Street Address City State 2ip Cods

34 Canterbury Street Hartford CT |o8112

Principat Occupation Name of Employer

Manager Amazon.com

. ; If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution

Is contributor a l9bby!sl, spot{se'; D‘les does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? No

A valued at more than $5,0007 I:]Yes m No
Is this contribution 'associ'aied with D Yes Is contributor a principat of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? Xno It yes, Indicate which branch or branches 200.00
i yes, list Event # of government the contract is witfr: [ executve [ Legislative Xino
Method of Contribution: Date Received Aggregate Contributions
D cash [Jrersonal Check X Credivpebit card [J Payroll Deduction DMoney Order | 03/30/2023 200.00
275.00
48185.00
48,460.00
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1L ebron for Hartford

Last Name First M
Moody Karraine
Residential Street Address City State Zip Code
26 Prospect Hill Drive , East Windsor CT 06088
Principal Occupation Name of Employer
Management Hfh
i 5 bhvi lf contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
s Coniributor a tobbyist, spouse, D\’es does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
« A valued at more than $5,0007 [Jves Xino
Is this contribution.associ_aled with DYes Is contributor a principat of a state contractor or prospective state contractor? D Yes )
an event reported in Section L17 No 1 yes, indicate which branch or branches K 500.00
If yes, list Event # A - of government the contract is with: [} Executive [ Legistative X] No
Method of Contribution: Date Received Aggregate Contributions
[Ocash Cpersonat check (R credivbebit Card [ Payroli Deduction [ Money Order | 03/15/2023 500.00
Last Name First MI
Holzer Paul
Residential Street Address City State Zip Code
23 Crestwood Road Simsbury CT 08070
Principal Occupation Name of Employer
Unemployed Unemployed
: If contributlon is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
{is contributor a lgbbyisi, spou_se% DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 : DYes m No
Is this cantribuﬁon‘assoc'r'aied with D Yos Is contributor a principal of a state contractor or prospective state contractor? [:] Yes
an event reporied in Section L1? [&No I yes, indicale which branch or branches X 25.00
-l yes, list Event # of government the contract is »'viih: [:l Executive D Legislative No
Methad of Centribution: " | pate Received Aggregate Contributions
D cash [Jersonal check (R creditiDebit Card [} Payrolt Deduction [ IMoney Order |03/23/2023 25.00
Last Name ’ First Ml
Quinones . Andre
Restdential Street Address City Staie Zip Code
707 Broadview Terrace P Hartford CT |06106
Principal Occupation / Name of Employer
Truck driver ’ Allied van lines
R N If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatliy, Amount of Contribution
§is contributor a l?bby'sh Spouss, D Yae does contributor or business he/she is associated with have a contract with said municlipality
or dependent child of a lobbyist? No
A valued at more than $5,000? D Yes IE No
Is this contribition associated with Jves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? RKNo - If yes, indlicate which branch or branches X 50.00
i yes, list Event # of government the contract is with: D Executive D Legislative Xl No
Method of Contribution: Date Received Aggregate Contributions
O cash Jpersonat Gheck (X Creditebit Card {] Payrolt Deduction  [IMoney Order {03/16/2023 600.00
575.00
47885.00
48,460.00
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L ebron for Hartford

APR10

0.00

Last Name First Mt
Farmer Michael

Residential Street Address City State Zip Code
22 Montague Circle East Hartford CT |06118
Principal Occupation Name of Employer

Quality Technician Pepperidge Farm

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

D Yes
{XI 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? [ ves XNo

Is this contribution associated with

Tes

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

B Yes

Amount of Contribution

an event‘ reported in Section L1? &No I yes, indicate which branch or {Jr.:snches ] © 250.00
Ifyes, list Event # of government the contract is with: {0 executive [ Legistative No

Method of Contribution: Date Received Aggregate Contributions

O cash [JPersonal Check [ credivDebit Card [ Payroll Deduction [ IMoney Order |02/13/2023 250.00

Last Name First Ml

Suraski Joan

Residential Street Address City State Zip Code

2380 Corbin Avenue New Britain CT 06053

Principal Occupation

Name of Employer

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

D Yes
No

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

valued at more than $5,000? Dves D_(] No

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an event reported in Section L17 Eno 1 yes, indicate which branch or branches - 20.00
I yes, list Evernit £ of government the contract is with: [ Executive |1 Legislative No

§Method of Contribution: Date Received Aggregate Contributions
X cash O Personat check ] Creditebit Card [ Payroll Deduction [(JMoney Order | 03/09/2023 20.00
Last Name First Mi
Amaro Sabrina
Residential Street Address City State Zip Code
113 Boulanger Ave West Hartford CT |06110
Principal Occupation Name of Employer

Powered bv [sPolitical.com

Assistant manager Michell Bradiey flc
- : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a k_)bby|st, spm.{se’; DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,000? Oves w No
Is this contribulion‘associaled with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section 117 &No If yes, Indicate which branch or branches 500.00
i yes, list Event # of government the contract is with: [::] Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check D Credit/Debit Card D Payroll Deduction lXIMoney Order |03/19/2023 550.00
770.00

47690.00
48,460.00
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Lebron for Hartford APRI1C
0.00
Last Name ' A Mi
Jones
Residential Street Address Cily State Zip Code
410 Asylum Street ) Hartford CT |06105
- LY
Principal Occupation Name of Employer
I tributor a lobbyist, ’ if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
osr (éor;gngetr)‘rt 2h('|)[d g;lsat lgigg)l:;?? Yes does contributor or business he/she is associated with have a coniract with said municipality '
i3 No  {valued at more than $5,0007 B Yes m No ,
Is this conlrtbution‘associ_ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? B Yes
an event reported in Section L17 ENo i yes, indicate which branch or branches 5.00
If yes, list Event # of government the contract is with: [ Executive  [] Legislative Al No
Method of Contribution: ) Date Received Aggregate Contributions
X cash [ personal Check [ CreditDebit Card [ Payroli Deduction  [IMoney Order |01/01/2023 5.00
Last Name First MI
Ramirez Juliana
Residential Street Address City State Zip Code
495 Odell Avenue Yonkers NY 10703
Principal Occupation Name of Employer
Retired Retired
y : If contribution s in excess of $400 to a candidate for a chlef executive officer of a municipality, Amount of Contribution
5%2’;23;;‘; iéﬁg%‘?’,ggg;zg DYes does contributor or business he/she is associated with have a contract with sald municipality
: No  lvalued at more than $5,000? D Yes E No
Is this contribution _associaled with Bves Is contributor a principal of a state contractor o prospective state contractor? D Yes
an event reported in Section L1? &No If yes, indicate which branch or branches A X 400.00
~Ifyes, list Eveni #_~ : of government the contract s with: (J executive [ Legisiative No
Method of Contribution: . - | Date Received Aggregate Contributions
(Xl cash (D personal check [JCreditiebit Card [JPayrolt Deduction  [IMoney Order |03/16/2023 400.00
Last Name First Mi
Citron o Lizzy
Residential Street Address ' City State Zip Code
142 School House Rd ' - Newington CT (06111
Princlpal Occupation p Name of Employer
Social workers American School for the Deaf
N N It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
Is contributor a k.’bby'St’ Spouse, BYGS does contribuior or business he/she is associated with have a contract with said municipality '
or dependent child of a lobbylst?
(XINo  [vaiued at more than $5,0007 Oves Xno
Is this contribution associ_ated with D Yes - | Is contributor a principal of a state contractor or prospeciive state contractor? U Yes
an event reported in Section L1?7 &No If yes, indicate which branch or branches 50.00
W yes, list Event # v of government the coniract is with: ) Executive {T] Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
DOcash [JPersonal Check (X creditebit Card (3 Payrolt Deduction  {IMoney Order {02/06/2023 © 50.00
455.00
48005.00
48,460.00
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Lebron for Hartford

APR10

0.00

Last Name First Mi
Galan Shakira

Residential Street Address City State Zip Code
104 Irving Street Manchester CT |06042

Principai Occupation
Director of Client Services

Name of Employer
PharMerica

D Yes
XNo

Is contributor a lobbyist, spouse,

. s
or dependent child of a lobbyist? valued at more than $5,0007

Oves

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

@No

Is this centribution assoclated with

Jves

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

D Yes

Amount of Cantribution

an event reported in Section L17 XNo 1 yes, indlicate which branch or branches ) o 25.00

If yes, list Event # of government the coniract is with: G Executive |:| Legisiative IX' No
IMethod of Contribution: Date Received Aggregate Contributions

O cash {Irersonal Check [Xcredivpebit Card [ Payroll Deduction  [JMoney Order | 02/25/2023 50.00

Last Name - First Mi

Mendez Kevin A

Residential Street Address City Siate Zip Code
41 Zion Street - Hartford CT |[06106
Principal Occupation Name of Employer

Manager Southend Grocery

ot b, CJYes oo contitr o budnes o ' osogaiod wih e o i catd OBl Amotnt of Gontrpution

valued at more than $5,0007 D Yes m No
Is this contribution associated with E]Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an evenl, reported in Section L1? &N If yes, indicate which branch or branches ' MV oot X No 500.00
# yos, list Event # of government the contract is with: Executive 1 llegisiative

Method of Contribution: Date Received Aggregate Contributions

m Cash D Personal Check m Credit/Debit Card D Payroll Deduction DMoney Order | 02/27/2023 500.00

Last Name First Mi
Gonzalez-Robles Wanda

Residential Street Address City Siate Zip Code
20 Rossetto Drive Manchester CT |06042

Principal Occupation
Administrative

Name of Employer

UConn Health

DYes
vaO

Is contributor a lobbyist, spouse,

) iet0
or dependent child of a lobbyist? valued at more than $5,0007

O vYes

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

XIno

Is this contribution associaled with

OYes

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

D Yes

Powered by isPolitical.com

Amount of Contribution

an event reported in Section L1? Xno I yes, Indicate which branch or branches 100.00
If yes, list Event # of government the contract is with: D Executive [:] Legislative lz No
Method of Contribution: Date Received Aggregate Contributions
D Cash C} Personal Check CrediUDebit Card D Payrolf Deduction DMoney Order |02/12/2023 200.00
625.00
47835.00
48,460.00
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| Lebron for Hartford
$ , 0.00
‘Last Name T ] ]
Robles Jose
Residential Street Address City State Zip Gode
20 Rossetto Dr _ Manchester CT [06042
£
Principal Occupation Name of Employer
Realtor Lewis Real Estate
ts contributor a lobbyist, spouse, DY os I contribut!on Is in excess of $400 to' a candigiaie for a chief executive off_icer of a mupipipq!ily, Amount of Contribution
; 2 does contributor or business he/she is associaled with have a contract with said municipality
or dgpendent child of a labbylst? m No
. valued at more than $5,0007 DYes Rno
Is this conlributioh.associ.ated with DYGS Is contributor a principal of a state contractor or prospeciive state coniractor? O ves
an event reported in Section 1.1? No Ifyes, indicate which branch or branches ® 100.00
Ityes, list Event # . of government the contract is with: {0 Executive  {] Legislative X] No
Method of Gontribution: ) Date Received Aggregate Contributions
R cash {Jrersonat check [ Credivpeit Card {] Payroll Deduction  [IMoney Order {03/15/2023 705.00
Last Name First Mi
Fray Dawn
Residential Street Address City : State Zip Gode
425 Sherman Avenue Apt-7B Peekskill NY 110566
Principal Occupation Name of Employer
Residential Manager Richmond Community Services
: If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contrihutor a lobbytst, spouse, D Yes does contributor or business he/she is associated with have a contract-with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,000? [ves Xno
Is this coniribution'associ.aied with D Yes Is contrtbutor a prihcipal of a state contractor or prosbective state contractor? D Yes
an event reported in Section L1? &INo Ifyes, Indicate which branch or branches 25.00
I yes, list Event ¥ of government the contract is with: D Executive D Legislative ‘Xl No
Method of Cantribution: - . -| Date Recelved Aggregate Contributions
[cash T Personal Check [X Credit/bebit Card [ Payroll Deduction [ JMoney Order | 01/02/2023 25.00
Last Name First ’ Mi
Morales Segarra ., Estela
Residential Street Address v City State Zip Code
74 Haddam Street - Hariford CT {06106
Principat Cccupation y Name of Employer
F
" : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
fs contributor a lobbyist, spou_se‘; Clves does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,000? (] ves Xno )
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? [ Yes
an event reported in Section L17 ENo It yes, indicate which branch or branches X 20.00
I yes, list Event # of government the coniract is with: D Executive G Lagislative No
{Method of Contribution: Date Received Aggregate Contributions
Rl cash [JPersonal Check []CreditDebit Card [} Payrolt Deduction [IMoney Order | 03/28/2023 20.00
145.00
48315.00
48,460.00
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Last Name First

Williams Patrick

Residential Street Address City State Zip Code
154 Collins Street Apartment C2 Hartford CT {06105

Principat Occupation
Community School Director

Name of Employer

Catholic Charities Archdiocese of Hartford

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

QYes
Xno

if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,000? CJves XNo

Is this contribution associated with

CJyes

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

CI Yes

Amount of Contribution

an event reporied in Section L1? BNo 1f yes, indicate which branch or branches . . 50.00

If yes, list Event # of government the contract is with: D Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions

3 cash [} Personal Check [ CreditDebit Card {_JPayroll Deduction  { IMoney Order | 03/18/2023 100.00

Last Name First Mi

Kerr Scot

Residential Street Address City Slate Zip Code
12 Lynnbrook Road Trumbull CT |06611
Principal Occupation Name of Employer

Sales SchoolMint, Inc.
sy Y% | doadConiotr o busass s sccoosid i ave o conriact i 6 ety Ameuntof Gonlrbttien

valued at more than $5,0007 D Yos m No
Is this contribution associated with D Yes Is contributor a principal of a state coniractor or prospective state coniractor? U Yes
an evenl' reported in Section L1 ?» Rno If yes, indicate which branch or{m:mches ) o X 50.00
It yes, fist Event # of government the contract is with: {7 Execuiive [] Legislative No

Methad of Contributlon: Date Received Aggregate Contributions

G Cash D Personal Check Credit/Debit Card a Payroll Deduction DMoney Order |01/06/2023 200.00

Last Name First MI
Franklin Diana

Residential Street Address City State Zip Code
47 Sawka Drive East Hariford CT |06118

Principat Qccupation

C.S. Manager

Name of Employer
Ctiransit

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

D 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 $5,6007 Oves XIno

Is this contribution associated with

D Yes

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

E] Yes

Powered bv IsPalitical.com

Amount of Contribution

an event reported in Section L1? Ko i yes, indlicate which branch or branches 250.00
1 yes, list Event # of government the contract is with; D Executive D Legislative No
Methaod of Contribution: Date Received Aggregate Contributions
Ocash [ Personal check X CreditDebit Card [ Payroll Deduction [ JMoney Order | 03/18/2023 250.00
350.00
48110.00
48,460.00
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Lebron for Hartford APR10
0.00
“Last Name
Jones Tara
Residential Sireet Address City Siate Zip Code
423 Barbour Street Hartford CT [06120
Principal Occupation Name of Employer
niributor : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaliiy, Amount of Contribution
:;, g(;p e'ndent ﬁ;ﬁg%’?;‘}:ggﬁzﬁ Yes does coniributor or business hefshe is associated with have a contract with sald municipality
i No  lyaiued at more than $5,0007 [ves Xno
Is this contribution _associ:ated with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 &No I yes, indicate which branch or branches ® 20.00
If yes, list Event & of government the coniract is with: D Executive D Leglslative No
Method of Contribution: ) Date Received Aggregate Contributions
Gash [_)Personal Check [JCredivDebit Card () Payroll Deduction [ JMoney Order {01/01/2023 20.00
Last Name First Mt
Flores Cassandra
Residential Street Address City State Zip Code
2849 Ellington Road South Windsor CT 106074
Principal Oceupation Name of Employer
Manager The Hartford
; . if contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
LS', ((:;::)tgrl::;c:‘ iﬁ;}{ﬂl:}yfl:t,gggg;zie‘; BYes does contributor or business he/fshe is associated with have a contract with sald municipality
* [EINo  |valged at more than $5,0007 Oves Xno
s this contribution associ.aied with DYes Is contributor a principal of a sltate contractor or prospective state coniractor? D Yes
an event reporied in Section L1? o I yes, indicate which branch or branches 1,000.00
“Iyes, fist Eveiit #..~ of government the contract Is with: . O Executive [ Legislative Al No
{Method of Gontribution: - '} Date Recelved Aggregate Contributions
X cash Tl Personal check [JCreditbebit Card ] Payroll Deduction  [IMoney Order | 03/28/2023 1,000.00
Last Name Flrst Mi
Soto . Melvin
Residential Street Address City State Zip Code
100 Market Square e Newington CT 06111
Principal Ocoupation Vi Name of Employer
Owner ! 8ightBixzer0 Brands
; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
'i:, il?ant::::;\rt i;%g?sal’,:gg;i?; D‘Ies does contributor or business he/she is associated with have a contract with said municipality l
P * [XINo  |valued at more than $5,0007 Jes XiNo
Is this contribution associated with E}Yes Is contributor a principal of a state contracior or praspective state cantracior? !j Yes
an event reported in Section L1? o I yes, indjicate whicls branch or branches 50.00
If yes, list Event # of government ihie contract is with: D Executive D Legisfative Al No
Method of Contribution: Date Received Aggregate Contributions
O cash () personal Check X Credit/Debit Card [ Payroll Deduction [ IMoney Order | 03/18/2023 50.00
1,070.00
47390.00
48,460.00
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0.00

™

Last Name First

Flippen Cathy

Residential Street Address City State Zip Code
63 Wakefield Circle East Hartford CT |06118
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse,

DY as 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 assoctated with have a contract with said municipality

Amount of Conttlbution

d dent child of a lobbyist?
or cependentciiid ol a lobbylst™  [XINo  |valued at more than $5,000? [Jves Xno
Is this contribution assaciated with Oves Is contributor a principal of a state contractor or prospective state coniractor? [ ves
an event reported in Section L1? X no 1f yes, indicate which branch or branches ® 50.00
I yes, list Event # of government the conlract is with: D Executive D Legisfative No
Method of Contribution: Dats Received Aggregate Contributions
O cash [Jpersonal Gheck (X Credit/Debit Card [ Payroll Deduction [JMoney Order |01/29/2023 50.00
e
Last Name First Mi
Mckenna Cynthia
Residential Street Address City State Zip Cade
102 Waterside Ln West Hartford CT (06107
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse,

UYes 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

or dependent child of a lobbyist? No  [yalued at more than $5,0007 D Yos |X| No

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

an event‘ reported in Section L1?7 RINo If yes, indicate which branch or {m'anches ] o 150.00

Ifyes, list Event # of government the contract Is with: [0 executive ] Legistative No -

Methad of Contribution: Date Received Aggregate Contributions

D Cash m Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order |03/18/2023 400.00

Last Name First Mt
Hussain Michael

Residential Street Address City State Zip Code
442 Farmington Avenue 2nd Floor Hartford CT |06105

Principal Occupation

Property Manager

Name of Employer
Grhusa properties

Is contributor a lobbyist, spouse,

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

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

Powered by IsPalitical.com

Amount of Contribution

: o1
or dependent child of a lobhyist? m No  Jvalued at more than $5,000? BYes ENO
Is this contribution associated with Oes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? &No If yes, indicate which branch or branches X 200.00
i ves, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroli Deduction GMoney order |01/09/2023 200.00
400.00
48060.00
48,460.00
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Last Name

Brugueras fran

Residential Street Address City State Zip Code
40 Cherry Hill Drive Newington CT 068111

Principal Occupation
Owner

Name of Employer

Hip Stop Clothing

DYes

ws contributor a lobbyist, spouse,
XINo valued at more than $5,0007

or dependent child of a lobbyist?

if coniribution fs 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 conliract with said municipality

[es KNo

Is this contribution associated with

[(ves

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

D Yes

Amount of Contribution

an event. reporied in Section L17 e # yes, indicate which branch or{)r.fmches ] ] 100.00
Ifyes, list Event # of government the contract is with: ] Executive [} Legistative Al No

Method of Contribution: . Date Received . Aggregate Contributions

W Cash [JPersonal Check [ CreditiDebit Card [_}Payroll Deduction [_IMoney Order | 03/31/2023 100.00
Last Name First Mt
Edwards Terrell
Residential Street Address City State Zip Code
488 Broadview Terrace Hariford CT 106106

Principal Occupation

Office Clerk

Name of Employer

State of CT

D Yes

XINo  |valued at more than $5,0007

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

If contributlon is In excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assoclaied with have a contract with said municipality

Cves Kino

Is this contribution assaciated with

D Yes

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

D Yes

Amount of Contribution

~ L jan e"e"t feiP_Oﬂefi 1“ Section L1? FQNo # yes, indicate which branch arpr.'anches ' o 40.00
I yes, iist Event # of government the contract is with: ) Executive [} Legislative No
Method of Contribution: o ' Date Received Aggregate Contributions ]
R cash [JPersonat Check [JCredivDebit Card [} Payrolt Deduction [_JMoney Order | 03/18/2023 40.00
Last Name First M
Wolfson John
Residential Street Address City State Zip Cotle
1 High Meadow Road - Bloomfield CT {06002
Principal Oceupation ’,/ Name of Emplayer
Attorney Feiner Wolfson LLG

E}Yes
m No

Is contributor a fobbyist, spouse,

i 7
or depandent child of a [obbyist? valued at more than $5,000?

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

Cves XINo

Is thls contribuifon associated with

Clves

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

D Yes

Powered by IsPolitical.com

Amount of Contributior

an event reported In Section L1? N If yes, indicate which branch or branches ® 100.00
K yes, list Event # aNo of goverpment ihe contract is with: [ Executive [} Legislative No
Method of Contribution: Date Received Aggregate Contributions
[Ocash [JPersonat Check (X CreditDebit Card (I Payroll Deduction  {“IMoney Order {03/19/2023 200.00
240.0
48220.(
48,460.
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Lebron for Hartford APR10
$ 0.00
Last Name First Mi
Menard Paige
Residential Street Address City State Zip Code
225 Oxford Court Meriden CT |06450
Principal Occupation Name of Employer
HR Partner Collins Aerospace
: 1 i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobby!, spouse, Elves does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? DYeS IXI No
is this comribution'associ_aied with D Yos Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section .17 &No If yes, indicate which branch or branches X 500.00
/f yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Gontributions
[Dcash [ rersonal Check X credivDebit Card [} Payrolt Deduction [ JMoney Order | 03/29/2023 500.00
Last Name First MI
Amaro Sabrina
Residential Street Address City State Zip Code
113 Boulanger Ave West Hartford CT |08110
Principal Occupation Name of Employer
Assistant manager Michell Bradley lic
; ; If contribution is in excess of $400 to a candidate for a chief executlve officer of a municipality, Amount of Contribution
Is contributor a k—’bbyISt' spou'se‘; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A vaiued at more than $5,0007 D Yes m No
[s this contribution ‘associ:e\ted with a Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? Rno M yes, indicate which branch or branches 25.00
i yes, list Event # of government the contract is with: D executive 7] Logistative Al No
§Method of Contribution: Date Received Aggregate Contributions
Ocash (JPersonal Check X3 Credit/Debit Card ] Payroll Deduction [ JManey Order | 02/17/2023 550.00
Last Name First Mi
Robles Jose
Residential Street Address City State Zip Code
20 Rossetto Dr Manchester CT (06042
Principal Occupation Name of Employer
Realtor Lewis Real Estate
- ; if confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Cantribution
I6 coniribuior a [9bby(st, spouse, DYGS doss coniributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
2 valued at more than $5,000? O Yes XIno
Is this contribulion'associgted with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &XNo If yes, indicate which branch or branches 75.00
If yes, list Event # of government the contract is with: D Executive |:| L.egislative m No
Method of Contribution: Date Received Aggregate Contributions
D Cash I:l Personal Check Credit/Debit Card D Payroll Deduction DMoney Order |03/18/2023 705.00
600.00
47860.00
48,460.00
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Lebron for Hartford

o

. MONETARY RECEIPTS (Sections A - K)

0.00

Tast Namo First M

Johnson William

Residential Street Address City State Zip Code

120 Burke Street Hamden CT |06514-4820

Principal Ocecupation
Educator

Name of Employer
Wegmi

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

D Yes

N" valued at more than $5,0007

[Oves XIno

if coniribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contribulor or business hefshe Is associated with have a contract with sald municipatity

Is this contribution associated with

[Aves

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

D Yes

Amount of Contribution

an event. reporied in Section L.1? No 1 yes, indlcate which branch or..br.'anches ] o X 25.00
If yes, fist Event # of government the conlract is with. ] Executive  [[] Legistative No

Method of Contribution: ' Date Received Aggregate Contributions

[Jcash [ personat check [ Credivdebit Card [JPayroll Deduction [ IMoney Order | 02/06/2023 25.00 '

Last Name First Mt

Jones Te'asian

Residential Street Address City State Zip Code

423 Barbour Street Hartford CT |o8120

Principat Occupation
Host

Name of Employer

Red Lobster

{!s contributor a lobbyist, spouse,
or dependent child of a fobbyist?

B Yes

XINo  |vatued at more than $5,0007

DYes m 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

Is this contribution associated with

DYes

Is contributar a principal of a state contractar or prospective state contractor?

D Yes

Amount of Contribution

an eve_gl;eppﬁed in?flcﬁ?aj\”Lﬂ} m No I yes, indicate which branch or'brz’.inches . o No 5.00
Ifyes, list Event § of government the conlract is with: [ Executive ] Legistative

Method of Gontribution: . -] Date Received Aggregate Contributions

X Caéﬁ;D Personal Check ] Credit/Debit Card [ Payroll Deduction [_JMoney Order | 01/01/2023 5.00

Last Nams First M!

Perez . . Eddie

Aesidential Street Address City State Zip Code

64 Catherine Street Hariford CT 06106

Principal Occupation

Transportation Coordinator

/

Name of Employer
Crec

Powered bv IsPalitical.com’

. : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
5§%ntrlbutor a lobbyist, spouse, Dlves does contributor or business he/she is associated with have a contract with-sald municipality
pendent child of a [obbyist? XINo lued at B o
valued at more than $5,0007 DYes Xno
Is this comribu!ion'associgted with E]yes Is contributor a principal of a state contractor or prospective siate contractor? U Yes
an event reported in Section L1? RdNo /fyes, indicate which branch or branches 100.00
I yes, list Event # of government the coniract is with: D Executive G Legislative rxj No
Method of Contribution: Dale Recelved Aggregate Contributions
O cash ElPersonal Check [X] Credivbebit Card 0 Payroll Deduction [IMoney Order | 03/28/2023 100.00
130.00

48330.00
48,460.00
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INAME O A

Lebron for Hartford
$ 0.00
Last Name First Mi
Donovan David
Residential Street Address City State Zip Cade
179 Beacon Street Hariford CT |06105
Principal Occupation Name of Employer
Project Manager Lane Construction
| : [ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
tributor a lob , S s " . ; f L
Is contr ae byist pouseo DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? D Yes m No
Is this contr Ibutl’on'associlaled with (Jves is contributor a principal of a state contractor or prospective state coniractor? 3 ves
an event reported in Seclion L17? &Xno I yes, indicate which branch or branches X 100.00
i yes, list Event # of government the contract is with: D Executive D Legislative No
qulhod of Contribution: Date Received Aggregaie Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order |02/26/2023 100.00
Last Name First Mt
Gallagher Brian
Residential Street Address City State Zip Code
237 Oxford Street Hartford CT [06105
Principal Occupation Name of Employer
Teacher Hartford public schools
i bbyist, if contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a k-) ns spot{se‘; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? tZ' No
valued at more than $5,0007 DYes @ No
is this conlribution_associgted with DYes Is contributor a principal of a state contractar or prospective state contractor? D Yes
an event reported in Section L1? KINo I yes, indicate which branch or branches 250.00
I yes, list Event # = of government ihe conlract is with: N execuive [ 1egistative Xl no
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payrolt Deduction DMoney Order |03/03/2023 500.00
Last Name First Mi
Montemerlo Nancy
Residential Street Address City State Zip Code
191 Oxford Street Harlford CT 06105
Principal Occupation Name of Employer
Teacher Simsbury Public Schools
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Confribution
§!s contribulor a Ipbby‘St’ Spouse, D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 DYes m No
Is this contribul'[on.associ‘ated with DYes is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &No If yes, indiicate which branch or branches X 25.00
if yes, fist Event # of government ihe contract is with: [ Executive ] Legislative No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check CrediﬂDebit Card DPayroll Deduction DMo;sey Order }02/25/2023 50.00
375.00
48085.00
48,460.00
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nuary 20%

Lebron for Hartford
0.00
Caraballo Valentin
Residential Street Address City State Zip Code
296 Somerset Street Wast Hartford CT {08110
Principal Occupation Name of Employer
Refired Refired
p If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Ls, Zi‘;;ﬁé’éft ggg%[sat‘!:gg;z?; Yes does coniributor or business he/she is associated with have a contract with said municipality
‘ ’ XINo  fvatued at more than $5,000? [JYes Rine
Is this contribulion.associgted with Jes 1s contributor a principal of a state contractor or prospective state contractor? 1 Yes
an event reported in Section L1? &No If yes, indicate which branch or branches X 160.00
IFyes, list Event # . of government the contract is with: [ Executive [} Legislative No
ﬂMethod of Contribution: _ Date Received Aggregate Contributions
Xl cash [JPersonal Check [ CredivDebit Card ] Payroll Deduction [IMoney Order | 03/18/2023 160.00
Last Name Firat Mi
Jimenez Nichole
Residentiat Street Address City Siate Zip Code
59 Hamilton Street Hariford CT [06106
Principal Occupation ’ Name of Employer
Sales Jimenez inc.
: If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
::.‘:ggg::g; 2&2?;?‘,:58;2@ Oves does contributor or business hefshe is associated with have a contract with said municipality
XINo  |valued at more than $5,000? O] Yes X o
[s this contribmion‘.associaled with D Yes Is conttibutor a principal of a state cantractor or prospective state contractor? D Yes
an event reported in Section L17 RiNo Ifyes, indicale which branch or branches 50.00
‘ifyes, list Event # s ) of government the contract is with: I:I Executive D Legislative A No
Method of Contribution: | Date Received Aggregate Contributions
Ocash [JPersonal check (X CredivDebit Card [JPayroll Deduction [[JMoney Order | 02/12/2023 50.00
Last Name” First Mi
Rosa ‘ Robert
Residential Street Address City State Zip Code
1882 Main St - East Hartford CT |06108
Principal Occupation / Name of Employer
Real Estate Broker Robert Rosa
. : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbylst, spouse, D Yes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? !Xl N
0 lvalued at more than $5,0007 Jves Xino
Is this contribution associated with Oves Is contributor a principal of a state coniractor or prospective state coniractor? [ ves
an event reported In Section L1? &INo If yes, indicate which branch or branches 125.00
Hyes, list Event # of government the coniract is with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
D cash Cdrersonat check DA creditbebit Card Opayroti Deduction  [IMoney Order | 03/16/2023 225.00
335.00
48125.00
48,460.00

Powered by IsPolitical.com’




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A - K)

Page 87of 131

Revised January 2015
Lebron for Hartford APR10
$ 0.00
Last Name First MI
Jhon Anchico
Residential Street Address Gity State Zip Code
814 Capitol Avenue #3 Hartford CT 06106
Principal Occupation Name of Employer
Security Minx
ibutor a fobbyist, If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsr Z%l::nge‘:\; ?:hct’ld o’gz ;E&jiz?,} DYes does contributor or business he/she is assoclated with have a contract with said municipality
* N0 |alued at more than $5,0007 Dlves No
Is this contribulion_associgted with D Yes Is contributor a principal of a state contractor or prospective state contractor? U Yes
an event reported in Section L1? [&No If yes, indicate which branch or branches ® 25.00
Ifyes, list Event # of government the contract is with. B Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
w Cash D Personal Check DCrediilDebil Card D Payroll Deduction DMoney order |02/26/2023 25.00
—
Last Name First Mi
Sanidad Kevin
Residential Street Address City State Zip Code
68 Burnt Hill Road Farmington CT {06032
Principal Cccupation Name of Employer
Lawyer KGS Law LLC
. . If contribution is in excess of $400 to a candldate for a chief executive officer of a municipality, Amount of Contribution
53%?22: ,:::; igﬁg%‘;‘]gﬁ:&i@ %Les does contributor or business hefshe is associated with have a contract with said municipality
0 |valued at more than $5,0007? [ Yes R no
Is this contributionlassocifated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reporied in Section L1? X No If yes, indicate which branch or branches o 250.00
i yas, list Fvent # of government the contract is with: D Executive l:l Legislative No
§Method of Contribution: ‘ Date Received Aggregate Contributions
O cash Jrersonal check DR CredivDenit Card [] Payroli Deduction [ IMoney Order | 02/21/2023 250.00
Last Name First Mi
Schick Ann
Residential Street Address City State Zip Code
2209 Avenue | Brooklyn NY [11210
Principal Occupation Name of Employer
Teacher Mesoros
N : [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a !?bbyISt' SpOUES, D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No (ued >
valued at more than $5,0007 DYes m No
Is this contfibulion.associated with DYes Is contributor a principal of a state contractar or prospective state contractor? D Yes
an event reported in Section 117 &no If yes, indicate which branch or branches 400.00
Ifyes, list Event # of government the contract is with: [ Execuiive ] Legistative X no
Method of Contribution: Date Received Aggregate Contributions
O cash [Jpersonal check X CreditDebit Card () Payroli Deduction  [JMoney Order |01/18/2023 400.00
675.00
47785.00
48,460.00
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Lebron for Hartford APR10
0.00
Last Name
Avalione
Residential Street Address Gity State Zip Code
45 Country Club Rd ] " |Bolion CT (06043
EN
Principal Occupation Name of Employer
Lobbyist Roy & Leroy Government Relations LLC
Is contribut lobbyist, I contribution s in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Centribution
;(;(;; :n;ett’;ih(i)ld 0};'2 [:E&gg Yes does contributor or business hefshe is assoclated with have a contract with said municipality
- No  [valued at more than $5,0007 D Yes m No
Is this contlibulioh'associgtec! with Ies Is contributor a principal of a state contractor or prospective state contractor? D Yas
an event reported in Section 117 &INo If yes, Indicate which branch or branches . 100.00
I yes, fist Event # of government the conlract is with: [ Executive [ Legistative m No
Method of Contribution: ' Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney order {01/25/2023 100.00
Last Name First Mi
McKenzie Kirsey
Residential Street Address City State Zip Code
423 Barbour Street Hariford CT |o8120
Principal Occupation Name of Employer
; I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
gzcg:g:g{tgt it[:i)lgtzisat'l:gg}ll]izie's DYBS does contributor or business hefshe is associated with have a contract with said municipality
Xino valued at more than $5,000?7 {Jves X No
Is this contribution associgted with DYes Is contributor.a principal of a state contractor or prospective state contractor? E] Yes
an event reported in Section L1? Rno If yes, indlicate which branch or branches 5.00
Hfyes, listEvent# of government the conltract is with: D Executive D Legislative Xl No
Methad of Gontribution: * . -} Date Received Aggregate Contributions
XK cash [1Personal Check O creditbebit Card [_)Payrofl Deduction [ JMoney Order {01/01/2023 5.00
Last Name First Mi
Castillo . . Rocio
Residential Street Address City State Zip Code
451 Summit Street - Hartford CT |06106
Principal Occupation / Name of Employer
Nanny
" . If conribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
e contribulor Igbbylst, Spouse, D Yes does contributor or business he/she is associaled with have a confract with-said municipality
or dependent child of a lobbyisi?
(SINo.  fvalued at more than $5,0007 [Jves XNo
Is this contribution assaci'ated with D Yes Is contributor a principat of a state contractor or prospective state contractor? D Yes
an event reported in Section 11?2 Eno If yes, indicate which branch or branches 25.00
ifyes, list Event # of government the coniract is with: D Executive D Legislative Xl No
Method of Contribution: Date Received Aggregate Cantributions
Kl cash [JPersonal check ] Credivbebit Card [ Payroli Deduction { IMoney Order | 02/26/2023 25.00
130.00
\
48330.00
48,460.00
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Lebron for Hartford
$ 0.00
Last Name First MI
Brown Eddie
Residential Street Address City State Zip Code
129 Coolidge Street Hariford CT |06106
Principal Occupation Name of Employer
Educator Hartford Public Schools
1 ib ; ) If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contribitor a lobbyist, spnulseq DYes does contributor or business he/she is associated with have a contract with sald municipality
or dependent chilid of a labbyist? No
A valued at more than $5,000? D Yes No
Is this contrlbution‘associgled with D Yes Is contributor a principal of a state contractor or prospective state contractor? |:] Yes
an event reported in Section L17 &INo I yes, indicate which branch or branches X 75.00
if yes, list Event # of government the contract is with: D Executive D Legislative No
Mathod of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Credit/Debit Card E] Payroll Deduction DMoney Order 03/13/2023 75.00
tast Name First MI
Hererra Josefina
Residential Street Address City State Zip Code
35 Brinley Avenue Hartford CT |06106
Principal Oceupation Name of Employer
Caregiver Parkville School
. tib ist, ) If contribution is in excess of $400 to a candidate forl a chief executive officer of a municipality, Amount of Contribution
Is contributor a tobbyist, spouse D ¥es does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? [Xl No
valued at more than $5,6007 DYes m No
Is this contribution associated with [ ves Is contributor a principal of a state contractor or prospective state contractor? [ Yes
an event reported in Section L1? &no If yes, indicate which branch or branches 200.00
1 yes, list Event # of government the contract is with: E Execufive D Legistative Al No
Method of Contribution: Date Recelved Agaregate Contributions
O cash K] Personat check [ credivebit Card [ Payroit Deduction [IMoney Order | 03/31/2023 200.00
Last Name First M
Jones Dean
Residential Street Address City State Zip Code
423 Barbour Street Hartford CT |06120
Principal Ocoupation Name of Employer
Assistant Manager Lids
; " If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a Ipbbylst, spoulse",‘ DYes does contributor or business he/fshe is associated with have a contract with said municipality
or dependenti chifd of a fobbyist? No
a valued at more than $5,0007? D Yes m No
is this cantribution associgted with Oves Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &No If yes, indicate which branch or branches X 5.00
Ifyes, list Event # of government the contract is with: O executive [ Legislative No
Method of Contribution: Date Recsived Aggregate Contributions
m Cash D Personal Check |:| Credit/Debit Card D Payroll Deduction DMoney Order |01/01/2023 5.00
280.00
48180.00
48,460.00
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| Lebron for Hartford
Last Name
Troy
Residential Street Address City State Zip Gode
331 Parker Street Manchester CT 06042
Ly .
Principal Occupatlon Name of Employer
Director, Business Development Executive Sports and Entertainment
" : If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
5%0';:::;% 2;322‘?5;’;@;;@?7‘ Yes does contributor or business he/she Is associated with have a contract with said municipality
i i No  lvalued at more than $5,0007 D Yes No
Is this contrfbuliovn.associated with D\/es Is contributor a principal of a state contracior or prospective state contractor? D Yes
an event reporied in Section L1? &no I yes, indicate which branch or branches 200.00
Ifyes, list Event # of government the contract is with: O Executive [J Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
Casl Personal Chec redit/Debit Cart ayroll Deduction oney Grder .
(Jcash O 1 Check {XCreditDebit Card {_JPayrofl Deduction [ IMoney Order {03/10/2023 387.10
Last Name First MI
Sosa Helkin
Residential Street Address City State Zip Code
68 Elmhurst Circle West Hartford CT los110
Principal Qceupation Name of Employer
Mail Carrier USPS
; : if contribution Is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
’:)Sr ‘:g:;::g;rt igﬁgbg? zt'ijigg;z?‘; D Yes does contributor or business he/she is associated with have a contract with said municipality
) No  |valued at more than $5,0007 " Oves XINo
Is this contribution _associgted with DYBS Is contributor a principal of a state contractor or prospective staie contractor? D Yes
an event reported in Section L1? o If yes, indicate which branch or branches 25.00
I yes, fist Event £ of government the coniract is with: [} Executive [ Legislative Al No
Method of Confribution: . +{Date Received Aggregate Cantributions
Rl Gash I personai Check [JCredivDebit Card [ ] Payroll Deduction [ JMoney Order {02/26/2023 25.00
Last Name First Mi
Cruz . . Joel
Residential Street Address City State Zip Code
106 Stage Coach Road P Windsor CT 106095
Principal Qccupation , Name of Employer
Social services ’ Catholic Charities
. . If contribution is in excess of $400 fo a candidate for a chief execufive officer of a municipality, Amount of Confribution
::sr %:?22:;?\2 2!:%22?]:52;:2 DYes does contributor or business he/she is associated with have a contract with said municipality
No |valued at more than $5,000? Dves  Xno
Is this contribution associated with DOves Is contributor a principal of a state contractor or prospective state coniractar? 3 ves
an event reported in Section L7 &No Ifves, Indlicate which branch or branches ® 50.00
If yas, list Event # of government the contract is with: D Executive D Legistative No
Method of Contribution: Date Received Aggregate Contributions
[ cash {JPersonat check {X} Credit/Debit Card JPayrol Deduction {IMoney Order |03/31/2023 50.00
275.00
i
48185.00
48,460.00
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Last Name First Mi
Arteaga Juan

Residential Street Address City State Zip Code
11 Valley Ridge Rd Harrison NY [10528

Principal Occupation

Lawyer

Name of Employer
Crowell& Moring

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

D 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/fshe is associated with have a contract with said municipality
valued at more than $5,0007 [Jves Xino

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an event. reported in Section L1? XN it yes, indicate which branch or{mjmches o X 500.00
i yes, list Event # of government ihe contract is with: [ Executive [ Legislative No

Method of Contribution: Date Received Aggregate Contributions

O cash (O Personal check DB creditiDebit Card [} Payrofl Deduction { IMoney Order | 02/20/2023 750.00

Last Name — First Mi

Surgeon Shirley

Residential Street Address City State Zip Code

160 Adams Street Hartford CT |06112

Principal Occupation Name of Employer

Sessional State of CT

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

D 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 associated with have a contract with said municipality
valued at more than $5,0007 [ ves Rino

Is this contribution associated with

Oves

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

O ves

Amount of Contribution

Behavioral Specialist

Achievement First School

an event reported in Section L1?7 Xno I yes, indicate which branch or branches 50.00
1/ ves, list Event # of government the conlract is with: [ Eexecutive [ Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

(Ocash [JPersonal check X CreditDebit Card [} Payroll Deduction OImoney Order | 01/12/2023 50.00

Last Name First Mi

Boykin Tyshawn

Residential Street Address City State Zip Code

25 Harold Street Hartford CT 06112

Principal Gecupation Name of Employer

{ls contributor a lobbyist, spouse,
or dependent child of a lobbyist?

D 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 $5,0007 [ ves XINo

an event reported in Section L1?
I yes, fist Event #

Is this contribution associated with

TOes
No

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

Cl Yes

Method of Contribution:
IZ] Cash D Personal Check D Credit/Debit Card D Payrofi Deduction DMoney Order
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Amount of Contribution

If yes, indicate which branch or branches 5.00
of government the contract is with; D Executive D Legislative m No
Date Received Aggregate Contributions
01/01/2023 5.00
555.00
47905.00
48,460.00
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0.00

Residential Street Address

11 Woodybrook Road

Cily
Windsor

State
CT

Zip Code
06095

Principat Occupation
Retired

Name of Employer
Retired

s contributor a lobbyist, spouse,

or dependent child of a lobbyist?

D 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 municipalily
valued at more than $5,0007 I:[Yes ]X] No

Is this cantribution associated with

Cves

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

[:l Yeos

Amount of Contribution

an 9"9"‘. reported in Section L17 Bno It yes, indlcate which branch or branches ] - X 100.00
if yes, list Event # of government the contract is with: B Executive D Legisiative No

Method of Contribution: ' Date Received Aggregate Contributions

[Ccash [Jrersonal Gheck [X CreditiDebit Card [ Payrol Deduction OMorey Order |03/02/2023 200.00

Last Name First Mi

Robles Jose

Resldentiat Street Address City State Zip Code

20 Rossetto Dr Manchester CT 06042

Principal Occupation

Realtor

Name of Employer
Lewis Real Estate

s contiibutor a lobbyist, spouse,

or dependent child of a lobbyist?

DYes
Bno

if contrlbution 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 sald municipality
vaiued at more than $5,0007 El\’es m No

Is this contribution assoclated with

[ves

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

D Yes

Amount of Contribution

an event' reported in Section L1? RNo if yes, indicate which branch or{:r::mches ) o ® N 30.00
Jf yes, list Event#_ - of government the coniract is with: [ Executive [ Legislative o

§Method of Contribution: .- | Date Regeived Aggregate Contributions
Ocash J Bersonal Check [XCredivDebit Card {0 Payrolt Deduction” [ IMoney Order |03/31/2023 705.00
Last Name First Mi
Sweeney , Liam
Residential Sireet Address City State Zip Code
29 Penn Drive > West Hariford CT |o08119

Principal Occupation
Principal

Name of Employer

4 Penn Lincoln Strategies

{s contributor a lobbyist, spouss,
or dependent chitd of a lobbyist?

B Yes
Xno

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

valued at more than $5,0007 Oves XINo

Is this contribution associated with

Oves

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

a Yes

Powered by IsPolitical.com’

Amount of Contribution

an event reported in Section 117 [INo If yes, indicate which branch or branches 100.00
I yes, list Event # of govermment the contract Is with: [ Executive [ Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
O cash [JPersonal Check (X creditiDebit Card [ Payrol Deduction  {IMoney Order | 03/31/2023 125.00
230.00
T -

48230.00
48,460.00
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Last Name First Mi
Feliciano Ricardo

Residential Street Address City State Zip Code
96 Brown St Hartford CT lo6114
Principal Occupation Name of Employer

Manager International Hartford

Is contributor a lobbyist, spousé,

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

Amount of Contribution

Certified nursing assistant

Norton Associate

t child of ist?
or dependent child of a lobbyist No  Jvalued at more than $5,000? DYes m No
Is this coniribuﬁon.associ_ated with D Yes Is contributor a principal of a state contractor or prospeclive state contractor? D Yes
an event reporied in Section L1? GNe ¥ yes, indicate which branch or branches 50.00
If yes, list Event # of government the coniract is with: [ executive  [[] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
O cash CPersonal check K CreditDenit Gard T Payroll Deduction [ JMoney Order | 03/23/2023 100.00
Last Name First Mt
Khan Gineite
Residential Street Address City State Zip Code
63 Apt 3 E Huntington st Hartford CT 106105-7607
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

D Yes If conteibution 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 Contribution

or dependent child of a lobbyist? m No  |vaived at more than $5,0007 D Vos m No

Is this coni;ibmion_associgied with DYes Is contributor a principal of a state contracior or prospective state contracior? D Yos

ar_i_ evenf. r?poded in Section L17 Rno i yes, indicate which branch or prgnches . o 50.00

if yes, iist Eveni # of government the contract is with: [:l, Executive [:! Legislalive Al No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payrofl Deduction UMoney Order 02/09/2023 60.00

Last Name First Ml
Tejada Elvis

Residential Street Address City State Zip Code
47 Hamilton Street Hartford CT |06106

Principal Occupation
Office Assistant

Name of Employer

State of CT

Is contributor a lobbyist, spouse,

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

Powered by IsPolitical.com

Amount of Contribution

: Y]

or dependent child of a lobbyist? No  lvalued at more than $5,0007 U e @ No

Is ihis contribution associated with Oves is contributor a principal of a state contracior or prospective state contracior? [ ves

an event reported in Section L17? Rve I yes, indicate which branch or branches 100.00

if yes, list Event # of government the contract is with: D Executive D Legislative IXI No
Method of Contribution: Date Received Aggregate Contributions
R cash [JPersonal check [JCredivDebit Card [} Payroll Deduction GMoney order | 02/07/2023 100.00
200.00

48260.00
48 ,460.00'
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Lebron for Hartford
0.00
Last Name Flrst M
Miranda ’ Eddie
Residential Street Address ‘ City State Zip Cade
50 Elm Dr ) West Hartford CT (06110
—
Principal Occupation Name of Employer
CFO Middletown Public Schools
Is ibutor a lobbyi , if contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
conti byist, spm{se’) DYes does contributor or business he/she is associated with have a contract with sald municipality
or d?pendent child of a lobbyist? N
‘ AINO  valued at more than $5,0007 DYes w No
Is this contribution assaciated with Oves Is coniributor a principal of a stale contractor or prospective state contractor? {7 ves
an event reported in Section L17 [No If yes, indicate which branch or branches 50.00
fyes, list Event # of government the coniract is with: O Executive [ Legislative Al No
Method of Contribution: ' . ) Daie Received Aggregate Contributions
[Qcash Orersonat check [Hcredivpebit Cara [IPayroll Deduction  [voney Order | 03/28/2023 50.00
Last Name First Mi
Libert Jwyanze
Residential Street Address City ‘ State Zip Code
915 Main Street Atp 217 Hartford CT (08103
Principal Occupation Name of Employer
CTO: Division 5 LLC
: if contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
fs contributor a [obbyist, spou_se'; DYes does contributor or business he/she Is associated with have a contract-with said municipality
or dependent child of a lobbyist? No
A valued at more than $6,6007 ves z; No
Is this contribution assock:a\ed with I:' Yes Is contributor a principal of a state contractor or prospective state contractor? EI Yes
an event reported in Section L1? [No If yes, indicate which branch or branches 300.00
#yes, list Event#__ .- . of government the contract is with: ) Executive [ Legistative Al No
Methad of Contribution: -| Date Recelved Aggregate Contributions
) ¢cash CiPersonat Gheck XA credivbebit Card O payroll Deduction  {JMoney Order | 03/25/2023 300.00
Last Name First Mi
Torres , Nancy
Residential Street Address City State Zip Code
3124 Town Ridge P Middletown CT |06457
Principal Occupalion / Name of Employer
Tax Cierk City of Middletown
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, Amount of Contribution
l:r‘é%m::;::; igﬁg%i}gﬁg&iﬁ} DYes does contributor or business he/she is associated with have a contract with-said municipality
P No  |valued at more than $5,0007 CJves XiNo
Is this contribution associated with DYes Is contributer a principal of a state contractor or prospective state confractor? D Yes
an event reported in Section L1? &XiNo I yes, indicate which branch or branches ® 50.00
i yes, fist Event # of government the conlract fs with: ] Executive [ Legislative No
Mathod of Contribution: Date Received Aggregate Contributions
D cash I Personal check XcreditDenit Card [JPayrolt Deduction [IMoney Order | 03/28/2023 50.00
DI E IS Bac 400.00
on B E 48060.00
9 R =11z J (Sactior
48,460.00
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Lebron for Hartford

APR10

0.00

Last Name First Mi

See Edmund

Residential Street Address City State Zip Code
134 Westerly Terrace Hartford CT {06105
Principal Occupation Name of Employer

Retired Retired

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

DYes
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 associated with have a contract with said municipality
valued at more than $5,000? DYes m No

Is this contribution associated with

Oves

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

G Yes

Amount of Contribution

an event reported in Section 11?7 If yes, indicale which branch or branches 100.00
Bdno X
if yes, list Event # of government the contract is with: D Executive EI Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credil/Debit Card D Payrall Deduction DMoney order {01/02/2023 100.00
Last Name First MI
Johnson Shari
Residential Sireet Address City State Zip Code
97 Vine Street 209 Hartford CT [os112
Principal Occupation Name of Employer
Pharmacy Technician Trinity Heaith
. bbyist, X It cantribution Is in excess of $400 ta a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor 2 "—J byist spot{seq DY&S does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,000? D Yes BJ No
Is this contributiun_associgted with DYes 1s coniributor a principal of a state contracior or prospective state contractor? D Yes
ap event reported in Section L1? RiNo If yes, indicate which branch or branches e 25.00
/fyes, list Event # = of governiment the coniract Is with: M Executive [ Legislative No
Method of Gontributien: Date Received Aggregate Contributions
D Cash D Personal Check CreditlDehii Card D Payroll Deduction DMoney Order | 03/04/2023 25.00
Last Name First Mt
Jones Dean
Residential Street Address City State Zip Code
423 Barbour Hartford CT ]06120-1003

Principal Occupation

Csd

Name of Employer
Bhca

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

DYes
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 mors than $5,0007 D Yes m No

Is this contribution associated with

Oves

Is contributor a principat of a state contractar or prospective state contractor?

D Yes

Powered by [sPalilical.com

Amount of Contribution

an event reported in Section L1? e If yes, indicate which branch or branches 250.00
1 yes, list Event # of government the contract is with: (O Executive ] Legistative Af No
Methed of Contribution: Date Received Aggregate Contributions
[ cash CJPersonal check (X CredivDebit card []Payroll Deduction  [IMoney Order | 03/31/2023 250.00
375.00
48085.00
48,460.00
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Lebron for Hartford APRI10
0.00
Last Name I First
Wolfson John
Residential Street Address City State Zip Code
1 High Meadow Road Bloomfield CT |os002
Ly
Princlpat Occupation Name of Employer
Attorney Feiner Wolfson LLC
tribut 1 : y If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor & qbbyrst, spoqseo DYes does confribulor or business he/she is associaied with have a contract with said municipality
or dependent child of a lobbyist? m N
¢ 0 jvaiued al more than $5,0607 ([(Jes Rino
Is this contribution assoclated with Oves Is contributor a principal of a state contractor or prospective state confracior? O ves
an event reported in Section L17 X No 1 yes, indicate which branch or branches X 100.00
Ifyes, list Event # of government the contract is with: {0 Executive ] Legislative No
Method of Contribution: ) . Date Received Aggregate Contributions
OJcash (O Personal Check (B credivpebit card (3 Payroll Deduction [Omoney Order [02/17/2023 200.00
Last Name First M
Bell-Lovett Marla
Residential Street Address City State Zip Code
347 Bellevue Street Hariford CT (06120
Principal Occupation Name of Employer
Underwriter ‘ Elevance Heaith
If eontribution is in excess of $400 to a candidate for a chlef executive officer of a municipality, Amount of Contribution
1 conirlbutor & fobbylat, ep ouse'; BYes does confributor or business hefshe is associated with have a confract with sald municipality
or dependent child of a lobbyist? XINo
valued at more than $5,0007 ves XNo
Is this contribution associated with Jves Is contributor a principal of a state contractor or prospective state contracior? ] Yes
an event reported in Section L1? &No If yes, indicate which branch or branches 100.00
If yes, list Event # - - . of government the contract is with: {0 Executive [ Legisiative Al No
Methad of Contribution: .-} Date Received Aggregate Contributlons
[ cash [JPersonal Check (X Credit/Debit Card [ Payroll Deduction [ IMoney Order 03/31/2023 100.00
Last Name First Mi
Morris Shenice
Residential Street Address City Siate Zip Code
63 Huntington Street - Hartford CT |08105
Principal Occupation / Name of Employer
Campaign Coordinator ’ Lebron for Hartford
. . if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:JSF %‘;’ggﬁé‘;‘:“; ?:;\gztg‘flsat’l:gg;;?'; DYes does contributor or business he/she is associated with have a contract with-said municipality
* N0 |valued at more than $5,0007 {7 Yes XiNo
Is this contributton assoct_ated with |:]Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &Ko It yes, indicate which branch or branches 50.00
If yes, list Event # of government the confract is with: [ Execuive ] Legislative Al No
Method of Conribution: Date Received Aggregate Contributions
O cash [JPersonal Check (X CreditiDebit Card [} Payroll Deduction  [IMoney Order | 01/17/2023 115.00
250.00
48210.00
48,460.00




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A - K)

Page 970f 131

Lebron for Hartford

0.00

Last Name First Mi
Powell Joshua

Residential Street Address City State Zip Gode
501 S Lake Dasha Dr Plantation FL [33324

Principal Occupation
Software Engineer

Name of Employer
Excella

Is contributor a lobbyist, spouse,

D 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

Amount of Contribution

or dependent child of a lobbyist? No  |valued at more than $5,0007 DYes m No

Is this conlribution_assocfflted with BYes Is contributor a principal of a state contractor or prospective state contractor? [:] Yes

an event' reported in Section L1? No i# yes, indlcate which branch or{m?nches o X 250.00
If yes, st Event ¥ of government the conlract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

GCash D Personal Check Credit/Debit Card D Payroll Deduction DMoney order |03/18/2023 250.00

Last Name First Mi

Aina Ola

Residential Street Address City State Zip Code

2 Brooke St Bloomfield CT 06002

Principal Occupation
Consultant

Name of Employer
Robert Half

Is contributor a [obbyist, spouse,

D 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

Amount of Contribution

or dependent child of a [obbyist? m No  |valued at more than §5,0007 D Yos m No

Is this contribution associgled with D Yes Is contributor a principal of a state contractor or prospective -sTate conlractor? D Yes

an event. reporied in Section L1? N0 #f yes, indicate which branch or {Jn'anchas ) o X 100.00

it yes, list Event # of government the contract is with: D Executiva I:! Legisiative No

Method of Contsibution: Date Received Aggregate Contributions

O cash [JPersonal Check R credivbebit Card [JPayrolt Deduction  [IMoney Order | 01/03/2023 100.00

Last Name First M
Perez Shakira

Residential Strest Address City State Zip Code
60 Willard Street Hartford CT |os105

Principal Occupation
Teacher

Name of Employer

Hartford Public Schools

|is contributor a lobbyist, spouse,

E] 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

Powered by IsPolitical.com

Amount of Contribution

; Ao

or dependent child of a lobbyist? N0 |valued at more than $5,0007 Bves m o

Is this contribution associ_ated with DYes Is contributor a princlpal of a state contracior or prospective state contractor? I:I Yes

an event reported In Section L17 XNo If yes, indicate which branch or branches X 100.00

i yes, list Event # of government the coniract is with: D Executive L—_I Legistative No
Method of Contribution: Date Received Aggregate Contributions
{Jcash &) Personal Check [JCredivDebit Card [J Payrolt Deduction [IMoney Order | 03/23/2023 100.00
450.00

48010.00
48,460.00
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Lebron for Hartford APR10
$ _ 0.00
Last Name ] First Ml
Arnold Preston
Restdential Street Address City State Zip Code
14518 Falling Leat Ct ) Gaithersburg MD |20878-3933
kN
Principal Cecupation Name of Employer
Sales Starbucks
K tributor a lobbyist, e, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity, Amount of Contribution
osr g%;gnge?; ?:hitd oyfl sa ,:gg;,’izi? Yes does contributor or business he/she is associated with have a contract with said municipality
< No  |yalued at more than $5,0007 B Yes IZ] No
Is this contribulion.associ.ated with DYes Is coniributor a principal of a slate contractor or prospective state contractor? G Yes
an event reported in Section L17 No f yes, indicate which branch or branches 250.00
If yes, list Event # S of government he conlract is with: 0] Executive [:l Legislative No
Method of Contribution: ) Date Receivet Aggregate Contributions
Dl cash [ Peisonal Check [XCredivebit Card [IPayroli Deducton  [_IMoney Order | 03/31/2023 250.00
Last Name First Mi
Edole Albert
Residential Street Address City ) State Zip Code
33 Love Lane Hartford CT |o6112
Principal Occupation Name of Employer
Home Depot Cashier
; li contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsrfgggsg;?; iﬁ%ﬁ?ﬁ:’:ggg:ii?é DYes does contributor or business he/she is associated with have a contract-with said municipality
No  lyalued at more than $5,0007 [Jves XiNo
Is this contribution assoct:cxted with D Yes Is contributor a principal of a state contractar or prospective state contractor? D Yes
|} an event reported in Section L17 5N if yes, indicate which branch or branches ' 5.00
Ityes, lisi Event# of government the contract is with: O executive {7 Legislative Al No
Methad of Contribution: .-} Date Received Aggregate Contributions
VX cash [ Personal check [ CredivDebit Card O payroll Deduction  [“IMoney Order {01/01/2023 5.00
Last Name First Mi
Gomez . Maria i
Residential Street Address City State | Zip Code
41 Crescent Drive > East Hartford CT (06118
Principal Occupation ; Name of Employer
7
. : If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsr %‘;’Eggg;‘; i;%gtzlsa"lggg;ig Dlves does contributor or business he/she is associated with have a contract with- said municipality
&XINo  vatued at more than $5,0007 Clves  [®@No
Is this contribution associated with DYes Is contributor a principat of a state confractor or prospective state contractor? D Yes
an event reported In Section L1? o I yes, Indicate which branch or branches 20.00
If yes, list Event # of goverament the conlract is with: [ executive  {] Legislative Al No
Method of Contribution: . Date Received Aggregate Contributions
Cash {_JPersonal Check [_JCreditDebit Card {_}Payrofi Deduction [ _IMoney Order | 03/17/2023 20.00
) { > {{o]8¥= 4 ¢ 275.00
48185.00
= : i ’ L 48,460.00
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Last Name First
Kennedy Winston
Residential Street Address City State Zip Code
220 Dudley Town Road Windsor CT |06095
Principal Occupation Name of Employer
Intervention Specialist Hartford Communities That Care
ibutor ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Contribution
fs contributor a IPbbWSt’ Spouse, D Yes does contributor or business hefshe is assoclaled with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 [ es @ No
Is this cantribution associated with O es Is contributer a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L17 It yes, indicate which branich or branches 100.00
Bdno - X
/f yes, list Event # of government the conliract is with: D Executive D Legislative No
JMeihod of Contribution: Date Received Aggregate Contributions
O casti [Jrersonat check X Credit/Debit Gard [} Payrolt Deduction [ IMoney Order | 01/09/2023 250.00
Last Name First Mi
Ortiz Abner
Residential Street Address City State Zip Code
141 Woodland Street Hartford CT |06105
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, D Yes It comfibut!on isin excess of $400 toa candlfiale fO{ a chief executive of(icer of a mupipipaliiy, Amount of Contribution
" (30 does contributor or business he/she is associaied with have a contract with said municipality
or dependent child of a lobbyist? Xino
valued at more than $5,000? [Jes No
Is this contfibu(ion‘associgted with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 o Ifyes, indicate which branch or branches X 75.00
ii yes, fist Event # of gevernment the contract is with: M Executive [} Legistative No
Method of Contribution: - Date Received Aggregate Coniributions
X cash [JPersonat check [JcredivDebit card ] Payroli Deduction  { JMoney Order 03/18/2023 175.00
Last Name First Mi
Mestre Joey
Residential Street Address City State Zip Code
18 Essex Street Hartford CT |06114
Principal Gccupation Name of Employer
cook D'Anjelos
- : If contribution is in excess of $400 o a candidate for a chief axecutive officer of a municipalily, Amount of Contribution
bt [qbbyrst, SpouSe, DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a Iobbyist? No
A valued at more than $5,0007 Oves {XINo
Is this cont!ibulion.associfated with a Yes Is contributor a principal of a state contractor or prospective state contracior? D Yes
an event reported in Section L1? Bno Ifyes, Indicate which branch or branches 2.00
If yes, list Event # of government the contract is with: O executive [ Legistative X no
Method of Contribution: Date Received Aggregate Contributions
E Cash E] Personal Check D Credit/Debit Card D Payroli Deduction DMonay Order |01/07/2023 62.00
177.00
48283.00
48,460.00
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Lebron for Hartford APR10
0.00
First
Christian
Residential Street Address City State Zip Code
29 Sunset Terr ) South Windsor CT |06074
&
Principal Occupation Name of Employer
Group Home Pro Oakhill
; : 1f contribuiion is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribtor a lgbby|st, - DYes does contributor or business he/she Is associated with have a contract with said municipality
or dependent child of a lobhyist? MN
* 0 |valued at more than $5,000? D Yes IXE No
Is this contfibutionlassoci'ated with Dves Is contributor a principal of a state contracior or prospective state contractor? D Yes
an event reported in Section L1? &no If yes, indicate which branch or branches X 250.00
If yes, list Event # of government ithe contract is with: [T} Executive [ Legislative No
Methiod of Contribution: ) Date Received Aggregate Contributions
ECash D Personal Check Credit/Debit Card D Payroll Beduction DMoney order |02/09/2023 250.00
Last Name First Mi
Diaz Beatrice
Residential Street Address City State Zip Cade
53 Cross Hill Rd Wethersfield CT {06109
Principal Occupation Name of Employer
Sw State of CT
p : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a iqhhyist, Spouse, DYes does contributor or business he/she is assoclated with have a contract with said municipalily
or dependent child of a lobbyist? No
A valued at more than $5,000?7 D Yes @ No
Is this contribution associated with DYes Is contributor a principal of a state contractor or prospective state contractor? ]:] Yes
an event reported in Section L1? ®no If yes, indicate which branch or branches 7 10.00
I yes, list Event # - of government the conlract is with: [ Executive {1 Legislative Ne
Method of Contribution: *{ Date Received Aggregate Contributions
Tcash [Jrersonal check DA credivDebit Card [} Payrolt Deduction [ IMoney Order | 03/05/2023 50.00
Last Name . First Mi
Sanchez . Leslie
Residential Street Address City State Zip Code
35 Wind Road - . East Hartford CT 106108
Principal Occupation / Name of Employer
Truck Driver ! TOJ Logistics
. , If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
l:r‘g;m;lggg;rt iéﬁgboyf‘ s;,;gg u;?’; D Yes does contributor or business hefshe is assoclated with have a confract with said municipality l
p VISt No  |yaiued at more than $5,0007 [Jves XiNo
Is this contributlon associated with Oves Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported In Section 117 & No If yes, Indiicate which branch or branches X 50.00
Ifyes, list Event # of govermment the contract is with: [CJ Executive [ Legislative No
Methad of Contribution: Date Received Aggregate Contributions
O cash (D Personal Check (X Credit/Debit Card []Payroll Deduction [JMoney Order | 01/10/2023 50.00
310.00
48150.00
48,460.00
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0.00

Las Name First Ml

Ortiz Sunshine

Resldential Street Address City State Zip Code
18 Essex St Hartford CT {06114

Principal Cccupation
Account Manager Customer Service

Name of Employer
Central Paper co

B Yes
No

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

I contribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality,
does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 DYes LXJ No

Is this contribution assoclated with

[ves

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

D Yes

Amount of Contribution

an event teported in Section L1? XINo # yes, indlcate which branch or branches ) . 100.00
If yes, list Fvent # of government the coniract is with: D Executive D Legisiative m No

Method of Contribution: Date Received Aggregate Contributions

D cash ) Personat chesk X credivbebit Card [ Payroll Deduction [ IMoney Order | 02/08/2023 170.00

Last Name First Mt
Cortes Anthony

Residential Street Address City State Zip Code
65 Harlan Street Manchester CT |06042

Principal Occupation
Retired

Name of Employer
Retired

DYes
Xino

Is cantributor a [obbylst, spouse,
or dependent child of a lobbyist?

If contribution is In excess of $400 fo 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 [X.l No

Is this contribution associated with

Yes

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

[:l Yes

Amount of Contribution

an event reporied in Seclion 117 %l\! o ¥ pes, indlcate which branch o branches o o 25.00
I yes, list Event # ' of government the contract is with: [ execuiive  [[] Legislative X no

Method of Contribution: Date Received Aggregate Contributions

GCash D Personal Check CredillDebit Card D Payroli Deduction DMoney oOrder | 03/15/2023 25.00

Last Name First Mi
Espinoza Aida

Residential Street Address City State Zip Code
630 Cobblestone Lane Stone Mountain GA 30087

Principal Occupation

Retired

Name of Employer

Retired

D Yes
XNo

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 confract with said municipatily

valued at more than $5,0007 [ves Xno

Is this contribution assoclated with

Oves

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

D Yes

Powered bv [sPolitical.com

Amount of Contribution

an event reported In Section L.1? RNo I yes, indicate which branch or branches = 100.00
Ifyes, list Event # of government the coniract is with: [ executive  {T] Legislative No
Method of Contribution: Date Received Aggregate Contributions
K cash [JPersonal Check [} CrediyDebit Card O Payroll Deduction DMoney order }02/21/2023 100.00
225.00
48235.00
48,460.00




SEEC FORM 20
Revised January 2015

L.ebron for Hariford

F Last Name

I. MONETARY RECEIPTS (Sections A - K)

APR10

Page 1024 131

0.00

First M
Randolf Gordon
Residentlal Street Address City State Zip Code
60 West Street Rocky Hill CT 106067
Principal Occupation ) Name of Employer
is contributor a lobbyist, spouse, DY os If contribution is in excess of $400 io a candidate fo( a chief executive officer qf a munipipglity, Amount of Contribution
; ild of isE? does contributor or business he/she is assoclated with have a contract with said municipality
ar dependent child of a lobbyist? N
¥ AING  |valued at more than $5,0007 L—_]Yes m No
Is this cun’(ributio'n'assocl_ated with BYes Is copiributor a principal of a state eontractor or prospective state contractor? D Yes
an event reported in Section L1? &iNo I yes, indicate which branch or branches 5.00
Ifyes, list Event # of government the contract is with: [ executive [J Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
X cash [JPersonat Check [ Credit/ebit Gard [ Payrall Deduction  [_IMoney Order {01/01/2023 5.00
Last Name First Mi
Lewis Gracie
Residential Street Address City State Zip Code
359 Barbour Street Hartford CT (06120

Principal Occupation

Name of Employer

D Yes

No  |valued at more than $5,000?

|2 contributor a lobbyist, spouse,
or dependent child of a lobbyist?

D Yes

if contribution is in excess of $400 o a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assoctated with have a contract-with said municipality

@No

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an event reported in Section L17 RINo #f yes, inclcate which branch or branches ] o o 5.00

I yes, list Event# of government the contract is with: O executive  [] Legislative No
Methed of Contribution: .| Date Received Aggregate Contributions
X Gash [ Personat Check [ JCreditiDebit Card [ Payroli Deduction [ IMoney Order | 01/01/2023 5.00
Last Name First Ml
Hwang : Joon ‘
Residential Street Address City State Zip Code
765 Park Street - Hartford CT |[06106

Principat Occupation

/

Name of Employer

DYes
XIno

Is contributor a lobbyist, spouse,

ar dependent child of a lobbyist? vakued at more than §5,0007

GYes

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

Xino

1s this cantribution _assoc'r_ated with Oves Is contributor a principal of a state contractar or prospective siaie contractor? D Yes
an event reported in Section L17 &No It yes, indlicate which branch or branches = 100.00
If yes, list Everit # of government the coniract is with: {:l Executive D Legisfative No
Method of Contribution: Date Received Aggregaie Gontributions
K cash [Jpersonal Check [ JCreditiDehit Card [[] Payroll Deduction DMoney Order | 02/10/2023 100.00
110.00

48350.00
48,460.00

Powered bv IsPalilical.com’

Amount of Contribution




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A -K)

Revised January 2015 Page 10%f 131

Lebron for Hariford APR10
0.00
Last Name First
Rivera Cierra
Residential Street Address City State Zip Code
56 Wilcox St #9 New Britain CT |06051
Principal Occupation Name of Employer ‘
Certified Phlebotomist Collaborative Laboratory Services
; : If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, Amount of Contribution
1 8 ] ! ! . ; . . Lo T
s contribultor  lobbyst spouse Eves does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? >
No  |vaiued at more than $5,000? [Jes XINo
Is this contribution associ_ated with D Yes Is contributor a principal of a state contractor or prospective state coniractor? D Yes
an event reported in Section 117 &) No Ifyes, indicate which branch or branches © 250.00
K yes, list Fvent # of government the contract is with: O Executive [ Legislative No
[Method of Contribution: Date Received Aggregate Contributions
Ocash {JPersonal Check [X CredivDebit Gard [} Payroll Deduction { JMoney Order |02/10/2023 250.00
Last Name First Mi
Ramos-Huff Taquisha
Residential Street Address City State Zip Code
19 Squire Street Hartford CT |[06106
Principal Occupation Name of Employer .
Unemployed Unemployed
" ; If contribution is in excess of $400 te a candidate for a chief executive officer of a municipality, Amount of Contribution
'g%%g’;‘:gé% ?:till)lgbo)?sa:'l:ggﬁzte'; D ¥Yoa does contributor or business hefshe is associated with have a contract with said municipafity
) No  lvalued at more than $5,0007 [Jves Rno
Is this contribution associ.ated with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? No I yes, indicate which branch or branches 25.00
i yes, fist Event # - of government the contract is with: [ Executive [ Legislative X no
Method of Contribution: Date Received Aggregate Contributions
GCash D Personal Check Credi!lDebil Card DPayroll Deduction DMoney Order |02/08/2023 30.00
Last Name First MI
Ortiz Abner
Residential Street Address City State Zip Code
147 Woodland Street Hartford CT |06105
Principal Occupation Name of Employer
Retired Retired
. ; if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
5;%:;:223;%; 2;33?; s:’,:gg;zg ;es does contributor or business he/she is associated with have a contract with said municipality
AING  lyalued at more than $5,000? D Yes m No
Is this contribution associ_ated with DYes Is conlributor a principat of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 f&No If yes, indicaie which branch or branches X 100.00
I yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction BMoney Order |02/03/2023 175.00
375.00
48085.00
48,460.00

Powered bv IsPolitical.com
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lLebron for Hartford

I. MONETARY RECEIPTS (Sections A - K)

Page 1040f 131

Last Name First MI
Hatrris Jerome

Residential Street Address City State Zip Code
Trumbull Street 15 Manchester CT (06040

Principal Occupation
Truck driver

Name of Employer
Opening Road Trucking

Is contributor a lobbyis, spouse,

D Yes

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 municipafity

Amount of Contribution

Principal Occupation
Intervention Specialist

Hartford Communities That Care

hil !

or dgpendent child of a lobbylst? [XINo  {valued at more than $5,0007 Dves [Xl No

Is this contribution‘associglled with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes

an event reported in Section L1? RINo If yes, indicate which branch or branches © 50.00

i yes, list Event # of government the coniract is with: D Executive D Legislative No

Method of Contribution: ) Date Received Aggregate Contributions

[Ocash EdPersonat check (X creditiDebit Cara [ Payroll Deduction  [IMoney Order | 02/03/2023 50.00

Last Name First Mi
Kennedy Winston

Residential Street Address City State Zip Code
220 Dudley Town Road Windsor CT |0B095

Name of Employer

{is contiibutor a lobbylst, spouse,

DYes

If eontribution ks [n excess of $400 1o a candidate for a chief executive offlcer of a municipality,
does contrdbutor or business he/she is associated with have a contract-with sald municipality

Amount of Contribution

or dependent child of a lobbyisi? [(XINe  |[valued at more than $5,0007 [ves XINo
1s this contribution associ.ated with DYES Is contributor a principal of a state contractor or prospective state coniractor? D Yes
an eyent. reported in ??cﬂon 117 ) m No It yes, indicate which branch arbf.?nches i o X No 150.00
If yes, list Event # - of government the coniract is with: ) Executive [ Legistative
Method of Contribution: -| Date Received Aggregate Gontributions
[Dcash [JPersonal Cheek X credivnebit Card [ Payrol Deduction [ IMoney Order | 03/30/2023 250.00
Last Name First Mi
Morris : . Shenice
Residentlal Street Address City State Zip Code
63 Huntington Street s Hartford CT {06105
Principal Occupation v Name of Employer
Campaign Coordinator ’ Lebron for Hartford

Is contributor a lobbyist, spouse,

DYes

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

. Powered by [sPofitical.com’

Amaoaunt of Contribution

or dependent child of a lobbyist? No  lvalued at more than $5,0007 Dves Rno
1s this contribution associated with DYes Is contriblitor a principat of a state contractar or prospective state contractor? EI Yes
an event reported in Section L17 Izl No If yes, indlicate which branch or branches 50.00
I yes, list Event of government the coniract ls with: [ Executive [ Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
(O cash O personal check (X creditibebit Card [JPayroll Deduction  [lMoney Order | 03/27/2023 115.00
250.00
48210.00
48,460.00




SEEC FORM 20 _ I. MONETARY RECEIPTS (Sections A-K)

Revised January 201§

Page 10%f 13t

Lebron for Hartford

APR10

0.00

Last Name First M
Jackson Courtenay

Residential Street Address City State Zip Code
155 Colby Strest Hartford CT |o6105

Principal Occupation
Local government

Name of Employer

City of hartford

I " lobbyi , If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
;%{:;g:g;%; ihtl)td g‘fl 2’,:!‘:;;1?7 Yes does contributor or business hefshe Is associated with have a contract with said municipality
! No  |valued at more than $5,0007 (Jves Rno
fs this camrfbun‘on'assoclf«xted with GYes is contributor a principal of a state contractor or prospective state contractor? {:,l Yeos
an event reporied in Section L1? ENo 1 yes, indicate which branch or branches X 100.00
Ifyes, list Event # of government the conlract is with: [ executive [ Legistative No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check C!edit/Debil Card D Payroli Deduction DMoney order | 02/02/2023 100.00

Last Name First MI
Williams Patrick

Residential Street Address City State Zip Code
154 Collins Street Apartment C2 Hartford CT [06105
Principal Occupation Name of Employer

Community School Director Catholic Charities Archdiocese of Hartford

; If contribution is in excess of $400 to a candidate for a chief executive offfcer of a municipafity, Amount of Contribution
E;%Zr:g: g;?; igﬁgwi’g&;ﬁ?} Gves does contributor or business hefshe is associated with have a contract with said municipality
|Xl No  [valued at more than $5,0007 DYes m No
Is this contribution associated with Oves Is confributor a principal of a state contractor or prospective state contractor? 0 ves
an event reported in Section L17? No It yes, indicate which branch or branches 50.00
i yes, iist Event # - of government the conlract fs with: D Exacufive D Legislative X No

Methad of Contribution: Date Received Aggregate Contributions

DCash D Personal Check Credii/Debit Card D Payroli Deduction DMoney order |03/31/2023 100.00

Last Name First M

Toro Carlos

Residential Street Address City State Zip Code
284 Freeman Street Hartford CT {06106

Principal Qccupation
Social Worker

Dcf

Name of Employer

Is contributor a lobbyist, spouse, I:] Yes

or depandent child of a lobbyist? [XINo  {vatued at more than $5.0007

[Jves Xno

If contribution is in excess of $400 to 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

Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? ] ves
an event reported in Section L1? &No If yes, indicate which branch or branches 100.00
Ifyes, list Event # of government the conlract is with: D Executive [:I Legislative m No
Method of Confributfon: Date Recsived Aggregate Contributions
O cash [Jpersonal check (X CrediDebit Card [JPayrofi Deduction [_IMoney Order | 03/30/2023 100.00
250.00

48210.00
48,460.00

Powered by IsPolitical.com

Amount of Contribution
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Lebron for Hariford
[ Name of ommltte Name ease

Just Another Bouncy

Address » Is this contribution associated withan  {Jyes [X] No Amount of Contribution
317 Middl T' ike East event reported in Section L1?

adle 1umplke =as .
If yes, list Event # 250.00
City State Zip Code Date Received Aggregate Contributions
Manchester CT |06040 03/15/2023 250.00
\

250.00

0.00

250.00

Powered by IsPolitical.com
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Lebron for Hariford
Name
Daniel Troy
Strest Address City State Zip Cede
331 Parker Street Manchester CT [06042
Type of Contributor:  [JCommitea Date Received Aggregate Contributions | Description of In-Kind Contribution
Eindividuat / Sole Proprietorship [J Other 03/15/2023 387.10 House Party Food
y bbvi If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
tsr (g:;:nbgz{l 2:1% grflsat,ljgg;;iz% Dlves does contributor of business he/she is associated with have a contract with said municipality of this Contribution
No  valued at more than $5,000? D Yes & No
Is this contribuiionlassoc'rated with DYes Is contributor a principal of a state contractor or prospective state contracior? D Yes 187.10
an event reported in Section L1? X No I yes, indicate which branch or branches X
If yes, list Event # of government the coniract is with: [J Executive [} Legistative Ne
Name
Abner Ortiz, Jr.
Street Address City State Zip Code
235 Farmington Avenue Hartford CT |06105
Type of Gontributor:  [T)Commites Date Received Aggregate Contributions | Description of In-Kind Contribution
Individual / Sole Proprietorship [ Jother | 03/31/2023 781.47 Fundraising Event 3/31/23 - Food
. bbyi If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Hr:'?e’g::g;%rt?:rlxgd ny'it‘fsgg;zg Dlves does contributor or business he/she is associated with have a contract with said municipality of this Contrlbution
’ No |valued at more than $5,0007 OYes No
Is this cantribution associ?ded with D Yes Is contributor a principal of a state contractor or prospective state contractor? Q Yes 562.47
an event reported in Section L1? m No I yes, indicate which branch or branches m
If yes, list Event # of government the contract is with: D Executive D Legislative No
Name
Abner Onriiz, Jr.
Street Address City State Zip Code
235 Farmington Avenue Hartford CT [06105
Type of Coniribitor: DCommiﬂea Date Received Aggregate Contributfons Bescription of in-Kind Contribution
X individual / Sote Proprietorship ] Other 03/31/2023 781.47 Fundraising Event 3/31/23 - Food
5 : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Fair Market Value
b s ; N . . 8 Pt <
ﬁ; 323:;? :;%ft i::,z gflsat,lzgg;iz?? Olves does contributor or business he/she is associated with have a contract with said municipality of this Contribution
No  valued at more than $5,000? [ ves No
Is this conlribution.associ_aied with DYes is contributor a princlpal of a state contractor or prospective state contracior? D Yes 1419.00
an event reported in Section L17 Xno If yes, indicate which branch or branches @
If yes, list Event # of government the contract is with: O executive  [] Legistative No
868.57
489.80
1,358.37

Powered by IsPglitical.com
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Lebron for Hartford

Name
Priscilla Gracia

Street Address City State Zip Cade

45 Glenwood st Manchester ' CT 06040
Type of Contributor:  [_JCommitiee Date Received Aggregate Contributions  [Description of In-Kind Contribution
Individual / Sole Propristorship [] Other 02/19/2023 439.80 Fundraising Event
I i bbyi I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
;gz’;;:s;;% ?:i:ﬁd’ﬁlzi’l :ES;??.} Dlves does contributor gr business he/she is associated with have a contract with said municipality ’ of this Contribution

XIne valued at more than $5,000? [ Yes X No
Is this contribul'lon‘associ'ated with DYBS Is contributor a principal of a state contractor or prospective state contracior? D Yes 289.80
an event seported in Section L17 ®No If yes, indicate which branch or branches
If yes, list Event # of govermnment the contract is with: D Executive I:] Legislative No
R R B

Name

Juan Rivera

Street Address City State Zip Code

15 Chapman Street ) Hartford ) CT (06114

Type of Contributor:  [TJGommlttes Date Recelved Aggregate Contributions | Description of In-Kind Contribution

|Rindviduat  Sote Proprietership [other 03/28/2023 400.00 Food for fundraiser on March 28
; ;i 1f coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Lsr Z‘Zgg::g;?:t xﬁgtgg’lgggﬁg} g‘les does contributor or business he/she is associated with have a contract with said munricipatity of this Contribution
No  [valued at more than $5,0007 [ ves No
Is this contribution associated with Yes Is contrlbutor a principal of a state contractor or prospeciive state contractor? Yes .
i 200.00 i
an event reported in Section L17 (Xino it yes, indicate which branch or branches X
¥ yes, list Event # of government the contract is with: [CJ Executive [ Legistative No

489.80

868.57

1,358.37

Powered by IsPolitical.com
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Name of Payee

Lebron for Hariford

IV. EXPENDITURES (Sections P - T)

Date of Payment:

Page 109%if 131

Method of Payment

O check #
Anedot 01/12/2623 o
_ Kpevitcad  CJEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization In Addendum P Required unless "None of the below" is checked) 17.20
(if applicable) @ None of the below
D Coardinated with reimbursement sought (joint expenditure} D Independent
D Coordinated withaut reimbursement saught {in-kind contribution) D Organization: A oB 0oL oD
Name of Payee Date of Payment: Method of Payment
. i Check #
Integrated Solutions: Political 02/01/2023
Kpevit card  [JEFT
Street Address City State Zip Code
4142 Adams Avenue Suite 103-550 San Diego CA lg92116
Purpose of Expenditure Descriptions Event # Amount
{by code} )
OVHD Client Management System
Expenditure # Type of Expenditue  (Hfemization in Addendum P Required unless "None of the below" is checked) 300.00
{if applicable) f .
{A] None of the befow
D Coordinated with reimbursement sought (joint expenditure) I:I Independent
E_j Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
—
Name of Payee Date of Payment: hﬁhad of Payment
. . Check #
MaiiChimp 02/28/2023 -
Kpebit cara  [JeFT
Street Address City State Zip Code
675 Ponce De Leon Avenue Northeast Suite 5000 Atlanta GA |30308
Purpose of Expenditure Descriptions Event # Amount
(by code) . .
A-OTH email marketing
Expenditure # Type of Expenditure  (/femization in Addendum P Required unless “None of the below" is checked) 26.77
(if applicable)
m None of the below
D Coordinated with reimbursement sought {joint expenditure} D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: Mﬁfhod of Payment
Check #
Max Downtown 01/24/2023 o
Klpebit card  [JEFT
Strest Address City State Zip Code
185 Asylum Street Hartford CT {06103
Purpose of Expenditure Descriptions Event # Amount
{by code) .
FOOD Staff Meeting
Expenditure # Type of Expenditure  {/femization in Addendum P Required unless "None of the below" is checked)} 125.93
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
D Coordinated without reimbursement sought {in-kind contribuiion) D Organization: oA o8 oC oD
469.90
25053.33

25,523.23




SEEC FORM 20

V. EXPENDITURES (Sections P-T)

Lebron for Hartford APR10
lame of Payee ate of Payment: ethod of Payment
. [ check #__
Georges Pizza Restaurant 02/09/2023
Kipebitcard  [JerT
Street Address City State Zip Code
2027 Parl Street Hartford CT {06106
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD staff meal
Expenditure # Type of Expenditure  (femization in Addendum P Required unless "None of the below" is checked) 52.09
(i applicable) E None of the below '
D'Comdinaled with reimbursement sought (jeint expenditure) B Independent
D GCoordinated wilhout reimbursement sought (in-kind contribution) g Organization: oA oB oC ob
Name of Payee Date of Payment: hﬁhod of Payment
L Check #
Anedot 01/03/2023
RKpebitcara  [erT
Street Address City State Zip Code
1340 Poydras Street New Otleans LA |70112
Purpose of Expendifure Descriptions Event # Amount
(by cede)
BNK Anedot Fees
Expenditure # Type of Expenditure  (Hemization in Addendum P Reguired unless "None of the below" is checked) 5.30
(i applicable) @ None of the below
D Coardinated with reimbursement sought (joint expenditure) [:] Independent
g Coordinated without relmbursement sought (in-kind contribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: ﬁhgd of Payment
Check #
Anedot 03/31/2023
pebit cara  CIEFT
Street Address City State Zip Cade
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
-{by codej
BNK  |AnedotFees 3
Expenditure # Type of Expenditure  (lemization in Addendum P Required unless "None of the below" is checked) 202.90
(i applicabie) m None of the below
4 D Coordinated with reimbursement sought {joint expenditure} D Independent
D Coordinated without reimbursement sought (in-kind contribution) g Organization: )oA oB oC oD
Name of Payee Date of Payment: Method of Payment
e Check #
Anedot 02/09/2023
y ) Kpebit card  ClErT
Street Address . ’ City State Zip Code
1340 Poydras Street New Otleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
(by cade)
BNK Anedot Fees
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below” is checked) A.50
(i applicable) m Nane of the below
D Coordinated with reimbursement sought (joint expenditure} ' D Independent
D Coordinated without reimbursement sought (in-kind coniribution) U Organization: cA oB oC oD
. 28479
25258.44
25,523.23
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ME OF I
Lebron for Hariford
Name of Payee Date of Payment: h[ﬁfihod of Payment
Check #
Anedot 03/14/2023 .

» Rbebit cars  [JerFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by cade)

BNK Anedot Fees
E_xpendilure # Type of Expenditure  (/temization in Addendum P Required unless "None of the helow" is checked) 16.90
(1 applicable) [X] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution} D Organization: oA 0B oC oD
— I
Name of Payee Date of Payment: Meihod of Payment
. R Check #_97
Shenice Morris 03/21/2023 ®
) (Joevitcars  {JEFT
Street Address City State Zip Code
63 Huntington Street Hartford cT 08105
Purpose of Expenditure Descriptions Event # Amount
{by code} )
WAGE Bi-Weekly wages
Expenditure # Type of Expenditure  (ftemization In Addendum P Required unless "None of the below" is checked) 490.20
(i applicable) None of the below
D Coordinated with reimbursement sought (joint expenditure) [:] independent
Q_Coordinated without reimbursement sought {in-kind contribution) I-:-I Organization: oA oB oC oD
Name of Payee Date of Payment: I\ﬁhed of Payment
Check #
Bushnell Theater 01/06/2023
Cloebitcara  CJEFT
Street Address City State Zip Code
166 Capitol Avenue Hartford CT 06106
Purpose of Expenditure Descriptions Event # Amount
{by code} .
ATT 2023 Governor's Ball- two team tickets
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 400.00
(i applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
gCoordir\ated without reimbursement sought (in-kind contribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: l\idfihod of Payment
Check #
Anedot 01/11/2023 o
Rlpebit card  [JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descripiions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (lemization in Addendum P Regquired unless "None of the below" is checked) 2.30
(it applicable) m None of ihe below
l:] Coordinated with reimbursement sought (joint expenditure) D [ndependent
E Coordinated without reimbursement sought (in-kind contribution) D Organization: cA oB oC oD
909.40
24613.83
25,623.23




SEEC FORM 20 iv. E}(PEN_HTURES (Sections P=T)

Jevised January 2015

Page 11%f 131

I ebron for Hartford APR10

Name of Payae Method of Payment
. . D Check # )
Priscis Cocina 02/07/2023 .
Koebitcard  [JeFT
Street Address City 7 State Zip Code
5156 Albany Avenue Hartford . T |os120
Purpose of Expenditure Descriptions Event # Amount
(by code)
FOOD Staff meals while doing street team
Expenditure # Type of Expenditure ~ (temization in Addendum P Required unless "None of the below" is checled) 12.84
(it applicable) @ None of the below '
D Coardinated with reimbursement sought (joint expenditure) D Indspendent
ggmrdinated without reimbursement sought (in-kind contribution) QOrganizalion: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
Integrated Solutions: Political 03/01/2023 0] oheck#
. Kpevit cars  [TEFT
Street Address City State Zip Code
4142 Adams Avenue Suite 103-550 San Diego CA |92118
Purpose of Expenditure Pescriptions Event # Amount
{by code}
OVHD Client Management System
Expenditure # » Type of Expenditure  (Htemization in Addendum P Required unless "None of the below" is checked) 300.00
(it applicable) m None of the below
E] Coordinated with reimbursement sought {joint expenditure) : D Independent
g Coordinated without reimbursement sought (in-kind coniribution) g Organization: o0& a8 oG oD
Name of Payee Date of Payment: Method of Payment
Anedot 01/06/2023 Chec
, Kpebit card ~ CIeFT
Street Address . City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure ' | Descriptions . Event # Amount
(by cade)
BNK ~ {Anedot Fees
Expenditure # Type of Expenditure  (ltemization In Addendum P Required unless “None of the below” is checked) 8.20
(i applicable) m None of the below
’ D Coordinated with reimbursement sought {joint expenditure) D Independent
JI__,_l]Courc&inated without reimbursement sought (in-king coniribution) g Organization: oA oB oC oD
Name of Payee . l Date of Payment; Meihod of Payment
-~ D Check #
Anedot 01/31/2023 o
/ 7 Koebit card  CJEFT
Street Address . City State Zip Cade
1340 Poydras Street A New Orleans _ LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # 7Type of Expenditure  (Hfemization in Addendum P Required unless "None of the below" Is checked) 4.30
(itapplicable) m None of the below
D Caordinated with relmbursement sought {joint expenditure) ’ D Independent
D Ceordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
325.34
25197.89
25,523.23
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Date of Payment:

Page

Method of Payment

113 131

Anedot 02/13/2023 ' Check #
) Klpevitcara  CJEFT
Strest Address City State Zip Code
1340 Poydras Street New Orleans LA [70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure ~ (ffemization in Addendum P Required unless "None of the below" is checked) 69.90
(i applieatie) @ None of the below
(3 coordinated with reimbursement sought (joint expenditure) D Independent
Q Coordinated without reimbursement soughit (in-kind contribution) Q)!ganlzaﬁon: oA oB oC oD
Name of Payee Date of Payment: Method of Paymant
" Check #
Aqui Me Quedo 03/21/2023 -
Koebvitcarda  [JeFT
Streot Address City State Zip Code
150 Albany Avenue Hartford cT  los120
Purpose of Expenditure Descriptions Event # Amount
{by code}
FOOD Staff Meals
Expenditure # Type of Expenditure  {femization In Addendum P Required unless "None of the below" is checked) 24.60
(i applicable) m Nene of the below .
D Coordinated with reimbursement sought (joint expenditurs) D Independent
E_l Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
Anedot 02/16/2023 Check #
: Kpebitcard  [JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Pumpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure (itemization in Addendum P Required unless "None of the below" is checked) 4.60
(it applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated without reimbursement sought (in-kind coniribution) Qgrganization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
United States Post Office 03/14/2023 Check #
Kpebitcarda  JerFT
Street Address City State Zip Code
433 Woodland Street Hartford cT  |osi12
Purpose of Expenditure Descriptions Event # Amount
(by cade)
POST Stamps
Expenditure # Type of Expenditure  ({femization in Addendum P Required unless "None of the below" is checked) 66.07
(it applicable) B None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind contribution}) D Organizat A oB oC oD
185.17
25368.06

25,523.23




SEEC FORM 20
Revised Sanuary 2015

IV. EXPENDITURES (Sections P-T)

Lebron for Hartford APR10
"Nai ye a : Method of P
. Check#___
Franklin Sanchez 03/30/2023 =
Cloebitcard [JerFT
Street Address Cily State Zip Code
238 Forest Dr Wethersfield CT 06109
Purpose of Expenditure Descriptions Event # Amount
{by code} , .
REF refund for contribution over the fimit
Expenditure # Type of Expenditure ~ {ffemization in Addendum P Hequired unless "None of the below" is checled) 10.00
(i applicable) m None of the below ‘
D Coordinated with reimbursement sought (joint expenditure} D independent
g Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: bﬁhod of Payment
1 Check #
Anedot 02/01/2023
7 Klpebitcard  [EFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpase of Expenditure Descriptions Event # Amount
(by cade)
BNK Anedot Fees
Expenditure # Type of Expenditure  (terization in Addendum P Required unless "None of the below" Is checked) 23,90
(itapp. l:cab_le) @ None of the below
C] Coordinated with relmbursement sought (joint expenditure) D Independent
G Coordinated without reimbursement sought {in-kind contiibution) D Organization: cA oB oC oD
Name of Payee Date of Payment: h['!:lmhod of Payment
. Check #
Hot Pots2374 Main Street 01/31/2023
» Klpebit cara  CIEFT
Street Address City State Zip Code
2374 Main Street Hariford CT 06120
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD staft meal |
Expenditure # Type of Expenditwe  (temization in Addendum P Required uniess "None of the below" is checked) 41.24
(i applicable) {X) None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
. D Coordinated without reimbursement sought (in-kind contribution} D Organization: oA oB oC oD
Name of Payee Date of Payment: l\ldft'hod of Payment
- Check #
Anedot 02/24/2023 .
s » Kpebitcard  LJEFT
7
Street Address ) City State Zip Code
1340 Poydras Street New Orleans LA (70112
Purpose of Expenditure Descriptions Event # Amount
{by cade)
BNK Anedot Fees
Expenditure # Type of Expenditure  (Hemization in Addendum P Required unless "None of the below" is checked) 230
(it applicable) {X] Nane of the below
D Coordinated with reimbursement sought (Joint expenditure) ’ D independent
D Coordinated without reimbursement sought (in-kind contribution} D Organization: oA oB oC oD
76.74
25446.49
25,523.23




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)
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NaM
Lebron for Hartford
Name of Payee Date of Payment: I\ﬁhod of Payment
Check #
Anedot 01/17/2023 "
Klpevitcara  JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (/lemization in Addendum P Required unless "None of the below” Is checked) 6.90
{if applicable) : R
@ None of the below
D Coordinated with reimbursement sought (joint expenditure} D independent
g Coordinated without reimbursement sought (in-kind contribution) L:.I Organization: oA oB oG ob
Name of Payee Date of Payment: Method of Payment
) Check #
Dunkin Donuts 01/25/2023
) KIpebit carda  [JEFT
Street Address City State Zip Code
255 Farmington Ave Hartford cT o105
Purpose of Expenditure Descriptions Event # Amount
(by code)
FOOD staff meal
Expenditure # Type of Expenditure  (/femization in Addendum P Required unless "None of the below” is checked} 9.64
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) G Organization: oA oB oC oD
—
Name of Payee Date of Payment: h@had of Payment
. R Check #
Eliis Strategies 02/13/2023 i
Ooebitcard  [JerFr
Sireet Address City State Zip Code
3419 Anderson Road Nashville TN [37013
Purpose of Expenditure Descriptions Event # Amount
{by code) . .
PRNT marketing materials
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the befow" is checked) 3,780.00
(i applicable) @ None of the below
D Coordinated with reimbursament sought {joint expenditure) D Independent
Q Coordinated without reimbursement sought {in-kind contribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: !\Eihoq of Payment
Check #
Costco 02/24/2023 ,
) Kevitcard  [JEFT
Street Address City State Zip Code
1718 Boston Post Road Milford CT |06460
Purpose of Expenditure Descriptions Event # Amount
{by code} .
OFFICE Travel Supplies v
Expenditure # Type of Expenditure  (Hemization in Addendum P Reguired unless "None of the below” is checked) 80.39
(i applicable) m None of the below
3 coordinated with reimbursement sought {joint expenditure) O Independent
I:l Coordinated without reimbursement sought (in-kind contribution} D Organization: oA oB oC oD
3,886.93
21636.30
25,523.23




V. EXPEND

SEEC FORM 20
Revised January 20§15

ITURES (Sections P -T)

Lebron for Hariford APR10
Name of Pay ate of Payment: 'Method of Payme
{O check#
Doliar Tree 02/23/2023
A Klpebitcard  [JerFT
Street Address City State Zip Code
126 Amity Road New Haven CT 08515
Purpose of Expenditure Descriptions Bvent # Amount
{by code) . Lo
OFFICE First aid kit
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked) 34.33
(i applicable) m None of the below '
D Coordinated with reimbursement sought (joint expenditure) O Independent
Caordinated without reimbursement soughi (in-kind contribution) Organization: cA oB oC oD
Name of Payee Date of Payment: Method of Payment
L O check #
Anedot 02/07/2023 ,
Kpebit card  [JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure {(Htemization in Addendum P Required unless "None of the below” is checked) 10.80
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind condribution) [;i Organization: oA oB oC oD
CORET
Narne of Payee Date of Payment; Nghod of Payment
Check #
Anedot 03/12/2023 -
) Klpebitcard  [JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure | Deseriptions Event # Amount
{by code)
BNK | ‘ Anedo; Fees o ) .
Expenditure # Type of Expenditure  {ftemization in Addendum P Reguired unless "None of the below" is checked) 33.10
(#applieable) @ None of the below
m Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Qrganization: )oA 08 oC oD
Name of Payee Date of Payment: nghod of Payment
) . ~ Check #
Tisane Euro Asian Cafe 01/26/2023
P ) Kpepit card  [(JEFT
Sireet Address ) § City State Zip Code
537 Farmington Avenue Hariford CT |06105
Purpose of Expenditure Descriptions Event # Amount
(by code) . .
FOOD Fundraising Meeting
Expenditure # Type of Expenditure {ftemization in Addendum P Required uniess "None of the below" is checked) 30.44
(i applicabie) [X] None of the below
D Coordinated with reimbursement sought {joint expenditure} . D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: cA oB oC oD
108.77
25414.46
25,5623.23




SEEC FORM 20
Revised January 2015

Lebron for Hartford

IV. EXPENDITURES (Sections P - T)

Name of Payee Date of Payment: Method of Payment
i X check #_93
Candice Dormon 01/15/2023
. (oevitcard  [JEFT
Street Address City State Zip Code
26 Roydon Road New Haven T loss11
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below" is checked) 5,000.00
(¥ applicatic) £X) Nore of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC ob
E— L
Name of Payee Date of Payment: l\ghod of Payment
Check #
Anedot 03/31/2023
Rpebit card  JerFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
(by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below" s checked) 10.30
(W applicable) ﬂ None of the below |
3 coordinated with reimbursement sought (joint expenditure) E:] Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization; oA oB oC oD
N -
Name of Payee Date of Payment: Method of Payment
Check #
Anedot 03/26/2023
) Klpebitcara  [JEFT
Strest Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (emization in Addendum P Required unless "None of the below" is checked) 12.30
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure)} B Independent
g Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: hﬁhed of Payment
Check #
Later 03/10/2023
Rpetitcard  [JEFT
Street Address City State Zip Code
88 West Pender Street Vancouver V6B 6N9
Purpose of Expenditure Descriptions Event # Amount
{by cade) . di .
A-WEB social media marketing
Expenditure # Type of Expenditure ~ (temization in Addendum P Required unless "None of the below" is checked) 18.00
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) [:I Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: cA oB oC ob
5,040.60
20482.63

25,523.23




SEEC FORM 20
Revised January 2015

Lebron for Hariford

V. EXPENDITURES (Sections P-T)

Name of Payee Date of Payment: Method of Payment
[ check #_-
Anedot 02/14/2023
Kpebit card  [JeFT
Street Address City State Zip Cade
1340 PoyerS Street New Oileans LA 70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (HemiZation in Addendum P Requlred unless "None of the below" is checked) 15.80
(i applicable) [X] None of the below '
D Coordinated with reimbursement sought (joint expenditure} B independent
El Coordinated without reimbursement sought (in-kind contribution) Q Organizaiion: 0A oB oC oD
Name of Payes Date of Payment: l\;ﬁhod of Payment
+ Check #
Sorella 01/10/2023
) Klpevit card  [JeFT
Sireet Address City State Zip Code
901 Main Street Hartford CT 06103
Purpose of Expendiiure Descriptions Event # Aratint
{by code) .
FOOD Staff Meeting
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked) 131.81
(it applicable) {X) None of the betow
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (In-kind contribution) D Organization: )cA oB oG oD
RSP TR
Name of Payee Date of Payment: !\ﬁhod of Payment
Check #
Anedot 02/03/2023
Rlpevitcard  [JerFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70142
Purpose of Expenditure Descriptians Event # Amount
{by codej
BNK Anedot Fees |
Expenditure # Type of Expenditure  (Htemization in Addendum P Required unless "None of the below" Is checked) 48.90
(i applicabie) & None of the below
. D Coordinated with reimbursement sought (joint expenditure) D [ndependent
l:' Caordinated without reimbursement sought {in-kind coniribution} D Organization: oA oB oC oD
Name of Payee Date of Payment: l\ﬁhod of Payment
Check #
Anedot 01/28/2023 o
) Kpevitcard  [JeFt
Street Address } City Staie Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
{by cods})
BNK Anedot Fees
Expenditure # Type of Expenditure  (#emization in Addendum P Required unless "None of the below" is checked) 13.50
(it applicable) ﬁ] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind coniribution) D Organization: )A oB oC oD
210.11
25313.12

25,623.23




SEEC FORM 20
Revised January 2015

Lebron for Hartford

IV. EXPENDITURES (Sections P-T)

Page 11%1 131

m None of the below
{3 coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought {in-kind contribution)

D independent

D Qrganization: oA oB oC oD

Name of Payee Date of Payment: Method of Payment
. [X] Check #_94
Hiram Cardona, Jr. 03/18/2023 ®
i Opebitcarda  [JerFr
Street Address City State Zip Code
189 O Connell Drive East Hartford CT |o6118
Purpase of Expenditure Descriptions Event # Amount
{by cade) .
FNDR Fundraising Event March 18
Expenditure # Type of Expenditure  (ltemization in Addendum P Required unless "None of the below" is checked) 200.00
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) |:| Independent
g Coordinated without reimbursement sought {in-kind contribution) l;l Organization: oA oB oC oD
Name of Payee Date of Payment: I\ghod of Payment
Check #
Anedot 03/30/2023 -
] Kpebitcard  [JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpase of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the befow" Is checked) 11.50
(irapplieable) & None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated without reimbursement sought {in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: hﬁhod of Payment
Check #
Anedot 01/18/2023
Koebit card  [eFT
Sireet Address City State Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" Is checked) 8.30
(i applicable) [X] None of the below
D Coordinated with reimbursement sought (joint expenditure) |:| Independent
D Coordinated without reimbursement sought (in-kind contribution) D QOrganization: oA oB oC oD
Name of Payee Date of Payment: l\ghod of Payment
Check #
Anedot 01/09/2023 s
_ Kpeit card  CJEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the befow" s checked) 28.90
{if applicable)

248.70

2527453

25,623.23




SEEC FORM 20 V. EXPENDITURES (Sections P-T)

sed 0

Lebron for Hartford
ame of Pay: ate ofayn H ymen
1 check #
Anedot 03/28/2023
Kioebit Card  [JEFT
Street Address Gity State Zip Code
1340 Poydras Street New Orleans . LA 70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure ~ (temization in Addendum P Required unless "None of the below” is checled) 4.60
(it applicable) @ None of the below *
C] Goordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind coniribution) D Organization: cA oB oC oD
Name of Payee Date of Payment: Method of Payment
R . Check #
Pistachio Cafe 03/29/2023 -
_ ‘ Kpebit card  EJEFT
Street Address City State Zip Code
911 Whalley Avenue : New Haven CT |06515
Purpose of Expenditure Descriptions Event # Amount
(by code)
FOOD Staff Meals
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 5.29
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
L R
Name of Payee ’ Date of Payment: hla!:eihad of Payment
. " ' Check #
HFC Chicken & Pizza 02/02/2023
Klpepitcard  [JeFT
Street Address City State Zip Code
271 Farmington Avenue Hartford CT 06105
Purpose of Expendiiure Descriptions Event # Amount
{by code} i
|Foop staff meal . -
Expenditure # Type of Expenditure ~ (#femization In Addendum P Required unless “None of the below” Is checked) 11.25
(it applicable) None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
l:l Coordinated without reimbursement sought {in-kind contribution} D Organization: oA oB ©oC oD
T S T S A W
Name of Payee P Date of Payment: MEeihod of Payment
Check #
Anedot 02/16/2023 on
' / Rlpebit card  [JEFT
¢
Strest Address ) City State Zip Cade
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amaount
{by code) Aned
BNK nedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 10.30
(i applicable) {K) None of the below
D Coordinated with reimbursement sought (joint expenditure) ' I:I Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
' 31.44
25491.79
25,5623.23




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P - T)

i:] Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement soug

D Independent

ht {in-kind contribution) D Organization: oA oB oC oD

Name of Payee Date of Payment: Mthod of Payment
Candice Dormon 02/28/2023 Check #.99
) Opebitcars  JerFr
Street Address City State Zip Code
26 Roydon Road New Haven CT 06511
Purpose of Expenditure Descriplions Event # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (ftemization in Addendum P Required uniess "None of the below" is checked) 5 000.00
it applicable) m None of the below ,
a Coordinated with reimbursement sought {joint expenditure) D Independent
g Coordinated without reimbursement sought (in-kind conribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
L O check #
Piggy's Cafe 03/22/2023 _
_ Rpevitcara  [JeFT
Street Address City State Zip Cods
69 Hawthorn Street Hartford cT los10s
Purpose of Expenditure Dasgcriptions Event # Amount
(by code)
FOOD Fundraiser March 18 2023
Expenditure # Type of Expenditure  (ftermization in Addendum P Required unless “None of the below” is checked) 250.00
( applicable) E None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
I:] Coordinated without reimbursement sought {in-kind contribution) |:| Organization oA oB oC oD
Name of Payee Date of Payment: Mihod of Payment
Shenice Morris 01/17/2023 Check # 30—
Cloesitcars OJEFT
Street Address City State Zip Code
63 Huntington Street Hartford CT 06105
Purpose of Expenditure Dascriptions Event # Amount
(by cade)
WAGE Staff
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 360.00
(i applicable) @ None of the befow
D Coordinated with reimbursement sought (joint expenditure) B independent
D Coordinated without reimbursement scught {in-kind contribution) a QOrganization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
Anedot 03/30/2023 Check #
i Kpebit card  [JeFT
Street Address City State Zip Code
1340 Poydras Street New Otleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # bType of Expenditure  (femization in Addendum P Required unless "None of the below" is checked) 151.90
(i applicable) a Nore of the below

5,761.90

19761.33

25,523.23




IV. EXPENDITURES (Sections P-T)

SEEC FORM 20

Lebron for Hariford

Date of Payment;

ame of Payee

APR10

Method o aymen
{3 check #

New York Deli and More 01/26/2023
Kpebit card  [JEFT
Street Address City State Zip Code
242 Trumbull Street Hariford cT  losi03
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD staff meai
Expenditure # Type of Expenditure ~ ({temization in Addendum P Required unless "None of the below" is checked) 25.94
. ) N .
(i applieable) E None of the below
D Goordinated with reimbursement sought (joint expenditure) D Independent
Cornd withaut reimbursement sought (in-kind contribution) L] Organization: oA oB_oC oD
Name of Payes Date of Payment: MEeihod of Payment
:
- Check #
Anedot 03/16/2023
Klpesit card D EFT
Strest Address City Siate Zip Code
1340 Poydras Street New Orleans LA ]70112
Purpose of Expenditure Descriptions Event # Amount
{by codp) ’
BNK Anedot Fees
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the befow" is checked) 38.50
(i applicable) m None of the below
U Coordinated with reimbursement sought {joint expenditure} D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: )A 0B oC ob
RRSTTEER ERRE ey
Name of Payee Date of Payment: Method of Payment
[ check #
Chowder Pot 02/11/2023
A Rlpebit cara  [IEFT
Street Address City State Zip Code
165 Brainard Road Hariford CT {06114
Purpose of Expenditure Descriptions . Event # Amount
{by code)
FOOD
Expenditure # Type of Expenditure  (Hemization in Addendum P Required unless "None of the below" is checked) 7.51
(irapplicable) {R] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind coniribution) D Organization: 0A oB oC oD
Name of Payee Date of Payment: Method of Payment
e I check #
Anedot 01/04/2023 -
/ ) Kpevit card  [JEFT
Strest Address . Gity State Zip Cade
1340 Poydras Street New Orleans LA f70112
Purpase of Expenditure Descriptians Event # Amount
{by cade) d
BNK Anedot Fees
Expenditure # Type of Expendiure ~ {lferization in Addendum P Required unless "None of the below” is checked) 117.71
(i applicable) {X] None of the below
D Coordinated with reimbursement sought (foint expenditure) ' D Independent
D Coardinated without reimburssment sought (in-kind contribution) D Organization: o)A oB oC oD
, 189.66
25333.57

25,523.23




SEEC FORM 20
Revised January 201§

Name of Payee

IV. EXPENDITURES (Sections P-T)

Date of Payment:

Meihod of Payment

. O check #
TiKH Global Consulting 02/11/2023 :
R Debét Card D EFT
Street Address City State Zip Code
33 Ward Place Hartford CT |06106
Purpose of Expenditure Descriptions Event # Amount
{by code) . .
A-OTH Ad in Fundraiser Ad Book
Expenditure # Type of Expenditure  (femization in Addendum P Required unfess "None of the below" is checked) 125.00
(I applizable) @ None of the below
[:l Coordinated with reimbursement sought (joint expenditure) U Independent
|:| Coordinated withott reimbursement sought (in-kind contribution) D Organization: 0oA oB oC oD
N
Name of Payee Date of Payment: k‘ﬂ__qihod of Payment
. Check #
TKH Global Consuilting 02/03/2023 .
4 Roevitcara  OerFr
Street Address City State Zip Code
33 Ward Place Hartford CT |[06106
Purpose of Expenditure Descriptions Event # Amount
(by code) . .
ATT 2 Fundraiser tickets
Expenditure # Type of Expenditure {iternization in Addendum P Required unless “None of the below" Is checked) 153.76
(i appleable) {X] None of the befow ’
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
Check #
Anedot 02/16/2023 "
. Kpebit Cara  CJEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" Is checked) 19.20
(# applicatie) w None of the below
D Coordinated with reimbursement sought (joint expenditure) [:] Independent
D Coordinated without reimbursement sought Eln-kind contribution) U Organization: /A oB oC oD
Name of Payee Date of Payment: MDelhod of Payment
. Check #
Bonfire 02/15/2023 o
Koebit cars  JEFT
Street Address City State Zip Coda
Purpose of Expenditure Descriptions Event # Amount
{by code} . Shi hi
MISC Campaign Shirts and sweatshins
Expenditure # Type of Expenditure  (temization in Addendum P Required uniess "None of the below" is checked) 476.13
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without refimbursement sought (in-kind contribution rganization: oA oB oC ol
O dinated with by ht (in-kind ibution) DO izati A oB oC oD
774.09
24749.14

25,523.23




SEEC FORM 20 V. EXPENDITURES (Sections P - T)

Revised Ja 2015 124,
Lebron for Hartford APR10
Payee Date o ye H ﬁ yi
Check #___
Anedot 02/27/2023
) Kpevitcarda  [JEFT
Strest Address City State Zip Code
1340 Poydras Street New Orleans . LA 170112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expendjture ¥# Type of Expenditure ~ (ftemization In Addendum P Reguired unless "None of the below" is checked) 28 50
(i applcable) m None of the below )
D Coordinated with reimbursement sough! (joint expenditure) D Independent
];3 Coordinated without reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
R
Name of Payeeo Date of Payment: Method of Payment
!
. Check #
Anedot , 01/25/2023
. Rpevit cara  [JeFT
Street Address City State Zip Code
1340 Poydras Street 4 New Orleans ‘ LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftem/zation in Addendum P Required unless “None of the below” Is checked) 1.30
(i applioable) ﬂ None of the below ‘ ‘
G Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated withaut reimbursement sought {in-kind contribution) .Dl Organization: oA oB oC oD
Name of Payee Date of Payment: AEihod of Payment
Check #
Anedot 01/04/2023 .
» Kpevit cara  [Jerr
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Bescriptions Event # Amount
{by vode)
BNK Anedot Fees. |
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless “None of the below" is checked)) 16.90
(i appleable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) [:1 [ndependent
D Coordinated without reimbursement sought (in-kind condribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: !\ﬁhod of Payment
-~ 1K) Check #_91
) / . ec!
Qarun Nixon 03/18/2023
/ . Opevitcard  Ceet
Street Address . i City State Zip Cade
114 Ashley Street #2E Hartford CT |06105
Purpose of Expsnditure Descriptions Eveni # Amount
(by code) . h1 o
FNDR Fundraiser March 18 2023
Expenditure # Type of Expenditure  (Hemization in Addendum P Required unless "None of the below” is checked) 150.00
(it applioatie) Ei None of the below
{3 Coordinated with reimbursement sought {joint expenditure) O Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: 0A 6B oC oD
196.70
25326.53
25,523.23




SEEC FORM 20
Revised January 2015

Lebron for Hartford

IV. EXPENDITURES (Sections P-T)

Name of Payee Date of Payment: I\ﬁhcd of Payment
. Check #
Aqui Me Quedo 01/21/2023
_ Kvebit cara  [JeFT
Street Address City State Zip Code
150 Albany Avenue Hartford CT |06120
Purpose of Expenditure Descriptions Event # Amount
{by code) .
FOOD Staff Meeting
Expenditure # Type of Expenditure  (#femization in Addendum P Required unless "None of the below" is checked) 70.80
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
I:] Coordinated without reimbursement sought (in-kind coniribution) g Organization: oA oB oC oD
——
Name of Payee Date of Payment: hln:eihod of Payment
Check #
Anedot 01/20/2023 0
_ Rlpebit card  CJeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (Hemization in Addendum P Required unless "None of the below" is checked) 49,50
(it applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D [ndependent
D Coordinated without reimbursement scught (in-kind contribution) I:] QOrganization: oA oB oG oD
Name of Payee Date of Payment: Meihod of Payment
. . Check #
Pistachio Cafe 03/29/2023 .
) Koebit card  CEFT
Strest Address City State Zip Code
911 Whalley Avenue New Haven CT |o06515
Purpose of Expenditure Dascriptions Event # Amount
(by cade)
FOOD Staff Meals
Expenditure # Type of Expenditure  (temizatlon in Addendum P Required unless "None of the below" is checked) 17.16
(i appiicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure) D independent
D Coordinated without reimbursement sought ¢in-kind contribution) [;I Organization: oA oB oC oD
Name of Payee Date of Payment: bﬁhod of Payment
. . Check #
Destiny Awalits 01/12/2023 -
_ Kpebit card  [JeFT
Street Address City State Zip Code
3343 Main Street Hartford CT {06120
Purpose of Expenditure Descriptions Event # Amount
{by code} .
FOOD Staff Meeting
Expenditure # Type of Expenditure  (#emization in Addendum P Required unless "None of the below" is checked) 25.00
{it applicable) @ Nore of the below
EI Coordinated with reimbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought (In-kind contribution) D Qrganization: oA oB oC oD
162.46
25360.77

25,523.23




SEEC FORM 20 V. EXPENDITURES (Sections P - T)

R df 2015

Lebron for Hartford APR10
i o of Payment: Melho yen
{J cheek #
03/23/2023
Kloebitcara  [JerFT
Street Address Gity State Zip Code
1340 Poydras Street New Otleans , LA 70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Aqedot Fees
Expenditure # Type of Expenditure ~ (femization in Addendum P Required unless "None of the below" is checked) 85.30
(i applicatie) m None of the below *
D Coordinated with relmbursement sought (joint expenditure) Cl independent
D Caoordinated without reimbursement sought {(in-kind coniribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: Methad of Payment
b Check #
Anedot \ 03/18/2023
: , ‘ Kpesit card  [JeFT
Street Address City State Zip Code
1340 Poydras Street . New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure ~ (femization in Addendum P Required unless "None of the below" is checked) 88.90
(i applicabie) m None of the below
D Coordinated with relmbursement sought (joint expenditure) D Independent
|:| Coordinated without reimbursement sought (in-kind coniribution) g Organization: oA oB oC oD
D7
Name of Payee Date of Payment: I\ﬁhad of Payment
Check #
Anedot : 03/10/2023
, : Kpepitcarda  [JerFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA [70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (lemization in Addendum P Required unless "None of the below" is checked) 53.90
(i applicable) [X] Nane of the below
: D Coordinated with relmbursement sought {foint expenditure) E| Independent
D Coordinated without reimbursement sought (in-kind coniribution) g Organization: oA oB oC oD
——
MName of Payee Date of Payment: R&hod of Payment
. ~ Check #_95
Nick Lebron . 03/14/2023
p Ooebitcard  [JEFT
Street Address : ’ City State Zip Code
192 Laurel Street Hartford cT  losios
Purpose of Expenditure Descriptions Event # Amount
{by code}
LOAN . Loan repayment
Expenditure # Type of Expenditure  (#emization in Addendum P Required unless "None of the below" is checked) 4,000.00
(i applicabie) EI Norne of the below
D Coordinated with reimbursement sought (joint expenditure) ’ D Independent
D Coordinated withoui reimbursement sought (in-kind confribution) D Organization: oA ¢B oC oD
4,228.10
21295.13
25,523.23




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)

Revised January 2015 Page 1270f 131

Lebron for Hartford
Name of Payee Date of Payment: hﬁhod of Payment
" . Check #
MailChimp 01/03/2023
Klpebitcarda  JEFT
Street Address City State Zip Code
675 Ponce De Leon Avenue Northeast Suite 5000 Atlanta GA 130308
Purpose of Expenditure Descriptions Event # Amount
(by code) . .
A-OTH email marketing
Expenditure # Type of Expenditure  (#emization in Addendum P Required uniess "None of the below” is checked) 24.09
(i applicable) m None of the below
El Coordinated with reimbursement sought (joint expenditure) C] Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: cA oB oC ob
Name of Payee Date of Payment: Method of Payment
. . (R check #_90
Shenice Morris 01/17/2023
, Coebitcars  CJEFT
Street Address City State Zip Cade
63 Huntington Street Hartford cT los10s
Purpase of Expenditure Descriptions Event # Amount
(by cade)
WAGE Staff Wage
Expenditure # Type of Expenditure ~ ({temization in Addendum P Required unless "None of the below” is checked) 360.00
(i applicable) [X] None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
g Coordinated withaut reimbursement sought {in-kind contribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. Check #
Iris Sanchez 03/13/2023 U
Ooesitcard  Jerr
Street Address City State Zip Code
238 Forest Dr Wethersfield CT 06109
Purpose of Expenditure Descriptions Event i Amount
{by code} L
REF Refund because she went over the limit. Cash refund from
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 100.00
(i applicable) @ None of the below
[ coordinated with reimbursement sought (joint expenditure) O Independent
|_:_| Coordinated without reimbursement sought {in-kind contribution) g Organization: cA oB oC oD
Name of Payee Date of Payment: hﬁhod of Payment
Check #
Anedot 03/23/2023
: . RKlpebit card  (JeFT
Street Address City State Zip Cade
1340 Poydras Street New Orleans LA [70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (/lemization in Addendum P Required unless "None of the below" is checked)} 16.90
(it applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution D Organization;: oA 0B oC oD
500.99
25022.24
25,523.23




SEEC FORM 20 V. EXPEND

ITURES (Sections P-T)

Revised January 2015 1280
Lebron for Hartford APR10
yment: h Payment
Check #
Anedot 01/30/2023
Klpebit card  [JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans : LA [70112
Purpose of Expenditure Descriptions Event # Amount
{by cade})
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked)) 4.30
(i appiicable) m None of the below b
D Coordinated with reimbursement sought (joint expenditure} D Independent
g Coordinated without reimbursement sought (in-kind contribution) Q_Organizaﬁon: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
[ i Check #_96
Shenice Mortis 02/14/2023 =
. Ooevitcara  (JEFT
Street Address City State Zip Code
63 Huntington Strest , Hartford ct |os105
Purpose of Expenditure Descriptions ’ Event # Amount
(by cade) .
WAGE Bi-Weekly wages
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below" is checked) A77.60
(it applicable} m None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
U Coordinated without relmbursement sought (in-kind contribution) D QOrganization: 0A oB oC ob
e e e e A e T e i i e T BRI
Name of Payese Date of Payment: MDelhod of Payment
Check #
Anedot 02/17/2023
Kpebit card  [JEFT
Strest Address City State Zip Code
1340 Poydras Street New Otrleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by codo} -
BNK fnedotFoes
Expenditure # Type of Expenditure  (femization in Addendum P Required unless "None of the below" Is checked) 4.30
(it applicable) El None of the below
E] Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: )A oB oC ob
Name of Payee Date of Payment: r\il[:e;hod of Payment
e Check #
Anedot 03/07/2023
, Rpebit carda  JeFT
Street Address ‘ ’ clty State  |{Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 2.00
(# applicable) X} None of the below
D Coordinated with reimbursement sought (joint expenditure} : D Independent
D Coordinated without reimbursement sought (in-kind contribution D Organization: oA oB oC oD
488.20
25035.03
25,523.23




SEEC FORM 20
Revlsed January 2015

Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P - T)

Date of Payment:

Page 12%§ 131

Method of Payment

O check #
Anedot 03/02/2023 .
Roevitcard  ClEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below" is checked) 6.60
(it applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure} D Independent
-DLCcordinaled withaut reimbursement sought (in-kind coniribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
- . Check #
Integrated Solutions: Potitical 01/15/2023
Kloebitcard  [JEFT
Street Address City State Zip Code
4142 Adams Avenue Suite 103-550 San Diego cAa l9211s
Purpose of Expenditure Descriptions Event # Amount
{by code) .
OVHD Client Management System
Expenditure # Type of Expenditure  {ltemization in Addendum P Required unless “None of the below” Is checked)} 290.32
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
g Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. . . . Check #
Sign Wiz Signs & Graphics 03/31/2023 -
Kpebitcarda  JEFT
Street Address City Stale Zip Code
2327 Berlin Turnpike Hartford cT lost14
Purpose of Expenditure Descriptions Event # Amount
(by code)
PRNT
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked) 200.34
(i appliable) {R] None of the below
a Cocrdinated with reimbursement sought (joint expenditure) G Independent
S Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: h&e:ihod of Payment
. Check #
Dunkin 03/14/2023 o
Klpevitcard  [JEFT
Street Address City State Zip Code
1399 Dixwell Avenue Hamden cTt loes14
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD Staff Meals
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checkead) 5.56
(it applicable) None of the below
D Coordinated with reimbursement sought (joint expenditure) Q Independent
D Coordinated without reimbursement sought {in-kind contribution} a Organization: A oB oC oD
592.82
24930.41

25,623.23




SEEC FORM 20
Aevised January 2015

V. EXPENDITURES (Sections P - T)

Lebron for Hartford APR10
y yment:
. . Check #
MailChimp 03/31/2023
Klpebit cara  L1erFT
Street Address City State Zip Cade
675 Ponce De Leon Avenue Northeast Suite 5000 Atlanta GA |30308
Purpose of Expendiiure Descriptions Event # Amount
{by code) . .
A-OTH email marketing
Expenditure # Type of Expenditure ~ (/lemization in Addendum P Reguired unless "None of the below" is checked) 26.77
(i applicable) E None of the below *
U Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated withaut reimbursement sought (in-kind con¥ribution) D Organization; oA oB oC ob
R o
Name of Payee Date of Payment: nghod of Payment
t Check #
Anedot . 02/16/2023
_ Kloebit card  [JEFT
Street Address City Siate Zip Code
1340 Poydras Street New Orleans LA (707112
Purpose of Expenditure Descriptions Event # Amount
(by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization In Addendum P Required unless “None of the below*is checked) 7.00
(i applicable) [X] None of the below
D Coordinated with relmbursement sought (joint expenditure} D Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organization: oA oB oC oD
Name of Payee Date of Payment: hﬁhod of Payment
Check #
Anedot 03/07/2023
» pebit card  CIEFT
Street Address City State Zip Code
1340 Poydras Sireet New Orleans LA 70112
Puiposs of Expenditure Descriptions Event # Amount
(by code)
BNK ‘ Anedot Fggs A
Expenditure # Type of Expenditure  (/femization in Addendum P Required unfess "None of the below" is checked) 4.30
(i applicable) @ None of the below
[ D Coordinated with reimbursement sought (joint expenditure} D Independent
. D Coordinated without reimbursement sought {in-kind contribution} D Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
) / Check #_92
Howard Fair 03/07/2023
, _ Cloebit card  ClEFT
Street Address ) ’ City State Zip Code
896 Asylum Avenue Hartford CT {06105
Purpose of Expenditure Descriptions Event # Amount
{(by cods}
WAGE Staff Wage ‘
Expenditure # Type of Expenditure  (Htemization in Addendum P Required unless "None of the below" is checked) 200.00
(it applicable) m None of the below
E Coordinated with reimbursement sought (joint expenditure) ’ D Independent
D Coordinated without reimbursement sought (in-kind coniribution) D Qrganization: bA oB oC oD
238.07
25285.16
25,523.23




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P - T)

NN L rileh ot A

L ebron for Hartford

Page 13%of 131

{3 tndependent
D Organization: cA oB oC oD

D Coordinated with reimbursement saught (joint expenditure}
EJ Coordinated without reimbursement sought (in-kind contribution)

Name of Payee Date of Payment: hﬁhod of Payment
. . (4] Check #_95
Shenice Morris 03/09/2023
) (Clpevitcard  {JEFT
Street Address City State Zip Code
63 Huntington Street Hartford CT |06105
Purpose of Expenditure Descriptions Event # Amount
{by code) .
WAGE Bi-Weekly wages
Expenditure # Type of Expenditure  (temization in Addendum P Required unless "None of the below" is checked) 523.60
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) |:| Independent
D Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC oD
CHR T
Name of Payee Date of Payment: l\ghad of Payment
. Check #
Aqui Me Quedo 03/07/2023
lKIDebit Card D EFT
Street Address City State Zip Code
150 Albany Avenue Hartford CT |06120
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD Staff Meals
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless "None of the below" is checked) 21.60
(it applicable) m None of the below
Coordinated with reimbursement sought (joint expenditure ndepandent
O coordi imb (ol di 3 independ
D Coordinated withaut reimbursement sought {in-kind contribution) B Organization: cA oB oC oD
Name of Payee Date of Payment: Method of Payment
{0 check #
Costco 02/24/2023
. Rlpebit card  CJEFT
Street Address City State Zip Code
1718 Boston Post Road Mitford CT los460
Purpose of Expenditure Descriptions Event # Amount
(by code)
FNDR House Panry - food
Expenditure # Type of Expenditure  (/femization in Addendum P Reguired unfess "None of the below" is checked) 92.25
(i applieable) E] None of the below
D Coordinated with reimbursement sought {joint expenditure) B Independent
g Coordinated without reimbursement sought {in-kind coniribution} g Organization: cA dB oC oD
Name of Payee Date of Payment: Method of Payment
[ check #
Anedot 03/22/2023 o
_ Rpevitcard  [JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amaunt
(by code) E
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 24.90
(it applicable) & None of the below

662.35

24860.88

25,623.23







