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Lebron for Hartford

Flrst Mi Last Suffix

Dean Jones 1]

Street Address : City State Zip
423 Barbour Hartford CT 06120-1003

(mm/ddlyyyy) ' (i applicable)
09/12/2023

First MI Last Suffix
Nick Lebron

(3 January 10 filing (1 7th day preceding primary O7th day preceding referendum L) Initiat Contribution or Disbursement
: (PACs ONLY)
3 April 10 filing (30 days following primary (45 days following referendum
- ’ ) o (3 Amendment to
O July 10 filing {07th day preceding election O peficit
Type of Report
X October 10 filing {0 12ih day preceding election OTermination

{State Central Committeas Only)

(O 24 Hour independent Expenditure (J45 days following election not
held in November

D Primary D Election

Beginning Date Ending Date

07/01/2023 thru 09/30/2023

| hereby certify and state, under penalties of false statement, that all of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

dean Jones O 1D

DATE (mm/dd/yyyy)

"l o
TﬂCASUﬂ[ﬂ OoR OEPUTY)"/ASURE“ (SlGNATUﬂE) PRINT NAME OF SIGNER

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statues
faces a civil penally or imprisonment or boif.
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SUMMARY PAGE TOTALS

Lebron for Hartford OCT10
COLUMN A COLUMN B
This Period Aggregate

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

0.00

12. Balance on hand at the beginning of Reporting Period

20,410.44

13. Contributions Received from Individuals {Sections A and B) 23,222.33 105,833.20
14. Receipts from Other Committees {Sections C1 and C2) 0.00 250.00
15, Other Monetary Receipts (Sections D through K) 100.00 5,100.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 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 16¢) 23,322.33 111,183.20
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 43,732.77 111,183.20
19. Expenses Paid by Committee (Section P) 21,407.53 88,857.96
20. Balance on hand at close of Reporting Period  (Subtract Line 19 from Line 18 in both Columns) 22,325.24 22,325.24
21. In-Kind Donations not Considered Contributions Received (Section L4) 0,0d 0.00
22, in-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received {Section M) 8,110.73 17.,447.20
24, Refundable Deposit to Telephone Company {Section N) .00 .00

25. Loan Balance 0.00

25a, ¥ Loans Received (Section D) 0.00 4,000.00
25b. + Interest and Penaliies on Loan 0.00 0.04
25¢, Payments on Loan 0.00 4,000.00
25d. Total Outstanding L.oan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Committee Credit Card (Section R} 0.00 0.00

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

0.00

28a, Total Outstanding Expenses incurred by Committee still Unpaid {Section S)

0.00
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Cynthia

Residential Street Address
17 Hudson St

City
Hartford

State
CT

Zip Code
06106

Principal Occupation

Clerk

Name of Employer
Sammy Grocery

Is contributor a iohbyist, 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 contiibutor or business he/she is assoclated with have a contract with said municlpality

valued at more than $5,0007

Oves

mNo

Amount of Contribution

Is this contribution associated with

Oves

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

D Yes

an 9‘/9'“‘ reported in Section L.1? & No # yes, indlcate which branch or branches ] o X 5.00
1 yes, list Event # of government the coniract is with: [ Executive  [] Legistative No

Method of Contribution: Date Received Aggregate Contributions

K cash (D Personal Check [JCreditDebit Card [ Payroll Deduction {IMoney Order | 08/29/2023 5.00

Last Name Flrst M

Alicea Migdelia

Residential Street Address City State Zig Cade

20 Vernon Street Hariford CT (06106

Principal Gccupation

Name of Employer

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

mNo

valued at more than $5,0007

ves XNo

Is this conteibution 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 If yes, indicate which branch or branches ) o X 5.00
If yes, list Event # of government the contract is with: |:] Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

m Cash D Personal Check DCredltlDQbil Card D Payroll Deduction DMoney Order |07/01/2023 5.00

Last Name First Mi

Dormon Candice

Residential Street Address City Staie Zip Code

26 Roydon Road New Haven CT Jo6511

Principal Occupation
Consultant

Name of Employer

Seif employed

{is contributor a lobbyist, spouse,

DYes

If contribution is In excess of $400 1o 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

d \ fobbyi:

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

Is this contribution‘associ?ted with [:]Yes Is contributor a principal of a state contractor or prospective state contractor? [:I Yes

an event reported in Section L1? Xno I yes, indicate which branch or branches 10.00

If yes, list Event & of government the conlract is with; B Executive [:] Legislative m No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCfedileebit Card B Payroll Deduction DMoney Order |07/08/2023 860.00
20.00

23202.33
23,222.33

“Rowered by IsPofitical.com

Amount of Contribution
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Lebron for Hartford OCT10
0.00
asi Name
Abrom Eddie
Residential Street Address City State Zip Code
99 Kelsey Streel Hartford GT ]06106
Princlpal Occupation Name of Employer
Cleaner Jam Pro
; : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
lobbyist, ] : ! : . ) b
Is contributor a lobbyist SPO[{SPZ, DYes does contributor or husiness he/she {s associatad with have a contract with said municipality
of dependent chitd of a lobbyist? IX] No
valued at more than $5,0007 D Yes Xno
Is this coniribution'associ'ated with G\(es is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 &INo If yes, indicate which branch or branches X 5.00
Iif yes, list Event # of government the coniract is with: D Executive D Legislative No
rMeihod of Contribution: Date Received Aggregate Contributions
X cash [Jpersonat check [Jcredivbebit Card [JPayrolt Deduction  (JMoney Order | 08/25/2023 5.00
L - I
Last Name First Mi
Valentin Alexis
Residential Street Address City State Zip Code
23 Ward Street 3rd Floor Hartford CT 106106
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 cantrlbutor & l?bbylst, SPO'{SB:; 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? DYes w No
Is this contribution 'associ:ated with I:]Yes Is contributor a principal of a state contractor or prospective state contractor? [:] Yos
an event reported in Section L17 BNo 1f yes, indlicate which branch or branches w0 5.00
If yes, list Event # of government the conliract is with; [ executive |:] Legisfative Al No
Method of Contribution: Date Received Aggregate Coniributions
wCash D Personal Check I:l Credit/Debit Card D Payrofl Deduction DMoney Order |08/19/2023 5.00
Last Name First M
Wiiliams Leslie
PAesidential Sireet Address City State Zip Code
87 Marjorie Lane Manchester CT (06042
Principal Occupation Name of Employer
DMHAS; Former Basketball player's moms.
: . it contribution is in excess of $400 to a candidate for a chiet executive officer of a municipalily, Amount of Contribution
! tor a lobl s i f A N 8 -
s contributor a lobbyist, spoqse” DY&S does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lohbyist? No
A valued at more than $5,000? Ej\’es m No
Is this conlribulion'associ'aied with D 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 X 25.00
I yes, list Event # of government the contract is with: U Executive D Legislative No
Method of Contribution: Date Recejved Aggregate Contributions
[ cash [Jpersonat Check (M Creditbebit Card [ Payroll Deduction [IMoney Order | 08/15/2023 25.00
35.00
23187.33
23,222.33'

Powered bv IsPolitical.com



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

Revised January 2015 Page 5of 100

Barlow Jane
Residentlal Street Address City State Zip Code
110 Martin Street Hartford CT |oei120
Principal Occupation Name of Employer
Pre School Care Self Employed
: : 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, spou'sel; Uves does coniributor or business he/she is associated with have a contract with said municlpality
or dependent child of a lobbyist? |X] No
valued at more than $5,0007 E:}Yes w No
Is this contribution associated with {yes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L17 &INo i yes, indlicate which branch or branches ® 5.00
i yes, list Event # of government the coniract is with: D Executive [:| Leglslative X} No
Method of Contribution: Date Received Aggregate Contributions
m Cash G Personal Check DCredWDeb]! Card D Payroll Deduction DMoney Order 09/25/2023 5.00
Last Name First Mi
Ortiz Raymond
Residential Street Address City State Zip Cade
141 Woodland Street Hartford CT {06105
Principal Qecupation Name of Employsr
Retired Retired
| : if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Centribution
Is contributor a |9bby|st, spot{se‘; 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 $5,0007 DYes [Z’ No
Is this wntribution.associ_ated with [:[Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? (X No 1f yes, indicate which branch or branches . 400.00
I yes, list Fvent # of government the conlract is with: O Executive  [] Legislative No
fMethad of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCrediUDebit Card D Payroll Beduction DMoney order |09/27/2023 1 :000-00
Last Name First M
Goodr Shelley
Residential Street Address City State Zip Code
55 Victory Drive New Haven CT {06515
Principal Occupation Name of Employer
Adjudicator CT Dol
i i ) If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
li)sr c&c;ntnbulor 2 Igbbynst, Spouse, D i does contributor or business he/she is associated with have a contract with said municipality
pendent chitd of a lobbyist? No
A valued at more than $5,0007 DYes m No
Is this contribution associated with GY&S Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? & Ifyes, indicate which branch or branches 20.00
I yes, list Event # ° of government the contract is with: D Executive I:I Legislative No
Method of Contribution: Date Received Aggregate Contributions
BCash D Personatl Check Credit/Debit Card [:] Payroll Deduction DMoney Order |07/01/2023 20.00
425.00
22797.33
23,222.33

Powered by IsPolitical.com
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Lebron for Hartford OCT10
0.00
Lasi Name First Ml
Witliams Shamelt
Residential Street Address City State Zip Code
81 Lincoln Street Hartford CT 06106
Principal Occupation Name of Employer
Retired
i tributor a lobbyist, ) If contribution is in excess of $400 to a candidate 10( a chief execitive officer of a municipality, Amount of Contribution
S B g spm{seq DYes does contributor or business he/she is associated with have a contract with said munilcipality
or dependent child of a lobbyist? S,
No  lvalued at more than $5,000? ves Xino
Is this contribution _associfned with UY&S {s contributor a principal of a state contractor or praspective state contractor? D Yes
an event reported in Section L1? N0 If yes, indicate which branch or branches X 5.00
If yes, list Event # of government the contract is with: [ executive (] Legislative No
Methad of Contribution: Date Received Aggregate Contributions
Cash D Personal Check DCrediI/Dablt Card D Payroll Deduction DMoney Order 08/25/2023 5.00
————————— - - M N
Last Name First M
Howard Xavier
Residential Street Address City State Zip Code
2 Zion Street Apt 2F Hartford CT |06106
Principal Oceupation Name of Employer
Stock Dunny Groce
y
; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributtor & l9bbylSt' spoulse’; DYES does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
vaiued at more than $5,000? D Yes m No
Is this contribulion‘associgied with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? INo It yes, indicate which branch or branches X 5.00
If yes, list Event # of government the contract is with: [:I 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 |08/26/2023 5.00
Last Name First Mt
Edwards Jason
Residential Street Address City State Zip Code
488 Broadview Terr Hartford CT |06106
Principal Occupation Name of Employer
Transit driver Post road stages
1 ; fobbyist, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Cantribution
s contributor a lobbylst, 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 o
valued at more than $5,0007 D Yes Xno
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? (N0 If yes, indicate which branch or branches 25.00
If yes, list Event # of government the contract is with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Credi/Debit Card D Payrolt Deduction I:]Money Order | 09/06/2023 140.00
35.00
23187.33
23,222.33

Powered by [sPolitical.com
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Last Name First Mi
Petrilio Caludia
Residential Street Address City State Zip Code
144 Westland Street Hartford CT |[06120
Principal Occupation Name of Employer
Nail Technician Roxy Nails
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 lobbyist, spou.se? DYes does coniributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? Xno
valued at more than $5,0007 DYes & No
Is this conlribution'associgted with DYes 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 5.00
I yes, list Event # of government the contract is with: (D executive [ Legislative X] No
Methad of Contribution: Date Received Aggregate Contributions
Rl cash [ Personal Gheck Ocredivoebit card DPay!olf Deduction DMoney order |09/11/2023 5.00
Last Name First Ml
Howard Tylon
Residential Street Address City State Zip Code
63 Harvard Street Hartford CT {06106
Principal Occupation Name of Employer
CNA
i ist, , [ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
IS contilugtor 8 lgbby:st spou.seq DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a fobbyisi? No
A valued at more than $5,0007 a Yes w No
Is this contribution Aassoci_a\ted with Dves Is contributor a principal of a state coniractor or prospective state contractor? D Yes
an event reported in Section L17? ENo 1 yes, indicate which branch or branches o 5.00
If yes, list Event # of government the coniract is with: D Executive |:l Legislative No
Method of Contribution: Date Received Aggregate Contributions
(X cash [JPersonal Check [Jcredit/Debit Card [ Payroll Deduction [ JMoney Order | 08/27/2023 5.00
Last Name First MI
Mckenna Cynthia
Residential Street Address City Siate Zip Code
102 Waterside Lane West Hariford CT 06107
Principal Occupation Name of Employer
Retired Retired
i ist, ’ If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, Amount of Contribution
8 contilbufor & tgbby!st spouse" D Yes does contributor or business hefshe is associated wilh have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 [Jves X No
Is this contributioniassociated with DYes Is cantributor a principat of a state contractor or prospective state confractor? D Yes
an event reported in Section 1.1? BN If yes, indicate which branch or branches 100.00
1 yes, list Event # o of government the contract is with: {0 executive ] Legislative & o
Method of Contribution: ' ' Date Received Aggregate Contributions
EJCash D Personal Check mCreditlDebi! Card D Payroll Deduction DMoney Order [07/10/2023 350.00
110.00
Sl e 23112.33
> 2 e : bk 5 : 23,222.33

Powered by {sPolitical.com
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0.00

Last Name First Mi
Chambers Michael
Residential Street Address City State Zip Code
2 Congress Street Hartford CT |06114
Principal Occupation Name of Employer
Lawyer Michael L. Chambers Jr.
p ! ; if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contrlbutlon
Is contributor a lobbyist, spouse'; [:IYQS 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 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 reporied in Section L1? XNo 1 yes, indicate which branch or branches 100.00
Ifyes, list Event # of government the conlract is with: [ exccutive [ Legistative & no
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check CrediVDebit Card D Payroll Deduction DMcney order |08/03/2023 600.00
-
Last Name First Mi
Marrero Xiomayra
Residential Street Address Cily State Zip Code
126 Walker Street Manchester CT (06040

Principal Occupation

Name of Employer

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

DYes
m No

Ej 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 said municipality
valued at more than $5,0007

Xino

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? Xne If yes, indicate which branch or branches . o 10.00
If yes, list Event # of government the contract fs with: G Executive D Legisiative lX] No

$Method of Contribution: Date Received Aggregate Contributions
mCash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order | 07/02/2023 10.00
Last Name First Mi
Torres Javier
Residential Street Address City State Zip Code
84 Huntington Street Hartford CT 06105

Principal Occupation

Name of Employer

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

I:]Yes
No

D Yes

If contribution is in excess of $400 1o 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?

@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? Xno I yes, indicate which branch or branches ® 5.00
if yes, list Event # of government the coniract is with: D Executive D Legislative X] No
Methed of Gontribution: Date Received Aggregate Contributions
@Cash D Personal Check D Credit/Debit Card D Payroll Deduclion DMoney Order |08/16/2023 5.00
115.00
23107.33
23,222.33

Powered bv IsPolitical.com
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| NAME OF COMM

Lebron for Hartford

Last Name First Mt
Adams Carl
Residential Street Address City State Zip Code
12 Shultas Place Hartford CT 06114
Principal Occupation Name of Employer
Distributor Poland Springs
; ; : [ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, spouse,  [}Yes does conributor or business he/she Is associated with have a contract with sald municipality
or dependent child of a lobbyist? m N
¢ |valued at more than $5,0007 O)ves Xno
{s this conlrfbutian'associ‘ated with D Yes is contributor a principat of a state cantractor or prospective state conlractor? D Yes
an event reported in Section L1?7 Xl No 1f yes, indlicate which branch or branches © 5.00
I yes, list Event # of government the contract is with: [ Executive [ Legislative No
§Method of Contribuiion: Date Received Aggregate Contributions
m Cash D Personal Check DCredii/Debit Card D Payroll Deduction DMoney Order 09/16/2023 5.00
—
Last Name First MI
Rodriguez Efrain O.
Residential Street Address City State Zip Code
162 Park Street Hartford CT |06106
Principal Occupation Name of Employer
Principal C.O.R.E Properties
: If contribution is In excess of $400 to a candidate for a chief executive officer of a municipaliity, Amount of Contribution
Is cantributor a lobbyist, spoulse;, Dlves does contributor or business he/she fs associated with have a contract with said municipality
or dapendent child of a lobbyist? No
A vaiued at more than $5,000? DYes m No
Is this conlribution‘assocl?ied with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 &no If yes, indicate which branch or branches ® 14.00
If yes, list Event # of government the contract s with: {J Executive [ Legistative No
JMethad of Contribution: Date Recelved Aggregate Contributions
K cash (D Personal Check [Jcredivbeit Card [J Payroll Deduction DMoney Order |07/15/2023 14.00
Last Name First Mi
Rivera Jose
Residential Street Address City State Zip Code
32 Capitol Avenue Apt 2E Hartford CT |(06106
Principal Occupation Name of Employer
Janokowski Cleaning
" : if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Ls, Z‘lm"b: tor a Igbbyist. spotise, DYGS does contributor or business he/she is associated with have a contract with said municipality
pendent child of a lobbyisi? m No
valued at more than $5,0007 DYes m No
Is this cumribuiion_associated with D Yes is contributor a principal of a state confractor or prospective state contractor? D Yes
an svent reporied in Section L17 ®No If yes, indicate which branch or branches © 100.00
ffyes, listEvent#_______ of government the coniract is with: D Executive D Legistative No
[Method of Contribution: Date Received Aggregate Cantributions
R cash [(JPersonal Check [[JCredit/Debit Card (] Payroll Deduction [IMoney Order | 08/27/2023 100.00

119.00

23103.33

23,222.33

Powered bv IsPolitical.com
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Lebron for Hartford

- . MONETARY RECEIPTS (Sections A - K)

OCT10

Page 10of 100

0.00

Last Name First Mt

Scott Katie

Residential Street Address City State Zip Cade
111 Sheldon Road Manchester CT |06042

Principai Occupation

Host

Name of Employer
Texas Road House

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

DYes
MNO

tf 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 m No

Amount of Contributlon

Is this contfibulion'associ'ated with U Yes Is contributor a principal of a state contractor or prospective state contractor? 7 ves
an event reported in Section L17 no I yes, indicate which branch or branches 10.00
If yes, list Event # of government the coniract is with: {0 executive [ Leglslative No

Methed of Contribution: Date Received Aggregate Contributions

R cash [JPersonal Check [JCreditDebit Card [JPayroti Deduction  {JMoney Order {07/02/2023 10.00
—— -

Last Name First Mt

De Leon Rosendo

Residential Street Address City State Zip Code
53 Cross Hill Road Wetherstield CT [06109

Principal Occupation

Retired

Name of Employer
Retired

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

UYes
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
vajued at more than $5,0007 B Yes m No

Is this contribution associated with

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

D Yes

Amount of Contribution

an event reported in Section L1? m No I yes, indicate which branof? or pranches ‘ - 60.00
Ifyes, 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 Dedugction DMoney order |07/29/2023 60.00

Last Name First Mi

Perez Stephanie

Residential Street Address City State Zip Code
Hartford CT |06119

Principal Occupation

Intensive Community Health Worker

Name of Employer
Catholic Charities

Is contributor a Iébbylst, 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 $5,000? DYes No

Is this contribution assoclated with

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

D Yes

Powered bv IsPolitical.com

Amount of Cantribution

an event reported tn Section 117 [X]No I yes, indicate which branch or branches - 25.00
I yes, list Event # of government the contract is with: O executive ] Legistative No
Method of Contribution: Date Received Aggregate Contributions
EKcash [JPersonal check [JCreditbenit Card [Payroll Deduction [Money order | 07/01/2023 25.00
95,00
23127.33
23,222.33
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Last Nam: First Mi
Bates Tashima
Residential Street Address City State Zip Code
38 Chadwick Avenue Hartford CT |06106
Principal Occupation Name of Employer
Homecare Shauna Molloy
" ; 1t contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, Spouse, 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 DYes m No
Is this contribulion.assoclated with . D Yes Is coniributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1?- No 1 yes, indicate which branch or branches © 25.00
If yes, list Event # of government the contract is with: [J Executive ] Legisiative No
Methaod of Contribution: Date Received Aggregate Contributions
O cash O Personat check (X credivbebit card ] Payroli Deduction  {_IMoney Order | 08/26/2023 25.00
Last Name First Ml
Arnold Preston
Residentiat Street Address City State Zip Code
14518 Falling Leaf Ct Gaithersburg | MD |20878-3933
Principal Occupation Narme of Employer
Sales Starbucks
; " if contribution is in excess of $400 to a candidate for a chief executive officer of a municlpality, Amount of Contribution
Jis contributor 2 k-)bby’St’ spoqse'; I:I 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 $5,0007 D Yes @ No
Is this comribmion.associ'aled with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? (KNo #f yes, indicate which branch or branches X 100.00
I yes, list Event £ of government the contract is with: {7 Executive  [] Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payrolt Deduction DMoney Order |07/14/2023 450.00
Last Name First MY
Rivas Gloribel
Residential Street Address City State Zip Code
813 Maple Avenue Apt L Hartford CT 06114
Principal Occupation ' Name of Employer
Mini Mart
; : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
fs contributor a "?bby'St’ 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? IXI No
. valued at more than $5,0007 [Oves X no
Is this contribution’associated with |:| Yes Is contributor a principal of a state contracior or prospective state contractor? D Yes
an event reported in Seclion L1? o If yes, indiicate which branch or branches ® 5.00
/f yes, list Event # of government the contract is with: {0 Executive [ Legistative No
Method of Contribution: ) Date Received Aggregate Contributions
R cash (I Personal Check [ credivDebit Card [} Payrolt Deduction [ JMoney Order | 09/07/2023 5.00
130.00
23092.33
23,222.33
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0.00

tast Name First Mi
Dodge Dallas

Residential Street Address City State Zip Cade
188 Westmont Street West Hariford CT (06117
Principat Occupation Name of Employer

Consiitant Roy and Leroy

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

DYes
m No

If contribution is in excess of $400 lo 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 DYes m No

Is this contribution associated with

GYes

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

D Yes

Amount of Contribution

an event reporied in Section L1? KNo I¥ yes, indicate which branch or branches ‘ . 250.00
If yes, list Event # of government the coniract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

Ocash [JPersonal check [X Credit/Debit Card [J Payroli Dedtuction [JMoney Order | 07/18/2023 600.00

Last Name First - Mi

Pedro Abreu

Residential Street Address City State Zip Code

34 Willard Street Hartford CT |06105

Principal Occupation
Cleaner

Name of Employer
Jordan Cleaning

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

G Yes
No

i contributian 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 cantract with said municipality
valued at more than $5,0007 D Yes m No

is this contribution associated with

EI Yes

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

D Yes

Amount of Contribution

an event reported in Section 117 INo I yes, indicate which branch or branches 5.00
If yes, list Event # of government the coniract is with: [0 Executive [ Legistative X no
Method of Gontribution: Date Recelved Aggregate Contributions
w Cash D Personat Check DCredii/Debii Card E] Payroll Deduction DMoney Order |09/27/2023 5.00
Last Name First Mi
Powell Joshua
Residential Street Address City State Zip Code
501 S Lake Dasha Dr Plantation FL 33324
Principat Occupation Name of Employer
Software Engineer Excella
i tributor a lobbvist ' If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
8 contributor a lobbyist, spoqseq D Yes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? XINo
valued at more than $5,0007 D Yes m No
Is this contribution assoclated with es Is contributor a principal of a state contracior or prospective state contractor? D Yes
an event reported in Section L.1? o Ifves, indicate which branch or branches 250.00
Ifyos, list Event # of government the contract is with: (JExecutive ] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal check B CreditDebit card [JPayroll Deduction [JMoney Order [ 07/18/2023 1,500.00
505.00
22717.33
23,222.33

Powered bv [sPolitical.com
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Last Name First [X]
Lopez Javier
Residential Street Address - City State Zip Code
1315 Main St Hariford CT
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 Contributlon
byist, s| \ . . ] A o
105, 3(;;‘:23;% 2,1?[2 g? a Iogt?;l;?? Yes does contributor or business he/she is associated with have a contract with said municipality
’ No  lyalued at more than $5,000? D Yes m No
Is this conlr'[bution'associgted with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reporied in Section L1? &INo Ifyes, indicate which branch or branches ® 75.00
/f yes, list Eveni & of government the conlract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
K cash (D Personat Check [[) CredivDebit Card {JPayrolt Deduction [ JMoney Order | 08/19/2023 75.00
Last Name First M
Mangcini Aida
Residential Street Address City State Zip Code
37 Brent Rd Manchester CT |06042
Principat Occupation ' Name of Employer
Arrival Team Associate St.francis Hospital
; ; i contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:;Z::‘z::gt z;%gtzlsal,lzgg;:’; DYes does contributor or business hefshe is associated with have a contract with said municipality
* [XINe  |vatued at more than $5,000? [ ves Xno
Is this contribution associated with Oves Is coniributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1?7 XNo If yes, indicate which branch or branches 5.00
i yes, list Event # of government the contract is With: [:] Executive D Legislative [Xl No
Methed of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCreditlDebit Card D Payroll Deduction DMoney Order |09/17/2023 40.00
Last Name First M
Arroyo Ismael
Residential Street Address City State Zip Code
67 Evergreen Avenue Hartford CT |06105
Principat Occupation Name of Employer
Mechanic Don's Automotive
4 ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:f,ﬁ‘;’;,‘:ﬁ;‘;‘;’t iéﬁg%‘j’éggﬁg %;es does contributor or business he/she is associated with have a contract with said municipality
0 |valued at more than $5,000? Oves XINo
Is this contribulion‘associaled with [:] Yes 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 100.00
i yes, list Event # of government the contract is with: D Executive D Legislative Aj No
Method of Contribution: Date Received Aggregate Contributions
Ocash D Personal Check Credit/Debit Card D Payroil Deduction DMoney Order |09/12/2023 100.00
180.00
23042.33
23,222.33
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0.00

Last Name Flrst Ml
Hightower Gregory

Residential Street Address City State Zip Code

3 Lorraine Court Bloomfietd CT [06002-3126
Principal Qecupation Name of Employer

Driver M/A

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

D Yes
No

It 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 $5,000? D Yes XINo

1s this contribution assaciated with

DYes

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

D Yas

Amount of Contrlbution

an event reported in Section L17? &I No 1 yes, indicate which branch or branches 25.00
If yes, list Event # of government the cortract is with: D Executive D Legislative Al No

Methad of Contribution: Date Received Aggregate Coniributions

[ cash {JPersonat check [X Credivbebit Card [JPayroll Deduction [ JMoney Order | 08/19/2023 50.00

Last Name Flrst M
Mantilla Jenny

Residential Sireet Address City State Zip Code
188 McClintock Street New Britain CT {06053
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 contributtor a lgbbylsi, spoqse’; [:!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 iZ! No
Is this contribution associated with Oves fs contributor a principal of a state contractor or prospective state contractor? ) ves
an event reported in Section L1? &No If yes, indlicate which branch or branches 10.00
¥ yes, list Event # of government the coniract is with: D Executive [:I Legislative m No

Method of Contribution: Date Received Aggregate Contributions

m Cash D Personal Check DCredit/Debi! Card D Payroll Deduction DMoney Order |07/02/2023 10.00

Last Name First Mi
Lopez Carlito

Residential Street Address City State Zip Cods
13 Maple Avenue Hartford CT (06114
Principal Occupation Name of Employer

DJ CT Express Vision

{s contributor a [obbyist, 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 hefshe is assoctated with have a contract with said municipality
valued at more than $5,000? B‘(es |Z] No

Is this contribution associated with

DOes

is contibutor a principal of a state contractor or prospective state contracior?

D Yes

an event reported in Section L1? &XNo 1/ yes, indicate which branch or branches X 5.00
/f yes, list Event # of government the contract is with: D Executive [:] Legislative X} No
Method of Contribution: Date Received Aggregate Contributions
X cash {JPersonat check [ credivDebit Card [} Payrof Deduction [_IMoney Order | 09/16/2023 5.00
40.00
23182.33
23,222.33

Powered by [sPolitical.com
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Last Name First Ml
Johnson William
Residential Street Address City State Zip Code
120 Burke Street Hamden CT [06514-4820
Principal Occupation Name of Employer
Director Wegmf
Amount of Contribution

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

No

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 assoctated with have a contract with said municipality

valued at more than $5,0007 [Jves Kino

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

D Yes

Is this contribution associated with Oves

an eveni. reported in Section £17 &Ko i yes, indlicate which branch or {m’,’nches o No 100.00
If yes, list Event # of government the contract is with: D Executive D { egislative

Msthod of Contribution: Date Received Aggregate Contributions

[Jcash [JPersonal check £X] CredivDebit Card [ Payroli Deduction [ IMeney Order | 07/03/2023 125.00

Last Name First Mi
Barrows Dale

Residential Street Address City Siate Zip Code
272 South Street Hartford CT (06114

Principal Occupation
Uber Driver

Name of Employer
Self Employed

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

IX]NO

D Yes

lf 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 mote than $5,0007 CJves XIno

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

D Yes

Amount of Contribution

Is this contribution associated with OYes
an event‘ reported in Section L17 RNo If yes, indlicate which branch or {)r.‘anches ) o No 5.00
H yes, list Event # of government the coniract is with: (O executive [ Legislative
[Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card G Payrolt Deduction DMoney Order | 09/25/2023 5.00
Last Name First Ml
Barker Dwanyne
Residential Street Address City State Zip Code
89 Martin Street Hartford CT 06120

Principal Occupation
Two Brothers Grocery

Name of Employer
Self Employed

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

DYes
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

valued at more than $5,0007 [ ves XNe

Amount of Contribution

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

D Yes

Powered bv IsPolitical.com

Is this contribution assaciated with [:] Yes
an event reported in Section L17 Bno I yes, indicate which branch or branches X 5.00
i ves, list Event # of government the conlract is with: G Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
X cash O Personat Check [ creditiDebit Card [ Payroli Deduction ([JMoney Order | 09/08/2023 5.00
110.00
23112.33
23,222.33
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%

0.00

Last Name First Mi
Davila Julie

Residential Street Address City State Zip Code
404 Fairfield Avenue Hartford CT [06114

Principal Occupation

" | Name of Employer

Is contributor a lobbyist, 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 conttibutor or business hefshe is assoctated with have a contract with said municipality
valued at more than $5,0007 EJ Yes 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

Student

an event reported in Section L1? XNo I yes, indicate which branch or branches X 25.00
If yes, list Event # of government the contract is with: D Executive D Legisiative No

Method of Contribution: Date Received Aggregate Contributions

X cash [ Personal Check ] Credi/Debit Card (] Payroll Deduction OMoney Order | 07/08/2023 25.00

Last Name First Mt
Gaynor Cassandra

Residential Street Address City State Zip Codes
15 Hamilton Street Hartford CT [06106
Principal Occupation Name of Employer

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

DYes
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 s associated with have a contract with satd municipality
valued at more than $5,0007 DYes m No

Is this contribution associated with

Yes

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

D Yes

Amount of Contribution

an event reported in Section L1? o i yes, indicate which branch or branches ] o 5.00
Ifyes, flist Event # of government the coniract is with: D Executive D Legislative m No

Maethod of Contribution: Date Received Aggregate Contributions

Kl cash [JPersonal Check [J Credit/Debit Card [JPayroll Deduction  [IMoney Order | 08/29/2023 5.00

Last Name First Mi
Matos Regino

Residential Street Address City State Zip Code
196 Somerset St West Hartford CT |06110

Principal Occupation
Driver

Name of Employer

Viking Fuel Qil

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,

daes contributor or business hefshe is agsaciated with have a contract with said municipality
valued at more than $5,0007? D Yos & No

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

Ifyes, list Event #

mYes
IZI No

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

D Yes

Method of Contribution:
DCash D Personal Check Credit/Dsbit Card D Payrolt Deduction DMoney Order

Powered bv IsPolitical.com

Amount of Contribition

If yes, indicate which branch or branches 50.00
of government the contract is with: D Executive [[] Legislative X no
Date Received Aggregate Contributions
09/02/2023 100.00
80.00
23142.33
23,222.33
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Last Name » First Ml

Gill Aaron

Residential Street Address City State Zip Code
215 Lawrence Street Hartford CT |06106

Principal Occupation
Engineer

Name of Employer
Self Employed

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

Is conirib lobbvist. spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a mupif:ipqlity.
utor a lobbyist, sp ) DYss does contributor or business hefshe is associated with have a contract with said municipality

Dves X no

Amount of Contribution -

Principal Occupation
Installer

Champion Carpets

Is this contribution associated with D Yes is confributor a principal of a staie contractor or prospective state contractor? O ves
an evenl‘ reported in Section L.1? Ine #f yes, indlcate which branch or {)r.?nohes _ ) X No 50.00
Ifyes, list Event # of government the coniract is with: D Executive D Legislative
Methad of Contribution: Date Received Aggregate Contributions
(Ocash [Personat check X CreditDebit Card [JPayroll Deduction [JMoney Order | 07/21/2023 150.00
Last Name First Mi
Bailey Brandon
Residential Street Address City State Zip Code
55 East Street Hartford CT (06120
Name of Employer

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

i ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
Is contributor a lobbylst, spouse, DYQS does contributor or business hefshe is assoclated with have a contract with said municipality

DYes @ No

Amount of Contribution

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? m No If yes, indicale which branch or .?/.?nches . o m No 5.00
If yes, list Event # of government the contract is with: [ Executive  [] Legistative

Method of Contribution: Date Received Aggregate Contributions

ECash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order 09/27/2023 5.00

Last Name First M

Ager Kamarr

Residential Street Address City State Zip Code

140 Andover Street Hartford CT [06112

Principal Occupation

Worker

Name of Employer
Magic Cleaning Services

or dependent child of a fobbyist? !X’ No  |valued at more than $5,0007

" : if contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
fs contributor a lobbyist, spouse, DYes does contributor or business he/she is associated with have a contract with said municipality

[Jyes Kino

Powered bv IsPalitical.com

Amount of Contribution

Is this contribution .associ_ated with E] Yes Is contributor a principal of a state contractor or prospective state contractor? E| Yes
an event reported in Section L1? &INo If yes, indicate which branch or branches ® 5.00
1 yes, list Event # of government the conlract is with: D Executive U (.egislafive No
Method of Contribution: Date Received Aggregate Contributions
mCash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order |09/29/2023 5.00
60.00

23162.33
23,222.33
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Residential Street Address

State Zip Code

Principal Occupation
Server

Name of Employer
Texas Road House

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

DYes
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 contract with said municipality
valued at more than $5,000? GYes @ No

Is this contribution associated with

[ Yes

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

D Yes

Amount of Contribution

Self Employed

an event reported in Section L17 I yes, indicate which branch or branches 10.00

/f yes, list Event # m No of government the conltract is with: D Executive D Legisiative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credi¥/Debit Card DPayrof! Deduction DMoney Order 07/02/2023 10.00

-

Last Name First Mi
Dakers Ben
Residential Street Address City State Zip Code
60 Kenneth Street _|Hartford CT |06114
Principal Occupation Name of Employer

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

C] Yes
XINo

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
vaiued at more than $5,0007 Oves XINo

Is this contribution associated with

D Yes

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

[3 Yes

Amount of Cantribution

an event reported in Section L17 X No I yes, indicate which branch or branches . o 40.00
/f yes, Jist Event # of government the contract is with: D Executive [:l Legislative m No

Method of Contribution: Date Received Aggregate Contributions

[X,I Cash D Personal Check DCredit/Debit Card D Payroll Deduction DMoney order | 08/23/2023 40.00

Last Name First Mi

Gervais Vanessa

Residential Street Address City State Zip Code

24 Ridge Crest Circle Wethersfield CT [06109

Principal Occupation

Name of Employer

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

G Yes
No

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

Is this contribution associated with

m Yes

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

D Yes

Powered bv [sPolitical.com

Amount of Contribution

an event reported in Section L1? o 1 yes, indlicate which branch or branches & 25.00
1 yes, list Event # of government the coniract is with: [ Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash (JPersonal Check [ Credit/Debit Card [J Payroll Deduction [ JMoney Order | 07/01/2023 25.00
75.00
23147.33
23,222.33
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Last Name First MI

Ortiz Shantae

Residential Street Address City State Zip Code
62 Vineland Terrace Hartford CT {06112

Principal Occupation
Server

Name of Employer
Texas Road House

D Yes

No  lyalued at more than $5,000?

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

[(Jves Xno

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

Oves

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

D Yes

Amount of Contrlbution

an event reported in Section L1? &Eno ¥ yes, indlicate which branch or branches 375.00
If yos, list Event # of government the contract is with: D Executive D Legislative IXI No

Msthod of Contribution: Date Received Aggregate Contributions

R cash [ eersonal check [JcreditvDebit Card [JPayroll Deduction {JMoney Order | 09/25/2023 385.00

Last Name First Ml

Funrmann Amanda

Residential Street Address City State Zip Code

15 Stanley Street East Hartford CT |06108

Principal Occupation Name of Employer

DYes
BXINo

Is contributor a jobbyist, spouse,

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

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 assoctated with have a contract with said municipality

Is this contribution associated with

D Yes

{s contributor a principal of a state contractor or praspective state contractor?

D Yes

Amount of Contribution

an event reported in Section L17? N0 It yes, indicate which branch or branches . o 10.00
- If yes, list Event # of government the contract is with: D Executive [ Legislative X no
§Method of Contribution: Date Received Aggregate Gontributions
mCash [JPersonat Check DCrediVDebit Card D Payrolt Deduction DMoney Order |07/02/2023 10.00
Last Name First MI
Cardona Cristina
Residential Street Address City State Zip Code
134 Churchill Drive Newington CT 06111

Princlpal Occupation

Name of Employer

D Yes

No  1valued at more than $5,000?

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

[Cves Xno

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

Is this contribution associated with

Ces

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

D Yes

Powered bv IsPolitical.com

Amount of Contribution

an event reponted in Section L1? No I yes, indicate which branch or branches 25.00
I yos, list Event # S of government the contract is with: D Exacutive D Legislative IX] No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check B Credit/Debit Card D Payrol! Deduction DMoney Order | 07/01/2023 25.00
410.00
22812.33
23,222.33
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Lebron for Hartford OCT10
0.00
Last Name First M
Morris Shenice
Residential Street Address City Siate Zip Code
63 Huntington St 3e Hartford CT |06105
Principal Occupation Name of Employer
Campaign Coordinator Lebron for Hartford
‘ irib : ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
'osrz(;;gnggfi 2;%3%'2]:83;:7 Yes does contributor or business he/she is associated with have a contract with said municipality
(XINo
A valued at more than $5,0007 EIYes m No
ts this cantribution associ?.(ed with DYes is contributor a principal of a state contractor or prospective state contracior? 0 Yes
an event reported in Section L1? XINo If yes, indicate which branch or branches X 20.00
If yes, list Event # of government the contract is with: {J Executive  [] Leglslative No
Method of Contribution: Date Received Aggregate Contributions
[cash D rersonal check [ Credivbebit Card [ Payrolt Deduction  [IMoney Order | 08/10/2023 185.00
-
Last Name First Mi
Andaleeb Ace
Residential Street Address City State Zip Code
690 Albany Avenue Hartford CT 06112
Principal Occupation Name of Employer
Owns property on Albany Avenue
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:; Z‘;‘;‘;‘Egg‘; acrl‘ﬁzboyf[s:,sgg;:{e% %YBS does contributor or business he/she is associated with have a contract with said municipality
No
valued at more than $5,0007 E] Yes w No
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective siate contractor? 3 Yes
an event reported in Section 117 &XNo If yes, indicate which branch or branches X 250.00
If yes, list Event # of government the contract Is with: [ Executive  [[] Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Cfedi!/Debit Card D Payrofl Deduction DMoney Order |07/31/2023 750.00
Last Name First ME
Salmon Cynthia
Residential Street Address City State Zip Cade
49 Elmer Street 1st Hartford CT {06120
Principal Occupation Name of Employer
Social Worker State of CT DCF
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a l9bbym’ spo\.{se'; DYSS 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 $5,0007? Oves ZKIno
Is this contribution'assoclgled with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 G If yes, Indicate which branch or branches 50.00
/f yes, list Event # ° of government the conlract is with: [l Executive ] Legistative X no
Method of Contribution: Date Received Aggregate Contributions
C]Cash D Persanal Check OredWDebit Card D Payroll Deduction UMoney Order §09/12/2023 100.00
320.00
22902.33
23,222.33
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Ruiz Eneida
Residenital Street Address City State Zip Code
1723 Main Street Hartford CT {06120

Principal Occupation

Name of Employer

SSi

Is contributor a lobbyist, spouse,

DYes

If conkibution 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

Amount of Contribution

or dependent child of a lobbyist? No  |valued at more than $5,0007 C]Yes m No
Is this contribution asseciated with EI Yes Is contributor a principaf of a state contractor or prospective state contractor? D Yes
an event' reported in Section L.1? [INo ! yes, indicate which branch or {Jr.:_mches ‘ o (3 o 5.00
if yes, list Event # of government the coniract is with: G Executive D Legislative
Method of Coatribution: Date Received Aggregate Contributions
Xl cash [ Personat Check [JcredivDebit Card [J Payroli Deduction  [JMoney Order | 08/23/2023 5.00
Last Name First Mi
Jackson Angela
Residential Street Address City Slate Zip Code
150 Oakland Terrace 1st Fioor Hartiord CT |06112

Principal Occupation
Homemaker

Name of Employer
Homemaker

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 contriputor or business helshe Is associated with have a contract with said municipality

Amount of Contribution

or dependent child of a lobbyist? m No  fvalued at more than $5,0007 D Yes |ZI No
Is this contributian'associ_aled with D Yes Is contrihutor a principal of a state contractor or prospective state contractor? E] Yes
an event’ reported in Section L1? RNo If yes, indicate which branch or {)f?nches B o No 50.00
If yes, list Event # of government the conlract is with: () Executive (] Legistative
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check CredltlDebit Card D Payroll Deduction DMoney Order | 09/12/2023 50.00
Last Name First Mi
Davis Gregory
Residential Street Address City Slate Zip Code
55 Mills Ln Bloomfield CT |[06002

Principal Occupation
Homemaker

Name of Employer

Homemaker

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 said municipality
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Amount of Contribution

ild of a lobbyi

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

Is this contribution associated with Oves is contributer a principal of a siate contractor or prospective state contractor? Oves

an event reported in Section L1? o I yes, indicate which branch or branches 25.00

i yes, list Event # of govemnment the contract is with: [ Executive [ Legislative AJ No
Method of Contribution: Date Received Aggregate Contributions
[Jcash [rersonal Check (X CreditDebit Card (] Payroll Deduction [_JMoney Order | 09/12/2023 25.00
80.00

23142.33
23,222.33
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Lebron for Hartford OCT10
$ 0.00
Lst Nae
Mitchell Mark A
Residential Street Address Ciy State Zip Code
140 Maple Avenue D Hartford CT 06114
Principal Occupation Name of Employer
Associate Professor George Mason University
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 lobbyist, spouse, EI Yes does contributor or business he/she is associated with have a contract with said municipality
oy dependent child of a lobbyist? No
A valued at more than $5,000? [ ves No
Is this conirihuﬁon.associ_ated with DYQS Is contributor a principal of a state contracior or prospective state contracior? D Yes
an event reported in Section L1?7 RINo If yes, indicate which branch or branches X 100.00
/fyes, listEvent# of government the conlract is with: G Executive D Legislative X] No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order {09/13/2023 250.00
—
Last Name First Mi
Rodriguez Brittany ‘
Residentiat Street Address Cily State Zip Code
14272 Cheval Danforth Court Orlando FL |32828
Principal Occupation . Name of Employer
Deseit Catcorberries Self
. tobbylst, 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 yist spouse, GYQS does contrtbutor or business he/she is associated with have a contract with said municipality .
or dependent child of a lobbyist? No
> valued at more than $5,000? Oves m No
Is this contribution associgled 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 500.00
If yes, list Event # of government the contract is with: O executive [ Legislative & no
Methad of Contribution: Date Received Aggregate Contributions
D Cash D Personat Check D Credit/Debit Card D Payroll Deduction Money Order |07/14/2023 1,000.00
Last Name First Mi
Holmes Kenneth
Residential Street Address City State Zip Code
55 Buckingham Street Hartford CT |06106
Principal Occupation Name of Employer
CNA
; i If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality Amount of Contribution
bb: !
Is contributor a [? yist, 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 D Yes XNo
{s this contribution _associf:-xted with I:] Yes is contriblitor a principal of a state contracior or prospective state contractor? D Yes
an event reported in Section 1?7 &no It yes, indicate which branch or branches 5.00
Ifyes, list Event # of government the contract is with. D Executive D Legislative ]XI No
fMethod of Contribution: Date Received Aggregate Contributions
|Z| Cash D Personal Check DCredit/Debit Card D Payroll Deduction DMoney order |08/27/2023 5.00
605.00
22617.33
23,222.33
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tast Name First Mi
Rodriguez . Joel
Residential Street Address City State Zip Code
14272 Cheval Danforth Court Orlando FL |32828
Principal Occupation Name of Employer
Maintenance Disney
ibut : [f conkribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, spouss, 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 $5,0007 Oes Xino
Is this contribu!inn_associ_ated with DYes Is coniributor a principal of a state contractor or prospective state contracior? [ ves
an event reported in Section L17 X]no If yes, indicate which branch or branches ® 500.00
If yes, list Event # of government the contract is with: [ executive  [] Legislative X] No
§Method of Contribution: Date Received Aggregate Contributions
DCash G Personal Check DCrediVDebit Card D Payrofl Deduction !XiMoney Order {0711 4/2023 1,000.00
Last Name First Mi
Huwlett Henry
Residenttal Street Address City State Zip Code
Principat Occupation ‘ Name of Employer
Cleaner Jam-pro
| tribut ist, , if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
S contribuior a Igbbytsl SPOLESQ., DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? No
X valued at more than $5,000? Oves Ko
Is this contribution.associ_ated with Gyes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1?7 ENo 1 yes, indicate which branch or branches 5.00
I/ yes, lisi Event # of government the contract is with: [ Executive [ Legislative (X no
Method of Contribution; Date Received Aggregate Contributions
[Z] Cash I:I Personal Check E] Credit/Debit Card D Payroll Deduction DMoney Order | 08/26/2023 5.00
Last Name First Mt
Bellon Migdalia
Residential Street Address City State Zip Code
41 West Beacon Street West Hartford CT |06119
Principal Qccupation 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 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 lobbyist? Na
A valued at more than $5,0007 [ ves Xno
Is this contribution associated with OOves Is contributor a principal of a state contractor or prospective state coniractor? O ves
an event reported in Section L17? @ Ifyes, indicate which branch or branches 935.00
1 yes, Hist Event # ° of government the contract is wilh: [ Executive  [] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
@Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order | 07/21/2023 1,000.00
1,440.00
21782.33
23,222.33
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0.00

Last Name First

Journet Omaris

Residential Street Address City State Zip Code
21 Toll Gate Road Wethersfield CT |06109
Principaj Occupation Name of Employer

| tribut lobbyist, ' If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Cantribution
osr 3%;;:133?1: ?:th g; sa r:gg;i?q Yes does contributor or business he/she is associated with have a contract with said municipality

: No
valued at more than $5,0007 DYes m No
Is this contribulion.associ.aled with DYes [s contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? o I yes, indicate which branch or branches 100.00
If yes, list Event # of government the coniract is wilth: D Executive I:I Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card l:l Payroll Deduction DMoney Order {09/07/2023 100.00
-

Last Name First M
Rodriguez Yadira

Residential Street Address City Siate Zip Code
49 Orange Street Hartford CT |06106
Principal Occupation Name of Employer

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

UYes
[X]No

If contribution is in excess of $400 te 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 ves Rino

Is this contribution associaled with

OQves

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

D Yes

Amount of Contribution

an event reported in Section L1? BaNo I yes, indlicate which branch or branches . . - 10.00
I yes, list Event # of government the contract is with: I:l Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
w Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney order §07/01/2023 10.00
Last Name First M
Arnold Preston
Residential Street Address City State Zip Cade
14518 Falling Leaf Ct Galthersburg MD 120878-3933

Principal Occupation
Sales

Name of Employer
Starbucks

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 more than $5,0007 Tves XjNo

Is this contribution associated with

D Yes

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

D Yes
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Amount of Contribution

an event reported in Section L1? XNo #f yes, indjcate which branch or branches X 100.00
1 yes, list Event # of government the contract s with: {0 Executive  [] Legistative No
Method of Contribution: Date Received Aggregate Contributions
[Ocash [ rersonat Check A credivbebit Card [JPayroh Deduction [ IMoney Order | 07/14/2023 450.00
210.00
23012.33
23,222.33
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Last Name First Ml
Coursey Mary
Residentlal Street Address City State Zip Code
21 Walbridge Rd West Hartford CT (06119
Principal Occupation Name of Employer
PR consuitant Coursey & Co
f il ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contiibutor a k-’bhy'St’ spou_se'; DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? No
& valued at more than $5,000? Dyes m No
Is this contributiun'associ'ated with D Yes Is contributor a principal of a state coniractor or prospective state contractor? D Yes
an event reported in Section L17 BNo J¥ yes, indicate which branch or branches 50.00
I yes, list Event # of government the contract is with: [ executive [ Legislative Xl no
§Method of Contribution: ) Date Received Aggregate Contributions
[CJcash [JPersonal Check CrediyDebit Card [} Payroll Deduction [_JMoney Order | 07/24/2023 100.00
Last Name First Mi
Vargas Natalie V.
Residential Street Address ) City State Zip Code
97 Farmington Avenue Waterbury CT (06710
Principal Occupation Name of Employer
: ; I contributian is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor & l?bbyrst, spou.se’; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? [21 No
valued at more than $5,0007? m Yes 131 No
Is this contribution associated with [ es Is contributor a principal of a state conltractor or prospective state contractor? D Yes
an event reported in Section 1.1? &XNo 1 yes, indicate which branch or branches 10.00
K yes, list Event # of government the coniract is with: {) Executive ] Legistative Xl no
Methaod of Contribution: Date Received Aggregate Contributions
X} cash £ Personal Check [ Creditibebit Card [} Payroli Deduction [_IMoney Order | 07/08/2023 10.00
Last Name First Mi
Ortiz Chazz
Residential Street Address City State Zip Code
235 Farmington Ave - {Hariford CT }06105
Principal Occupation Name of Employer
Pharmacy Technician CVS Pharmacy
tribut 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 lgbbyast spou_seq DYes does contributor or business he/she is assoclated with have a contract with said municipality
or dependent child of a lobbyist? No
2 valued at more than $5,0007? D Yes I';_q No
Is this contribution associated with Dves Is contributor a principal of a state contractor or prospective state contractor? £ ves
an event reported in Section £17 & no If yes, indicate which branch or branches X 10.00
ifyes, list Event # of government the contract is with: [J executive ] Legislative No
Method of Contribution: Date Received Aggregate Contributions
[:l Cash D Personal Check Credit/Debit Card [:] Payroll Deduction DMoney Order |08/12/2023 580.00
70.00
23152.33
23,222.33
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Last Name ‘ Mt
Wolfson

Residential Street Address City State Zip Code
1 High Meadow Road Bloomfield CT [06002
Principal Occupation Name of Employer

Attorney Feiner Wolfson LLC
| ibut lobbyist, , If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
S coniribulos a ° byis spousev GYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lebbyist? Xn

0 {valued at more than $5,0007 U Yes No
Is this contribution associated with Ces Is contributor a principal of a state contracior or prospective state coniractor? O Yes
an event reported in Section L1? &no If yes, indlicate which branch or branches X 500.00
/f yes, list Event # of government the contract is with: D Executive D Leglslative No
Method of Contribution: Date Received Aggregate Contributions
Ocash [JPersonat check [ CreditDebit card [JPayrolt Deduction [IMoney Order | 08/15/2023 950.00
- -

Last Name First Mi
Goode Shelley

Residential Street Address City State Zip Code
55 Victory Drive New Haven CT (06515

Principal Occupation
Adjudicator

Name of Employer

CTDOL

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

DYes

If conirtbufion 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

No  |valued at more than $5,0007 [Jves XINo
Is this contribution'associgled with BYes is contributor a principat of a state contractor or prospective s;;ie contractor? [:] Yes
an eveni.repoﬂed in Section L1? &No # yes, indicate which branch or branches . o © 20.00
I yes, list Event # of govermnment ihe contract is with: [ Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash D Personal Check [_]Credit/Debit Card [ Payroli Deduction [_JMoney Order | 07/01/2023 20.00
Last Name First MI
Cruz Ari
Residential Street Address City State Zip Cods
51 Alps Drive East Hartford CT |[06108

Principal Occupation

Admin

Name of Employer
Lebron for Hartford

Is contributd! a lobbyist, spouse,
or dependent child of a tobbyist?

G 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
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Amount of Contribution

No  lvalued at more than $5,000? D ves Xno
s this contribution associated with Yes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? @No Ifyes, indlicate which branch or branches 20.00
1f yes, list Event # of government ihe coniract is with: (] Executive  {] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
wCash D Personal Check D Credi¥/Debit Card D Payrolt Deduction DMoney Order |07/01/2023 203.76
540.00

22682.33
23,222.33
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Mt

Last Name First

Gonzalez-Robles Wanda

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

Principat Occupation
Administrative

Name of Employer

UConn Health

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

DYes
X)No

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

Amount of Contribution

Principal Qccupation

Liberty Home Health

Is this contributionAassocilaled with DYes 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 pr?nches . o ® 500.00
If yes, list Event # of government the contract is with: B Executive B Legislative 0

Method of Contribution: Date Received Aggregate Coniributions

IXI Cash D Personal Check DCredit/DebiE Card EI Payroll Deduction DMoney Order |08/18/2023 760.00

Last Name First Ml
Fernandez Georgina

Residential Street Address City State Zip Code
195 Sigourney Street Hartford CT (06105

Name of Employer

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

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 hefshe is assoclated with have a contract with said municipality

valued at more than $5,000? Oves Xlno

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. reported in Seciion L1? &No #f yes, indicate which branch or {m?nches ] o 75.00
i yes, list Event # of government the contract /s with: [ executive [ Legistative No

Method of Contribution: Date Received Aggregate Contributions

X cash [JPessonal check [)Credit/Debit Card [] Payroll Deduction [ IMoney Order | 07/14/2023 100.00

Last Name First Mt

Lebron Luis

Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

Is contributor a ‘lobbyist, spouse,
or dependent chilfd of a lobbyist?

DYes
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 contract with said municipality

valued at more than $5,0007 B Yes E No

Is this contribution associated with

Oes

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

D Yes
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Amoaunt of Contribution

an event reported in Section L1? &Ko W yes, indicate which branch or branches 700.00
Ifyes, list Event # of government the conlract is with: G Executive G Legislative Al No
Method of Contribution: Date Received Aggregate Cantributions
Kcash [J Personal Check O credivpeit card [ Payroll Deduction [ Jaoney Order | 09/15/2023 700.00
1,275.00
21947.33
23,222.33
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Last Name Mi
Gersten
Residential Street Address City State Zip Code
231 Farmington Avenue Farmington CT {06032
Principal Occupation Name of Employer
Member Pullman & Comley
ibut lobbyist, ’ I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is conlributor a lobbyist spou‘seq DYes does contributor or business he/she is assoclated wilh have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 DYes m No
[s this contribution assoclated with [QYes {s contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L17? & no If yes, indicate which branch or branches 500.00
Ifyes, list Event # of government the conlract is with: [J Executive  [] Legislative X no
§Method of Contribution: Date Received Aggregate Contributions
[Ocash [personat check [ Credit/Debit Card ) Payroll Deduction [ IMoney order | 09/20/2023 1,500.00
- i A
Last Name First M
Speiller Lenny
Residential Street Address City State Zip Code
342 Yale Ave New Haven CT |06515
Principal Occupation Name of Employer
Director of Communications City of New Haven
tribut : , 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?bbytst, spm{se? EJYes does contributor or business he/she is associated with have a contract with said municipality
ot dependent child of a lobbyist? No
at valued at more than $5,0007 DYE’S No
is this contribulion.associgted with DYes Is contributor a principal of a state coniractor or prospective state contracior? D Yes
an event reporied in Section L1? &) No If yes, indicate which branch or branches 100.00
If yes, list Event # of government the coniract Is with: D Executive D Legislative m No
Methad of Contribution: Date Received Aggregate Contributions
[cash [ personat check [ Gredivbebit card [JPayroll Deduction [ JMoney Order | 07/15/2023 100.00
Last Name First Mt
Ortiz Chazz
Residential Street Address City State Zip Code
235 Farmington Ave Hartford CT |06105
Principal Occupation Name of Employer
Pharmacy Technician CVS Pharmacy
tribut : I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyst, spouse Clves does contributor or business hefshe is associated with have a contract with said munsc:patlty
or dependent child of a lobbyist? No
A valued at more than $5,000? D Yes m No
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? X No Ifyes, indicate which branch or branches 500.00
K yes, list Event # of government the contract is with: [[) Execuive [} Legislative No
Methed of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCrediI/Debi! Card D Payroll Deduction GMoney Order |09/18/2023 580.00
1,100.00
22122.33
23,222.33
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0.00

{ ast Name First Mi

Soto Mayor Michael

Residential Street Address City State Zip Code
200 South Marshall Street Hartford CT |06105

Principal Occupation
Legislative Liason

Name of Employer

State of CT

QYes
m No

Is contributor a lobbyist, spouse,

ist?
or dependent child of a lobbyist? valtted 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

U Yos m No

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

I:l Yes

Amount of Contribution

Is this contribution associated with O es
an event. reported in Section L1? b—d No If yes, indicate which brancff or br;:mches ! o No 5.00
If yes, list Event # of government the contract is with: [ Executive {0 Legislative
Method of Contribution: Date Received Aggregate Contributions
X cash {JPersonal Check [JCreditDebit Card [_]Payroli Deduction { JMoney Order § 09/01/2023 5.00
Last Name First Mi
Guzman Eric
Residential Street Address City State Zip Code
11 Margarita Drive Hartford CT {06106
Principal Occupation Name of Employer
Barber Ct players barber shop
Amount of Contribution

a Yes
IX] No

Is contributor a lobbyist, spouse,

di dent child of a lobbyist?
or dependent child of a lobbyist vailued 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 helshe is associaled with have a contract with said municipality

[ ves m No

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

D Yes

Is this contribution associated with DYes
an evenl. reported in Section L17 @No I yes, indicate which branch or br‘.anchesv ] o (X no 250.00
If yes, list Event # of government the conlract is with: D Executive [ ] Legislative
|Method of Contributton: Date Recelved Aggregate Contributions
D Cash Cl Personal Check Credit/Debit Card D Payroli Deduction DMoney Order |08/14/2023 500.00
tasi Name First Ml
Soto Orlando
Residential Street Address City State Zip Code
100 Wells Street Hartford CT (06103

Principal Occupation

Clerk

Name of Employer
Dog Breeder

DYes
m No

Is contributor a labbyist, 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

Oves m No

" Amount of Contribution

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

B Yes
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Is this contribution associated with D Yes
an event reported in Section L1? &No If yes, Indicate which branch or branches 5.00
ifyes, list Event # of government the conlract is with: D Executive D Legislative &) No
Method of Contribution: Date Received Aggregate Contributions
Klcash (JPersonal check (1 CredivDebit Card {_]Payroll Deduction [IMoney Order | 09/02/2023 5.00
260.00
22962.33
23,222 .33
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0.00

Last Name Mi
Marie Canires

Residential Street Address City State Zip Code
41 Duval Street Manchester CT |06042

Principal Occupation
Host

Name of Employer
Texas Road House

DYes
No

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

If contribution is in excess of $400 lo a candidate for a chief executive officer of a municipality,
does coniributor or business hefshe is assoclated with have a contract with sald municipality
valued at more than $5,0007 DYes [Kl No

Is this contribution associated with

D Yes

D Yes

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

Amount of Contribution

an event reported in Section L1? &INo I yes, indlcate which branch or branches . . 10.00
If yes, list Event # of government the contract is with: [0 Executive {7 Legislative X no

§Method of Contribution: Date Received Aggregate Contributions
K cash (I Personat Check [ CreditDebit Card [} Payroll Deduction  [IMoney order | 07/02/2023 10.00
Last Name . First N.I'I
Anglera Luis
Residential Street Address City State Zip Code
66 Bedford Street Hartford CT |06120
Principal Occupation Name of Employer
T-Shirts Business Owner

D Yes
Xino

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

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

valued at more than $5,0007 |:]Yes m No

Is this contribution associated with

D Yes

D Yes

{s contributor a principal of a slate contractar or prospective state contractor?

Amount of Contribution
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an event reported in Section 117 Ene If yes, indicate which branch or branches - 5.00
i yes, list Event # of government the contract Is with: [0 Executive [J Legislative No

Method of Contribution: Date Received Aggregate Contributions

R cash [ Personat Check [JCreditDebit Card {JPayroll Deduction {_JMoney Order | 08/29/2023 5.00

Last Name First Ml

Ortiz Sunshine

Residential Street Address City State Zip Code

18 Essex St Hartford CT |06114

Principal Occupation Name of Employer

Account Manager Customer Service Central Paper co

; i ) It contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyls, Spouse, DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a labbyist? No
A valued at more than $5,0007 [Oves XNo
Is this coniribulion‘associfn\ted with Oves Is contributor a principal of a state contractor or prospective state contractor? [:l Yes
an event reported in Section L1? &No I yes, indjeate which branch or branches 515.00
/f yes, list Event # of government the coniract is with: [j Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
mCash DPersonal Check DCrediVDebit Card DPayro!! Deduction DMoney Order |09/25/2023 1,000.00
530.00
22692.33
23,222.33
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Barber Lery
Residential Sireet Address : City State Zip Code
79 Gilman Street Hartford CT (06114
Principal Cecupation Name of Employer
Barber Seif Employed
| his lobbyist, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, Amount of Contribution
s contributor a lobbyts spt)l{se'; D ves 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 ‘associ'a\led with D Yes Is contributor a principal of a state contractor or prospective state contractor? T ves
an event reported in Section L1? &I No If yes, indicate which branch or branches X 5.00
Ifyes, list Event # of goverment the coniract is with: {0 Executive  [] Legistative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCredi!/Debit Card D Payrall Deduction DMoney Order 09/23/2023 5.00
Last Name First MI
Johnson Shari
Residential Street Address City State Zip Code
97 Vine St 209 Hartford CT 06112
Prineipal Oceupation Name of Employer
Pharmacy Technician Trinity Health
] b : If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contributor a lobbyist, sp ouS, 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 $5,0007? DYes @ No
Is this contribution associated with D Yes Is contributor a principat of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? No If yes, indicate which branch or branches 10.00
If yes, list Event # of government the contract is with: D Executive D Legislative [X] No
Method of Centribution; Date Received Aggregate Contributions
[ cash [JPersonal check [X credivDebit Gard [[] Payroli Deduction DMoney order |07/29/2023 55.00
Last Name First Mt
Williams Patrick
Residential Street Address City State Zip Code
154 Collins St. C2 Hartford CT (06105
Principal Occupation Name of Employer
Community School Director Catholic Charities
i . bbyist, ' If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contributor a k-) YIS Spouse, DYes does contribuior or business he/she is associated with have a contract with said municipality
or dependent child of a [obbyist? @No
valued at motre than $5,0007 |:| Yes m No
Is this conlributionvassocigled with D Yes Is conlributor a principal of a state contractar or prospective state contractor? D Yes
an event reported in Section L1? BEINo It yes, indicate which branch or branches 35.00
if yes, fist Event # of government the conlract is with: D Executive D Legislative {Xl No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card G Payroll Beduction DMoney Order | 09/12/2023 160.0C
50.00
23172.33
23,222.33
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i ;- ;
Last Name First Mi
Cruz-Serrano Sandy
Residential Street Addrass City State Zip Code
113 Stage Coach Rd Windsor CT {06095
Principal Occupation Name of Employer
Administrator Crec

; If contribution is in excess of $400 ta a candidate far a chief executive officer of a municipality Amount of Contribution
L ibutor a lobbyist, , - N ) h B
s contributor a lobbylst Spouse DYGS does coniributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
valued af more than $5,0007 U\’es E No
Is this con!ribution'assoclf-ued with DYes Is contributor a principal of a state contractor or prospective state contracior? D Yes
an event reporied in Section L1?7 o I yes, indicate which branch or branches 200.00
Il yes, fist Event # of government ihe contract is with: D Executive G Legislative [Xi No
Method of Contribution: Date Recsived Aggregate Contributions
BCash DPersonal Check Cfedlt/Debll Card DPayroH Deduction GMoney Order |09/29/2023 200.00
Last Name First : Ml
Agosto Victor
Residential Street Address City State Zip Code
151 Hillside Avenue Hartford CT {06106
Principal Qccupation Name of Employer
District Manager Textile
; : If contribution is in excess of $400 to a candidate jor a chief exscutive officer of a municipality, Amount of Contribution
I¢ bbyist, X N N 3 A . A P
Is contributor a I? vist spot{se” DYes does contributor or business he/she is associated with have a contract with said municipatity
or dependent child of a lobbyisi? m No
valued at more than $5,000? E]Yes m No
Is this contribution associated with Dves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1?7 o I yes, indicate which branch or branches 5.00
1t yes, list Event # of government the contract is with: D Executive [ Legistative D
Method of Contribution; Date Received Aggregate Contributions
cash [)Personat Check {JCreditDebit Card [(J Payroll Deduction { JMoney Order | 09/07/2023 5.00
Last Name First Ml
Walker Bridgette
Residential Street Address City State Zip Code
167 Madison Street Hartford CT 06106
Principal Occupation Name of Employer
Para CREC
; : It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
\{
Is contributor a lgbbyrsl, SPDL{SE,’ Dves does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
£ 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? O ves
an event reported in Section L1? &No I yes, indlicate which branch or branches 5.00
i yes, list Event # of government the coniract is with: EI Executive [] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
(X cash 3 Personat Check [} CredivDebit Card [ Payrofi Deduction [ JMoney Order | 09/17/2023 5.00
210.00
23012.33
23,222.33
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0.00

.

Last Name First Mt
Matos Wilda

Residential Street Address City State Zip Code
196 Somerset Street West Hartford CT (06110
Principal Qccupation 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 I?beISt’ SpoUse, D Yes does contributor or business he/she is assoclated with have a contract with said municipality
or dependent child of a lobbyist? |X| No
valued at more than $5,0007 D Yos mNo
Is this conttibutlon.associfaled with Dyes Is contributor a principal of a state contractor or prospective state contractor? G Yes
an event reposted in Section L1? &No 1/ yes, indicate which branch or branches 25.00
If yes, list Event # of government the contract is with: E] Executive {_] Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

D Cash [:I Personal Check Credit/Debit Card D Payroll Deduction DMoney Order 09/02/2023 25.00

Last Name First Mi

Diaz Ruthie

Residential Street Address City State Zip Code
14 Hillside Avenue Hartford CT |06106

Principal Qccupation
Operator

Name of Employer
Jet Blue

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

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

Amount of Contribution

valued at more than $5,0007 D Yes m No
Is this conlribution'associgied with DYes is contributor a principal of a state contractor or prospective state contractor? E] Yes
an event' reported in Section L17 » Rno If yes, indicate which branch or p/?nches . o X no 500.00
# yes, lisé Event # of government the contract s with: ) Executive  [J Legislative
Method of Contribution: Date Received Aggragate Coniributions
w Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney order |09/28/2023 650.00
Last Name First Mi
Rochester Andre
Residential Street Address City State Zip Code
48 Prospect St. East Hariford CT (06108

Principal Occupation

Arnt Curator

Name of Employer

UConn

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

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 m No

Is this contribution associated with

Oves

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

D Yes
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Amount of Contribution

an event reported in Sectfon .17 Rno If yes, indlcate which branch or branches X 100.00
i yes, list Event # of government the contract is with: (O Executive (] Legisiative No
Method of Contribution: Date Received Aggregate Contributions
(cash [JPersonat Check [ Cradivbebit Card [ Payroti Deduction [OMoney Order | 07/18/2023 100.00
625.00
22597.33
23,222.33
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AV
Lebron for Hartford
$ 0.00
Last Name First
Rodriguez Brianna
Residential Street Address City Siate Zip Code
14272 Cheval Danforth Court Oriando FL |32828
Principal Occupation Name of Employer
| ibutor a lobbyist, ' 1 contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Contribution
s contributor a o yist spouse” DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? !Xi No
valued at more than $5,0007 DYes w No
Is this contribution associated with Oes Is contribuior a principal of a state contracior or prospective state contractor? O ves
an event reporied in Section L1? (KINo If yes, indicate which branch or branches ® 500.00
Hyes, list Event # of government the contract is with: [ Exceutive [ Legistative No
Method of Contribution: Date Received Aggregate Confributions
Cash [JPersonal check [[JCredivDebit Card [ Payrolt Deduction [IMoney Order | 09/29/2023 500.00
W.Last Name First Mi
Morris Desey
Residential Street Address City State Zip Code
8 Lisbon Strest Hartford CT |06106
Principal Cccupation Name of Employer
iyut ; o, If contribution is In excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
j's contributor a obbyist, Spous 9 DYSS 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 $5,0007? Oves XNo
Is this comribution'associ:ated with D Yes Is contributor a principat of a state contractor or praspective state contractor? D Yes
an event reported in Section L1? [INo If yes, indicate which branch or branches 5.00
Ifyes, list Event # of government the coniract is with: O] Executive  [] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
mCash D Personal Check BCrediUDebit Card D Payroll Deduction DMoney Order | 08/17/2023 5.00
Last Name First Mi
Montanez Nerida
Residential Street Address City ' State Zip Code
50 Maple Avenue Hariford CT |06114
Principal Occupation . Name of Employer
Coordinator Senior Service
| tributor a lobbyist, , If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Contribution
8 Conirioifor & 0J0VISY, Epouse, DYSS does contributor or business he/she is associated with have a contract with said municipatity
or dependent child of a lobbyist? (XINo
A valued at mora than $5,0007 !j‘/es @ No
Is 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 If yes, indiicate which branch or branches 5.00
If yes, list Event # of government the contract is with: D Executive D Legislative A) No
Method of Contribution: Date Received Aggregate Contributions
mCash D Personal Check DCreditlDehit Card D Payroll Deduction DMoney Order 08/25/2023 ) 5.00
510.00
22712.33
23,222.33
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Last Name First

Bariowe Jared

Residential Street Address City State Zip Code
1429 Park Street Hartford CT 06106
Principal Occupation Name of Employer

Stay at home dad Self employed

; ; 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, spou_se'; |:|Yes does contributor or businass 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 m No
Is this contribulion‘associaled with DYes Is contributor a principal of a state cantractor or prospective state contractor? D Yes
an event reported in Section L1? &no ¥ yes, indicate which branch or branches 5.00
Ifyes, list Event # of government the contract is with: (O Executive  {] Legistative AJ No

Method of Contribution: Date Received Aggregate Contributions

X cash (Jrersonal Check [JcredivDebit Card [JPayroll Deduction [IMoney Order |09/27/2023 5.00

Last Name First Ml
Acosta Jeffrey

Residential Street Address City State Zip Code
368 Vine Street Hariford CT |06112
Principat Occupation Name of Employer

Floor Cleaner Jam Pro

UYes
XIno

Is contributor a lobbyist, spouse,

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

Oves Xine

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

ts this contribution associated with

Tes

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

D Yes

Amount of Contrlbution

an evenl' reported in Section L1? ‘ No If yes, indlicate which branch or ?r?nches _ o X~ 5.00
i yes, list Event # of government the contract is with: |:| Executive D Legislative o

Method of Contribution: ' Date Received Aggregate Contributions

@ Cash D Personal Check D Credit/BDebit Card D Payroll Deduction DMoney Order | 09/15/2023 5.00

Last Name First M

Hennessy Matthew

Residential Street Address City State Zip Code
161 Tremont Street Harfford CT |06105

Principal Occupation
Managing Director

Name of Employer

Tremont Public Advisors

D Yes

No  bvalued at more than $5,0007

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

CJves Xno

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

Olves

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

G Yes
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Amount of Contribution

an event reported in Section L1? &No It yes, indicate which branch or branches 125.00
it yes, list Event # of government the coniract is with: [::[ Executive D Legislative !Xi No
Method of Contribution: Date Received Aggregate Contributions
O cash [rersonal Check Credit/Debit Card [} Payroli Deduction DMoney Order | 07/28/2023 125.00
135.00
23087.33
23,222.33
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Last Name First
Muniz Linda
Residential Street Address City State Zip Code
402 Willard Street Apt S Hartford CT 06105
Principal Occupation Name of Employer
Nail Technician Roxy Nails
: : | If contribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality, Amount of Contribution
i fob y A ; . "
Is contributor a o byist, Spous e-, D Yes does contributor or business he/she is assoctated 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 (O Yes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reporied in Section L1? No # yes, indicate which branch or branches ® 5.00
M yes, list Event # . of governmenit the contract is with: D Executive D Legislative No
Method of Contribution: Daie Received Aggraegats Cantributions
E Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney oOrder |09/11/2023 5.00
| -
Last Name First Mi
Robles Jose
Residential Street Address City Siate Zip Code
20 Rossetto Drive Manchester CT |08042
Principal Occupation Name of Employer
Realtor Lewis Real Estate
., i {f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
t
Is contributor a lobbyist, spatise, D M 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 O ves Kno
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? RNo I yes, indicate which branch or branches % 300.00
Ifyes, list Event # of government the contract is with: [ Executive ] Legistative No
IMethod of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order [08/10/2023 1,005.00
Last Name First M
Cooper Treyvaugh
Residential Street Address City State Zip Code
31 Olmsted Street East Hartford CT {06108
Principal Occupation Name of Employer
: If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Cantribution
t ) ) . . : . . . L o E
Is contributor a Ic_)bbyls ¥ Spou'sa,, DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? ® No
valued at more than $5,0007 Oves Rno
Is this contribution assaciated with Dyes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported In Section L1? BINo I yes, indicate which branch or branches 10.00
{f yos, list Event # of goverament the contract is with; D Executive G Legislative Al No
Method of Contribution: Date Received Aggregate Coniributions
X cash [ Personat check [ CreditDenit Card ] Payrolt Deduciion [IMoney Order | 07/01/2023 10.00
316.00
22907.33
23,222.33
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Last Name First M

Valentin Donaid

Residential Street Address City State Zip Code
Hariford CT

Principal Occupation
Alumni

Name of Employer
Gunnery

Is coniributor a lobbyist, spouse,

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

Amount of Contribution

ist?

or dependent child of a tobbyist? No  valued at more than $5.0007 DYes IX] No
Is this contribulion‘associ.ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? O ves

an svent reported in Section L17 & No ¥ yes, indicate which branch or branches X 5.00

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

X cash [JPersonat Check [} GrediyDebit Card [ Payrott Deduction [ IMoney Order | 09/11/2023 5.00

Last Name First Mi

Jones Taurean

Residential Street Address City State Zip Code
3020 Prosperity Church Road 1-979 Charlotte NC (28269
Principal Occupation Name of Employer

General 3 Make Ready America

; [f contribution is in excess of $400 to a candldate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbylst, spou'se’; Clves does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? !X] No "
valued at more than $5,0007 DYes XIno
s this contribution 'associgled with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 [No If yes, indlicate which branch or branches 50.00
Ifyes, list Event & of government the contract is with: D Executive D Legistative m No

Method of Contribution: Date Received Aggregate Contributions

DCash D Personal Check Credit/Debit Card B Payroll Deduction DMoney order |07/11/2023 100.00

Last Name First MI

Serrano Diamond

Residential Street Address City State Zip Code
737 Hillside Avenue Hartford CT [06106

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,

D Yes If contribution is in excess of $400 lo a candidate for a chief exscutive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Powered by IsPolitical.com

Amount of Contribution

or do| i byist?
pendent child of a lobbyis No  [valued at more than $5,0007 D Vos IZ] No
Is this contribution associated with Elyss Is contributor a principat of a state contractor or prospective state contractor? D Yes
an event reporied In Section L1? &No # yes, indicate which branch or branches X 10.00
I yes, list Event # of government the contract is with: D Executive [:] Legislative No
Method of Contribution: Date Received Aggregate Contributions
[Z] Cash D Personat Check D Credit/Debit Card D Payroll Deduction DMoney order | 07/02/2023 10.00
65.00
23157.33
23,222.33
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Last Name First Mt
Santana Cassandra
Residential Street Address City State Zip Code
291 Buckingham Street Hartford CT |06106
Principal Occupation Name of Employer
Assistant Inter Community
; i If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsr%(:;t:nz;?:t 2;:3'???’,33;2?7 Yea does contributor or business he/she is associated with have a contract with said municipality
. No  Jvalued at more than $5,000? [JYes m No
is this contribution .associgied with UYes Is contributor a principal of a state contractoer or prospective state contracios? G Yes
an event reported in Section L17 GINo 1f yes, indicate which branch or branches 750.00
Ifyes, list Event # of government the coniract is with: D Executive D Legislative lX] No
IMathod of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card [:I Payroll Deduction DMoney Order |09/14/2023 1,000.00
——— - -
Last Name First Mt
Duncan Robert
Residentiat Street Address City State Zip Code
4 Holley Lane Prospect CT |06712
Principal Occupation Name of Employer
Administration Connecticut Children's
I tributor a fobbyist, ' {f contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, Amount of Contribution
i:r ‘é‘:;:w:e?‘i achf-:(d g{li !sgg;ss% D N does contributor or business he/she is associated with have a contract with said musnicipality
XINo  |yaiued at more than $5,0007 [OJves XiNo
Is this contribution‘associ'aled with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yos
an event reported in Section L17? no If yes, indicate which branch or branches X 250.00
If yes, list Event # of government the contract is with: [_-_I Executive D Legislative No
[Methed of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit!Debii Card D Payroli Deduction DMoney order | 07/15/2023 1,000.00
Last Name First Mi
Fleming Bradley
Residential Street Address City State Zip Code
47 Old Quarry Rd. Guilford CT [06437
Principal Occupation Name of Employer
Real Estate Seif
ibut t : . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipaiity, Amount of Contribution
:)srcé(;r:::g;‘rt 2&3?;?‘;53;2% D Yes does contributor or business hefshe is associated with have a contract with said municipality
XINo  |vatued at more than $5,0007 [Jves ®No
is this cont!ibution.associ‘ated with [_:] Yes Is contributor a principal of a state contracior or prospective state contractor? D Yes
an event reported in Section L1? N0 If yes, Indlicate which branch or branches 333.33
Ifyes, listEvent# of government the conlract is with: [:l Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
CICash D Personal Check Credit/Debit Card D Payroill Deduction DMoney Order 07/01/2023 783.33
1,333.33
21889.00
23,222.33
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I MONETARY RECEIPTS (Sections A - K)

0.00

Last Name First Mi
Rivera Martinez Carlos M.
Residential Street Address City State Zip Code
190 Burnside Avenue East Hartford CT |06108

Principal Occupation

Name of Employer

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

D Yes
m No

It contribution is in excess of $400 to a candidate for a chief executive officar of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 I:IYes 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

Homemaker

an event reporied in Section L17 & No i yes, indicate which branch or branches X 10.00
I yes, list Event # of government the coniract is with: [ executive ] Legistative No
Method of Contribution: Date Received Aggregats Contributions
K cash [ JPersonat check [JCreditDebit Card []Payroll Deduction  { JMoney Order | 07/08/2023 10.00
Last Name First Mi
Gastrell Bara
Residential Street Address City State Zip Code
71 Wilson Street Hartford CT [06106
Principal Occupation Name of Employer

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

D Yes
[X] No

If contribution is I 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 L;g No

[s this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an event‘ reporied in Section L17? EINo ! yes, indicate which branch or branches ) o X 5.00
W yes, list Event # of government the contract is with: [ Executive [} Legislative No
Methad of Contribution: Date Received Aggregate Contributions
IXJ Cash D Personal Check D Cradit/Debit Card i:] Payroll Deduction mMoney Order |08/25/2023 5.00
Last Name First Mi
Sanchez Leslie
Residential Street Address City State Zip Code
35 Wind Rd East Hartford CT {06108

Principal Occupation
Truck Briver

Nams of Employer

TOJ Logistics

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

DYes
mNo

If contribution is in excess of $400 fo 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 more than $5,000? [tes @ No

Is this contribution assaciated with

D Yes

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

D Yes

Amount of Contribution

an event reported in Section L17? Eno K yes, inaicate which brarich or branches X 100.00
/f yes, list Event # of gevernment the contract is with: [ Executive ] Legislative No i
Method of Contribution: Date Received Aggregate Contributions
[:l Cash D Persenal Check Credi/Debit Card ‘3 Payroll Deduction DMoney Order | 08/04/2023 150.00
=
- U 115.00
23107.33
23,222.33'
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Last Name First Mi

Lau Christine

Residential Street Address City State Zip Code
3-5 Canterbury Court Middletown CT {06457

Principal Occupation
Retired

Name of Employer
Retired

Is coniributor a lobbyist, 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 municipalily,
does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? DYes m No

[s this cantribution associated with

Dlves

D Yes

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

Amount of Contrlbution

an evem‘ reported in Section L1? fxINo # yes, indicate which branch or ._(mfmches ) o X 25.00
1/ yes, list Event # of government the coniract is with: D Executive D Legisiative No
Method of Contribution: Date Received | Aggregate Contributions
O cash [ personat Check X Gredivpebit Card ] Payrolt Deduction  [JMoney Order | 07/03/2023 50.00
Last Name First Ml —
Davidson Davida
Residential Street Address City State Zip Code
63 Wilson St Hartford CT (06106
Principal Occupation Name of Employer
Nurse Hhemg

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

D Yes
m No

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipafity,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? D Yes IZ] No

Is this contribution associated with

Oes

D Yes

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

Amount of Coniribution

an evenl.(eponed in Section L.1? BNo {f yes, indicate which branch or {)r.'fmches ) o X 50.00
If yes, list Event # of government the contract is with: [ Executive [ Legistative No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction E:]Money Order | 09/12/2023 654.30

Last Name First Mt

Lowe Henry

Residential Street Address City State Zip Code
17 Wadsworth Street Hartford CT (06106

Principal Occupation
Cashier

Name of Employer

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

DYes
XIno

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

valued at more than $5,0007 CJyes Xno

Is this contribution associated with

Oves

D Yes

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

an event reported in Section L1? &No If yes, indicate which branch or branches 5.00
If yes, list Event # of government the coniract is with: D Executive D Legistative m No
Method of Contribution: Date Received Aggregate Contributions
R cash (Apersonat check [TlCreditiDebit Card DPayroii Deduction BMomy order 108/20/2023 5.00
80.00
23142.33
23,222.33
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Last Name First M
Aragon Giana
Residential Street Address City State Zip Code
107 Audiey Rd Springfield MA |01118
Principal Occupation Name of Employer
Realtor William Raveis
bl lobbyist If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:)sr g‘;;t:nge?':; ih?ld o)?; ‘[:ES;Z?; D Yes does contributor or business hefshe is associated with have a confract with said municipality
: IX] No {valued at more than $5,0007 DYes @ No
Is this contribution assoelgted with D Yes is contributor a principal of a state contractor or prospective state contractor? D Yes )
an event reported in Section L1? &No If yes, indlicate which branch or branches ® 25.00
i yes, list Event # of government the coniract is with: [ executive [ Legistative No
Method of Contribution: ) Date Received Aggregate Contributions
DCash D Personat Check Credit/Debit Card D Payrall Deduction DMoney Order [ 09/12/2023 25.00
Last Name First M
Principe Confessar
Residential Street Address City State Zip Code
Principa Occupation Name of Employer
i If contribution is in excess of $400 to a candidate for a chief exacutive officer of a municipality Amaunt of Contribution
t )
Lsr Z(;r;l:gg;%rt 2#1)[2boyftsa ’1053352‘3 D N does contributor or business hefshe is associated with have a contract with said municipality
Xino vaiued at more than $5,000? (O Yes XNo
Is this contribuﬁon_associ_ated with DYes Is contributar a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 No If yes, indicate which branch or branches 470.00
If yes, list Event # of government the contract is with: [0 Executive ] Legislative X] No
[Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order |09/18/2023 470.00
Last Name First M
Guzmén Isaac
Residential Street Address City State Zip Code
25 Lewis St Suite F Hartford CT (06103
Principal Occupation Name of Employer
p lobbyi . {if contribution is in excess of $400 ta a candidate for a chief executive officer of a municipalily, Amount of Contribution
g’%(:g::;::\; 2h?ld gflsat}:gg;:% %\b:es does contributor or business he/she is associated with have a contract with said municipatity .
0 Pvalued at more than $5,0007 D Yes m No
fs this contribution associated with Clves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section 11?7 &No 1f yes, Indicate which branch or branches 25.00
I yes, list Event # of government the coniract fs with: [ Executive (] Legistative No
Method of Contribution: Date Received Aggregate Contributions
[cash O Personat check (X CreditDebit Card []Payroll Deduction ([JMoney Order | 08/09/2023 25.00
520.00
22702.33
23,222.33
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Last Name First Mi
Mitchell Mark A
Residential Street Address City State Zip Code
140 Maple Avenue D Hartford CT |o6114

Principal Occupation
Assaociate Professor

Name of Employer
George Mason University

Jis 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

dent child of ist?

or dependent child of a lobbyls [XINo  {vaiued at more than $5,000? Oves XINo

Is this contribution ‘associ'ated with U Yos {s contributor a principal of a state contractor or prospective staie cantractor? D Yes

an event reported in Section L17 [INo K yes, indicate which branch or branches 100.00

/f yes, list Evenit # of government the coniract is with: C] Executive D Legislative Al No
§Method of Contribution: Date Received Aggregate Contributions

D Cash D Perscnal Check Credit/Debit Card D Payroli Deduciion DMoney order |07/10/2023 2560.00

Last Name First Mt

Llc Brenda Marie

Residential Street Address City State Zip Code
28 Pine Grove Rd Bloomfield CT 106002

Principal Cccupation
CEO

Name of Employer

Coach Brenda Marie LLC

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? m No  |vatued at more than $5,0007 D Ves m No

Is this contr‘lbul'ton‘assoc'!?ted with D Yes Is contributor a principal of a state contractor or prospective state contractor? {3 Yes

an event' reported in Section L.1? BNo 1 yes, indicate which branch or{)r.?nches ) o © 100.00

Ityes, list Event # of government the contract is with: [J Executive [ Legislative No

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personat check (X CreditDebit Card [JPayroll Deduction  {JMoney Order | 09/02/2023 100.00

Last Name First Mi
Clement Tennille

Residential Street Address City State Zip Code
27 Adams Road Bloomfield CT {06002

Principal Ocoupation

Lpn

Name of Employer

{is contfibulor a lobbyist, spouse,

D Yes

If contributlon 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
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Amount of Contribution

d hil ist?

or dependent child of a fobbyis No  |valued at more than $5,0007 [j Vor [E N

Is this contribution associated with Dves Is contributor a principal of a state contractor or prospective state contractor? 3 Yes

an event reported In Section L17? RINo If yes, indlicate which branch or branches © 10.00

If yes, fist Event # of government the contract is with: D Executive D Legislative No
Methad of Contribution: Date Received Aggregate Contributions
Clcask {JPersonal check [ Credivbebit Card [J Payrolt Deduction [ JMoney Order | 09/18/2023 80.00
210.00

23012.33
23,222.33
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Lebron for Hartford OCT10
e % o -
Last Name First Mi
Avachat Minal
Hesidential Street Address City State Zip Code
250 Main Street Apt 831 Hartford CT {06106
Principal Occupation Name of Employer
I ; lobbyist, . If contribution fs in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contributor a GOOYIS, Spouse Byes does coniributor 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:l Yes m No
Is this oomrlbution.associgted with DYEs Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reported in Section L1? &INo It yes, indicate which brarich or branches X 25.00
If yes, list Event # of government the contract is with: G Executive D Legislative Ne
Method of Contribution: Date Received Aggregate Contributions
O cash Odpersonal check X CrediDebit Card [ Payrolt Deduction  [JMoney Order | 07/14/2023 25.00
Last Name First M
Jackson Courtenay
Residential Street Address City State Zip Code
155 Colby Street Hartford CT |06106
Principal Occupation Name of Employer
Local government City of hartford
! ibutor a lobbyist, , If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amaount of Contribution
s contributor a o byist spol{se7 DYes daes contributor or business he/she is associated with have a contract with said municipality
or dependent child of a obbyist? No
A valued at more than $5,0007 OJves Rno
Is this cont;ibution.associgled with D Yes Is contributor a principal of a state contractor ar prospective state contractor? U Yes
an event reported in Section L.17 &No If yes, indicate which branch or branches 100.00
I yes, list Event # of government the contract is with: [ Executive  [] Legistative & no
Method of Contribution: Date Received Aggregate Contributions
{Ocash [ Personal Check CreditDebit Card [[J Payroll Deduction OMoney Order |07/09/2023 200.00
Last Name First Mi
Vulenzuela Jadiel
Residential Street Address City State Zip Code
26 Preston Street Hartford CT |06114
Principal Occupation Name of Employer
Landscaping
o ; If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality, Amount of Contribution
[+ t
's contributor a lobbyist, spoqse'; Llves 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 Xno
Is this contribulion‘associ_ated with  [Tves is contributor a principal of a state contractor or prospective state contractor? Clves
an event reported in Section L1? &No If yes, indlicate which branch or branches 50.00
If yes, list Event #. of government the coniract is with: [ Executive [ Legislative & no
Method of Contribution: Date Received Aggregate Contributions
IZI Cash D Personat Check DCreditlDebil Card D Payroll Dedugction DMcney Order |08/18/2023 50.00
175.00
23047.33
23,222.33
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Last Name First
Oriiz Denise
Residential Street Address City State Zip Code
80 Francis Avenue Hartford CT (06106
Principal Occupation Name of Employer
Retired Retired
i i if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
‘ l il 1 4 . . . . !
Is contributor a lobbyist spouseo 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 D Yes m No
Is this contrlbution_assoclgled with D Yes Is contributor a principal of a state contractor or prospective state cantractor? D Yes
an event reported in Section L1? BNo if yes, indicate which branch or branches X 5.00
I yes, list Event # of government the coniract is with: [J executive ] Legislative No
Method of Contribution: Date Received Aggregate Contributions
IX] Cash D Perseonal Check D Credit/Debit Card G Payroll Deduction DMoney Order | 08/16/2023 5.00
-
Last Name First Mi
Ortiz Carlos
Residential Street Address City State Zip Code
107 Yale Street . [Hartford CT [06106
Principat Occupation Name of Emplayer
i tributtor a lobbyist, , It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s conttributtor a lobbyist [ s';: ou_seq DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? |X| No
valued at more than $5,0007 DYes E No
is this conlribuiion'associgled with D Yes Is contributor a principal of a state contractor or prospective state contractor? Ej Yes
an event reported in Section 11?7 No If yes, indicate which branch or branches 5.00
If yes, list Event # . of government the conlract Is with: [ executive [ Legislative X no
Method of Contribution: Date Recelved Aggregate Contributions
R cash [JPersonat Check [JcreditDebit card [] Payroli Deduction [[IMoney Order | 07/01/2023 5.00
Last Name First M
Campbell Neva
Residential Stroet Address City State Zip Code
86 Church Street Hamden CT |06514
Principal Occupation Name of Employer
Is contributor a fobbyist, spouse, E]Y os |1 contribut?o’n is in excess of $400 to a candidate for a chief executive officer of a mupigipglity, ' Amount of Contribution
. ; 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 Oves Xino
Is this contribution_associated with |:| Yes Is eontributor a principal of a state contractor or praspective state contractor? D Yes
an event reported in Section L1? &No Ifyes, indicate which branch or branches 7 5.00
If yes, list Event # of government the contract is with: [ Executive ] Legislative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroli Deduction DMoney Order |09/05/2023 5.00
16.00
23207.33
23,222.33
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Last Name First Ml
Santana Victoria
Residential Street Address City State Zip Code
291 Buckingham Street Hariford CT |06106
Principal Occupation Name of Employer
Teacher Substitute Services
1 trib ; If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipatity, Amount of Contribution
s contributor a lobbylst, 2pouss, Clves does contributor or business he/she Is associated with have a contract with said municlpality
or dependent child of a lobbylst? No
A valued at mora than $5,0007 DY95 m No
Is this contribution.associ.aled with |:|Yes Is contributor a principal of a state coniractor or prospective state contractor? D Yes
an event reported in Section L17 No If yes, indicate which branch or branches 750.00
If yes, list Event # . of government the coniract is with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order |09/14/2023 1,000.00
Last Name First Mt
Kenney Thomas
Residential Street Address City State Zip Code
967 Asylum Ave 2h Hartford CT |06105
Principal Occupation Name of Employer
Owner Pivotal Minerap Laboratories 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 l9bby‘3t’ spon{se’; D Yes does contributor or business he/she is associaled with have a contract with sald municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 DYes XINo
is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reporied in Section L1? No If yes, indicale which branch or branches 50.00
1 yes, list Event # : of government the contract is with: [ Executive ] Legistative Al No
Method of Contribution: Date Received Aggregate Cantributions
[ cash []Personal Gheck X Credivpebit Card [JPayroll Deduction [ JMoney Order | 07/29/2023 . 50.00
Last Name First Mi
Gonzalez Socorro
Residential Street Address City State Zip Code
433 Prospect St. Wethersfield CT ]06108
Principal Occupation Name of Employer
Retired Retired
trib . ' If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ’ Amount of Contribution
Is contributor a !c_)bbylst. SDOLESG-; 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 $5,000?7 D Yes m No
Is this conlrihution‘associ?ted with D Yes Is contributor a principal of a state contractor or prospective state contractor? |:| Yes
an event reported in Section L1? XN # yes, indicate which branch or branches x 25.00
If yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash [Jpersonal check (X Crediebit card £ Payroll Deduction OMoney Order |07/30/2023 40.00
825.00
22397.33
23,222.33
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Last Name First
Devereux Jeffrey
Residential Street Address City State Zip Code
1429 Park St, Apt 401 Hartford CT 106106
Principal Occupation ) Name of Employer
Small Business Owner Bl&d
tributor a lobbyist, ' tf contribution is In excess of $400 o a candidate for a chief executive officer of a municipality, Amount of Contribution
Is cantributor a obbyist spouse" Dyes does contributor or business he/she is assoctated with have a contract with said municipality
or dependent child of a lobbylst? m No
valued at more than $5,0007 DYeS mNo
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? &No I yes, indicate which branch or branchies 50.00
if yes, list Event # of government the contract is with: [ Executive [ Legislative Al No
Methaod of Contribution: Date Received Aggregate Contributions
Ocash Opersonal check (R credivbeit card [JPayroti Deduction [ IMoney Order | 07/19/2023 450.00
e -
Last Name ) First ’ M!
Boyle Stephen
Residential Street Address City State Zip Code
245 Auburn Road West Hartford CT {08119
Principal Occupation Name of Employer
Executive Director : 211 Care
ibut : , If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a [9bby|3t' s oqseo D Yes does contributor or business he/she is associated with have a coniract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 DYes m No
Is this contribution'associ_aled with D Yes Is contributor a principal of a state contractor or prospective state contractor? G Yes
an event reported in Section L1? XINo If yes, indicate which branch or branches o 50.00
I yes, list Event # of government the contract Is with: (O Executive [ Legisfative No
§Method of Contributlon: Date Raceived Aggregate Contributions
{Jcash ] Personal Check [JCreditDebit Card [JPayroll Deduction [ JMoney Order | 07/05/2023 50.00
Last Name First Mi
White Lejoy
Residential Street Address City State Zip Code
66 Bartholomew Avenue Hartford CT {06106
Principai Occupation Name of Employer
Student
. : ) if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Coniribution
! tributor a lobbyist, 2 ; g h " . o
S comoutor 8 ‘0BbyIs!, spouse D Yes does contributor or business he/she is associated with have a contract with said municipality
ar dependent child of a lobbyist? N
AINO  yalued at more than $5,000? Oves No
Is this conlribulion‘associ'ated with D Yes is contributor a principal of a state contractor or prospective state coniractor? D Yes
an event reported in Section L1? & No I yes, indicate which branch or branches 5.00
1f yes, list Event # of government the contract is with: D Executive (] Legislative No
Methad of Contribution: Date Received Aggregate Contributions
R cash (JPersonal Check [JCredit/Debit Card []Payroll Deduction [ _JMoney Order | 08/29/2023 5.00
105.00
23117.33
23,222.33
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0.00

Last Name First Mi

Clement Tennille

Residential Strest Address City State Zip Code

27 Adams Road Bioomtield CT |06002
Name of Employer

Principal Occupation

Lpn

-

D Yes
No

Is contributor a lobbyist, spouse,

: 1
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 coniributor or business he/she is associated with have a contract with said municipality

ves Xino

G Yes

Amount of Contribution

Is this contribution .assoc!_ated with El Yeos Is contributor a principal of a state contractor or prospective state contractor?
an event‘ reported in Section L1? &No #f yes, indicate which branch or P@ncﬁes o X ro 10.00
Ifyes, list Event # of government the conlract is witfi. [:I Executive D Legislative N

§Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Chack Credit/Debit Card D Payrofl Deduction DMoney Order 07/18/2023 80.00

Last Name First Mi
{Morris Shenice

Residential Strest Address City State Zip Code

63 Huntington St 3e Hariford CT J06105

Name of Employer

Principal Occupation
Campaign Coordinator

Lebron for Hartford

D‘les
No

§)s contributor a Jobbyist, 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,
doas coniributor or business hefshe is associated with have a contract with said municipality

[Jyes Hno

Amount of Contribution

D Yes

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

an evenl‘ reported in Section L1? m No If yes, indicate which branclz or {Jr;:,‘nches ) o No 50.00
/f yes, list Event # of government the contract is with: [:] Executive [ ] Legislative

Method of Contribution: Date Received Aggregate Contributions

Rcash [ Personal Check O credivpebit Card [ }Payrof Deduction [ _JMoney Order | 07/08/2023 185.00

Last Name First Mi
Smith Leon

Residential Street Address City State Zip Code
31 East Raymond Street Hartford CT |o6112

Name of Employer

Principal Occupation

DYes
No

Is contributor a lobbyist, spouse,

. \obbyi
or dependent child of a lobbyist? valued at more than $5,000?

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

Oves XN

Amount of Contribution

D Yes
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Is this contibution associated with D Yes 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 5.00
If yes, list Event # of government the coniract is with: {0 executive [ Legislative No
Method of Contribution: Daie Received Aggregate Contributions
(X cash [ Personal Check [ Credit/Debit Card {]Payroll Deduction [JMoney Order | 08/19/2023 5.00
65.00
23157.33
23,222.33
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Last Name First
Hill Howard
Residential Street Address City State Zip Code
1287 Chapel Street New Haven CT {06511
Principal Occupation Name of Employer
Funeral Director Howard K. Hill Funeral Services
; : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
's contributor a obbyist spouseq L_"I Yes does contributor or business hefshe Is associated with have a contract with said muriclpality
or dependent child of a lobbylst? No
& valued at mare than $5,0007 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 reporied in Section 1.1? INo I yes, indicate which branch or branches 250.00
I yes, list Event # of government the contract is with: [ executive [ Legistative Al No
{Method of Contribution: Date Received Aggregate Contributions
O cash [ rersonat Check [ Credivbebit Card [} Payrolt Deduction [IMoney Order | 08/13/2023 250.00
Last Name First Mi
Rios Julia
Residential Street Address City State Zip Code
300 Hudson Street Hartford CT [06106
Principat Occupation Name ot Employer
Painter Joe Fargas inc
;. If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a Igbby!sl, spoulse? 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 $5,000? D Yes IZ] No
Is this comrlbulionhassoci‘ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 INe If yes, indicate which branch or branches X 5.00
If yes, list Event # of government the coniract is with: D Executive G Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash [ Personat check [ cCredivbebit card [ Payroll Deduction [ JMoney Order | 08/17/2023 5.00
Last Name First Mi
Acevedo Antonio
Residential Street Address City State Zip Code
603 Zion Street Hartford CT |06106
Principal Occupation Name of Employer
Performer Pratt St. Hip Hop
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 lgbbysst, spot{se’; D Yes 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? ves @ No
Is this contribution associ'aied with Dyes Is cantributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17? & No If yes, indlicate which branch or branches 5.00
i yos, list Event # of government the contract is with: [:] Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Cantributions
mCash G Parsonal Check DCredWDebﬁ Card mPayroll Deduction DMonay Order }09/17/2023 5.00
260.00
22962.33
23,222.33
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Lasf Name Fifst V . V M
Pagan Milagros
Residential Street Address City State Zip Code
24 Colony Street Meriden CT {06451
Principal Occupation Name of Employer
i ; if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
b
Is contributor a lgbby;st, spou.sel; Dves 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 DYes w No
is this conlribution'associfaled with [:] Yes Is contributor a principal of a state contractor or prospective state contractor? B Yes
an event reported in Section L1? XN If yes, indicate which branch or branches 5.00
Ifyes, list Event # of government the contract is with: [ Executive [ Legistative AJ No
Method of Confribution: Date Received Aggregate Contributions
X cash [Jpersonat Check [[]Credivbebit Card {_JPayroll Deduction [JMoney Order | 07/13/2023 5.00
Last Name First Mi
Ortiz Raymond
Residential Street Address City State Zip Code
141 Woodland Street Hariford CT 106105
Principal Occupation Name of Employer
Retired Retired
; If contributlon is in excess of $400 o a candidate for a chief executive officer of a municipality, Amount of Contribution
trib
Is contributor a Igbbycst, 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 Oves LX] No
Is this conlribution’associlaled with I:] Yes Is contributor a principal of a siate contractor or prospective state contractor? f:] Yes
an event reported in Section L1? &I No I yes, indicate which branch or branches 7 500.00
I yres, fist Evertt # of government the contract is with: [ Executive [ Legistative No
Method of Contribution: Date Received Aggregate Gontributions
ECash D Personal Check DCreditlDebii Card D Payrolt Deduction DMoney Order | 07/31/2023 1,000.00
Last Name First Mi
Ortiz Raut
Residential Street Address City State Zip Coda
1886 stanley Street New Britain CT 106053
Principal Occupation Name of Employer
Firefighter City of new Britain v
I trib bbyi if contribution is in excess of $400 to a candidate for a chief executive ofiicer of a municipality, Amount of Contribution
s contributor a l9 vist, spoqse'; DYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyisi? m No
valued at more than $5,000? Oves Xine
Is this comribution_associaled with OYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 RNo I yes, indlcate which branch or branches X 50.00
I yes, list Event # of government the contract is with: O Executive ] Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash O rersonal Check (X CredivDebit Card [} Payroll Beduction [ JMoney Order | 08/16/2023 100.00
555.00
22667.33
23,222.33

Powered by isPdlitical.com



SEEC FORM 20
Revised January 2016

Lebron for Hartford

~ L. MONETARY RECEIPTS (Sections A-K)

Page 50of 100

Last Name First Ml
Lewis Joe

Residential Street Address City State Zip Cede
35 Kenyon Street Hartford CT (06105

Principal Occupation
Fite Maintenance

Name of Employer
Strand Inc

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

DYes
XIne

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 DYes m 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 reported in Section L1? fINo If yes, indicate which branch or branches ® 5.00
if yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
(Xl cash [JPersonal check [JcreditDebit Card [JPayrolt Deduction  [CIMoney Order {09/24/2023 5.00
Last Name First Mt
Varves Jose
Residential Street Address City State Zip Code
HArtford CT
Principal Occupation Name of Employer
i ; 1f contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, Amaunt of Contribution
tribut se, " . : ; L "
Is contributor a labbyist, spou 2 Clves 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?7 [Oves XIno
Is this contribution associated with Oves Is contributor a principal of a state coniractor or prospective state coniractor? [ ves
an svent reported in Section L1? X No If yes, indicate which branch or branches o 10.00
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
iz,] Cash D Personal Check DCredi!lDebit Card D Payrolt Dedugtion mMoney order | 07/02/2023 10.00
Last Name First M
Rivera Kyros
Residential Street Address City State Zip Code
55 Ginger Lane East Hartford CT {06118

Principal Occupation

Name of Employer

Is contributor a {obbyist, spouse,
or dependent child of a jobbyist?

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 assoclated with have a contract with said municipality
vaiued at more than $5,0007 DYes m No

1s this contribution associated with

Oves

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

D Yes
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Amount of Contribution

an event reported in Section L1? [2 No if yes, indicate which branch or branches 10.00
1f yes, list Event # of government the contract is witf: [ Executive ] Legistative X no
Method of Contribution: Date Received Aggregate Contributions
m Cash D Persanal Check DCredit/Debit Card DPayroIF Deduction DMoney Order |07/02/2023 10.00
25.00
23197.33
23,222.33
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S : : : :
Last Name First M
Colon Samuel
Residential Street Address City State Zip Code
244 Fairfield Ave Hifd CT |06114
Princlpal Occupation Name of Employer
Retired Retired
; i If contribudion is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lobbyist, 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 DVes EZ! No
Is this contribution assoclated with Oves Is contributor a principal of a state contractor or praspective state contractor? [ Yes
an event reported in Section L.1? &No If yes, indicate which branch or branches X 50.00
if yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
[Ocash (D personal Check [ credivDebit Card [ Payrot Deduction  [IMoney Order | 07/03/2023 50.00
Last Name First Mi
Rodriguez Brittany
Residential Street Address City State Zip Cods
14272 Cheval Danforth Court Orlando FL 32828
Principal Occupation Name of Employer
Deseit Catcorberries Self
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor & ’?bwat’ Spouse, DYQS does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a obbyist? IXI No
valued at more than $5,0007 U Yes XINo
Is this contribution'associ_aled with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes '
an event reported in Section L17 [INo If yes, indicate which branch or branches X 500.00
I yes, list Event # of government the coniract is with: [0 executive [ Legistative No
Method of Contribution: Date Received Aggregate Coniributions
!Z}Cash D Personal Check D CreditDebit Card L__l Payroli Deduction DMoney Order 09/29/2023 1 ;000-00
Last Name First Mi
Harrison Chester
Residential Street Address City State Zip Code
97 Lincoln Street Hariford CT )06106
Principa) Oceupation Name of Employer
Self Employed
| ; If contribution is In excess of $400 to a candidate for a chief executive ofticer of a municipality, Amount of Contribution
Is contributor 2 lobbytst, spoulse.; O ves does conlributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m N
i G {valued at more than $5,000? DYes No
[s this contribution.associ?led with E:' Yes Is contributor a principal of a state contractor or prospective siate contractor? D Yes
an event reported in Section L1? o If yes, indicate which branch or branches 795.00
i yes, fist Event # of governmment the contract is with: [ Executive [ Legistative Al No
Method of Contribution: ) Date Received Aggregate Contributions
|ZI Cash D Personal Check D Credi/Debit Card G Payroll Deduction DMoney Order 08/23/2023 1 ,000-00
1,345.00
21877.33
23,222.33

Powered by IsPolitical.com



SEECFORM20 ' I. MONETARY RECEIPTS (Sections A-K) e

Revlsed Jenuary 2015 Page 52of 100

Last Name First
Rivas Gienda
Residential Street Address City State Zip Code
813 Maple Avenue Apt L Hartford CT (06114
Principal Occupation Name of Employer
Mini Mart
" : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
i ty paity,
ts contributar a lobbyist, spouse, D Yes does contribulor or business hefshe is associated with have a contract with said municipality
of dependent child of a lobbyist? No
a valued at more than $5,0007 D Yes Lx_l No
Is this contributionvassoci'ated with Dyes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? ENo If yes, indicate which branch or branches X 5.00
Ifyes, list Event # of government the contract is with: [ Executive  [] Legistative No
Method of Contribution: Date Received Aggregate Contributions
Xl cash [ Personal Check [ CredivDebit Card [JPayroll Deduction Ooney order | 09/03/2023 5.00
-
Last Name First Mi
Ciement Tennille
Residential Street Address City State Zip Code
27 Adams Road Bioomfield CT 06002
Principal Occupation Name ot Employer
Lpn -
. If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
18 contributtor a igbbyisl, 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 B Yes m No
Is this contribution associlated with UYGS Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? BN I yes, indicate which branch or branches % 10.00
If yes, list Event # of government the contract is with: [ Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
[ ecash O Personal check [XCredivDebit Card [ Payroli Deduction [_JMoney Order | 08/18/2023 80.00
Last Name First M
Santiago Yahaira
Residential Street Address City State Zip Code
53 Elliott Street ’ Hartford CT |06114
Principal Occupation Name of Employer
CNA Senijor Center
i . : If contribution is in excess of $400 to a candidate for a chisf executive officer of a municipality, Amount af Contribution
jis contrlnutar a l?hby‘St‘ spou'seé DYes does contributor or business hefshe is associaled with have a contract with said municipality
or dependent child of a lobbyist? Im No
valued at more than $5,0007 D Yes @ No
Is this contribution associ.ated with D Yes fs contributor a principal of & state contractor or prospective state contractor? D Yes
an event reported in Section 117 N0 I yes, indicate which branch or branches 5.00
i yes, list Event # of government the contract is with: D Executive D Legisiative Al No
Methaod of Contribution: Date Received Aggregate Contributions '
m Cash D Personal Check DCredNDeb'xt Card D Payroll Deduction DMoney order |08/27/2023 5.00
20.00
23202.33
23,222.33
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“Last Narﬁé rst Mi
Guadarrama Wanda

Residential Street Address City State Zip Code
40 New Britain Avenue Newington CT |06111

Principal Occupation

Name of Employer

State of CT

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

D Yes

If contribution is in excess of $4060 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 Contribution

No  |valued at more than $5,0007 Oves  [®no
Is this contribution 'associ_ated with I:] Yas Is contributor a principal of a state contractar or prospective state contractor? D Yes
an EVET“‘ reported in Section L17 Xno #f yes, inclicate which branch or branches ] . X 25.00
i yes, fist Event # of government the coniract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash (JPersonat Check () CreditDebit Card (] Payroll Deduction [ _IMoney Order | 07/01/2023 25.00
Last Name First M
Figueroa Jose
Residential Strest Address City State Zip Code
410 South Main Street New Britain CT |06051

Principal Occupation
Machine Operator

Name of Employer

CSS

§is contributor a [obbyist, 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 satd municipality

Amount of Contribution

or dependent child of a lobbyist? m No  |vatued at more than $5,0007 GYes m No
Is this contribution associated with ves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event. reported in Section L1? &Ko If yes, indicate which branch or{)/e?nches . o X 10.00
1 yes, list Event # of government the contract is with (O Executive ] Legislative o
§Method of Contribution: Date Received Agaregate Contributions
K cash [JPersonal check [JCredivDebit Card [} Payrofi Deduction [JMoney Order |07/01/2023 10.00
Last Name First Mi
Peterkin Pearcy
Residential Street Address City State Zip Code
300 Vernon Street Apt B Hartford CT |06106

Principal Occupation
Janitor

Name of Employer

ABC Children

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

DYes

{¢ contribution is in excass of $400 lo a candidale for a chief executive ofiicer of a municipality,
does contributor or business hefshe is associated with have a contract with satd municipality
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Amount of Contribution

|Xl No  |vatued at more than $5,000? D Yes m No
Is this conlribution‘associ:cﬂed with GYES Is contributor a princlpal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? No I yes, indicate which branch or branches 5.00
1 yes, fist Evert # ° of government the conltract is with: D Executive D Legislative IX] No
Method of Contribution: Date Received Aggregate Contributions
w Cash D Personal Check D Credit/Debit Card D Payrolf Deduction DMoney Order |09/12/2023 5.00
40.00

23182.33
23,222.33
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Last Name First
G. Rich
Residential Street Address City State Zip Code
96 Brown St Hartford CT 06114
Principal Occupation Name of Employer
Manager OWMarket
| DUt lobbvi ' It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s conri 3 or a Jobbytst, spousaq DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyisi? No
A valued at more than $5,000? D Yes m No
Is this contributionvassocilaied with DYes Is contributor a principal of a state contractor or prospective state coniractor? I:[ Yes
an event reported in Section L1? &INo Ifyes, indicate which branch or branches 125.00
1/ yes, list Event # of government the coniract is with: [ executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
O cash [ personal check (X credivbebit Card [ Payroli Deduction  [IMoney Order | 07/30/2023 260.00
-~
Last Name First MI
Anderson Arthur
Residential Street Address City State Zip Cods
221 Trumbull Street Apt. 2705 Hartford CT (06103
Principal Occupation Name of Employer
Executive Imagineers, LLC
: ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality. Amount of Contribution
| tributor a lobbyist, 58, . | ’ e
S COMfiDLOr & annYist, Spou o BYBS does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? XIno
valued at more than $5,000? I:]Yes w No
Is this contribution associated with yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
an event reported in Section L1? XNo 1f yes, indlicate which branch or branches 500.00
i yes, list Event # of government the conlract is with: [ executive [ Legislative X no
Method of Contribution: : . Date Received Aggregate Contributions
O cash O Personal check X CredivDebit card [JPayrolt Deduction  [IMoney order | 07/28/2023 1,000.00
Last Name First Ml
Johnson Tracy-Ann
Residential Street Address City State Zip Code
14 Pawtucket Street Hartford CT j06114
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
utor '
Is contributor a lobbyist, Spoush: EJYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a fobbyist? No
A valued at more than $5,000? DYes m No
Is this contribution'assaciated with DYes Is contributor a principat of a state contractor or prospective state contractor? D Yes
an event reported in Section L.1? Eno ¥ yes, indlicate which branch or branches ® 25.00
/f yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
K cash {IPersonal check [ Credivebit card [[JPayroll Deduction  {IMoney Order | 07/15/2023 25.00
650.00
22572.33
23,222.33
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vLést l\iame First MI
Lopez-Pacios Carlos M
Residential Street Address City State Zip Code
3 Mufs Hill Drive Farmington CT {06032-1638
Principal Occupation Name of Employer
Retired Retire
; 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 ighbyist. spouse, D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IX] No
valuted at more than $5,000? DYes @ No
Is this contribulion_associfated with DYes Is contributor a principal of a state contractor or prospective state contractor? 3 ves
an event reported in Section L17 BINo W yes, indicate which branch or branches 500.00
If yes, list Event & of government the contract is with: G Executive D Legislative Al No
|Method of Confribution: Date Received Aggregate Contributions
O cash [Jrersonal check [X] Credivbebit Card [JPayrolt Deduction [ JMoney Order | 07/08/2023 500.00
Last Name First Mi
Rodriguez Ruthie
Resideniial Street Address City State Zip Code
14272 Cheval Danforth Court Orlando FL |32828

Principal Oceupation
Receptionist

Name of Employer

Yakity-Yak

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

D Yes
m No

vaiued at more than $5,0007

{Jves 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 assotiated with have a contract with said municipality

Is this contribution associated with

[Jes

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

D Yes

Amount of Contribution

an event. reported in Section L.17 &No # yes, indicate which branch or bf,?nches ' o X 850.00
/ yes, bist Event # of government the contract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

mCash D Personal Check DCfedit/Debit Card D Payroll Deduction DMcmey Order |09/28/2023 1,350.00

Last Name First M

Lebron Shamika

Residential Street Address City State Zip Code

99 Lincoln St Hartford CT )06106

Principal Occupation

Self Employed

Name of Employer
Shamika Lebron

DYes
No

§is contributor a fobbyist, spouse,

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

OJves Xno

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

Is this contribution associated with

[Cves

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

D Yes
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Amount of Contribution

an event reporled in Section L17 B K yes, indicate which branch or branches ® 350.00
If yes, list Event # ° of government the coniract is with: D Executive D Legislative No
Methed of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card DPayroiI Deduction DMoney Order | 07/14/2023 1,000.00
1,700.00
21522.33
23,222.33
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Last Name First
Holmes Corey
Residential Street Address City State Zip Code
142 Adelaide Street Hartford CT (06114
Principal Occupation Name of Employer
Coach
" : [ cantrthution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
tor a s X . ! . ; ) 8 L
fs contributor a pbbyis\ spouseq DYes does contributor or business he/she is associated with have a confract with said municipality
or dependent child of a lobbyist? m N
0 |valued at more than $5,0007? Oves No
Is this contribution associated with Clves Is contributor a principal of a state contractor or prospective state contractor? 0 ves
an event reported in Section 11?7 XINo If yes, indicate which branch or branches 5.00
1f yes, list Event # of government the contract is with: D Executive D Legislative m No
Methad of Contribution: Date Received Aggregate Contributions
K cash (T rersonat heck [(Fcredivbebit Card [JPayroll Deduction  ([JMoney Order | 08/21/2023 5.00
Last Name First Mi
Amarel Carlos
Residential Street Address City State Zip Code
307 Maple Avenue Hartford CT |o6114
Principal Occupation Name ot Employer
Warehouse Finite Service
i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
3 3
Is contributor a Igbbylst, spou_sel; D Yeos does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IXI No
valued at more than $5,0007 E}Yes m No
Is this coniribution'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? Eno If yes, indicate which branch or branches S 5.00
f yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
w Cash D Personal Check D Credit/Debit Card D Payroll Deduclion DMoney Order |08/29/2023 5.00
Last Name First M
Rodriguez Joel
Residential Street Address City State Zip Code
14272 Cheval Danforth Court Orlando FL 132828
Principal Occupation Name of Employer
Maintenance v Disney
ibut lobbyist ) If contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, Amount of Cantribution
Is cantributor a lobbylst, SPOLESE.,' D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a tobbyist? mNo
valued at more than $5,000? D Yes m No
Is this contribution associgted with DYQS Is contributor a principal of a state contractor or prospective state contractor? E] Yes
an event reported in Section L1? & No I yes, indicate which branch or branches % 500.00
/f yes, list Event # of government the contract is wilh: [:] Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
XK cash [ rersonal check [JCrediDebit Card [ Payroll Deduction  [IMoney Order | 09/28/2023 1,000.00
510.00
22712.33

23,222.33
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I

Biegeleisen Mo
Residential Street Address City State Zip Code
612 Nutley Place Vailey Stream NY 11581

Principal Occupation
Real Estate

Name of Employer
Shelbourne Diversified

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

D Yes

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

No  |yalued at more than $5,0007 O ves XiNo
Is this contribution associated with Oves Is contributor a principal of a state coniractor or prospective state contractor? [ ves
an event. reported in Section L1? &XNo If yes, indicate which branch or branches ' . ® 500.00
If yes, list Event # of government the contract is with: D Executive D Legislaiive No
Method of Contribution: Date Received Aggregate Contributions
[Ocash ) eersonat Chack (X GredivDebit Card [ Payroll Deduction [ IMoney Order | 08/02/2023 500.00
Last Name First Mi
Coursey Mary
Residential Street Address City State Zip Code
21 Walbridge Rd West Hartford CT {06119

Principal Occupation
PR consultant

Name of Employer
Coursey & Co

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

D Yes

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

Amount of Contribution

XINo  |valued at more than $5,0007 Oves XiNo
Is this conlribution'associ‘aled with DYes is contributor a principal of a state contractor or prospective state contractor? D Yes
an event. reported in Section L1? X No i yes, indlcate which branch or branches _ ) 50.00
f yes, list Event # of government the contract is with: G Executive |:| Legislative Al No
Method of Contribution: Date Received Aggregate Gontributions
D Cash D Personal Check CredillDBbit Card D Payrall Deduction DMoney Order | 07/24/2023 100.00
Last Name First Mi
Judd Megan
Residential Street Address City State Zip Code
208 Main Street Apt 23 East Hartford CT |o08118

Principal Occupation

Name of Employer

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

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 assaciated with have a contract with said municipality
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Amount of Conltribution

No  |valued at more than $5,000? [Jves ®No
Is this contribution .assoc'rf'ned with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &N If yes, indicate which branch or branches 10.00
i yes, list Event # ° of government the contract is with: D Executive [:] Legislative |X| No
Method of Contribution: Date Received Aggregate Contributions
X cash [JPersonal Check [] credivDebit Card [ Payrofi Deduction OIMoney order | 07/02/2023 10.00 ‘
560.00

22662.33
23,222.33
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Last Name First (%)
Ortiz Shantae
i1
Residential Street Address City State Zip Code
62 Vineland Terrace Hartford CT (06112
Principal Occupatlon Name of Employer
Server Texas Road House
i tribut lobbvi , tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s conributor a 1@ vist, spousaq DYes does contributor or business he/she 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 assoclated with [yes Is contributor a principal of a state contractor or prospaciive state contractor? £ ves :
an event reported in Section L17 fKINo I yes, indicate which branch or branches ) 10.00
if yes, list Event # of government the coniract is with: £} Executive ] Legistative No
Method of Contribution: ’ Date Received Aggregate Contributions
Rcash [ Personat check [ credivDebit Card [JPayroll Daduction {JMoney Order | 07/01/2023 385.00
-
Last Name First Ml
Harrison Chester
Residential Street Address City State Zip Code
97 Lincoln Street Hartford CT 06106
Principal Occupation Name of Employer
Self Employed
tribut : ) If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is cantributor a !?bbylSt‘ spoulseo DYGS does contributor or business he/she is associaied with have a contract with said municipality
or dependent child of a lobbyist? m No
valued at more than $5,0007 es Xno
Is this contribution associated with O es Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reported in Section L1? &INo It yes, indicate which branch or branches 185.00
i yes, list Event # of government the contract is with: [ Executive [ Legislative X no
Methad of Contribution; Date Received Aggregate Contributions
ECash m Personatl Check DCrediVDebit Card D Payroll Deduction DMoney Order 09/15/2023 1 ,000-00
Last Name First M
Moralez Jose
Residential Street Address City State Zip Code
33 Sigourney Street Apt B Hartford CT {06106
Principal Occupation Name of Employer
Welder Union Welding
! trib : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Cantribution
Is conlributor a tobbyst, spouse, D o does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? 'X' No
valued at more than $5,0007? D Yes @ No
Is this contribuﬁon‘associated with Oves Is contributor a principal of a state contractor or prospective state contractor? fj Yes
an event reported in Section L17 Bno If yes, indicate which branch or branches W 5.00
1f yes, list Event # of government the contract is with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
K cash (Jpersonat Check [ Cradivbebit Card [} Payrolt Deduction [IMoney Order | 09/13/2023 5.00
200.00
23022.33
23,222.33
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Last~l\»i‘amé First Ml
Lamonico Sandra

Residential Street Address City State Zip Code
9 Nepaug Street Hartford CT (06106

Principal Occupation
Tutor

Name of Employer
Home Schooling

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

D Yes

No  |valued at more than $5,0007

O ves XINo

If contribution is in excess of $4G0 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

fs this cantribution associated with

{es

fs confributor a principal of a siate contractor or prospective state contractor?

D Yes

Amount of Cantribution

an event reported in Section L17 X o ! yes, indicate which branch or branches ) 5.00
If yes, list Event # of government the coniract is with: [ Executive [ Legistative X no
Method of Contribution: Date Received Aggregate Contributions
X cash T rersonal check ) CredivDebit Card [J Payroll Deduction [JMoney Order | 09/23/2023 5.00
Last Name First Ml
Duncan Robert
Residential Street Address City State Zip Code
4 Holley Lane Prospect CT (06712

Principaf Occupation
Administration

Name of Employer

Connecticut Children's

D Yes

No  lvalued at more than $5,0007

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

D Yes |Z] No

If contribution Is in excess of $400 to a candidate for a chief executive officer of a municlpality,
daoes 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 confractor ar prospective state contractor?

D Yes

Amount of Contribution

an even!' reported in Section L1? m No if yes, indicate which branch or ‘lm:mches . o ® 250.00
I yes, list Event # of government the contract is with: O executive  [] Legistative No

Methad of Contribution: Date Received Aggregate Contributions

|:| Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order | 07/15/2023 1,000.00

Last Name First Mi

Nicewicz Alexis

Residential Street Address City State Zip Cade

169 Sigourney Street Hartford CT |06105

Principal Occupation

Name of Employer

D Yes
XiNo

Is coﬁtributor a lobbyist, spouse,

i 7
or dependent child of a lobbyist? valued at more than $5,000?

Jves Rno

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

is this contribution associated with

[Jes

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

D Yes

Powered bv |sPolitical.com

Amount of Contribution

an event reported in Section 1.12? o If yes, indicate which branch or branches 10.00
{f yes, list Event # of government the contract is with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
moash l:] Personal Check DCredii]Debit Card D Payroll Deduclion DMoney oOrder |07/02/2023 10.00
265.00
22957.33
23,222.33
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Last Name

Ortiz Chazz

Residential Street Address City State Zip Code
235 Farmington Ave Hartford CT {06105

Principal Occupation
Pharmacy Technician

Name of Employer

CVS Pharmacy

D Yes

No  fyatued at more than $5,0007

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

B Yes m No

1f contribution is in excess of $400 1o 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

Oves

ts contributor a principat of a state coniractor or prospective state contractor?

[3 Yes

Amount of Contribution

an eveni‘ reported in Section L1? &no # yes, indicate which branch or{)raimc/les ] o ® 10.00
i yes, list Event # of govarnment the contract is with: [ Executive ) Legistative No

Methed of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney order |08/12/2023 580.00

Last Name First - M

Thomas Alexander

Residential Street Address City State Zip Code

253 Freeman St Hartford CT |[o6106

Principal Occupation
Pastor

Name of Employer

South Church

GYes

MNO valued at more than $5,000?

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

D Yes

mNo

if contributlon 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

D Yes

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

D Yes

Amount af Contribution
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an event reported in Section L17? &N if yes, indicate which branch or branches ® 10.00
I yes, list Event # of government the contract Is with: ) Executive  [] Legistative No

Method of Contribution: Date Received Aggregate Contributions

DCash l:l Personal Check Credit/Debit Card D Payroll Deduction DMoney Order |07/01/2023 10.00

Last Name First Mt

Gregory Gayle M

Residential Street Address City State Zip Code

23 Ward Street Hartford CT 06106

Principai Occupation Name of Employer

Bartender Silver Dollar

| 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 contributor a lobbylst, spou_se? DYes does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? !XI No

valued at more than $5,000? D Yes @ No )
Is this conlribulion.associ'ated with DYES Is contributar 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 5.00
If yes, list Event # S of government the conlract is with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
[X}Cash D Personal Check DCredit/Debil Card D Payroll Deduction DMoney Order | 08/28/2023 5.00
25.00
23197.33
23,222.33
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Last Name
Yanco Jeffrey
Residential Street Address City State Zip Code
12 Winter St Manchester CT }06040
Principal Qccupation Name of Employer
Retired Retired
i ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
trib lobbyist, X . ] : . . s T
Is contributor a 0 oy Epiee DYes does contributor or business he/she is associated with have a contract with satd municipalit
or dependent child of a Jobbyist? |X] No
valued at more than $5,000? Jves No :
Is this coniribulion'associ?ied with Clyes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 XNo If yes, indicate which branch or branches ® 100.00
# yes, Hst Event # of government the conlractis wilh: O Executive [ Legistative X] No
Methad of Contribution: Date Received Aggregate Contributions
D Cash Q Personal Check Credlt/Debit Card D Payroll Deduction DMoney Order | 09/12/2023 100.00
Last Name First Ml
Bythewood Julius
Residential Street Address City State Zip Code
1475 Burke Avenue Bronx NY [10469
Principal Occupation Name of Employer
Neurophysiology Nspc
; 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, spouse, D Yes does contributor or business he/she is associaled with have a contract with said municipality
or dependent child of a lobbyist? No
A vafued at more than $5,0007? DYes m No
Is this contribution _associlated with UYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17? Bno I yes, indieate which branch or branches 250.00
1 yes, list Event # of government the contract is with: O executive ] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
DCash D Perscnal Check Credit/Debil Card D Payroli Deduction DMoney Order |09/ 02/2023 250.00
Last Name First Mi
Simpson Theo
Residential Street Address City State Zip Cade
36 Vine Street Hartiord CT |06112
Principal Occupation o Name of Employer
Operator . USA Recycling
trib ist, iIf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a Igbbyls spouse, D s does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobhyist? m No
valued at more than $5,0007 D Yes m No
Is this contribution‘associaled with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L.1? &N If yes, indlcate which branch or branches 5.00
If yes, list Event # of government the conlract is with: D Executive D Legislative IXI No
Method of Contribution: Date Received Aggregate Contributions
mCash D Porsonal Check DCredii/Debit Card D Payroll Deduction DMoney Order 09/27/2023 5.00
355.00
22867.33
23,222.33
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Last Name First
Andrews Isha
Residential Street Address City State Zlp Code
16 Rodney Street Hartford CT |06105
Principal Occupation Name of Employer
CNA
1 ibut lobbyi use, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contributor a < byist, spo 2 DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a [obbyist? No
& .|valued at more than $5,0007 D\’es m No
Is this contribution 'assoc'v'ated with DYes Is contributor & principal of a state coniractor or prospective state contractor? D Yes
an event reporied in Section 1.1?7 N0 If yes, indicate which branch or branches 50.00
I/ yes, list Event £ of government the conlract is with: (executive [} Legistative X o
Method of Contribution: Date Received Aggregate Contributions
K cash [JPersonat Check [ CreditDebit Card []Payroti Deduction [Jvoney Order |08/16/2023 50.00
-
Last Name First M
Mutero Jacob
Residential Street Address City State Zip Code
32 Race Brook Road " |West Hartford CT {06107
Principal Occupation Name of Employer
Retired Retired
1 tributor a lobbyist, spouse, i} conlfibulion is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
S cont Conyish, Spou n 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 $5,0007 I:]Yes LXJ No
Is this contribution associated with O Yes Is contributor 2 principal of a state contracior or prospective state contractor? 0 ves
an event reported in Section L17 &INo I yes, indicate which branch or branches 40.00
fyes, list Event # of government the contract is with: O executive [ Legislative X no
Method of Contribution: Date Received Aggregate Contributions
R cash [ personal check [ creditebit Card [JPayrofi Deduction [IMoney Order | 07/01/2023 40.00
Last Name First Mi
Ward DeVaughn
Residential Street Address . City State Zip Code
419 Keoniana Streer Honotulu CT 96815
Principal Occupation Name of Employer
Attorney Ward Law LLc
b ;o It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Caontribution
Is contributor a !9bbw5t' spouse'; DYBS does contributor or business he/she is associaied with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 D\’es [KINO
Is this contribufion.associlated with Oes Is contributor a principal of a state contractor or prospective state contractor? 0 ves
an event reported in Section L1? &No Ifyes, indicate which branch or branches ® 25.00
i yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
Ocash D Personal Check Credit/Debit Card D Payroll Deduction DMoney order | 09/12/2023 275.00
115.00
23107.33
23,222.33
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e

Zura Zoey
Residential Street Address City State 2Zip Code
1488 Morris Street Hariford CT |06114
Principal Occupation Name of Employer
Cleaner Cleaning Services
I trib ; , If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
s contributor a lobbyist, st{sef, D Yes does contributor or business he/she s associated with have a contract with said municipality
or dependent child of a lobbyist? m No
, valued at more than $5,060? Cyes Kno
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? &XiNo 1 yes, indicate which branch or branches X 5.00
/f yes, list Event # of government the contract is with: D Executive D Legislative XI No
Method of Contribution: Date Received Aggregate Contributions
Cash [J Personat Check ] Credit/Debit Card []Payroli Deduction { IMoney Order | 08/28/2023 5.00
Last Name First Mi
Harvey Tambree L.
Residential Streot Address City State Zip Code
91 Newton Street Hartford CT |06106
Principal Occupation Name of Employer
CNA The Residence at South Windsor
. If contribution is in excess of $400 to a candldate for a chief executive officer of a municipality, Amount of Contribution
I8 contributor 2 igbbyisl, spou.se‘; D Yes does contributor or business he/she is associated with have a contract with said municipatity
or dependent child of a lobbyist? @ No
valued at more than $5,0007 DYes ‘XI 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? &INo If yes, indicate which branch or branches o 10.00
Ifyes, list Event # of government the confract is with: D Executive EI Legisiative No
Method of Contribution: Date Received Aggregate Contributions
IXI Cash D Personal Check DCreditlDebil Card D Payrall Deduction DMoney Orwder |07/08/2023 10.00
Last Name First Ml
Smith Parishe
Residential Street Address City Siate Zip Code
31 East Raymond Street Hariford CT |[06112
Principal Occupation Name of Employer
Yds Blue Hills Civic Association
; iot o 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_)bbylst, Spouss: DYQS does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? ’Xl No
valued at more than $5,000? O ves Xno
Is this contribution associated with Oves Is contributor a principat of a state coniractor or prospective state contractor? O ves
an event reported In Section L1? &N # yes, inalicate wileh branch or branches 25.00
1 yes, fist Event # ° of government ihe coniract is with: [ Executive ] Legistative & no
Method of Contribution: Date Received Aggregate Contributions
BCash D Personat Check Credit/Debit Card U Payroll Deduction DMoney order |09/12/2023 - 25.00
40.00
23182.33
23,222.33
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Last Name First MI
Desauguste Ferlina

Residential Street Address City State Zip Code
3 Downey Drive Manchester CT (06108

Principal Occupation
Host

Name of Employer
Texas Road House

Is contributor a lobbyist, spouse, DYes

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

Oves Xno

Amount of Contributlon

Vice president

1250 Park Food Corp

Is this contributlon‘associ‘aled with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes

an event' reported in Section L1? N0 1 yes, indlcate which branch ar{)rc?nches o X No 10.00
f yes, list Event # of government the coniract is with: D Executive D Legistative

Method of Contribution: | Date Received Aggregate Contributions

Cash D Personal Check |:| Credit/Debit Card B Payroll Deduction DMoney order |07/02/2023 10.00

Last Name First M

Perez Jeffrey

Residential Street Address City Siate Zip Code

24 Lewis Road Marlborough CT [08447

Principal Occupation Name of Employer

}is contributor a [obbyist, spouss, E] Yes
or dependent child of a lobbyist? 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 confract with said municipality

Amount of Contribution

valued at more than $5,000? Dves XINo
Is this comribuﬁon‘assoc'r?ted with DYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event. reported in Section L1? m No If yes, indicate which brancf? or br?nc/)es ‘ o No 25.00
If yes, list Event £ of government the contract is with: D Execttive D Legislative A
Method of Contribution: Date Received Aggregate Coniributions
{Ocash [ Personal Check [XCreditDebit Card [ Payroll Deduction [ JMoney Order | 09/12/2023 1,025.00
Last Name First Ml
Morris Cherisse
Residontial Street Address City State Zip Code
214 Main Street Hartford CT 06106

Principal Occupation
Solution Specialist

Name of Employer
Craig Solutions

Is contriputor a lobbyist, spouse, DYes

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

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

[es Xino
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Amount of Contribution

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 & nNo It yes, indicate which branch or branches 5.00
I yes, list Event # of government the contract is with: [ Execuiive  [] Legistative X no
Method of Contribution: Date Received Aggregate Contributions
K cash O Personat check [ creditDebit Card [J Payralt Deduction DMoney Order |08/23/2023 5.00
40.00

23182.33
23,222.33




SEEC FORM20 ~~
Revised January 2015

-I. MONETARY RECEIPTS (Sections A -K)

bLavst Néﬁw First ME
Mesire Joey

Residential Street Address City State Zip Code
18 Essex Street Hartford CT 06114

Principal Occupation
cook

Name of Employer
D'Anjelos

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

D Yes
No

if contribuiion is in excess of $400 to a candidate for a chief execudive 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 [XINo

is this contribution associated with

B Yes

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

D Yes

Amount of Contributlon

an evenl' reported in Section L1? &INo it yes, indlicate which branch or branches ) o ® 390.00
I yes, list Event # of government the contract is with: [ Executive [ Legistative No

Method of Contribution: Date Received Aggregate Contributions

X cash [ Personat Check () CreditDebit Card [ }Payroli Deduction [ Inteney Order |09/18/2023 442.00

Last Name First Mi

Rivera Alejandro

Residential Street Address City State Zip Code

191 Goodrich Street Hariford CT |06114

Principal Occupation
Door Dasher

Name of Employer
Door Dash

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

D Yes
No

If contribution fs 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 Oves XiNo

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution
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an event reported in Section L17? &no I yes, indlicate which branch or branches o 5.00
If yes, list Event # of government the contract is with: D Executive D L egislative No
Method of Contribution: Date Received Aggregate Contributlons
W Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order | 09/10/2023 5.00
Last Name First Mi
Morales Kelvin
Residential Street Address City State Zip Code
33 Sigourney Street Apt B Hartford CT 06106
Principal Occupation Name of Employer
Welder Union Welding
: If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Amount of Contribution
's contribulor a Igbbytst, SPW-SB-; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? 12] No
valued at more than $5,0007? O ves X No
Is this contfibulion_associgted with D Yes Is cantributor a principal of a state contractor or prospective state contractor? E] Yes
an event reported in Section L1? &N If yes, indicate which branch or branches 5.00
if yes, fist Event # ° of government the coniract is with: O executive [ Legislative X no
Method of Centribution: Date Received Aggregate Contributions
m Cash D Personal Check u Credit/Debit Card D Payrolf Deduction DMoney Order 09/15/2023 5.00
B2 SEe % ey i
‘ - [OT/ 400.00
22822.33
23,222.33
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Lebron for Hartford

0.00
L.ast Name First
Molina Maggie
Residential Street Address City State Zip Code
83 Pliny Street Hartford CT |06120
Principal Occupation Name of Employer
i ; If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
b t, X ] y ; y - !
fs contributor a lobbyis 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 U Yes No
Is this contribution associated with [Jyes 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 5.00
1f yes, fist Event # of government the contract is with: D Executive D Legislative !ZE No
Mathod of Contfribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order |09/11/2023 5.00
-
Last Name First Mt
Vargas Amado
Residential Street Address City State Zip Code
26 Paley Farm Road Portiand CT |06480-1021
Principal Occupation Name of Employer
Attorney VCW Law Firm
; If contribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality, Amount of Contrihution
Is contribulor a !c_)bbyisi, SPOU-SQ; mYes does contributor of business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? m]\lo
valued at more than $5,000? D Yes m No
Is this contribution associated with DYes Is coniributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &INo If yes, indicate which branch or branches X 100.00
Ifyes, list Event # of government the contract Is with: [J Executive  [[] Legistative No
Methad of Contribution: Date Received Agaregate Contributions
DCash D Personal Check Credit/Debil Card D Payroll Deduction DMoney Order [07/10/2023 200.00
Last Name First M
Norman Taniqua
Hesidential Strest Address City State Zip Code
4012 Windy Creek Dr Chesterfield VA (23832
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
L t ] " " f : 5 A A h
Is contributor a 9bby|s spoqseq DYes does conttibutar or husiness 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? Byes m No
Is this conlribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? [ Yes
an event reporied in Section L17 RdINo If yes, inallcate which branch or branches 25.00
i yes, list Event # of government ihe contract is with: D Executive D Legislative XI No
Method of Contribution: Daie Received Aggregate Contributions
Dcash [ Personal Check (X CredivDebit Card [} Payroll Deduction TIMoney Order | 07/06/2023 50.00
130.00
23092.33
23,222.33
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Last Name First ‘ Mi
Van De Car Lisa
Residential Street Address City State Zip Code
52 Cottage Road Enfield CT |06082
Principal Cocupation Name of Employer
| hbvi If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Centribution
Is contributor a I(-) yist, 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? DYes E No
Is this contfibution‘associgied with D\(es Is contributor a principal of a state contractor or praspective state contractor? D Yes
an event reported in Section L17 &No I yes, indicate which branch or branches 10.00
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 (] Personal Check [ JCredit/Debit Card [JPayroll Deduction [[JMoney Order | 07/02/2023 10.00
Last Name First Ml
Aina Ola
Residential Street Address City State Zip Code
2 Brooke Street Bloomfield CT |06002
Principal Occupation Name of Employer
Unemployed Unemployed
1 ; 1obbyi it contributton is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contributor a obbylet, spou'se’; GYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of & lobbyist? No
i A valued at more than $5,0007? D Yes m No
Is this contribution associated with DYes Is contiibutor a principal of a state contractor or prospective state contractor? T ves
an event reported in Section L1? &No Ifyes, indicate which branch or branches o 50.00
f yes, list Event # of government the contract is with: {J Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order | 09/04/2023 150.00
Last Name First Mi
Soto Hector
Residential Street Address City State Zip Code
316 Park Terrace Hartford CT |06106
Principat Occupation Name of Employer
i tribut ; | 1 contribution is in excess of $400 to a candidate for a ¢hief executive officer of a municipality, Amount of Contribution
S contriouior 8 lgbbylst, SPOU-SQ.} DYes does confributor or business he/she is assoclated with have a contract with said municipality
or dependent child of a lobbyist? No >
A valued at more than $5,0007 [Jves RKno
Is this contribution associated with D Yes {s contributor a principal of a state contractor or prospective stale contractor? D Yes
an event reported in Section L1? no If yes, indieate which branch or branches 10.00
i yes, list Event # of government the contract is with: D Executive D Legislative |Xl No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney order | 07/01/2023 10.00
70.00
23152.33
23,222.33
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Lasae

Shannon Danielle

Residential Street Address City State Zip Code
73 Roosevelt Street 3rd Floor Apt C Hartford CT |oe114
Principal Occupation Name of Employer

Dog Breeder Webster Bullies

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

DYes
XIno

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 Jves XIno

Is this contribution associated with

I:] Yes

D Yes

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

Amount of Contribution

an e\’eﬂt‘ reported in Section L1? ino I yes, indicate which branch argrz?nches ' ' 5.00
If yes, list Event # of government the contract fs with: O executive (] Legislative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order | 09/02/2023 5.00
Last Name First Ml
Resto Iris
Residential Street Address City State Zip Code
407 Willard Street Apt S Hartford CT 06105

Principal Occupation
Nail Technician

Name of Employer
Roxy Nails

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

D Yes
IX] 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 Qves Xino

Is this contribution associated with

D Yes

E] Yes

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

Amount of Contribution

an event reported in Section L1? & No If yes, indicate which branch or branches 5.00
/f yes, list Event # of government the contract is with: D Executive D Legislative [Xl No

Method of Contribution: Date Received Aggregate Contributions

R cash [} Personat check [} credivbebit Card [ Payrofi Deduction { IMoney Order | 09/10/2023 5.00

Last Name First M!

Esquilin Ismael

Residential Street Address City State Zip Code

100 Bond Street 2W Hartford CT |06114

Principal Occupation Name of Employer

Barber

1s contributor a lobbyist, spouse, [:J Yos ¥ comribui'gon isin excess of $400 toa candi?iaté 10{ a chief execulive oiijcer o_? a mupipipgliiy. 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 $5,000? [ ves Xne
Is this contribution associated with Oves Is contributor a princlpal of a state contractor or prospective state contractor? CI Yes
an event reported in Section L1? ENo /f yes, indicate which branch or branches 5.00
if yes, list Event # of government the contract is with: (O executive ] Legislative No
Method of Contribution: Date Received Aggregate Contributions
Kl cash [JPersonat Check [JCredivpebit Card [JPayrolt Deduction [ Money Order |08/23/2023 5.00
15.00
23207.33
- / 23,222.33
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s

Last Name First Mt
Lolar Justin
Residential Street Address City State Zip Code
59 Colebrook Street Hartford CT |06112
Principal Occupation Name of Employer
Mechanic JD Auto
1 : ; If contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, Amoaunt of Contribution
s contributor a lobbyist, spoqse'; 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? Jves Kno
Is this coniribution'assod:ated with D 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 5.00
i yes, list Event # of government the contract is with: O executive ] Legislative No
Mathod of Contribution: Date Recelved Aggregate Contributions
RKicash [JPersonal check [JcredivDebit Card ] Payroll Deduction  { JMoney Order |09/23/2023 5.00
Last Name First Mi
Hopkins Robert
Residential Street Address Cily State Zip Code
4 Garden Street Hartford CT {06105
Principat Occupation Name of Employer
Selector CJ Warehouse
If contribution is In excess of 3400 to a candidate for a chief executive officer of a municipality, Amount of Contributian
Is contributor a Igbbyist. Spouse, DYQS does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? Xino
valued at more than $5,0007 C’ Yes @ No
Is this contributionAassoci.ated with |:|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 o 5.00
I yes, fist Event # of government the contract /s with: ]:j Executive a Legislative No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCrediVDebil Card D Payroli Deduction SMoney Order 09/16/2023 5.00
Last Name First Mi
Rodriguez Ruthie
Residentiial Street Address City State Zip Code
14272 Cheval Danforth Court Orlando FL 32828
Principal Occupation ) Name of Employer
Receptionist Yakity-Yak
I y X ist, 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Ampount of Contribution
8 Carriktor & iqbbytst Spouse, DYes does contributor or business he/she is associated with have a contract with said municipality
of dependent child of a lobbyist? m No
valued at more than $5,000? DYas |z, No
Is this contribution associated with Ces Is contributor a principal of a state contractor or praspective state contractor? O ves
an event reported in Section L1? RINo I yes, indlicate which branch or branches 500.00
i yes, list Event # of government the conlract is with: D Executive D Legislative IXI No
§Methad of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check D Credit/Debit Card D Payroll Deduction mMoney Order |07/14/2023 1,350.00
510.00
22712.33
23,222.33
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i A

Lebron for Hartford
$ 0.00
Last Name First
Bellucci Brenda
Residential Street Address City State Zip Code
18 Lostbrook Road West Hartford CT |(06117
Principal Occupation | Name of Employer
Teacher Hartford Board of Education
. n If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributar a lobbyist, spouse‘; Clves does contributor or business he/she is associated with have & contract with said municipality '
or dependent child of a lobbyist? No
a valued at more than $5,0007 DYes m No
Is this contribution associated with O yes Is contributor & principal of a state contractor or prospeciive staie coniractor? 3 ves
an event reported in Section L1? N0 If yes, indicate which branch or branches X 100.00
If yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash O Personat check X CredivDebit Card [ Payrofl Deduction [_JMoney Order | 08/12/2023 200.00
Last Name First M
G. Rich
Residential Sireet Address City State Zip Code
96 Brown St Hartford CT (06114
Principal Oceupation Name of Employer
Manager OWMarket
; : It contribution is in excess ot $400 te a candidate for a chief executive officer ot a municipality, Amount of Contribution
tor a | ) . : f ; . . A Y
Is contributor a ?bby'St' SPDU-SG:; D Yes does contributor or business hefshe is associated with have a contract with said municipafity
or dependent child of a lobbyist? No
S valued at more than $5,000? D Yes m No
Is this coniribution.associ.ated 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, indicate which branch or branches X 135.00
If yes, list Event # of government the contract is with: [0 executive [ Legistative No
Methad of Contribution: Date Received Aggregate Contributlons
[Jeash O personat check (X credivbebit Card [JPayroli Dedution mMoney Order |07/08/2023 260.00
Last Name First Mi
Ramos Marta
Residential Street Address City State Zip Code
16 Niles Street Hartford CT {06105
Principal Occupation Name of Employer
TMS
; ; If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality, ) Amount of Contribution
[ 1 A d g 8 L
Lsr 32;‘:239?11 ili;gbg? sat,[:lfg;;% gYas does contributor or business he/she is associated with have a contract with said municipality
(X No
A valued at more than $5,0007 [ves No
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? 3 ves
an event reported in Section L1? &No If yes, indiicate which branch or branches 25.00
{f yes, fist Event # of gavernment the contract is with: G Executive B Legislative Al No
Method of Contribution: Date Received Aggregate Coniributions
Cash (] Personal Check [JCredit/Debit Card [JPayroll Deduction [ IMoney Order | 07/15/2023 25.00
260.00
22962.33
23,222.33
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s Lok .
Last Name First Ml
Rodriguez Breona

Residential Street Address City State Zip Code
14272 Cheval Danforth Court Orlando FL |[32828
Principal Occupation Name of Employer

Associate Disney

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

Oyes

XIno

If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipalty,
does contrfbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ ves Kne

Is this cantribution associated with

D Yes

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

G Yes

Amount of Contributlon

an event' reported in Section L17 fINo If yes, indiicate which branch or pr:?nohes o ® 500.00
i yes, list Event # of government the contract is with: D Executive D Legislative No
Mathod of Contribution: Date Received Aggregate Contributions
[cash [ rersonal check [JCredivDebit Card [[] Payrol Deduction  [XMoney Order | 07/11/2023 500.00
Last Name First Mi
Monts Devone
Residential Street Address City State Zip Code
1589 Main Street East Hartford CT |06108

Principal Occupation

Sacial Work

Name of Employer
Connecticut Junior Republic

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

DYes
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 w No

Is this contribution associated with

Oves

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

a Yes

Amount of Contribution

an event' reported in Section L17 INo If yes, indicate which branch or prénches . o 100.00
#f yes, list Event # of government the contract is with: [0 Executive {0 Legistative No

Method of Contribution: Date Received Aggregate Coniributions

Ocash [ rersonat check (X CredivDetit Card [} Payroll Deduction  [JMoney Order | 07/22/2023 100.00

Last Name First Mi

Shaw _ Keyon

Residential Street Address City State Zip Code

304 Park Terrace Apt C Hartford CT |06106

Principal Occupation

Dog Breeder

Name of Employer
Webster Bulfies

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

DYes
No

If contribution is in excess of $400 1o 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 XINo

is this contribution assoctated with

O Yes

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

D Yes

Powered bv [sPalitical.com

Amount of Contribution

an event reported in Section L17? Bno 1f yes, indicate which branch or branches 5.00
If yos, fist Event # of government the contract is with: D Executive D Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
K cash O personal Check [[] Credit/Debit Card G Payroll Deduction DMouey Order |09/02/2023 5.00
605.00
22617.33
23,222.33
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A T ;
Lebron for Hartford OCT10
$ 0.00
Last Name First
Howard Adrian
Aesidentlal Street Address City State Zip Cade
23 Center Strest Hartford CT |06120
Principal Occupation ) Name of Employer
Satellite Installer Universal
: ; {if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribulor a lobbyist, sPoqse-; U Yes does contributor or business he/she is associated with have a contract with said municipafity
or dependent child of a lobbyist? No
A valued at more than $5,0007 [ves XIno
Is this contribulion'associgted with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yas
an event reported in Section L1? & no If yes, indlicate which branch or branches X 5.00
1f yes, list Event # of government the coniract is with: D Executive D Legislative No
Msthod of Contribution: Date Received Aggregate Coniributions
m Cash D Personal Check DCredlilDebit Card D Payroll Deduction DMoney Order 08/21/2023 5.00
Last Name First Mi
Frieder Richard
Residential Sireet Address City State Zip Code
335 Cotton Hill Rd New Hartford CT [06057
Principal Cecupation Name of Employer
; {f contribution is in excess of $400 ta a candidate for a chief executive officer of a municipality, Amount of Confribution
4 jobb s . Ny f N A H "
e coninb(\; o @ X vist, spoqseq DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
i valued at more than $5,000? Oes w No
Is this contribution associated with [es Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reported in Section L17 &No Ifyes, indicale which branch or branches 50.00
if yes, fist Event # of government the contract is with: [ Executive  [] Legistative X] No
Method of Contribution: Date Recelved Aggregate Contributions
Elcash [Jpersonat check (R credivbebit Gard [JPayroli Deduction [IMoney Order | 08/08/2023 50.00
Last Name First Mi
Feldman Barry
Residential Street Address City State Zip Code
100 West Coda Circle Deilray Beach FL |33444
Principal Cccupation ' Name of Employer
Retired Retired
; ; 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
1 bbyist, . . ] " . M
:)src&c;r:‘::;leﬁ ?:I'i:i)ld gflz l:!gg;i:te? Yes does contributor or business he/she is associated with have a contract with said municipality
(X No
A valued at more than $5,0007 Oves XNo
Is 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? Ene I yes, indleate which branch or branches 100.00
I/ yes, list Event # of government the contract is with: D Executive [} Legislative Xl no
Method of Contribution: Date Received Aggregate Contributions
Ocash [ rersonal Check [X credivbebit card [ Payroll Deduction [IMoney Order |07/22/2023 100.00
155.00
23067.33
23,222.33
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“Laslb'iam Mi
Shaw

Residential Street Address City State Zip Code
73 Roosevelt Street 3rd Floor Apt C Hartford CT |06114

Principal Occupation
Dog Breeder

Name of Employer
Webster Bullies

D Yes
XINo

Is contributor a lohbyist, spouse,

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

[Jes

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

Xino

Is this contribution associated with

Oes

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

D Yes

Amount of Contribution

an event reported in Section L17? &INo 1 yes, indicate which branch or branches ) ) 5.00
¥ yes, list Event # of government the contract is with: D Executive D Legislative IXI No
Method of Contribuiion: Date Received Aggregate Contributions
Xl cash [J personal check [} Credivebit Card [ Payron Deduction [ JMoney Order | 09/03/2023 5.00
Last Name First Mi
Chico Eldridge
Residential Street Address City State Zip Code
421 Tolland Street East Hartford CT |06108
Principal Occupation Name of Employer
T e ;Zs doos contibuor o business helsho s assoriated i have a contrac ith s mmicpalty Amount of Gontrbuton
A valued at more than $5,0007 D Yes m No
Is ihis contribution associated with Oes Is contributor a principal of a state coniractar or prospective state contractor? [ ves
an even&. reported in Section L.1? &No / yes, indicate which branch or prz.mches ] o X 10.00
/f yes, list Event # of government the conlract is with: {7 Executive D Legislative No
Method of Contibution: Date Received Aggregate Contributions
m Cash |:| Personal Check D Credit/Debit Card D Payroll Deduction DMoney order | 07/08/2023 10.00
Last Name First fat
Quintana Efrain
Residential Street Address City State Zip Code
87 Wethersfield Avenue Hartford CT |06114
Principal Occupation Name of Employer
SSI

DYes

BXiNo  [vatued at more than $5,0007

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

D Yes

if conlribution 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

D Yes

ts contribuiar a principal of a state conlractor or prospective state contractor?

D Yes

an event reported in Section 117 RN If yos, indicate which branch or branches . 5.00
Ifyes, ist Event # 0 of government the contract is with: O Executive [ Legislative X no

Method of Contribution: ) Date Received Aggregate Contributions

mCash D Personat Check DCrediVDebil Card D Payroll Deduction DMoney Order | 08/17/2023 5.00

E= R L e S

- 20.00

23202.33
23,222.33
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First
Gibbs Kwame
Residential Street Address City State Zip Code
97 Westbourne Parkway Hartford CT |06112

Principal Occupation
IT Analyst

Name of Employer
State Treasures

D Yes

No |valued at more than $5,06007?

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

Xno

is this coniribution associated with

Des

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

D Yes

Amount of Contribution

an event' reported in Section L1? ] No I yes, indicate which branch or branches ' o X 15.00
If yes, list Event # of government the conlract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Coniributions

X cash [ personal check ] creditpebit Card {JPayroll Deduction [Ivoney Order | 07/08/2023 15.00

Last Name First MI
Vega Judy

Residential Street Address Cily State Zip Code
18 Harbison Avenue Hartford CT |06106
Principal Occupation Name of Employer

HR Family Care
it St g ED1es |iooTconoor v bignss s - asoced win e conract ot s iy Ameuntof Gontrtien

valued at more than $5,000? D Yes Xino
Is this conlribution'associ'ated with DYes Is contributor a principal of a state contracior or prospective st;te contractor? D Yes
an event‘ reporied in Section L1? [INo If yes, indlcate which branch orbr.f'mches ] o No 5.00
1 yes, Hist Event & of government the coniract is with: [0 executive  [[] Legislative

Method of Contribution: Date Received Aggregate Contributions

P cash [J personat check [JcredivDebit Card {]Payrott Deduction { JMoney Order | 08/17/2023 5.00

Last Name First Mi
Wilson Elroy

Restdential Street Address City State Zip Code

Hartford CT

Principal Occupation

Name of Employer

D Yos

Is contributor a lobbyist, spouse,

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 associaled with have a contract with said municipality

Powered bv [sPolitical.com

Amount of Contribution

itd of byist?

or dependent child of a lobbYist?  [MINo  [\aiyeq at more than $5,0007 [JVes RNo

Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? 0 Yes

an event reported in Section L1? &no 1f yes, indlicate which branch or branches 5.00

If yes, list Event # of government the contract is with: I:I Executive [:I Legislative Al No
§Method of Contribution: ) Date Received Aggregate Confributions
X cash [ ersonal check {JcredivDebit Card [J Payroll Deduction [IMoney Order | 08/03/2023 5.00
25,00

23197.33
23,222.33
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S s
V - Inds of the Cand
Date of Receipt Method of Payment:

07/27/2023 Kcash [ Personal Check [ CredivDebit Card 50.00
Date of Receipt . Method of Payment: Amount
07/27/2023 X cash () Personai Check 0] CredivDebit Card 50.00

100.00

cey
lim
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Nick Lebron

Street Address City State Zip Code
192 Laurel St Hartford CT {06105
Type of Contributor:  []Committee Date Received Aggregate Contributions Description of In-Kind Contribution

09/11/2023 14,880.75

Individual / Sole Proprietorship DOther

i : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Is contributor a lobbyist, spouse, Olves does contributor or business he/fshe is associated with have a contract with said municipzlity of this Contribution
or dependent child of a lobbyist? No ued h o
A valued at more than $5,0007 Clves No
Is this contribulion‘associ.ated with DYQS Is contributor a principal of a state contractor or prospective state contractor? D Yes 332.61
an event reported in Section L17 XNo Ifyes, indlicate which branch or branches X
If yes, list Event # of government the contract is with: D Executive D Legislative No
Name
Nick Lebron
Straet Address City State Zip Code
192 Laurel St Hartford CT |06105
Type of Contributor:  [T]Committes Date Received Aggregate Gontributions [ Description of In-Kind Contribution
m Individual / Sole Proprietorship D Other 09/21 12023 14,880.75
tributor a lobbvi ' If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Falr Market Value
:,fg;gnge% ih‘i}id é’;‘&:gg;‘ii?» %Yes does cankributar or business hefshe is associated with have a contract with said municipality of this Contribution
' No iued at more than $5,0007
va PO Oves Xl no
Is this contribution 'associ:ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes 40712
an event reported in Section L1? Ko If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: (] Executive [ Legistative m No
Name
Nick Lebron
Street Address City State Zip Code
192 Laurel St Hartford CT |06105
Type of Contributor:  [JCommitiee Date Received Aggregate Contributions Description of In-Kind Contribution
w Individual / Sole Proprietorship D Other 07/27/2023 14,880.75
I tributor a obbyist, spouse, if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
osr zz;ende%t ihci;d Oyflsa isggyisle? %Yes does contributor or business he/she is associated with have a contract with said municipafity of this Contribution
No fued at more than $5,000?
va OO Oves KIno
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state coniractor? [ ves 33.05
an avent reported in Saction L1? ®no I yes, indlicate which branch or branches X
[ Executive [] Legistative No
SepEe e
- 772.78
7337.95
8,110.73
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Type of Contributor:  [TJCommitiee

1&) individual 7 Sole Proprietorship [ Other

07/31/2023 14,880.75

Name

Nick Lebron

Street Address City State Zip Cote

192 Laure! St Hartford CT |06105
Date Received Aggregate Contributions Description of In-Kind Contribution

Is contributor a lobbyist, spouse, [ ]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

Fair Market Value
of this Contribution

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

I:] Yes

does contributor or business hefshe is associated with have a contract with said municipality

or dependent child of a lobbyist? No  |valued at more than $5,0007 [Jves E No
Is this contribution associated with Oes 1s contributor a principal of a state contractor or prospective state contractor? O ves 750.76

an event rfeported in Section L17 E No if yes, indioate which branc/z or {m:!nches ) .y m No

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

Name

Nick Lebron

Sireet Address City State Zip Code
192 Laurel St Hartford CT |(06105

Type of Gontributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

Rlindividual / Sote Propristorship (Jotner | 08/07/2023 14,880.75

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

of this Contribution

XINo  valued at more than $5,0007 [Jves No

Is this contribuﬁon'associ?ted with DYes Is contributor a princlpal of a state contractor or prospective state contractor? D Yes 387.41
an event r.eported in Section L.17 m No If yes, indicate which branclz or pr::mc/res ) L @ No

If yes, list Event # of government the contract fs with: D Executive D Legislative
Name
Nick Lebron
Street Address City State Zip Code
192 Laurel St Hartford CT (06105
Type of Contributor: [ JCommittee Date Received Aggregate Coniributions Description of In-Kind Contribution
individual / Sole Proprietorship L} Other 08/21/2023 14,880.75 Meals

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

Powered by [sPalitical.com

Fair Market Value

:’sr Eznt;f;;c:‘; gt:zg!zlsat}:gg u[:?'; does contributor or business he/she is associated with have a contract with said municipality of this Contribution
P VS (XINo  fvatued at more than §$5,000? Oves KJNo
Is this contribution associated with Oves Is contributor a principal of a state contractar or prospective state contractor? [ Yes 353.82
an event reported in Sectlon L17 XINo If yes, indiicate which branch or branches X
i yes, list Event # of government the conltract is with: [0 Executive  [] Legistative No
‘;:%&f 2 2 R B =
1,491.99
6618.74
8,110.73




SEEC FORM 20
Reviaed January 2015

Il NONMONETARY RECEIPTS (Sections M — 0)

Page 78of 100

[:I Yes

Fls contributor a lobbyist, spouse,
or dependsnt child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ ves Klno

Nick Lebron

Street Address City Siate Zip Code
192 Laurel St Hartford CT |06105
Type of Contributor: [ JCommites Date Received Aggregate Contributions Description of In-Kind Contribution

Individual / Sole Propristorship ] other | 07/01/2023 14,880.75 Staff Meals

; ; [f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
1 ) . et :
'I)srr.;t;r:]t;ﬁ)ge?‘rt igﬁg%‘?',:gg u's?? Clves does contributar or business he/she is associated with have a contract with said municipality of this Contribution
Vs No  |valued at more than $5,0007
valued at more than $5,0007 [ ves KIno
Is this contribution associ'ated with D\{% Is contributor a principal of a state contractor or prospective state contractor? D Yes 187.46
an event reported in Section L1? XNo 1 yes, Indicate which branch or branches X
i yes, list Event # of government the coniract is with: ﬂ Executive D Legislative No
U

Name

Nick Lebron

Street Address City State Zip Code
192 Laurel St Hartford CT |06105
Type of Contributor:  [Jcommittee Date Received Aggregate Contributions Description of In-Kind Contribution

Individual / Sole Proprietorship  {JOther 07/02/2023 14,880.75 Office Supplies
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Is this contribution associated with

of this Contribution

'& Individual / Sole Proprietorship DOther

07/28/2023 14,880.75

; D Yes is contributor a principal of a state contractor or prospective state contractor? D Yes 551.79

an event reported in Section L1? (XN  yes, indicate which branch or branches X
I yes, list Event # of government the conlract is with: [ executive ] Legistative No

Name
Nick Lebron
Street Address City State Zip Code
192 Laurel St Hartford CT (06105
Type of Contributor:  [Jcommitiee Date Received Aggregate Contributions [ Description of In-Kind Contribution

D Yes
No

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

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

s this contribution associated with
an event reported in Section L1?
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D Yes

Is contributor a principat of a state contractor or prospective state contractor?
i yes, indlcate which branch or branches
of government the coniract is with:

O execuive [ Legislative

Fair Market Value

of this Contribution
O ves 919.94
X} no
1,659.19
6451.54
8,110.73




SEEC FORM 20
Aevlsed January 2015

1I. NONMONETARY RECEIPTS (Sections M —0)

Individual / Sole Proprietorship DOther

09/08/2023

Nick Lebron
Street Address City Stais Zip Code
192 Laurel St Hartford CT |06105
Type of Contributor: ~ [JCommitiee Date Received Aggregate Contributions Description of in-Kind Contribution
E Individual / Sole Proprietorship D Other 09/30/2023 14,880.75
trib ist If confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
::sr(:ioe;:nclfjg:\rt ?;!l\(i,igtglf‘sa’lsgg;izg Dl ves does contributer or business he/she is associated with have a contract with said municipality of this Contributlon
XINo  |valued at more than $5,0007 Oves  ENo
Is this contribution associated with [ Yes Is contributor a principal of a state contractor of prospective state contractor? O ves 273.70
an event reported in Section L17 ®No If yes, indicate which branch or branches R
It yes, list Event # of government the conltract is with: D Executive [:] Legislative No

Name

Nick Lebron

Street Address City State Zip Code

192 Laurel St Hartford CT 06105
Type of Contributor: [ JCommittes Date Received Aggregate Contributions Description of [n-Kind Contribution

14,880.756

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

Fair Market Value

E} Individual / Sole Proprietorship DOther

1 trib byist, ) " g f ; P e i
y (;;OE\ :nglort alﬁg yfls ,sggu-s?,, Clves does contributor or business he/she is associated with have a contract with said municipality of this Contribution
or dependont chiid of a iobbyiSt {XINo  |vaiued at more than $5,000? 2
an $5, Oves No
Is this contribution associated with O Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes 2,174.82
an event reported in Section L1? X No i yes, indicate which branch or branches X
f yes, fist Event # of government the coniract is with: O Executive [ Legistative No

Name

Nick Lebron

Street Address City State Zip Code

192 Laurel St Hariford CT [06105

Type of Contributor: [ JCommittes Date Received Aggregate Contributions [ Description of In-Kind Contribution

09/18/2023 14,880.75

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

valued at more than $5,0007

If yes, list Event #

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

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

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

Fair Market Value
of this Contribution
OYes No
O ves 621.96
(} Executive [ Legistative X o
Page 3,070.48
5040.25
8,110.73
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Name

; - 1lIl. NONMONETARY RECEIPTS (Sections M — 0)

Davida Davidson

Street Addrass City State Zip Code
63 Wilson St Hartford CT 106108
Type of Contributor: T JCommittes Date Received Aggregate Contributions  [Description of In-Kind Contribution

K3 individual / Sote Proprietorship [] Other 08/12/2023

654.30

DYes
m No

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

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

valued at more than $5,000?

D Yes

END

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

ves
w No

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

/f yes, indicate which branch or branches
of government ifie conlract is with:

D Yes
@ No

(3 executive  [] Legislative

Fair Market Value
of this Contribution

118.91

Is this contribution associated with

O ves

If yes, indicate which branch or branches

If yes, list Event #
Name B
Nick Lebron
Streei Address City State Zip Code
192 Laurel St Hartford CT [06105
Type of Contributor:  ["JCommitiee Date Received Aggregate Contributions [ Description of In-Kind Contribution
K] individual / Sole Proprietorship [ Jotner | 09/27/2023 14,880.75
et Fovess LYo |t cottaar st s & asasa o 4h hve s conra i e ety of s Comutoation
- valued at more than $5,000? D Yes Kl No
Is contributor a principal of a state contractor or prospective state contractor? D Yes 433.66

mNo

an event reported in Section L1?
I yes, list Event # Eino of government the conlract is with: [ executive ] Legisiative
Narme
Ari Cruz
Street Address City State Zip Code
51 Alps Drive East Hartford CT [06108

Date Received

UCommltlee
07/26/2023

Type of Contributor:
& Individual / Sole Proprietarship D Other

Aggregate Contributions
203.76

Description of In-Kind Contribution

Office Supplies

L_,I Yes
No

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

Oves

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

valued at more than $5,000?

KJNo

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

If yes, list Event #

D Yes
XiNo

Powered by IsPolitical.com

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

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

D Yes
m No

[J Executive  [] Legislative

Fair Market Value
of this Cantribution

20.53

573.10

7637.63

8,110.73
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lll. NONMONETARY RECEIPTS (SectionsM — 0)
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Page

Nick Lebron

Street Address City State Zip Code

192 Laurel St . Hariford CT 06105
Date Recelved Aggregate Contributions Description of in-Kind Contripution

Type of Contributor:

Ccommitiee

individual / Sole Propristorship DOther

08/26/2023

14,880.75

Fair Market Value

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

of this Contribution

; i1

or dependent child of a fabbyist? No  [valued at more than $5,0007 [Jves Ko

Is this contribution associgted with D Yes Is contributor a principat of a state contractor or prospective state contractor? El Yes 93.56

an event reported in Section L1? RiNo 1f yes, Indicate which branch or branches ®

If yes, list Event # of government the contract is with: D Executive D Legislative No

Name

Nick Lebron

Street Address City State Zip Code

192 Laurel St Rartford CT {06105

Date Received Aggregate Contributions Description of In-Kind Contribution

Type of Contributor:

[Joommittee

l Individuat / Sole Proprietorship D Other

08/07/2023

14,880.75

Candidate Paid for Meals/Batteries/Photo Marketing

‘ls contributor a lobbyist,

or dependent child of a lobbyist?

spouse,

D Yes
|X| No

OvYes

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

No

Fair Market Value
of this Contribution

Is this contribution'associ'ated with BYes Is contributor a princlpal of a state contractor or prospective state contractor? a Yes 170.48
an event r.epoﬂed in Section £.17 m No I yes, indicate which branc/z or‘brrfmcﬁes . o E‘J No

1f yes, list Event # of government the conlract is with: [ executive [ Legislative
Name
Walmart
Street Address City State Zip Code
420 Buckland Hills Drive Manchester CT |[06042
Type of Contribulor: DCOmmiﬂee Date Received Aggregate Contributions Description of In-Kind Contribution
D Individual / Sole Proprietorship m Other 07/28/2023 20.53

Fair Market Value

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

D Yos
XIno

[Jves

If contribution is in excess of $400 to a candidaie 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

No

Ifyes, list Event #

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

Powered by [sPofitical.com

Jes
XN

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

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

O executive  [[J Legistative

of this Contributlon

D Yes 20.53

F no
284.57
7826.16
8,110.73
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Name

lil. NONMONETARY RECEIPTS (Sections M= 0) -

Page 82of 100

Nick Lebron

Street Address City Siate Zip Code
192 Laurel St Hartford CT [06105
Type of Contributor:  ["JGommittee Date Received Aggregate Contributions | Description of In-Kind Contribution

& individual / Sole Propristorship [ Other 07/02/2023 14,880.75 Fundraising Event Supplies

B Yes
[X] No

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

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

Fair Market Value
of this Contribution

Powered by IsPalitical.com

valued at more than $5,0007 DYes No
Is this contribution associated with Dives Is contributor a principal of a state contractor or prospective siate contractor? 0 Yes 148.31
an event reported in Section L1? XNo If yes, Indlicate which branch or branches X
I yes, list Event # of government the coniract is with: [ Executive  [[] Legistative &INo

Name

Nick Lebron

Street Address City State Zip Code

192 Laurel St Hartford ct los10s

Type of Contributor: ~ [JCommitiee Date Received Aggregate Contributions | Description of In-Kind Contribution

1&individual / Sole Proprietorship [ JOther 07/02/2023 14,880.75 Staff Meals
I tributor a lobbyist, ' If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Vatue
;ﬁ,‘;’;;‘ng‘e‘;{ ?;hgd oy;sa ,38;;2% Clves does contributor or business hefshe is associated with have a contract with said municipality of this Contribution
XINo  |vajued at more than $5,000?
Oves KJno
Is this contribution assaciated with Oves Is contributor a principal of a state contractor or prospective state contractor? {3 ves 110.31
an evertt reported in Section L1? No Ifyes, indicate which branch or branches
I yes, list Event # of government the coniract is with: D Executive D Legislative m No
258.62
7852.11
8,110.73
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e

Dafe of Payment: D
. Check#
MailChimp 07/31/2023
Rpebitcard  [(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  (ffemization in Addendum P Required unless "None of the below" is checked) 39.65
(it applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
Q_Coordinated without reimbursement sought (in-kind contriution) g Organization: 0A oB oC oD
Name of Payee Date of Payment: l\ghod of Payment
. Check#______
New Way Forward Sirategies 08/08/2023 .
Kpebit card  CIerT
Street Address City State Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara cA 95051
Purpose of Expenditure Descriptions Event # Amount
{by code) )
CNSLT Campaign Consuitant
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked) 1,200.00
(it applioable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
‘:l Coordinated without reimbursement sought {in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. Check#___
New Way Forward Strategies 09/06/2023
Opevitcards  [JeFT
Street Address City State Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara CA |95051
Purpose of Expenditure Descriptions Event # Amount
(by cade}
CNSLT Campaign Consultant
Expenditure # Type of Expenditure  (femization in Addendum P Required uniess "None of the below" is checked) 455.25
(if applicabie}
m None of the below
D Coordinated with reimbursement sought (joint expenditure) I:] Independent
D Coordinated without reimbursement sought Sin-kind contribution) D Organization. oA oB oC oD
Name of Payee Date of Payment: l\@hod of Payment
. . Check #_144_
Shenice Morris 07/01/2023
COloebitcards  CJerT
Street Address City State Zip Code
63 Huntington St 3e Hariford CT 06105
Purpose of Expenditure Descriptions Event # Amount
{by code) .
WAGE Bi-Weekly wages
Expenditure # Type of Expenditure  (lemization in Addendum P Required unfess "None of the below" is checked) 713.00
(i applieable) m Nore of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution D Organization: 0A oB o oD
2,407.90
18999.63

21,407.58
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Lebron for Hartford
Name of Payes Date of Payment: n&hod of Payment
N : Check #_159
Shenice Morris 08/04/2023
) Ooebitcars  CJeFT
Street Address City State Zip Code
63 Huntington St 3e Hartford ct  los105
Purpose of Expenditure Descriptions Event # Amount
(by code) .
WAGE Bi-Weekly wages
Expenditure # Type of Expenditure  (Ytemization in Addendum P Required unless "None of the below” Is checked) 735.00
(it applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind coniribution) _g Organization: oA oB oC oD
—
Name of Payes Date of Payment: I\lA:eihod of Payment
Check #
Anedot 07/22/2023 "
) Kpebit card  [JEFT
Street Address City ’ State Zip Code
1340 Poydras Street New Orteans 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) 2.30
(i applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) _l;-] Organization: oA oB oG oD
I
Name of Payee Date of Payment: Method of Payment
Check#_
Anedot 08/03/2023
. Koebit card  [JerFT
Street Address City State Zip Cade
1340 Poydras Street New Orleans LA |70112
Purpose ot Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unfess "None of the below” is checked) 20.30
(i applieabie) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
QCoordinaled without reimbursement sought (in-kind contribution) D Organization; oA oB oC oD
Name of Payee Date of Payment: Method of Payment
Check#_
Anedot 08/01/2023
) Kpebitcard  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  (femization in Addendum P Required unless “None of the below" is checked) 16.90
(i applicatie) {X] None of the below
D Coordinated with reimbursement sought {joint expenditure} D Independent
|:| Coordinated without reimbursement sought (in-kind contribution) D Organization; oA oB oC oD
774.50
20633.03
21,407.53




SEEC FORM 20
Revised Sanuary 2016

Iz

~ IV. EXPENDITURES (Sections P - T)
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=

A T e A
Method of Payment

Name
Check# 151
Grandma's Hands 07/06/2023 X
[Opebitcara  JerT
Street Address City State Zip Code
206 Collins Street Unit 305 Hartford cT los105
Purpose of Expenditure Descriptions Event # Amount
{by code)
A-SIGN
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 200.00
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
Q_Coordinaled without reimbursement sought (in-kind contribution) g Organization: cA oB oC oD
Name of Payee ' Date of Payment: Mathod of Payment
O check#_____
Home Depot 07/08/2023 ,
, Rpebvitcard  [JEFT
Street Address City State Zip Code
1873 Dixwell Avenue Hamden CT (06514
Purpose of Expenditure Descriptions Event # Amount
(by code)
OFFICE
Expenditure # Type of Expenditure  (#temization in Addendum P Required unfess "None of the below" is checked) 20.69
(i applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
g Coordinated without reimbursement sotight (in-kind contribution) E_] Organization: cA o8B oC oD )
Name of Payee Date of Payment: I\ghod of Payment
Check#___
Anedot 07/12/2023
Kpevitcard  [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  (ftemization in Addendum P Required unless "None of the below" is checked) 15.20
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) O Independent
gCoord‘maled without reimbursement sought (in-kind contribution} g Organization;: cA o8 oC oD
Name of Payee Date of Payment: Meihod of Payment
Check#____
Home Depot 07/12/2023
. Koebit cars  Derr
Street Address City State Zip Code
111 Universal Drive North Haven CT |08473
Purpose of Expenditure Descriptions Event # Amount
{by cads)
OFFICE
Expenditure # Type of Expenditure  (Hemization /n Addendum P Required unless "None of the below" is checked) 12.67
(if applicable}
@ None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
D Coordinated without reimbursement sought (in-kind contribution) U Organization: A oB oC oD
248.56
211568.97

21,407.53
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Lebron for Hartford
Name of Payee Date of Payment: hghod of Payment
Check #
Anedot 07/30/2023
) Rpetit 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  (temization In Addendum P Required unless "None of the below" is checked) 28.60
(it applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind coniribution) g Organization: cA oB oC ob
Name of Payee Date of Payment: Method of Payment
- Check #
Lamar Advertising 08/10/2023 i '
v , Coebit card EFT
Street Address City State Zip Codse
32 Midland Road Windsor Locks CT 06096
Purpose of Expenditure Descriptions Event # Amount
(by code)
A-SIGN
Expenditure # Type of Expenditure  (#emization in Addendum P Required unless "None of the below” Is checked) 1,500.00
(i applicatle) m None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coardinated without reimbursement sought (in-kind contribution) |:| Organization: oA oB oC oD
— _
Name of Payee Date of Payment: Method of Payment
Check#____
Anedot 08/05/2023
Klpebitcara  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 Expenditwre  (Hemization in Addendum P Required unless "None of the below" is checked) 8.60
(i applicable) E] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: 0A oB oC oD
0V
Name of Payee Date of Payment: P\I/I:eihod of Payment
Check#_
Walmart 07/20/2023
. | Bpevitcars  [JEFT
Street Address City State Zip Code
2300 Dixwell Avenue Hamden cT |oss514
Purpose of Expenditure Descriptions Event # Amount
{by code) . .
OFFICE Office Supplies
Expenditure # Type of Expenditure  (/femization in Addendum P Required unless "None of the below" is checked) 67.78
(i apphicable) {X] None of the betow
D Coordinated with reimbursement sought (joint expenditure} [:l Independent
D Coordinated without reimbursement sought (in-kind contribution} D Organization: oA oB oC oD
1,604.98
19802.55
21,407.53
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AR

o : o e - :
Date of Payment: - IMethod of Payment
Check #
Anedot 07/20/2023 N
Rpebit carda  [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  (Hemization in Addendum P Reguired unless "None of the below" Is checked) 27.90
(it applicable) E None of the below :
D Coordinated with reimbursement sought (joint expenditure) D Independent
[3 Coordinated without reimbursement sought (in-kind contribution) g Organization: 0oA 0B oC oD
Name of Payee Date of Payment: Method of Payment
. LX) Check #_162
Candice Dormon 08/04/2023 &
, Opevitcarda  (JeFT
Street Address City State Zip Code
26 Roydon Road New Haven CT [08511
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE wage
Expenditure # Type of Expenditure  (fem/ization in Addendum P Required unfess "Norie of the below” (s checked) 1,500.00
{rapp {Icabla} m None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
g Coordinated without reimbursement sought {in-kind contribution) D Organization: 0A oB oC oD
Name of Payee Date of Payment: Method of Payment
. Ochecks__
Prospect Pizza 07/25/2023 N
Rpesitcard  [JEFT
Street Address City State Zip Code
38 Kane Street Hartford CT |06108
Purpose of Expenditure Descriptions Event # Amount
{by cade)
FOOD
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" Is checked) 96.91
(it applicable) @ 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
Name of Payee ' Date of Payment: Method of Payment
. Ocheck#
Lamar Advertising 09/20/2023 N
, RKpevitcara  [JEFT
Street Address City State Zip Code
32 Midiand Road Windsor Locks CT 06096
Purpose of Expenditure Descriptions Event # : Amount
{by code)
A-SIGN
Expenditure # Type of Expenditure  (#temization in Addendum P Reguired unless "None of the below" is checked) 1,860.00
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) EI Organization: oA oB oC oD
3,484.81
17922.72
21,407.53
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m None of the below

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

D Independent
D Organization: oA o8B oC oD

Name of Payee Date of Payment: Method of Payment
Check #_149
Feed the Sol 07/06/2023 X
) Opesitcard ~ CJEFT
Street Address City State Zip Code
P.0O. Box 320017 Hartford CT (06132
Purpose of Expenditure Descriptions Event # Amount
(by code)
MISC
Expenditure # Type of Expenditure  {/temization in Addendum P Required unless "None of the below" is checked)} 70.00
(it applicable) m None of the below
D Coordinated with reimbursement soughit (joint expenditure}) D Independent
[-:.J Coordinated without reimbursement sought (in-kind contribution) J Organization: cA oB oC oD
Name of Payee Date of Payment: h[rifihod of Payment
Check#
Anedot 07/10/2023 "
) Rpebitcard  DeFT
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) 30.30
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure} U independent
g Coordinated without reimbursement sought {in-kind contribution) g Organization; A oB aC oD
Name of Payee Date of Payment: Method of Payment
. Check#_
NWF Strategies 08/18/2023 -
Kpebitcard  [JEFT
Street Address City State Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara CA 195051
Purpose of Expenditure Descriptions Event # Amount
{by code)
CNSLT
Expenditure # Type of Expenditure  (ftemization in Addendum P Required uniess "None of the below" is checked) 1,200.00
(it applieatie) {X] None of the below '
D Coordinated with reimbursement sought (joint expenditure) D Iindependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
Name of Payee Date of Payment: Meihod of Payment
. Check# ____
T Mobile 08/29/2023 o
Kpebit cara  JEFT
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
{by code)
OVHD
Expenditure # Type of Expenditure  f/femization in Addendum P Required unless "None of the below" is checked) 55.00
(if applicable) .

1,3565.30

20052.23

21,407.53




SEEC FORM 20
Revised Jahuary 2015

Lebron for Hartford
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Date of Payment:

Methad of Payment

(R check #_150

Howard Fair 07/06/2023
i Obebit cara  CJEFT
Strest Address City State Zip Code
896 Asylum Avenue Hartford CT 06105
Purpose of Expenditure Descriptions Event # Amount
(by code}
WAGE Canvasser
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked) 68.45
(i applicable) @ Nane 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
Name of Payee Date of Payment: Nghod of Payment
" . Check #
Isis Wylie 07/17/2023
Xpebit card  [JEFT
Sireet Address City State Zip Code
75 Main Street Hartford CT |06106
Purpase of Expenditure Descriptions Event # Amount
(by code)
WAGE Canvasser
Expenditure # Type of Expenditure ~ (ftemization /n Addendum P Required unless "None of the below" Is checked) 67.30
(i applicable) m 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 ob
—
Name of Payee Date of Payment: Method of Payment
Check#____
Anedot 08/11/2023
Kipebit carda  (JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by cods)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unfess "None of the below" is checked) 14.70
(W 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 ob
Name of Payes Date of Payment: J\ghad of Payment
. . Check#____
Als Pizza and Deli LLC 08/04/2023 .
Koebit card  [JEFT
Street Address City State Zip Code
427 Main Street Hartford CT 06103
Purpose of Expendifure Descriptions Event # Amount
{by code}
FOOD Staff Meals
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked) 19.52
(irapplicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure} |:| independent
D Coordinated without reimbursement sought (in-kind contribution D Organization: coA oB oC oD
169.97
21237.56

21,407.53
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Lebron for Hartford
Name of Payee Date of Payment: hghod of Payment
Check #
Anedot 07/16/2023
Kpevitcard  erFr
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  (temization in Addendum P Required unless "None of the below" Is checked)} 20.20
fif applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated without reimbursement sought {in-kind contribution) Q Organization: 0/A oB oC oD
Name of Payee Date of Payment: - Method of Payment
. . [ A Check #_158
Shenice Morris 07/20/2023 ®
Oloebitcard  TJEFT
Street Address City State Zip Cade
63 Huntington St 3e Hartford CcT losi05
Purpose of Expenditure Descriptions Event # Amount
{by code) .
WAGE Bi-Weekly wages
Expendjlure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" Is checked) 865.00
(it applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure} D independent
_l;l Coordinated without reimbursement sought (in-kind coniribution) g Organization;: cA oB aC oD
Name of Payee Date of Payment: Method of Payment
. . Check#____
Als Pizza and Deli LL.C 07/29/2023
7 Klpebitcars  [JEFT
Street Address City State Zip Code
427 Main Street Hartford ct 106103
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) 27.88
it applicable) m None of the betow
D Coordinated with reimbursement sought (joint expenditure) D Independent
Q Coordinated without reimbursement sought {in-kind contribufion) D Organization:. oA oB oC oD
Name of Payee Date of Payment: hﬁhod of Payment
-, [A) Check #_153
Leticia Reyes 07/08/2023 '
DDebit Card D EFT
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Canvasser
Expenditure # Type of Expenditure  (temization in Addendum P Required unfess "None of the below" is checked)} 105.00
(it applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
I:I Coordinated without reimbursement sought (in-kind coniribution) D Organization: oA oB oC oD
1,018.08
20389.45
21,407.53
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RN e
Method of Payment
O check#___

Peppercorns Grill 09/22/2023
i Rpevit card  JEFT
Sireet Address City State Zip Cade
357 Main Street Hartford cT 108106
Purpose of Expenditure Descriptions Event # Amount
{by code}
FOQCD
Expenditure # Type of Expenditure  (#emization in Addendum P Required uniess "None of the below" is checked) 53.09
(i applizable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Indepsndent
gCoordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
N
Name of Payee Date of Payment: Method of Payment
Check #
Anedot 07/24/2023 -
A Klpebitcard  JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Evenl # Amount
{by code)
BNK Anedot Fees
Expendjlure # Type of Expenditure  ({temization In Addendum P Required unless "None of the below" Is checked) 8.60
(it 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: cA oB oC oD
N—
Name of Payae Date of Payment: Method of Payment
Check #
Anedot 08/15/2023
» Rlpebit card  LJEFT
Street Address City State Zip Code
1340 Poydras Street New Orieans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
E‘xpend‘ilure # Type of Expenditure  (femization in Addendum P Required unfess "None of the below" is checked) 20.60
{if applicable) 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
. L Check#_
Zoom Video Communications, Inc 07/26/2023 -
Ooebitcard  JEFT
Street Address City State Zip Code
55 Almaden Boulevard 6th Floor San Jose cA l95113
Purpose of Expenditure Descriptions Event # Amount
{by code)
A-SIGN
Expenditure # Type of Expenditure  (Wemization in Addendum P Required unless "None of the below"” is checked) 22 06
(if applicable)
@ None of the below
D Coordinated with reimbursement sought {joint expenditure) D fndependent
l:l Coordinated without reimbursement sought {in-kind contribution} D Organization. )A oB oC oD
104.35
21303.18

21,407.53
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Name of Payee Date of Payment: l\ghod of Payment
Check#
Anedot 07/26/2023 S
Rioebit 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  (ffemizalion in Addendum P Required unless "None of the below" is checked) 2.30
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind coniribution) Q Organization: o)A oB oC oD
__
Name of Payee Date of Payment: Malhod of Payment
Check#____
Anedot 07/02/2023
Kpebitcard  [JerFT
Street Address City State Zip Code
1340 Poydras Strest New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
{py code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 16.13
(it applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
Q Coordinated without reimbursement sought (in-kind contribution) _g Qrganizationrs A oB oG oD
Name of Payee Date of Payment: hﬁhod of Payment
Check #
Anedot 08/17/2023
, Klpevit 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 # Type of Expenditure  (femization in Addendum P Required unless "None of the below" Is checked)} 23.90
i b
(it appiicable) E None of the below
D Coordinated with reimbursement sought (foint expenditure} D Independent
D Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC ob
Name of Payee Date of Payment: I\'Eihod of Payment
" Check#_
Candice Dormon 07/07/2023 ,
) Kpebit card  CJEFT
Street Address City State Zip Code
26 Roydon Road New Haven CT |06511
Purpose of Expenditure Descriptions Event # Amount
(by code}
WAGE wage
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 2,500.00
(it applicable) @ None of the balow
D Coordinated with reimbursement sought (joint expenditure) |:| Independent
D Coordinated without reimbursement sought (in-kind contribution) [:I Organization: )oA oB oC oD
2,542.33
18865.20
21,407.53
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.
Date of Pay

Method o

Anedot 07/04/2023 O check#_
X Klpevitcard  [JEFT

Street Address City State Zip Code
1340 Poydras Street New QOrleans 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) 7.90
(it 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: o)A oB oC oD
Name of Payee Date of Payment: Meihod of Payment

X check# 172

Candice Dormon 09/19/2023
Obebitcarda  Jerr

Street Address City State Zip Code
26 Roydon Road New Haven CT 06511
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE wage
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unfess "None of the below" is checked) 1,500.00
(it applicabie) m None of the below

D Coordinated with reimbursement sought {joint expenditure} D Independent

Q Coordinated without reimbursement sought {in-kind contribution) E] Organization: oA oB ol ob
Name of Payee Date of Payment: Method of Payment

(R check #_161

Ari Cruz 08/04/2023
Obevitcard  [JeFT

Street Address City State Zip Code
51 Alps Drive East Hartford CT {06108
Purpose of Expenditure Descriptions Event Amount
{by code)
WAGE Staif Wage
Expenqiture # Type of Expenditure  (#temization in Addendum P Required unless "None of the below" is checked) 72.00
(i applieable) E] None of the below

D Coordinated with reimbursement sought {joint expenditure} D Independent

D Coordinated without reimbursement sought {in-kind contribution) a Organization: oA oB oC oD
Name of Payee Date of Payment: I\ghod of Payment

Check#______
Anedot 08/21/2023 .
, Epebitcard  [JEFT

Street Address City State Zip Code
1340 Poydras Street New Orleans LA }70112
Purpose of Expenditure Dascripiions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  {(ftemization in Addendum P Required unless "None of the below" is checked) 1.30
(i applicable) @ None of the below

D Coordinated with reimbursement sought (joint expenditure) D independent

D Coordinated without reimbursement sought (in-kind confribution} D Qrganization: oA oB oC oD

1,581.20
19826.33

21,407.53
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i e

Name of Paye ] ‘ ’ - Date of Payment: l\ghod of Paymet
Check#
Anedot 09/20/2023
_ Klpevitcars  [JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans ta |70112
Purpose of Expenditure Descripticns Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (Hemization in Addendum P Required unless "None of the below" is checked) 0.70
i 7]
(i appheable) @ None of the below
O coordinated with reimbursement sought (joint expenditure) 0 Independent
D Coordinated without reimbursement sought {in-kind contribution) g Organization: cA oB oC oD
Name of Payee Date of Payment: I\:E_f_ihod of Payment
Check #
Subway 07/15/2023 o~
Deblt Card D EFT
Street Address City State Zip Code
471 Farmington Avenue Hartford CT lo6105
Purpose of Expenditure Descriptions Event # Amaount
(by code)
FOOD
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" Is checked) 7.04
(W applicable) m Nona of the below
D Coordinated with reimbursement sought {joint expenditure) D [ndependent
D Coordinated wilhout reimbursement sought (in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: hﬁhod of Payment
Check #
Anedot 08/09/2023
7 Rpevitcara  [JerT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA  |70112
Purpose of Expenditure Descriptions Event # Amount
{by cods)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked) 2.30
(it applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
[3 Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. . Al Check #_169
Carlos M. Rivera Martinez 08/29/2023 =
Oloevitcarda  CJerFr
Street Address City State Zip Code
190 Burniside Avenue East Hartford CT |06108
Purpose of Expenditure Descriptions Event # Amount
(by cade)
WAGE
Ex pend_itu re # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 300.00
(i applicable) @ None of the below
D Coordinated wilh reimbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
310.04
21097.49
21,407.53
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Name of Payee Date of Payment: hod of Payment
- Check#____
Leticia Reyes 07/17/2023 g
, Kpebitcara  CJEFT
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE Canvasser
E)(penditure # Type of Expenditure  {ftemization In Addendum P Required unfess “None of the befow” is checked) 37.30
(it applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind coniribution) D Organization: )oA oB oC oD
T N—
Name of Payee Date of Payment: i\Ee:llhod of Payment
Check #
Anedot 08/19/2023
RKpebit 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 # Type of Expenditure  (emization in Addendum P Required unless “None of the below" Is checked) 0.70
(i applable) E None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated withaut reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. Check#__
Hot Off The Press Printer 07/31/2023
) CJpebit card  CJEFT
Street Address City State Zip Code
23 Euclid Street West Hartiord cT |os112
Purpose of Expenditure Descriptions Event # Amount
(by code)
A-SIGN
Expendilure # Type of Expenditure  (emization in Addendum P Required unless "None of the below” is checked) 294.00
(i appicabie) : E None of the below
G Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought sin-kind contribution) D Organization: cA oB oC oD
Name of Payee Date of Payment: I\ghod of Payment
. ; X Check #_148
Shenice Morris 07/06/2023
v Opevitcara  OlerFT
Street Address City State Zip Cade
63 Huntington St 3e Hartford CT {06105
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) 743.00
(i applicadie) & None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: )A oB oC oD
1,045.00
20362.53
21,407.53
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Name of Payee ] A 7 ‘ hﬁhod of Payment
. (Al Check #_146
363 Main Street 07/05/2023
» Oloevitcard  CJEFT
Street Address City State Zip Codoe
363 Main Street Hartford CT |06106
Purpose of Expenditure Descriptions Event # Amount
{by code)
OVHD Rent
E_xpend‘iiure # Type of Expenditure  (femization in Addendum P Required unless “None of the below” Is checked) 1,000.00
(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 Qrganization: oA oB oC oD
IR E—
Name of Payee Date of Payment: hln:eihod of Payment
Check#_____
Walmart 07/12/2023 _
Kpebitcara  Jerr
Street Address City State Zip Cade
2300 Dixwell Avenue Hamden CT 106514
Purpose of Expenditure Descriptions ' Event # Amount
{by code} . .
OFFICE Office Supplies
Expenditure # Type of Expenditure  (/femization in Addendum P Required unless "None of the below" is checked) 52.01
(i applicable) None of the befow
G Coordinated with reimbursement sought {joint expenditure) D independent
D Coordinated without reimbursement sought {in-kind contribution} D Organization: oA oB oC oD
E— A—
Name of Payee Date of Payment: I\ﬁhod of Payment
Check #
Later 07/10/2023 o
Kopebit cara  (JerFT
Street Address City State Zip Code
88 West Pender Street Vancouver V6B BN9
Purpose of Expenditure Descriptions Event # Amount
(by code) . ) .
A-WEB social media marketing
E;(penditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 19.14
(i applieable) m None of the below
G Coordinated with reimbursement saught (joint expenditure) D independent
g Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
Name of Payee Date of Payment: %hod of Payment
Check#
Anedot 09/08/2023
Koebitcara  [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 Expendilure  (ffemization in Addendum P Required unless "None of the below" is checked) 26.10
(i applicable) & None of the below
l:] Coordinated with reimbursement sought (joint expenditure) G Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
1,097.25
20310.28
21,407.53
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E None of the below
D Coordinated with reimbursement soughl (joint expenditure)
g Coordinated without reimbursement sought (in-kind confribution})

D Independent
D Organization: oA o8 oC oD
N

Name of Payee Date of Payment: D
X Check #
Ari Cruz 07/01/2023 -
Eoebit card  JEFT

Street Address City Siale Zip Code
51 Alps Drive East Hartford CT {06108
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) 320.00
(i applicable) m None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

[:J Coordinated without reimbursement sought {in-kind contribution) D Organization: cA oB oC oD

—— —
Name of Payee Date of Payment: Method of Payment

. ) Check #_163
West Indian independence Celebration, Inc 08/12/2023
Ooevitcars  CJEFT

Street Address City State Zip Code
P.O.Box 2632 Hartford CT 06146
Purpose of Expendilure Descriptions Event # Amount
{by code)
ATT
Expenditure # Type of Expenditure  (ffemizalion in Addendum P Required unless "None of the below" is checked) 150.00
(if applicable)

Name of Payee

Date of Payment:

Method of Payment
(X check # 173

Angel Figueroa 09/19/2023
) DDebit Card D EFT

Street Address City State Zip Cade
29 Guilford St Hartford CT 06120
Purpose of Expenditure Descriptions Event # Amount
(by cade}
WAGE Staff Wage
Expenditure # Type of Expenditure  (Ytemization in Addendum P Required unless “None of the below” Is checked) 240.00
(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
Name of Payee Date of Payment: I\ﬁhod of Payment

. Check #_156
Ari Cruz 07/17/2023
Ooevitcard  erFT

Sireet Address City State Zip Code
51 Alps Drive East Hartford CT {06108
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (Yemization in Addendum P Required unless "None of the below™ Is checked) 324.00
(i applicable) m None of the below

D Coordinated with reimbursement sought {joint expenditure) D independent

D Coordinated without reimbursement sought {(in-kind contribution} B Qrganization: oA oB oC oD

1,034.00
20373.53

21,407.53
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Lebron for Hartford
Name of Payee ’ - Date f Pyment: A ] Method of Payment
Check#
Anedot 08/27/2023
Rpebitcard  [JEFT
Sireet Address ) City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by cods)
BNK Anedot Fees
Expendjku re # Type of Expenditure  (/temization in Addendum P Required unless "None of the below” is checked) 1.30
(it applicable) [X] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
g Coardinated without reimbursement sought {in-kind contribution} D Organization: cA o8B oC oD
Name of Payse Date of Payment: h@hcd of Payment
. . Check #_157
Carlos M. Rivera Martinez 07/20/2023
Coevit cara  [JEFT
Street Address City State Zip Code
190 Burnside Avenue East Hartford ct los1o8
Purpose of Expenditure Descriptions Event # Amount
(by cade)
WAGE
Expenditure # Type of Expenditure  (temization In Addendum P Required unless "None of the below" is checked) 435.00
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) [3 Independent
D Caordinated without reimbursement sought {in-kind contribution) D Organization: cA oB ol oD
R R
Name of Payee Date of Payment: Method of Payment
. . Check #._171
Carlos M. Rivera Martinez 08/06/2023 o
Opevitcard  (JEFT
Street Address City Siate Zip Code
190 Burnside Avenue East Hartford CT [06108
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below” is checked) 300.00
(i applicable) @ None of the below
m Coordinated with reimbursement sought (joint expenditure} D independen
g Coordinated without reimbursement sought {in-kind coniribution) g Qrgantzation: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
Check#_____
Anedot 09/14/2023
» Kpebitcard  [JeFT
Streot Address City State Zip Code
1340 Poydras Street New Orleans LA  |70112
Purpose of Expenditure Descriptions Event # Amotunt
{by code)
BNK Anedot Fees
Expendjture # Type of Expenditure  (Hemization in Addendum P Required unless "None of the below" is checked) 28.00
(i applicable) E None of the below
3 coordinated with relmbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought {in-kind contribidion) D Organization: tA oB oC oD
764.30
20643.23
21,407.53
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Date of Payment:

Method of Payment
Check #_160

Carlos M. Rivera Martinez 08/04/2023
Ooebitcard  {JerFT
Street Address City State Zip Cade
190 Burnside Avenue East Harford cT los108
Purpose of Expenditure Descriptions Event # Amount
(by cods)
WAGE
Expenditure # Type of Expenditure  (femization in Addendum P Required unless "None of the below” is checked) 348.45
(i applicatie) m None of the below
D Coordinated with reimbursement sought (foint expenditure) D Independent
g Coordinated without reimbursement sought (in-kind contribution) I:I Organization: oA oB oC oD
—
Name of Payee Date of Payment: Method of Payment
. et Check#__
Zoom Video Communications, Inc 08/26/2023
Rpebitcard  [JeFT
Street Address City State Zip Code
55 Almaden Boulevard 6th Floor San Jose CA (895113
Purpose of Expenditure Descriptions Event # Amount
{by code}
OVHD
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless “None of the below" Is checked) 22 06
(it applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D independeni
Q Coordinated without reimbursement sought {in-kind contribution) D Organization: pA oB oC oD
Name of Payee Date of Payment: MDethod of Payment
Check#___
Subway 07/15/2023
A Kloebit card  [JEFT
Street Address City State Zip Code
471 Farmington Avenue Hartford CT 06105
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD
Expenditure # Type of Expenditure  (ffemization In Addendum P Required unless "None of the below" is checked) 38.45
it applieable) m None of the below
D Coordinated with reimbursement sought {joint expenditure} D Independent
Q Coordinated without reimbursement sought {in-kind contribution} g Organization: oA o8 oC aD
Name of Payee Date of Payment: I\.@hod of Payment
: : Check # 170
Shenice Morris 09/06/2023
(OJoevitcara  [Jerr
Street Address City State Zip Code
63 Huntington St 3e Hartford cT  los10s
Purpose of Expenditure Descriptions Event # Amount
(by code) .
WAGE Bi-Weekly wages
Expenditure # Type of Expenditure  (/lemization in Addendum P Required unless "None of the below” is checked) 810.00
(it applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure) D [ndependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA o8B oC oD
1,218.96
20188.57

21,407.53
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Lebron for Hartford
Name of Payee Date of Payment: hﬁhod of Paymeryt
Check #
Anedot 08/13/2023 _
Kpebit 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  (#femization in Addendum P Required unless "None of the below" is checked) 5.70
(it applicable) {X] None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
D Coordinated without reimbursement sought {in-kind contribution) g Organization: cA oB oC oD
Name of Payee Date of Payment: hﬁhod of Payment
Check#
Anedot 09/22/2023
Kpebit cards  [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  (femization in Addendum P Required unless "None of the below” is checked) 20.30
ﬂfa-p plicable) E None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
Q Coordinated without reimbursement sought {in-kind contribution) D Organization: )A oB oC oD
Name of Payee Date of Payment: [\ﬁhod of Payment
. . A Check #_165
Shenice Morris 08/17/2023
Opetitcars  JEFT
Street Address ‘ City State Zip Code
63 Huntington St 3e Hartford CT |06105
Purpose of Expenditure Descriptions Event # ) Amount
{by code) .
WAGE Bi-Weekly wages
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unfess "None of the below" Is checked) 620.00
(if applicable)
() None of the helow
{0 coordinated with reimbursement sought {joint expenditure) g Independent
gcumdina\ed without rejmbursement sought {in-kind contribution) g Organization; oA oB oC oD

646.00

20761.53

21,407.53




