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Surgeon For Councl

First Mi Last Suffix
Devonshire "Tony" A Mein

Street Address City State Zip Code

38 Ashley Street Hartford CT 06105

{mnvdd/yyyy) (if applicable)
November 7, 2023 Court of Common Council

First MI Last Suffix
Shirley Surgeon

O January 10 filing {)7th day preceding primary {) 7th day preceding referendum D Initial Contribution or Disbursement

(PACs ONLY)
OApril 10 filing (30 days following primary (O 45 days foliowing referendum O Amendment to
{ July 10 filing {O7th day preceding election O Deficit Type of Report:
{0 October 10 filing 12th day preceding election O Termination

(State Central Connmitiees Only)

O ng:: ;rsldepegfg;:cﬁ);g enditure (D45 days following election
o not beld in November

Beginning Date . Ending Date

01/01/2023 thra  06/30/2023

1 hereby certify and state, under penaltics of false statcment, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

JEUSpEB—

Devonshire A, Meln 07/10/2023

TREWEPU@S?(ER (SIGNATURE) PRINT NAME OF SIGNER DATE (navdd/yyyy)

A person wM) is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

Filing Reposito

B AMEOFCOM]VI]TTEE i (Provide Complete Nanie 45 Re istered with )

TYPE OF REPORT:

Surgeon for Council

COLUMN A
This Period

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

COLUMN B
Aggregate

12. Balance on hand at the beginning of Reporting Period

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

14. Receipts from Other Commiittees (Sections C1 and C2) 0 0
I5. Other Monetary Receipts (Sections D through K) 0 0
0 0

I6a, Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

Per Public Act 11-48, effective Jani

16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $6,550 6,550
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $6,550 6,550
19. Expenses Paid by Commiltee (Section P) $1,277 1,277
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 8 in both Columas) |$5,273 5,273
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 515 516
24. Refundable Deposit to Telephone Company (Section N) 0 0

25, Loan Balance 0

25a. + Loans Received (Section D) $500 $500
25b. =+ Interest and Penalties on Loan 0 0
25¢c. = Payments on Loan $500 $500
25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 518 $518
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28, Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0




ety ! I. MONETARY RECEIPTS (Sections A—K) Poge oty

Surgeon For Council

$ 160

MI

Last Name

See attached contribution information for online, checks & cash
Residential Street Address City State Zip Cade
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Antount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OY €s ONO
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O personal Check (OCredit/Debit Card OPayroll Deduction {O)Money Order
Last Name : First MI
Residential Street Address City State Zip Code
Principal Gccupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Iobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes O Neo
Is this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive 0 Legistative
Methot of Congribution: Date Received Apgregate Contributions
Ocash  OPersonal Check  {Credit/Debit Card {Payroll Deduction {{Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to u candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O o
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive {O)Legislative
Method of Conteibution: Date Received Aggregate Contributions
O cCash O Personal Check (Credit/Debit Card {)Payroll Deduction OMoney Order

$6,550

$6,550




7/10/23, 11:47 AM

Section B - ltemized Contributions from Individualst

oY Cauncal

SUYREON
\

: Last Name

Airey-Wilson

Residential Street Address
131 Ridgefield St

Day Campaign
i
p . o) . ;
vi% (,@ﬂjmiﬂ%
First Name ] C%z) _
Veronica Wé
City cod
oge
Harford | CT| 06112

. |Principal Occupation

Name of Employer

- [Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
- |child of a lobbyist? chief executive officer of a municipality does contributor or
: No  [business he/she associated with have a contract with said No
municipality valued at more than $5000?
" [Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
. [reported in Section L17 contractor?
f No No
- |Method of Contribution Date Recelved Aggregate Contributions Amount of
Contribution
Check 06/28/2023 $100.00
Last Name First Name Ml
: Alexandre Henri
. |Residential Street Address City State Zip
: Code
: 29 Old Oak Court Bloomfield CT 06002
|Principal Occupation Name of Employer
: Attorney Retried
i |is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
. [child of a lobbyist? chief executive officer of a municipality does contributor or
: No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L1? contractor?
' No No
" [Methed of Contribution Date Received Aggregate Contributions Amount of
: Contribution
Check 06/28/2023 $150.00
. |Last Name First Name M
: Andetrson Kyle
_{Residential Street Address City State Zip
Code
101 Tower Ave Hartford CT 06147
- |Principal Occupation Name of Employer
; Retired Retired
: lis contributor a lobbyist, spouse, or dependent if contribution is fn excess of $400 to a candidate committee for a
 [child of a lobbyist? chief executive officer of a municipality does contributor or
: No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
" freported in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
; . Contribution
Credit Card 06/29/2023 $20.00

hitps:/daycampaign.com/Reports/MunicipalReport20?start=01%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

1720




7/10/23, 11:47 AM Day Gampaign
Section B - Itemized Contributions from IndividualsO
— Sowaeon Yov Cogncd
 [LastName ] First Name ]
; Benjamin Wayne I
: [Residential Street Address City State  |Zip
Code
3 65 Amanda Circle Windsor CT 06095
 |Principal Occupation Name of Employer
Principal Georgetown Associates

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

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

No [business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event is contributor a principal of state contractor or prospective state
i [reported In Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions  [Amount of
; . Contribution
Credit Card 06/29/2023 $100.00
Last Name First Name M
i Boudier Carmen
| {Residential Street Address City State Zip
! Code
343 Rockwell ave Bloomfield CT 06002
- Principal Occupation Name of Employer
Retired Retired

s contributor a fobbyist, spouse, or dependent
hild of a lobbylst?

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

NoO  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
5 s this contribution associated with an event Is contributor a principal of state contractor or prospective state
 Ireported in Section L17 contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/21/2023 $250.00
tast Name First Name Mi
Bzdyra Michael R
Residential Street Address City State Zip
Code
90Viliage Dr, Apt 436 Wethersfield CT 06109

Principal Occupation

Lobbyist

Name of Employer

Focus Govt. Affairs

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

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

Yes |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
i lreported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Check 06/28/2023 $25.00

https://daycampaign.com/Reports/MunicipalReport20?start=01%2F01%2F 2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

2/20




7110723, 11:47 AM Day Campaign
Section B - ltemized (C/outrib tions from Individualsd
i £
e Tt Covndil
- lLast Name \J First Name Ml
Cicero Sonserae
. {Residential Street Address City State  {Zip
! Code
931 Forbes St East Hartford CT 06118
- {Principal Occupation Name of Employer
Self Employed Sheba consulting
! |!'s contributor a [obbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
i [child of a lobbyist? chief executive officer of a municipality does contributor or
NoO  Ibusiness he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contribGtor a principal of state contractor or prospective state
. Ireported in Section L.1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution .
Credit Card 06/29/2023 $250.00
Last Name First Name Ml
5 Diaz Jay
i |Residential Street Address City State Zip
: Code
‘ 850 Mountain Rd West Hartford CT 06117
: |Principal Occupation Name of Employer
Selfi-employed Newways
i 1is contributor a lobbylst, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
! [child of a lobbyist? chief executive officer of a municipality does contributor or
No  [business he/she assoclated with have a contract with said No
municipality valued at more than $5000?
;_ Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
i Ireported in Section L17 contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
‘ . Contribution
Credit Card 06/29/2023 $200.00
| [Fast Name First Name M
DiBella . Bill
i {Residential Street Address City State  |Zip
§ Code
1Gold Street Hartford CT 06103
¢ {Principal Occupation Name of Employer
Lobbyist 3D Consultants LLC
! ts contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
i fchild of a lobbyist? chief executive officer of a municipality does contributer or
! NoO |business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
; jreported in Section £12 contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/30/2023 $250.00

hitps://daycampaign.com/Reports/MunicipalReport207start=01%2F01%2F2023 00%3A00%3A00&end=06%2F 30%2F2023 00%3A00%3A00

3/20




7/10/23, 11:.47 AM Day Campaign
Section B - Itemized Contributions from Individuals[]
S0e ?&Ji (C ane
: [Last Name \\) v First Name Ml
, Fichman Richard
* [Residential Street Address City State  [Zip
: R i Code
| 38 Prattling Pond Rd Farmington CT 06032
Principal Occupation Name of Employer '

Physician

Self

- {fs contributor a lobbyist, spouse, or dependent
- [child of a lobbyist?

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

NoO  |business he/she associated with have a contract with said No
municipality valued at more than $50007
is this contribution associated with an event s cantributor a principal of state contractor or prospective state
. [reported In Section L1? contractor?
: No No
: [Method of Contribution Date Received Aggregate Contributions Amount of
: ) Contribution
Credit Card 06/30/2023 $250.00
¢ {Last Name " First Name Mi
: Findley Nafrsha
: |Residential Street Address City State  |Zip
Cod
201 Terry Road Harford CT 06105

Principal Occupation

Nurse

Name of Employer

Uconn Hospital

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

If contribution Is in excess of $400 to a candidate committee for a
chief executlve offtcer of a municipality does contributor or

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

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

Cash 06/08/2023 $25.00
 |Last Name First Name Ml
Fonfara John | w
! [Residential Street Address City State  1Zip
: Code
99 Montrose St Harford CT 06114
 |Principal Geeupation Name of Employer

Energy

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

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

NO |business he/she associated with have a contract with said No
municipality valued at more than $5000?
 lis this contribution associated with an event Is contributor a principal of state contractor or prospective state
* reported in Section L17 contractor?
No No
- [Method of Contribution Date Received Aggregate Contributions Arnount of
Contribution
Check 06/28/2023 $100.00

hitps://daycampaign.com/Reports/MunicipalReport207start=01%2F01%2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00

4{20




7/10/23, 11:47 AM Day Campaign
. Section B - Itemized Contributions from IndividualsO
, , <
— Erpeon o Ceoprdl
. |Last Name ' \) First Name Mi
; Haldane Violette O
. {Residential Street Address City State Zip
: Code
50 Lebanon St Harford CT 06112

¢ [Principal Occupation

Owner

Name of Employer

Haldane Real Estate

- fis contributor a lobbyist, spouse, or dependent
child of a lobbyist?

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

Customer Specialist

NoO |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
" Ireported in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Check 06/28/2023 $50.00
Last Name First Name M
Hall Brittny
Residential Street Address City State Zip
- |Code
53 Thomaston Street Hartford CT 06112
Principal Occupation Name of Employer

Hartford Healthcare

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

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

No  |business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
reported in Section L1? contractor?
No No
¢ [Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 06/30/2023 $25.00
Last Name First Name Ml
: Hall Joshua
: [Residential Street Address City State Zip
: Code
; 28 Canterbury St Hartford CT 06112
. |Principal Occupation Name of Employer
' Educator Hartford Public Schools

[is contributor a lobbyist, spouse, or dependent
hild of a lobbyist?

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

No  [business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
. [reported in Section L1? contractor?
5 No No
Method of Contribution Date Received Aggregate Contributions Amount of
i . Contribution
Credit Card 06/29/2023 $100.00

https://daycampaign.com/Reports/MunicipalReport207start=01%2F 01 %2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00

5/20




7110123, 11:47 AM Day Campaign
Sectlon B- Itemlzed ntr sbutlons from IndividualsD
M
Last Name First Name M
: Hanten Laura J
" IResidential Street Address City State  |Zip
v . Code
: 43 Girard Ave Hartford CcT 06105
- |Principal Occupation Name of Employer
: Government affairs Stamford health
" |is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
! ichild of a lobbyist? chief executive officer of a municipality does contributor or
: No  [business he/she associated with have a contract with said No
municipality vatued at more than $5000?
lIs this contribution associated with an event Is contributor a principal of state contractor or prospective state
. [reported in Section £1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
3 . Contribution
Credit Card 06/29/2023 $100.00
Last Name First Name Mi
: Harris Steven M
- Residential Street Address City State Zip
: Code
213 Cleveland Avenue Harford CT 06120
. |Principal Occupation Name of Employer
: Retried Retried
i Jis contributor a lobbyist, spouse, or dependent If contribution [s In excess of $400 to a candidate committee for a
i [child of a lobbyist? chief executive officer of a municipality does contributor or
: No |business he/she associated with have a contract with said No
municipality valued at mare than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
. [reported in Section L1? contractor?
' No No
. {Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Check 06/28/2023 $100.00
Last Name First Name ]
; Hennessy Matthew
i IResidential Street Address City State Zip
! Code
] 161 Tremont Street Harford CT 06105
. {Principal Occupation Name of Employer
: Managing Director Tramont Public advisors
: {Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: jchild of a tobbyist? chief executive officer of a municipality does contributor or
No  |business he/she associated with have a contract with said No
v municipality valued at more than $5000?
|s this contribution associated with an event Is contributor a principal of state contractor or prospective state
i Ireported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
; Contribution
Check 05/19/2023 $150.00

hitps:/fdaycampaign.com/Reports/MunicipalReport20?stant=01%2F01%2F 2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

6/20




7110723, 11:47 AM Day Campaign
Section B - Itemized %ﬂributions from IndividualsO
& 20 ey Coondy\
- flast Name First Name MI
Hennessy Matthew
 Residential Street Address City State  {Zip
! Code
161 Tremont Street Harford CT 06105
¢ [Principal Occupation Name of Employer
: Managing Director Tremont Public Advisors
 |is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
- [child of a lobbyist? chief executive officer of a municipality does contributor or
' No [business he/she associated with have a contract with said No
municipality valued at more than $50007
- |is this contribution associated with an event Is contributor a principal of state contractor or prospective state
- [reported in Section L1? contractor?
f No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution

Check 06/28/2023 $75.00
Last Name First Name Mi
§ Hernandez Amilcar _
¢ IResidential Street Address City State Zip
: Code
332 Freeman st Hartford CT 06106
¢ |Principal Occupation Name of Employer

, Controller Qur Piece of the Pie, Inc
- |Is contributor a lobbyist, spouse, or dependent If contribution Is in excess of $400 to a candldate committee for a
: [child of a lobbyist? chief executive officer of a municipality does contributor or
: No [business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: freparted in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 06/29/2023 $50.00
Last Name First Name Ml
Hester Henry |
| [Residential Street Address City State Zip
; Code
61DEERFIELD Hartford CT 06112
¢ |Principal Occupation Name of Employer
Retired Retired
' |is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
~ |child of a lobbyist? chief executive officer of a municipality does contributor or
: NoO  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
: |is this contribution associated with an event Is contributor a principal of state contractor or prospective state
; freported in Section L1? contractor?
‘ No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/21/2023 $50.00

hitps://daycampaign.com/Reports/MunicipalReport207start=01%2F01%2F 2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

7/20




7110123, 11:47 AM Day Campaign
Section B - {temized C )trsbutions from Individuals{d
A
Cxwm Yoy Coonci
tast Name First Name Mi
Hill Howard K
Residental Street Address City State  |Zip
Cod
30 Peck Lane Hamden CT 06518
Principal Occupation Name of
. Employer .
Funeral Director Howard K. Hill Funeral

hitps://daycampaign.com/Reports/MunicipalReport207?start=01%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00

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

If contribution is In excess of $400 to a candid ee for a

chief executive officer of a municipality does contrlbutor or

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

Is this contribution associated with an event

Is contributor a principal of state contractor or prospective state

reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/21/2023 $250.00
Last Name First Name Mi
Holloway Jean
Residential Street Address City State Zip
Code
14 Fairmont St Harford CT 06120
Principal Occupation Name of Employer

Retried

Retried

: [Is contributor a lobbyist, spouse, or dependent

child of a lobbyist?

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

chief executive officer of a municipality does contributor or

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

Is this contribution associated with an event

is contributor a principal of state contractor or prospective state

reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Cash 06/28/2023 $25.00
Last Name First Name M1
Holloway Shawn
Restdential Street Address City State Zip
Code
191 Palm St Hartford CT 06112
Principal Occupation Name of Employer
Inspector City of Hartford

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

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

chief executive officer of a municipality does contributor or

N©O  business hesshe associated with have a contract with said No
municipality valued at more than $5000?

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

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

No No

Method of Contribution

Credit Card

Amount of
Contribution

Date Received Aggregate Contributions

06/29/2023

$25.00

8/20




711023, 11:47 AM

Day Campaign
Section B - ltemized C ributtons from Inijawdualsﬂ
st Name First Name M
Hoyes Peta
: [Residential Street Address City State  [Zip
) Code
é 176-04 Henley Road Jamaica NY 11432
: {Principal Occupation Name of Employer
COO0 v Tag1 Consulting, Inc.
 |Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
! |child of a lobbyist? chief executive officer of a municipality does contributor or
No  |business hefshe associated with have a contract with said No
municipality valued at more than $5000?
is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
. [reported in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
: ) Contribution
Credit Card 06/20/2023 $100.00
Last Name First Name Ml
Hoyes Robin 7
i IResidential Street Address City State  |Zip
Code
63-25 Austin st Rego park NY 11374
- |Principal Occupation Name of Employer
Utility worker Con edison
i [Is contributor a lobbyist, spouse, o dependent if contribution is in excess of $400 to a candidate committee for a
. |chitd of a lobbyist? chief executlve officer of a municipality does contributor or
No  |business he/she associated with have a contract with said No
municlpality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L1? contractor?
f No No
Method of Contribution Date Received Aggregate Contributions Amount of
; . Contribution
Credit Card 06/30/2023 $50.00
Last Name First Name M
; Joiner Kevin R
| [Residential Street Address City State  |Zip
: Code
5 75 Girrard Ave Harford CcT 06105
t [Princlpal Occupation Name of Employer
; Retried Retried
i ['s contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee far a
i |child of a lobbyist? chief executive officer of a municipality does contributor or
No  |business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
| [reported in Section L1? contractor?
* No No
Method of Contribution Date Received Aggregate Contributions Amount of
: Contribution
Check 06/28/2023 $100.00

https:/idaycampaign.com/Reports/MunicipalReport20?start=01%2F01%2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00
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7110023, 11:47 AM Day Campaign
Section B - ltemized Cc;//tributsons from Individuals(
5 N%m Coumcil
i [Last Name First Name Mj
Lahberte Alexandra
' IResidential Street Address City Istate  |Zip
: Code
5 16 Cedar Ridge Drive Glastonbury CT 06033
Principal Occupation Name of Employer
_ Program Manager Waste Management
i {!s contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
¢ fchild of a lobbyist? chief executive officer of a municipality does contributor or
: No  lbusiness hefshe associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
; |reported In Section 117 contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/29/2023 $25.00
Last Name First Name Mi
Lebron Nick
i |Residential Street Address City State Zip
3 Code
192 Laurel St Harford CT 06105
; |Principal Occupation Name of Employer
Director’ Catholic Charities
i |is contributor a lobbyist, spouse, or dependent If contribution Is in excess of $400 to a candidate committee for a
 [child of a lobbyist? chief executlve officer of a municipality does contributor or
No  {business he/she associated with have a contract with said No
runicipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principat of state contractor or prospective state
i {reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Cash 06/28/2023 $100.00
Last Name First Name Ml
Longmore Donovan
| |Residential Street Address City State  |Zip
) : Code
14 Linwood Drive Bloomfield CT 06002
! [Principal Occupation Name of Employer
Accounting St Francis hospital
i [Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
i {child of a lobbyist? chief executive officer of a municipality does contributor or
No  [business he/she associated with have a contract with said No
municipality valued at more than $50007
‘ Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
. |reported in Section L1? contractor?
i No No
Method of Contribution Date Received Aggregate Contributions Amount of
' Contribution
Credit Card 06/29/2023 $75.00

hitps://daycampaign.com/Reports/MunicipalReport20?start=01%2F01%2F2023 00%3A00%3A008end=06%2F30%2F2023 00%3A00%3A00
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7/10/23, 11:47 AM Day Campaign
- Section B - Itemized Contributions from IndividualsCl
Soaem oY CPXM\
: [Last Name \) Y First Name M
Magubane Sibongile
i |Residential Street Address City State Zip
§ Code
; 54 Goodwin Circle Hartford CT 06105
: [Principal Occupation Name of Employer
Retired Retired
. |is contributor a fobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: {child of a lobbyist? chief executive officer of a municipality does contributor or
: No |business he/she associated with have a contract with said No
municipality valued at more than $5000?
- [is this contribution associated with an event Is contributor a principal of state contractor or prospective state
. {reported in Section 1.1? contractor?
No No
{ [Method of Contribution Date Received Aggregate Contributions Amount of
: , Contribution
Credit Card 06/20/2023 $100.00
Last Name First Name Ml
i Magubane Sibongile _
. |Residential Street Address City State  {Zip
: Code
54 Goodwin Circle Hartford CT 06105
- {Principal Occupation Name of Employer
Retired Retired
. [Is contributor a lobbyist, spouse, or dependent If contrlbution Is In excess of $400 to a candidate committee for a
i |child of a lobbyist? chief executive officer of a municipality does contributor or
No  |busliness he/she assoclated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
i freported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
; Credit Card 06/29/2023 $150.00
Last Name First Name Mi
Martin Kenniel
i [Residential Street Address City State  |Zip
: Code
88 Wintonbury Avenue Bloomfield cT 06002
- {Principal Occupation Name of Employer
Accountant DSS
i lis contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
. fchild of a lobbyist? chief executive officer of a municipality does contributor or
No (business he/she associated with have a contract with said No
i municipality valued at more than $5000?
is this contribution associated with an event Is contributor a principal of state contractor or prospective state
 reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions [Amount of
: . Contribution
Credit Card 06/29/2023 $100.00

https://daycampaign.com/Reports/MunicipalReport20?start=01%2F01%2F 2023 00%3A00%3A00&end=06%2F 30%2F2023 00%3A00%3A00
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7110423, 11:47 AM Day Campaign
Section B - Itemized Con ibutio(n§ from IndividualsO
- [Last Name \J ) ) First Name M
,: McCrory Douglas
: {Residential Street Address City State  |Zip
; Code
! 235 Blue Hills Avenue Harford cT 06112
Principal Occupation Name of Employer
CREC
Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
- |child of a lobbyist? chief executive officer of a municipality does contributor or
; No  [business he/she associated with have a contract with said No
municipality valued at more than $5000?
: Is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
. Jreported in Section 11?7 contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
: Contribution
Check 06/28/2023 $250.00
Last Name First Name Ml
McFarland Mchelle R
i |Residential Street Address City State Zip
Code
: 35 Greenich St Harford CT 06120
. [Principal Occupation Name of Employer
Is contributor a fobbyist, spouse, or dependent If contribution Is In excess of $400 to a candidate committee for a
: {child of a lobbyist? chief executive officer of a municipality does contributor oy
: No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution assodiated with an event Is contributor a principal of state contractor or prospective state
 |reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
: Contribution
Cash 06/28/2023 $10.00
Last Name First Name MI
; Mein Devonshire A
. [Residential Street Address City State Zip
Code
; 38 Ashley Street Hartford CT 06105
! [Principal Occupation Name of Employer
Retired Retired
 [Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
i |child of a lobbyist? chief executive officer of a municipality does contributor or
NO  |business he/she associated with have a contract with said No
municipality vatued at more than $5000?
Is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
! [reported in Section L1? contractor?
No No
- [Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/20/2023 $20.00

https://daycampaign.com/Reports/MunicipalReport20?start=01%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00
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7/10/23, 11:47 AM Day Campaign
Section B - Itemized Congbutions from IndividualsO
Zoeon Yooy Councl
Last Name \J ) T I First Name Mi
Miles Pat
* |Residential Street Address City State Zip
Code
269 Roger Street Hartford CT 06106
Principal Occupation Name of Employer
General Chs
Is contributor a fobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
child of a lobbyist? chief executive officer of a municipality does contributor or
NO  |business he/she associated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/29/2023 $100.00
Last Name First Name Mi
Miller Patricia
Residential Street Address City State Zip
Code
74 Scott Drive Bloomfield CT 06002
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
child of a lobbyist? chief executive officer of a municipality does contributor or
No [business he/she assoclated with have a contract with said No
municipality valued at more than $50007
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Check 06/28/2023 $100.00
Last Name First Name Mi
Miller Tianjdra
Residential Street Address City State Zip
Cod
5636 NW 58th Lane Tamarac FL 33319
Principal Occupation Name of Employer

Teacher

Creativista Charm LLC

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

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

No {business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/30/2023 $250.00

hitps://daycampaign.com/Reporis/MunicipalReport20?start=01%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F 2023 00%3A00%3A00
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7110123, 11:47 AM Day Campaign
Section B - ¥temszed Contybutions from IndlwdualsD
4
ast Name First Name Mt
Murray Kevin L
: [Residential Street Address City State Zip
Code
5 201 Terry Road Harford CT 06105
" {Principal Occupation ‘ ' Name of Employer
: Self Employed Self Employed
: {Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
: [child of a lobbyist? chief executive officer of a municipality does contributor or
No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
i; Is this contribution associated with an event is contributor a principal of state contractor or prospective state
_Ireported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Cash 06/28/2023 $50.00
Last Name First Name Ml
Petit Urania
: [Residential Street Address City State  [Zip
: Code
35 Pembroke Street Harford CT 06112
. [Principal Occupation Name of Employer
Unemployed Unemployed
: Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
¢ [child of a lobbyist? chief executive afficer of a municipality does contributor or
No  |business he/she assoclated with have a contract with said No
municipality valued at more than $5000?
s this contribution associated with an event Is contributor a principal of state contractor or prospective state
: freported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Cash 06/28/2023 $25.00
Last Name First Name M
Reid Lorna
. |[Residential Street Address City State Zip
! Code
: 204 Wakefield Circle East Hartford CT 06118
. {Principal Occupation Name of Employer
; Human Resources State of Ct
 |Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
i {child of a lobbyist? chief executive officer of a municipality does contributor or
{ NO  [business he/she associated with have a contract with said No
municipality valued at more than $50007
{s this contribution associated with an event is contributor a principal of state contractor or prospective state
" [reported in Section L17 contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/24/2023 $50.00

hitps://daycampaign.com/Reports/MunicipalReport207?start=01%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00
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7/10/23, 11:47 AM Day Campaign
Section B - Itemized Confributions from Individuals
—Seton oy Camedl
 JLast Name \J First Name Ml
i Robinson lcolene
| {Residential Street Address City State Zip
: Code
29 Terry Rd Harford CT 06105
i |Principal Occupation Name of Employer
i Retried Retried
¢ lIs contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
! jchild of a lobbyist? chief executive officer of a municipality does contributor or
No  |business he/she associated with have a contract with said No
municipality valued at more than $50007
s this contrlbution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L1? contractor?
No No
5 Method of Contribution Date Received Aggregate Contributions Amount of
Contribution
Cash 06/28/2023 $25.00
Last Name First Name M
! Salina Adam
i |Residential Street Address City State Zip
Cod
| 95 Spicewood Lane Berlin CT 06037

Principal Occupation

Government Relations

Name of Employer

Kozak & Salina, LLC

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

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

No [business he/she assoclated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/29/2023 $100.00
Last Name First Name Mi
Samuels Natasha G
i {Residential Street Address City State  |Zip
. Code
73 Trebbe Drive Manchester cT 06040
| |Principal Occupation Name of Employer
Intellectual Property Manager Yale University
i |Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
¢ |child of a lobbyist? chief executive officer of a municipality does contributor or
No  [business hefshe associated with have a contract with said No
‘ municipality valued at more than $5000?
is this contribution associated with an event Is contributor a principal of state contractor or prospective state
i |[reported in Section L1? contractor?
No No
Method of Contribution Date Received Aggregate Contributions [Amount of
' ) Contribution
Credit Card 06/29/2023 $50.00

hitps://daycampaign.com/Reports/MunicipalReport20?start=01%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00
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7/10/23, 11:47 AM Day Campaign
Section B - Itemized Contributions from Individuals(i
— Suoipeon Ty Ceonal
: [Last Name \) ' First Name Mi
: - Sinclair Desmond
- IResidential Street Address City ) State  |Zip
: Code
: 186 Branford Street Harford cT 06112
- {Principal Occupation Name of Employer
Auditor City of Htfd
| |Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
¢ |child of a lobbyist? chief executive officer of a municipality does contributor or
NO  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
- [fs this contribution associated with an event Is contributor a principal of state contractor or prospective state
: Ireported in Section L1? contractor?
No No
Methad of Contribution Date Received Aggregate Contributions Amount of
; Contribution
Check 06/28/2023 $50.00
Last Name First Name Mi
Smith Errol
: [Residential Street Address City State  |Zip
i Code
7 Mansfield Avenue West Hartforfd CcT 06117
 [Principal Occupation Name of Employer

Insurance Underwriter

Northfield Insurance

Is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a

! [child of a lobbyist? chief executive officer of a municipality does contributor or

: No Ibusiness he/she assoclated with have a contract with said No
municipality valued at more than $5000?

Is this contribution associated with an event Is contributor a principal of state contractor or prospective state

: [reported in Section L17? contractor?

No No

Method of Contribution Date Received Aggregate Cantributions Amount of

. Contribution

Credit Card 06/29/2023 $100.00

tast Name First Name M

Stewart Jeffrey

{ IResidential Street Address City State Zip

i Code

___30 Belden Street Hartford CT 06120

- {Principat Oceupation Name of Employer

Retired Retired

. {is contributor a [obbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a

i |child of a lobbyist? chief executive officer of a municipality does contributor or

NoO {business he/she associated with have a contract with said No

municipality valued at more than $5000?

Is this contribution associated with an event Is contributor a principal of state contractor or prospective state

! freported in Section L1? contractor?

No No

Method of Contribution Date Received Aggregate Contributions Amount of

' . Contribution

Credit Card 06/29/2023 $100.00

htips://daycampaign.com/Reparts/MunicipalReport20?stari=01%2F01%2F2023 00%3A00%3A008end=06%2F30%2F 2023 00%3A00%3A00
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7{10/23, 11:47 AM Day Campaign
Section B - Itemized C(ﬁt;utlons from Indlwduals!_l
. JXVN,O)\Q 518 1 \
Last Name . Flrst Name Nt
: Surgeon Donna M
i |Residential Street Address City State Zip
: Code
160 Adams st Hartfors CT 06112

 {Principal Occupation

Registered Nurse

Name of Employer

Fresenius Kidney Care

Is contributor a lobbyist, spouse, or dependent
: fchild of a lobbyist?

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

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

 |is this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
: Ireported In Section L1? contractor?
No No
Method of Contribution Date Recelved Aggregate Contributions Amount of
: . Contribution

Credit Card 06/29/2023 $250.00
Last Name First Name M1
: Tate Rosemarie J
: |Residential Street Address City State Zip
; v Code
598 S. Quaker Lane West Hartford CT 06110,
! [Principal Occupation Name of Employer

Retried Retried

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

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

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

iIs this contribution associated with an event Is contributor a principal of state contractor or prospective state
" [reported in Section L1? contractor?
‘ No No
 [Method of Contribution Date Received Aggregate Contributions Amount of
; Contribution

Check 06/28/2023 $50.00
Last Name First Name M
: Thomas Dwayne
- [Residential Street Address City State  |zip
? Code
: 401 Cedar Hill Drive Rocky Hill CcT 06067,
! |Principal Occupation Name of Employer

Hifd Hospital

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

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

No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?7

Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
! [reported in Section L1? contractor?

No No
Method of Contribution Date Received Aggregate Contributions Amount of
Contribution

Check 06/28/2023 $50.00

hitps://daycampaign.com/Reports/MunicipalReport207?start=01%2F01%2F2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00
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7/10/23, 11:47 AM Day Campaign
Section B - Itemized gpntributions from individualsD
Ssteeon Yoy Comcid
LastName ~ \J First Name Mi
: Walker Racquel I
* Residential Street Address City State  |Zip
’ Code
v 528 Broadview Terrace Hartford CT 06106
- |Principal Occupation Name of Employer
: IT Project Manager Pratt and Whitney
* |is contributor a fobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
" |child of a lobbyist? chief executive officer of a municipality does contributor or
No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
ts this contribution assoclated with an event Is contributor a principal of state contractor or prospective state
" [reported In Section L1? contractor?
: No No
- |Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 06/29/2023 $200.00
Last Name First Name Mi
; Waller Nekita
. |Residential Street Address City State Zip
Code
116 East Pershing Street Bloomfield CT 06002
: |Principal Occupation Name of Employer
; Administration Self
{ lis contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
 [child of a lobbyist? chief executive officer of a municipality does contributor or
f No  |business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/29/2023 $50.00
Last Name First Name Mt
; Williams Kimalee
- |Residential Street Address City State Zip
: Code
: 88 Canterbury st Hartford CT 06112
. [Princlpal Occupation Name of Employer
! Property Management Faith Asset Management
- [is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
- |child of a lobbyist? chief executive officer of a municipality does contributor or
: No [|business he/she associated with have a contract with said No
municipality valued at more than $5000?
Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: reported in Section L1? contractor? »
' No No
Method of Contribution Date Received Aggregate Contributions Amount of
. Contribution
Credit Card 06/23/2023 $100.00

hitps://daycampaign.com/Reporis/MunicipalReport207start=01%2F01%2F 2023 00%3A00%3A00&end=06%2F30%2F2023 00%3A00%3A00
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7/10/23, 11:47 AM Day Campaign
Section B - ltemized Ccy/iributio(ns from Ind_iv‘idualsa
- |Last Name \J : g First Name Mi
; Williams Schantel N
. [Residential Street Address City State  |Zip
: Code
1101 President Street Brooklyn NY 11225

 [Principal Occupation

Research Director

Name of Employer

Weill Cornell Medicine

. |Is contributor a fobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
child of a lobbyist? chief executive officer of a municipality does contributor or
: No |business he/she associated with have a contract with said No
municipality valued at more than $50007?
. |is this contrlbution associated with an event Is contributor a principat of state contractor or prospective state
. [reported in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 06/29/2023 $50.00
Last Name First Name Mi
: Winch rdJo
: IResidential Street Address City State Zip
: Code
359 Sigourney St, ste 3 HARTFORD CT 06112
 [Principal Occupation Name of Employer
: Retired Retired
- |Is contributor a lobbylst, spouse, or dependent If contribution is In excess of $400 to a candidate committee for a
* |chitd of a lobbyist? chief executive officer of a municipality does contributor or
: No [business he/she associated with have a contract with said No
municipality valued at more than $5000?
_ |Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
: [reported in Section L1? contractor?
’ No No
Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 06/29/2023 $50.00
. [Last Name First Name Mt
: Wood Adam
. |Residential Street Address City State Zip
: Code
: 260 France Street Rocky Hill CT 06067,
. [Princtpal Occupation Name of Employer
: Public Affairs City and State LLC
! [is contributor a lobbyist, spouse, or dependent If contribution is in excess of $400 to a candidate committee for a
! [child of a lobbylst? chief executive officer of a municipality does contributor or
: No |business he/she associated with have a contract with said No
municipality valued at more than $5000?
. |Is this contribution associated with an event Is contributor a principal of state contractor or prospective state
! freported in Section L1? contractor?
: No No
Method of Contribution Date Received Aggregate Contributions Amount of
: . Contribution
Credit Card 06/29/2023 $250.00

httnsHdaveamnaian com/Renarts/MunicinalRennrt 20 ?2eiart=01%2F01°%.2F 2022 O0°%2ANN%RANNR and=NA04PERNCLPEIN2R NNCLRANNYL RANN
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7/10/23, 11:.47 AM Day Campaign
Section B - Itemized Co ibutions from IndividualsD
, S\Nf?\@ﬂ \’m/ Comci\
| |Last Name First Name Mi
; Young Shelby A
i {Residential Street Address City State Zip
; Code
32Alexander Rd Bloomfield CT 06002
: [Principal Occupation Name of Employer
: Owner/Cottge Grve Crcle Compixlex Co-Owner
: |is contributor a lobbyist, spouse, or dependent if contribution is in excess of $400 to a candidate committee for a
- |child of a lobbyist? chief executive officer of a municipality does contributor or
: No  [business he/she associated with have a contract with said No
municipality valued at more than $5000?
. [is this contribution associated with an event Is contributor a principal of state contractor or prospective state
i freported in Section L1? contractor?
’ No No
Method of Contribution ' Date Received Aggregate Contributions Amount of
Contribution
Check 06/28/2023 $50.00

Showing 1 to 58 of 58 entries
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-t 1. MONETARY RECEIPTS (Sections A—K)

Paged of 17

Surgeon For Cbuhul

Nane of Commitiee

Name of Treasurer

Address Ts this contribution associated with an (O yes ONo Amount of Contribution
event reported in Section 117
If yes, list Event # 0
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Name of Treasurer
Address Is this contribution associated with an ) Yes (ONo Amount of Contribution
event reported in Section L17?
Ifyes, list Event # 0
City State Zip Code Date Received Aggregate Contributions
Natme of Committee Name of Treasurer
Address Is this contribution associated with an () Yes {)No Amount of Contribution
event reported in Section L17
Ifyes, list Event # 0
City State Zip Code Date Received Aggregate Contributions

Name of Cornmittee Name of Treasurer
Address City State Zip Code
: E; iture # N .
Date Received (;1;;;,‘3;":;‘,) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution 0
Desceription
Name of Committee Name of Treasures
Address City State Zip Code
i Expenditure # .
Date Received p fﬂpp ticable) Payment Type ~ Amount of Receipt
O Reimbursement for shared expense  {_) Surplus Distibution 0

Desuription




SEEC FORM 2¢

Rertsed January 1045

Page 5 of 17

I. MONETARY RECEIPTS (Sections A—K)

PE OF REPORT

Sﬁrgéon For Councll

Name of Lender Source of Loan: Date of Receipt
Shirley Surgeon OBank () Candidate ) Individual Q other 04/01/23
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
160 Adams Street Htfd CY 06105 O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
N/A
Street Address City State Zip Code $500
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Commiitee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
. — 0
Street Address City State Zip Code
Nane of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Individual O Other
Committec
Street Address City State Zip Code Is therc a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Recelved
- - 0
Street Address City Stale Zip Code

$500

Name of Entity

Street Address Date Received Amount Received
, . 0

City State Zip Code Aggregate Contributions

Name of Entity

Streel Address Date Received Amount Received
_ . 0

City State Zip Code Aggrepate Contributions

Nazme of Entity

Street Address Date Received Amount Reccived
. . — 0

City State Zip Code Aggregate Contributions




SEEC FORM 20

Restsed Janvacy 2015

I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17

Surgeon For Council

Date of Receipt

Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L17 No 0

Date of Recoipt Is this transaction associated with an Yes  If yes, list Bvent # Amount
event reported in Section L1? No 0

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Scction L1? No 0

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No 0

Date of Receipt

Date of Receipt Date of Receipt

Amount Amount Amount

Date of Receipt Method of payment: Amount
04/01/23 Ocash O Personal Check ® Credit/Debit Card $518

Date of Receipt Method of payment: Amonnt
OCash O Personal Check O Credit/Debit Card 0

Date of Receipt Method of payment: Amount
Ocash 0 Personal Check O Credit/Debit Card 0

Date of Receipt Method of payment: Amount
OCash O Personal Check D Credit/Debit Card

$518

amount. If a committee receives an anonymous contribution, the campaign treasurer shall

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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1. MONETARY RECEIPTS (Sections A—K)

Surgeon For Council

Nawme of Institution

Date Reccived

Amount
Street Address City State Zip Code
Name of Institation Date Reccived Amount
Strect Address City State Zip Code

Name

Description

Amount Recelved
Street Address City State Zip Code 0
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code 0
Description
Name Date of Transaction Amount Reeeived
Street Address City State Zip Code 0
Description
Name Date of Transaction Ameount Received
Steet Address City State Zip Code 0

Total Loans Received this Period (Section D) 500
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferved from Affiliated Business Treasury (Section T) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Persanal Funds of the Candidate Received this Period (Section H) 518
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K} 0
$518
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EO
Surgeon Fol
g;’.i'},‘f*évem . Description Was this a fundraising event?
06/29/23 A Tisane/Fundraiser ©ves ONo
Location:  Stieet Address City State Zip Code
537 Farmington Ave Htfd CT 06105
Subpart 1: (All Committees)
Was this event hosted at a personal residence? )Yes (Ifyes, zo to Section L5 In-Kind Denations not Considered Contributions

Associated with a House Party and complete required information for any
® purchases made by host(s) for food, beverage and invitations.)
No

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
®No
Was this fundraiser a tag sale, auction, or other sale of donated items €D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —i%0
9 No
Subpart 2: (Party Comnmiittees, Municipal Candidates and Political Commiittees other than Exploratory Comumittees)
Were there purchases of advertising space in a program book or on a D Yes (If yes, o to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? i or on a Sign and complete required information,)
No
Subpart 3: (Town Commitfees ONLY)
Did your committee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.)
gathering held within the state witl this fundraiser? ] $0
®no
Event ipti B . .
Dz:(t‘él:)f%vem Letter Description Was this a fundraising event?
N/A Dves Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributious
Associated with a House Party and complete required information for any
O purchases made by host(s) for food, beverage and invitations.)
No

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

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

Was this fundraiser a tag sale, auction, or other sale of donated items {DYes (Ifyes, enter Total Receipts here.}

with purchases from an individual of up to $100? — +|%$0
{2 No

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

Were there purchases of advertising space in a program book or on a ) Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information,)
®No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.) 3

gathering held within the state with this fundraiser? 0

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

AME OF COMM ,
Surgeon For Councll

Name of Purchaser Purchase Made By:
Business Entit Other
None O y O ‘
0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0
Name of Purchaser Purchase Madc By:

OBusiness Entity O Other
o Individual/Sale Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for Ail Events Amount of Program Ad Purchase Amount of Signn Purchase
0

Name of Purchaser Purchase Made By:

O Business Entity O Other
O Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Parchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0

Name of Purchaser Purchase Made By:

O Business Bntity O} Other
O ndividual/Sole Proprictorship

Street Address City Stace Zip Code

Date Received Event # Aggregate Purchases for All Events Amount ef Program Ad Purchase Amount of Sign Purchase
0

Name of Purchaser Turchase Made By:

) Business Entity  {Q) Other

O Individval/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase
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Surgeon for Council

Name of Donor

Street Addeess

City State Zip Code

Donation Given By:

O Business Entity
(® ndividual

O Sole Proprietorship

Description of Donation Fair Market Value of Donation

0

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Danation Given By:

O Business Entity

O ndividual

OSole Proprietorship

Description of Donation Fair Market Value of Donation

0

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address

City Stale Zip Cade

Donation Giver By:

) Business Entity
Olndivi(lual

O Sole Proprietorship

Description of Donation ) Fair Market Value of Donafion

0

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By:

O Business Entity
QO Individual

Q sole Proprietorship

Description of Donation Fakr Market Value of Donation

0

Date Received Event # Aggregate value for this Event
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- NAME OF COMMITTEE ' {Provide Comp

lete Nanie as Regisiered with Filing Reposiior

#

“ I TYPE ORREPORT -7 7" i’

surgeon For Council

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

Name of Host Is this event supporting more than one candidate or
NONE committee? {)Yes ) No
If yes, complete Iemization in Addendum L5
Street Address City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

0
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {Yes (O No
If yes, complete Ifemization in Addendum LS
Street Address City

State Zip Code

Description of Danation

Falr Market Value of Donation

0
Event # Aggregate Vaiue of this Event—all fiosts Aggregate Value of all Events—iis host/candidate
Name of Tost Is this event supporting more than one candidate or
committee? {)Yes O No
If yes, complete Itenization in Addendum 15
Street Address City

State Zip Code

Description of Donation

Fair Market Value of Donation

0

Event #

Aggregate Value of this Event—atl hosts

Aggregate Value of all Events—his host/candidate

Name of Host

Is this event supporting more than one candidate or
committec? DYes ONo

If yes, complete Itemization in Addendum 1.5

Street Address

City

State Zip Code

Description of Ponation

Fair Market Value of Donation

0

Event #

Aggregate Value of this Event—all hosts

Agpregate Value of alt Events—rthis host/candidate




SERC FORM 20

Rerised Javpecy 2015

M1, NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Surgeon For Council

Name

Devonshire “Tony" Mein

Steeet Address

38 Ashley St

City

RHifd

Zip Code

06105

State

CT

Type of contributor:  { )Commitice

Dale Received Agpregate Conlributions

Description of In-Kind Contribution

® mdividual / Sole Proprietorship OOther | 05/01/23 160 Bank account opening deposit & tip to staff @ fundraiser
: . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
(I’sr ig;gﬁtﬁrsﬂlﬁ?g}?tgbpﬁ;:f,; 8 xzs daes contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) vakued at more than $5,000? QOves ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes 140
event reported in Section Li? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Name
Alice J. Gamble/Tisane
Street Address City State Zip Code
42 Aspen DSrive S. Glastonbury CT 06073
Type of contributor: Oiommittee Date Received Agpregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship Other | 06/29/23 $187.50 Donation of food, soft drinks, staffing, space
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a ]' obbyist',? 8 No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,6007 O Yes @ No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? { YYcs $187.50
event reported in Section L1? No If yes, indicate which branch or branches {_No
Ifyes, list Bvent # 062923 of government the contract is with: ) Excontive  {)Legislative
Name
John B. Kennelly/Tisane
Street Address City State Zip Code
95 Scarborough St Htfd CcT 06105

Type of contributor:  { )Comrnittee

Date Received Agpregate Contributions

Description of In-Kind Contribution

O ndividual / Sole Proprictorship OOther | 06/29/23 $187.50 Donation of food, soft drinks, staffing, space
Ts contributor a lebbyist, spouse, ves) I contribu_tion isin excess of $400 foa can(llidate ff)r a chicf executive (31’ﬁccf ofa n.lu.nici'pality, Fair Markef. Value
or dependent child of  lobbyist? No does contributor or business he/she is associated with have a contract with said muaicipality of this Contribution
vatucd at more than $5,0007 O Yes &) No
Is this contribution associated with an (3) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes $187.50
event reported listed in Section L1? () No If yes, indicate which branch or branches No
If yes, list Event # 062923 of gavernment the contract is with: O Excoutive ) Legislative

Last Name of Individual First MI Date Deposit Made
None
Residential Street Addre Cit Stat Zip Cod
sidential Stre 5 ity ate ip o}c Amount of
Deposit
Name of Telephone Company 0
Strect Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislotii

SEEC FORN 20
Hevhed lunuary 2008

Leadership, 1

Caucus or Party Committees. Section O removed.

Page 13 of 17

IV. EXPENDITURES (Sections P—T)

: OF COMMITTEE: (Pro il PE OF REPORT
Surgeon Far Council
Name of Payee Date of Payment Method of Payment:
Artwurks Unlimited, LLC 06/30/23 O check 1002
O bebit Card  OEFT
Strect Address City State Zip Code
423 Main St Htfd CT NN
Purpose of Expenditure | Description Bvent # Amount
(by codc) . .
A-OTH Design of w/QR code, logo, lawn sign, door hangers The Campalgn 400
Expenditure # : Iration & ir “ “:
i olicable) Type of Expenditure (Ttemization in Addendum P Required unless “None of the below"” is checked)
@ None of the below
O Coordinated with reimbursement sought (joint cxpenditure) () Independent
) Coordinated without reimbursement sought (in-kind contribution) O) Oreanizatiofda OB OcO b
Name of Payee Date of Payment Method of Payment:
(2) Check #1007
Shirley Surgeon 06/30/23 @ SR E
QO pebit card O EFT
Street Address City State Zip Code
Adam St Hartford CT 06112
Purpose of Expenditure Description Event # Amount
(by code) .
LOAN Payment for inltial deposit to Artwurks, LLC for design/office sup. 518
g}me!}{i it;llfﬁ # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checkerd)
applicable .
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbussement sought (in-kind contribution) O Organization{ DA B C Obp
Name of Payee Date of Payment Method of Paymeant:
. Check #
Bank of America 05/11/2023 Q o
o Debit Card EFT
Street Address City State Zip Code
Park St Office Htfd CT
Purpose of Expenditure Description Event # Amount
{by code) .
BNK campalgn Checks The Campaign 34
E;erl;fﬁlefj # Type of Expenditure (Memization in Addendum P Requived unless “Noue of the below* is checked)
applicable) -
None of the below
O Coordinated with reimbursement sought (joint expenditarc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organization{f‘ A O B O C O D
Name of Payee Date of Payment Method of Payment:
FedEx 07/01/23 O Check_____
O Debit Card ) EFT
Street Address City State Zip Code
544 Farmington Ave Htfd CT 06105
Purpose of Expenditure Description Event# Amount
(by code} . . " :
OFFICE Copying of completed confribution forms The campaign 48
xpenditure # Type of Expenditure (Tfentization in Addendum P Requived unless “None of the below* is checked)
{if applicable} .
None of the below
Coordinated with reimbursement sought Goint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribation) Organizati g OcOb
$960
$317 to Day Campaign
$1,277
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i IV. EXPENDITURES (Sections P—T)

Surgeon For Council

Naﬁ;c of Payee (Nmﬂ; of Vendor, Pe:s&;: or Entity who candidute peid divectly) Date of Payment Is reimbursement claimed?
Shirley Surgeon 07/0 ) Yes O No
Street Address City State Zip Code
Adams St Hifd CT 0112
Purpose of Expenditure Description Event # Amount
(by code}
OAN Repayment to candidate for initial deposit to Artwurks, LLC The campaign 500
Nanie of Payee (Nwne af Vendar, Person or Entity who candidate paid dirvectly) Date of Payment Is reimbursement claimed?
07/ @ Yes O No
Street Address City State Zip Code
Shirley Surgeon Htfd CT 06112
Purposc of Experiditure Description Event # Amount
(by code)
OFFICE Copying of blank contrib. forms and pens Ongoing $18
Name of Payee (Name of Vendor, Person or Entity who candidate paid divecily) Date of Payment 1s reimbursement claimed?
ves ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code} 0
Name of Payee (Name of Veudor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
C) Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code) 0
Name of Payee (Nunte of Vendor, Person or Entity wito candidate paid directly) Date of Payment Is reimbiisement claimed?
) Yes O No
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code) 0
Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpesc of Expenditure Description Event # Amount
(by code) 0

1518

| 518
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Surgeon For Council

Name of Issuing Institution Type of Credit Card:

N/A Qvisa OMasterCard ) Discover {)American Express {)Other:
Name of Vendor, Person or Eatity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Tvent # Amount
(by code)

0
z;‘;’:p’;i":l‘:f; # Type of Expenditure (Hentization in Addendum R Requived unless “None of the below™ is checked)
O None of the below
O Coordinated with reimbursement sought (jeint expenditure} Independent
o Coordinated without reimbursement sought (in-kind contribution) Ol'ganizaﬁonO«\ OB OC O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Cade
Puipose of Expenditure Description Bvent # Amount
(by code)
0
Z’,‘(ﬂi’;}i"g‘g # Type of Expenditure (ftemization in Addendum R Requived unless “Nene of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization:OA OB OC O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
: 0
‘(r:‘;‘};; 3&;2’;; # Type of Expenditure (Jtemiization in Addendunt R Required uniess “Noue of the below® is checked)
O None of the below
Coordinated with reimbursement sought (joint expendituse) O Independent
(O Coordinated without reimbursement sought (in-kiad contribution) OOrganizalion On O Oc (@)}
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Surgeon For Council

{by code)

Name of Creditor Date Incurred

None
Street Address City State Zip Code
Purposc of Expenditure | Description Event # Amount ITncurred

(Estimate or Actual)

{by code)

(Efxpﬂl;f“f;fj # Type of Expenditure (Itemization in Addendum S Required uniess “None of the below™ is checked) 0
if applicable;
O None of the below O Independent
() Coordinated with reimbursenient sought (oint expenditure) O Organization O B (OC D
O Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred

(Estimate or Actual)

{©) Nonc of the below
Coordinated with reimbursement sought (joint expenditere)
O Coordinated without reimbursement sought (in-kind contribution}

{O Independent

O organizationOn OB Q¢ OD

Expenditure # — : . 0
G applicable) Type of Expenditure (Itemization in Addendum $ Required unless “None of the below* is clecked)

{0 None of the below O Independent

O Coordinated with reimbursement sought (joint expenditure) o Organization ~®4 B OC D

D Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actual)
?;f:;i‘;:g # Type of Expenditure (Itemization in Addendum S Requived nnless “Noue of the below* is checked) 0
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N M

Surgeon For Council

None

Last Name of Worker/Consultant First MI

Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by C ittee Worker/Consnltant

reported in Section P:

Payment to Reimbtuse Committee Worker/Consultant as

Q Check# Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Conunitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Antount
(by code)
0
Expenditure # £ Expendi Ttemization in Addendum T Requived unless “Ne he below® is ehecked
{if applicable) Type of Expenditure temization in Addendum T Required unless “Noune of the below* is checked)
O None of the below
O Coordinated with reimbursement sought (oint expenditure) O Independent o O O O
() Coordinated without reimbursement sought (in-kind contribution) O Orgmnizationo A o B 0o C o D
Last Name of Worker/Consuitant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc ittec Worker/C L Payment to Reimburse Committee Worker/Consultant as
reperied in Section P:
) Check # Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committce Woeket/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
0
Z{‘ﬁ:}gz’; # Type of Expenditure (Ztemtization in Addendum T Required unless “None of the below® is checked)
O None of the below .
Coordinated with reimbursement sought (joint expenditurc) O Independent O o 0 O
) Coordinated without reimbursement sought (in-kind contribution) OorganizationoA o B 0C o D
Last Name of Worker/Consuftant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by C ittee Worker/Consul

reported in Scction Pt

Payment to Reimburse Comemiitee Worker/Consultant as

Qcheck#_ QO DebitCard EFT
Street Address of Vendor, Person or Eatity Paid by Committee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
0

lg}‘f;:,‘gﬁﬁ # Type of Expenditure (Memization in Addenduns T Requived unless “None of the below* is checked)

O None of the below

Coordinated with reimbursement sought (joint expenditure) Q) Independont O O O O
O Coordinated without reimbursement sought (in-kind contribution) O organization:o A 6B 0C © D
I — —




