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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Do Not Mark in This Space For Official Usc Only

COVER PAGE

Tiana for Hartford

First » MI Last
Camryn Kessler

| suifix

Street Address City

73 imlay St Hartford

$Zip Code”
06105

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

First - ™I Last Suftix

Tiana Hercules

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

(PACs ONLY)
i i followi i 45 i
O April 10 filing 030 days ollowing primary {45 days following referendum O Amendment to
O July 10 filing 7th day preceding election O Deficit ' Type of Report:
(®) October 10 filing {D12th day preceding election O Termination
(State Central Commitiees Only}
O?ég;’n‘i;g’depeggjcﬁ’gﬁe"d‘mm 045 days following election
not held in November

Beginning Date Ending Date

July 1, 2023 thry  September 30, 2023

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

WU\ ", m/ Sj(ef 0 / 103033

TREASURER OF DEPUTY TREASURER (SIGNATURE) PRINT NAME/OF SIGNER DATE (mnv/dd/yyyy)

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

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 A

COLUMN B
Aggregate

14, Receipts from Other Committees (Sections CI and C2)

12, Balance on hand at the beginning of Reporting Period 4,921.50
13. Contributions Received from Individuals (Sections A and B) 3,131.00 8,379.00
775.00 775.00

15. Other Monetary Receipts (Sections D through K)

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

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. vemoved. .. .. " - .. -

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

26. Campaign Expenses Paid by Candidate {Section Q)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 3,906.00 9,154.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 8,833.50 9.154.00
19. Expenses Paid by Committee (Section P') 1,622.10 1942.60
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [7211.40 7211.40
21. In-Kind Donations not Considered Contributions Received (Section L4)
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 450.00 450.00
23. In-Kind Contributions Received (Section M)
24, Refundable Deposit to Telephone Company (Section N)
25. Loan Balance
252, "+ Loans Received (Section D)
25b, + Interest and Penalties on Loan
25¢c. = Payments on Loan
25d. Total Outstanding Loan Amount

41.46 419.10

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

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Tiana for Hartford

Oct10

Last Name First MI
Fell Jennifer
Residential Street Address City State Zip Code
39 Spring St Wethersfield CT 06109
Principal Occupation Name of Employer

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

vahued at more than $5,0007 s No $50

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: OExecutivc O Legistative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMmey Order | 7/14/23 $50

Last Name First MI
Fowler Rex

Residential Street Address City State Zip Code
35 Vineland Terr Hartford CT 06112
Principal Occupation Name of Employer

Nonprofit staff member Hartford Community Loan Fund

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

valued at more than $5,600? Yes No $75

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

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

Method of Contribution: - Date Received Aggregate Contributions

OCash OPersonal Check @Ircdit/Debit Card O’ayroll Deduction O\doney Order | 7/15/23 $75

Last Name First ME
Victor Tenisha

Residential Strect Address City ‘State Zip Code
112 Robin Rd Neptune NJ 07753
Principal Occupation Name of Employer

Operations Ayr

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

8

Yes
No

valued at more than $5,0007

Yes No

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

Amount of Contribution

$250

Ocash OPersonal Check E)Credit/Debit Card {)Payroll Deduction OMoney Order

Is this contribution associated with an Yes | contributor a principal of a state contractor or prospective state coniractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Coutribution: Date Received Aggregate Confributions
7125123 $250

$375

$2755

$3130
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October 10

Name of Committee

District 1199 SEWU PAC - SEIU CT

Name of Treasurer

Suzanne Clark

Address

Is this contribution associated with an Oves Ono Amount of Contribution
77 Huyshope Ave event reported in Se;;;;;ﬁ]i; Event i $375
City State Zip Code Date Received Aggregate Contributions
Hartford cT 06106 9/18/2023 $375
Name of Committee Name of Treasurer
Matt Ritter PAC Kimberly Grove
Address Is this contribution associated with an O Yos o Amount of Contribution
83 Oxford St ventreportedin Sc;}l ;:sfllli:t Event # $150
City State Zip Code Date Received Aggrepate Contributions
Hartford CT 06105 8/7/2023 $150
Name of Committee Name of Treasurer
Power of Women PAC Robert Bourne
Address Is this contribution associated with an Q Yes @No Amount of Contribution
17 Red Qrange Rd event reported in Se;ft'l)?:sﬁli's?t Event # $250
City State Zip Code Date Received Aggregate Contributions
Middletown CT 06457 8/12/2023 $250

Name of Committce

Name of Trcasurer

Address City State Zip Code

. E diture # .
Datc Reccived ps ;g;; ’;c:’]ze) Payment Type Amount of Receipt

OReimbursement for shared expense OSurplus Distribution

Description
Name of Committec Name of Treasurer
Address City State Zip Code

: Expenditure # '
Date Received (f applicable) Payment Type Amount of Receipt

@ Reimbursement for shared expense  {_) Surplus Distribution

Description
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October 10 v

Name of Lender

Source of Loan:

{Bank O Candidatc O Individual o Other

Date of Receipt

Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Nanie of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
‘Namo of Lender Source of Loan: Date of Receipt
QOBank Q) Candidate Q) Individual ) Other
Committee
Sireet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address Zip Code

Name of Entity

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

Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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?Ena for Hartford dctobér 10

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
cvent reported in Section L17

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
cvent reported in Section 117 No

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

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

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

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

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

Date of Receipt Method of payment; Amount
0Cash O Personal Check O Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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fiaha for Hartford October 10

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

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

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

Description

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

Description

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

Description

Name Date of Transaction Amount Received
Street Address City State Zip Cade

Description

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +

Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

Total Miscellancous Monetary Receipts not Considered Confributions (Section K) +
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SR

T'iana‘f'd'r' bi‘-!éf't’fdrd

l October 10 ‘

E;ﬁ'},‘;ﬁvem Loty | DSCription Was this a fundraising event?
081323A House Party Oves Ono
Location:  Street Address City State Zip Code

27 Ellington St Hartford CT 06106

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? OYes (Ifyes, go to Scction L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered 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 Oyes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 13
[*) No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commtittees}
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? 0 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 QD Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $

ONo

g;gl:’gfévem Letter Deseription Was this a fundraising event?
081923A House Party ©Oves Ono
Location:  Street Address City State Zip Code

253 Freeman St Hartford CT 06106

Subpart 1: (All Committees)

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

ONo

Did this fundraiser inchude goods or services donated by a business entity  {) Yes (Ifyes, 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 O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $1007 — 18
No

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

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

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

Subpart 3: (Town Comntiftees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)

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

Tiana for Hartford

October 10

Name of Purchaser

Purchase Made By:

O Business Entity O Other
O Individual/Sole Proprictorship
Street Address City State Zip Code

Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

o Business Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Cade
Date Reccived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity 0 Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity 0 Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchascs for AH Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

0 Business Entity )} Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Tiana for Hartford

October 10

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
o Individual

O Sole Proprietorship

Description of Donation

Date Reccived

Event#

Aggregate Value for this Event

Fair Market Value of Donation

Name of Doner

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

 Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Statc Zip Code

Donation Given By:
{OBusiness Entity

O mdividual

Sole Proprietorship

Description of Donation

Date Received

EBvent #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

o Business Entity
O Individuat

O Sole Proprietorship

Description of Donation

Date Received

Bvent#

Aggregate value for this Event

Fair Market Value of Donation
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‘NAME OF COMMITTEE (7, ‘| TYPE OF REPORT
Tiana for Hartford October 10
with a House Party

Name of Host

Wildaliz Bermudez

Is this event supporting more than one candidate or

committee? &)Yes ) No
If yes, complete Itemization in Addendum L5

Street Address

27 Ellington St

City

Hartford

State Zip Code
CT 06106

Description of Donation

food and drink

Fair Market Value of Donation

$75
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
081323A $75 $75
Name of Host Is this event supporting more than one candidate or
committee? (¢)Ye No
Alex Thomas tree? @Yes O. -
If yes, complete Hemization in Addendum LS
Street Address City State Zip Codc
253 Freeman St Hartford CT 06106
Description of Donation Fair Market Value of Donation
food and drink
$75
Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Evenis-—this host/candidate
081923 $75 $75
Name of Host Is this event supporting more than one candidate or
committee? {¢&)Yes () No
Polly Moran © L
If yes, complete temization in Addendum L5
Street Address City State Zip Code
104 Whitney Ave Hartford CT 06106
Description of Donation Fair Market Value of Donation
food and drink
$75
Event # Aggregate Value of this Event—alf hosts Aggregate Value of alt Events—#his host/candidate
091723A $75 $75
Name of Host Is this event supporting more than one candidate or
i Y4
Camryn Kessler committee? {&)Yes ‘No .
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
73 Imlay St Hartford CT 06105
Description of Donation Fair Market Value of Donation
food and drink
$75
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—#his host/candidate
092223A $75 $75
$300
$150

= 18450
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Tiana for Hartford

October 10

Olndividualf Sole Proprietorship OOther

Name
Street Address City State Zip Code
Type of conttibutor: Ojommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship {COther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality,
or dependent child of a l’ obbyi str’) ™ No | docs contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? Oyes No of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective state contractor? cs
event reported in Section L1? No Ifyes, indicatc which branch or branches No
Ifyes, list Event # of government the contract is with; (O Exccutive () Legislative
Name
Street Address City State Zip Code
Type of conteibutor: Ofommittce Date Received Agpregate Contributions Description of In-Kind Contribution

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, {) Yes . 8 . , N ; . R ) A
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes 0 No
Is this contribution associated with an {) Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Centribution
Olndividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse. Yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyisté No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

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

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

Y cs

Is contributor a principal of a state contractor or prospective state contractor?
No

Ifyes, indicate which branch or branches
of government the contract is with: 0 Executive OLegisiativc

L ) Yes
() No

Last Name of Individual

First

Date Deposit Made

Residential Street Add Cit; State Zip Code
ress i P Amount of
Deposit
Name of Telephone Company
Strect Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no fonger required to itemize receipt of organizati penditures from Legisfative Leadership, Legisiative Caucus or Party Committees. Section O removed.
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Revised Janwuary 205
Tianafor Hartford October 10
Name of Payce Date of Payment Method of Payment:
Anedot var Qe
O pebit card  GEFT
Street Address City State Zip Code
1340 Poydras St, Suite 1770 New Orleans LA 70112
Purpose of Expenditure | Description Event# Amount
(by code) "
WEB fundraising fees $114.40
Expenditure # Type of Expenditure (Itemization in Addendumn P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimburscment sought (oint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof A O B Oc Onbp
Name of Payee Date of Payment Method of Payment:
; 93
Joel Cintron 8/31/23 @ check#?3
O Debit Card OEFT
Street Address City = State Zip Code
52 Clifford St, Apt 3 Hartford CT 06114
Purpose of Expenditure Description Event # Amount
(by code) .,
MISC Videography $240
Expenditure # Type of Expenditure (Tfemization in Addendum P Requirved unless “None of the below* is checked)
(if applicable)
{s) None of the below
() Coordinated with reimbursement sought (joint cxpenditurc) O Independent
{O Coordinated without reimbursement sought (in-kind contribution) O OrganizationQ A Q B Oc Ob
Name of Payce ~ Date of Payment Method of Payment:
, 94
CV Media, Inc. 9/8/23 Q@ checkc#?
Q pevit card O EFT
Street Address City State Zip Code
18 Quarry Rd Simsbury CcT 06070
Purpose of Expenditure | Description Event # Ameount
(by code) R o
A-WEB Digital advertising . $500
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
(f applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatioﬁ, YA B c D
Name of Payee Date of Payment Method ofPa)grgnt:
Katlynn Watson 9/8/23 @ Chock#7®
Q) Debit Card QI EFT
Street Address City State Zip Code
26 Racebrook Dr East Hartford CT 06108
Purpose of Expenditure Deseription Event # Amount
(by code)
WAGE Canvasser pay $120
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) () OrganizationtA OB Oc O D
974.40
647.70
$1622.10
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Tian_a for Hartford

October 10

(by code)

Name of Payee (Vame of Vendor, Person or Entity who candidate paid dichIy) Date of Payment Is reimbursement claimed?
O Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

Name of Payce (Name of Vendor, Person av Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
0 Yes O No

Strcet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payes (Nawme aof Vendor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimburscment claimed?
O Yes O Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Y O o

Street Address City State Zip Code

Putpose of Expenditure Description Event # Amount

$41.46

$41.46
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Tiana for Hartford

Name of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

October ‘IOS

Type of Credit Card:

O None of the below
o Coordinated with reimbursement sought (joint cxpenditure)
o Coordinated without reimbursement sought (in-kind contribution)

8 Independent
Organizationol; OB Oc Obp

O visa OMastcr Card ) Discover OAmcrican Express OOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # Type of Bxpenditure (Itemization in Addendum R Required unless “None of the below* is checked)
{if npplicable)

Name of Vendor, Person or Entity

Date of Transaction

O None of the below
Coordinated with reimbursement sought (joint expenditure)

O Independent

O Coordinated without reimbursement sought (in-kind contribution)

OOrganization:O& OB OC OD

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
2}3’;}2;‘:;‘; # Type of Expenditure (Ttemization in Addendum R Requived unless “None of the below* is checked)
{J
None of the below
Coordinated with reimbursement sought (joint expenditure) QO mdependent
(O Coordinated without reimbursement sought (in-kind contribution) O Organization{A OB Oc Ob

Name of Vendor, Person or Entity ) Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount
(by code)
z‘j;;;ﬁg:f; # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)
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Tléﬁa for Hartford

October 10

Name of Creditor

Page 16 of 17

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure

Description Bvent #

Amount Incurred

O Independent

O Organization DA (B Oc Op

o None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

(by code) (Estimate or Actual)
;3;961};1“:;‘3 # Type of Expenditure (Itemization in Addendum S Reguired unless “None of the below* is checked)
applicable,
None of the below O ndependent
[ Coordinated with reimbursement sought (joint expenditure) O Organization‘oq B OC D

o Coordinated without reimburscment sought (in-kind contribution) 0 o
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Exponditure # £Expendituro (ltemization in Addendum S Requived unless “None of the below* is checked,
(if applicable) Type of Expenditure (Htemization in Addendum S Required unless “None af the below* is checked)

O Independent

O OmganizationCr OB Oc QD

. ) None of the below
) Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (in-kind contribution}

Name of Creditor Date Incurred

Strect Address City State Zip Code
Purposc of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actual)
zj“l;‘;’;g:;‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
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Tiana for Hartford October 10
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Comimittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code}
Expenditure f Type of Expenditure (lfemization in Addendum T Requived unless “None of the below* is checked)
(if applicable) 'ype of Expenditure (Ifemization in en equired unless e below is checke

None of the below
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution) O Organization: o A

Olndependento O O (9

oB 0C oD

Last Name of Worker/Consuitant First MI Date of Payment to Vendor,
' Person or Entity
Name of Vendor, Person or Entity Paid by C Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check Q pevit Cacd O EFT
Street Address of Vendor, Person or Entity Paid by Committce Worker/Consuttant City State Zip Code
Purpose of Expenditure | Description Bvent # Amount
(by code)
gfxpcl:‘_ﬁtg‘; # Type of Expenditure (Ttentization in Addendum T Required unless “None of the below* is checked)
applicable,

None of the below
Coordinated with reimbursement sought (joint expenditure)

) Coordinated without reimbursement sought (in-kind contribution) Oo0rganization: o A

O Independent O )

O 0O

0B oC oD

Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by C Worker/C Itant Payment to Reimbursc Committec Worker/Consultant as
reported in Section P:
O Check # O pevit Card O EFT

Street Address of Vendor, Person or Eatity Paid by C Worker/Consuttant City State Zip Code

Purpose of Expenditure | Description Bvent# Amount

{by code)

Z}f;"}iﬁ:g # Type of Bxpenditure (Ttemization in Addendum T Required unless “None of the below® is checked)

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

8 None of the below

o Orpanization: 0 A

O Independento O 0 O

oB oC oD
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$

Last Name First Ml
Packnett Dwan
Residential Street Address City State Zip Code
4 Chiswick Rd Boston MA 102135
Principal Occupation Name of Employer
VP Government Relations Sira Naturals d/b/a Ayr
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valied at more than $5,000? es o $250

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

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

If yes, list Event # of government the contract is with: OEXecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

OCash prersonal Check @Credit/Debit Card Payroll Deduction OMoncy Order | 8/3/23 $250

Last Name First MI
Lewis Diane

Residential Street Address City State Zip Code
69 Congress St Hartford CT 06114
Principai Occupation Name of Employer

Case Manager Building Trades Training Institute

Amount of Contribution

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

Yes
No

8

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

$100

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

8

valued at more than $5,0007? Yes No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No

of government the contract is with:

) Bxecutive () Legislative

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

Yes
No

8

valued at more than $5,0007

‘No

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

If yes, list Event #

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check {&)Credit/Debit Card G’ayroi[ Deduction O\/Ioney Order | 8/3/23 $20

Last Name 1i?-imt Mi
Williams Fender Shayla

Residential Street Address City State Zip Code

133 Griswold Rd Wethersfield CT 06109

Principal Occupation Name of Employcr

Technology Consultant Slalom

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

$25

Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 8/3/23 $25
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Last Name First MI
Ganong Sarah
Residential Street Address City State Zip Code

72 Hamilton St Hartford CT 06106

Principal Ocenpation Name of Employer

State Party Director CTWFP
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es o $50

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

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

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

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonaI Check @Credit/Debit Card OPayroIl Deduction OMoney Order { 8/9/23 $50

Last Name First Ml

Elliott Joshua

Residential Street Address City State Zip Code

59 MacArthur Dr Hamden CT 06437

Principal Occupation Narme of Employer

Owner Thyme and Season

Yes
No

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

)

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

Amount of Contribution

valued at more than $5,0007 Yes No $50

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: O Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check  )Credit/Debit Card {OPayroll Deduction {Money Order | 8/9/23 $100

Last Name First MI
Bermudez Zimmerman Eva

Residential Street Address City State Zip Code
39 Greenview Rd New Milford CT 06776
Principal Occupation Name of Employer

Director of Organizing and Childcare CSEA SEIU

Is contributor a lobbyist, spouse, Yes

8

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

$250

or dependent child of a lobbyist? No
valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If'yes, indicate which branch or branches No
Ifyes, list Event # 081323A of government the contract is with: O Executive ) Legislative
Method of Confribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 8/12/23 $250
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Last Name Fiest MI
McCormick Kevin

Residentiaf Street Address City State Zip Code
190 Middletown Rd Colchester CT 06106

Name of Employer

Consulting firm

Principal Occupation

Engineering technician

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $25

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

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

Ifyes, listEvent# (081323A of govermnent the contract is with: OExecutive O Legistative

Method of Contribution: - Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroli Deduction OMoney Order 8/23/23 $25

Last Name First MI
Dressler Jacob

Residential Street Address City State Zip Code
516 Elisworth Avenue New Haven CT 06511
Principal Occupation Name of Employer

Lawyer Law firm

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

valued at more than $5,000? O Yes @ No $50

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

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

Ifyes, list Event # 081323A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check @L‘redit/Debit Card OPayroll Deduction O\Aoney Order | 8/13/23 $50

Last Name First MI
Hiskes Rachel

Residential Strect Address City State Zip Cade

38 Sherbrooke Ave Hartford CcT 06106
Principal Occupation Name of Employcr

Social worker self

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

or dependent child of a lobbyist?
valued at more than $5,000? O Yes No $25
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 081323A of government the contract is with: O Executive ) Legislative
Date Received Aggregate Contributions

Method of Contribution:
OCash OPersona] Check @Cn‘edit/Debit Card Payroll Deduction OMoney Order | 8/13/23

$25
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Last Name First MI
Kessler Zack
Residential Street Address City » State Zip Code
1269 1/2 Morse St. NE Washington DC 20002
Principal Occupation Name of Employer
Attorney Wilmerhale
Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valaed at more than $5,600?7 OYes ONo $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L,1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (081323A of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credithebit Card OPayroll Deduction OMoney Order | 8/13/23 $100
Last Name First MI
Krayeske Kenneth
Residential Street Address City State Zip Code
121 Lexington Ave New Haven CT 06513
Principal Occupation Name of Employer
Lawyer BBB Attorneys LLC
Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? *) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $250
Is this contribution associated with an Yes 1} Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 081323A of government the contract is with: D Executive ) Legislative
Method of Conteibution: Date Reccived Aggregate Contributions
OCash OPersonal Check @kedit/Debit Card OPayroli Deduction Ovloney Order | 8/13/23 $250
Last Name First MI
Browdy Shonta
Residential Strect Address City State Zip Code
42 Capen St Hartford CT 06105
Principal Occupation Name of Employer
Program Director AFCAMP
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O No $50
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ YYes
event reported in Section L1? No If yes, indicate which branch or branches [*)No
Ifyes, list Event # 081323A of government the contract is with: O Bxecutive ) Legislative
Method of Contribution: Date Received Aggregate Confributions
OCash OPersonal Check (®)Credit/Debit Card OPayroll Deduction OMoney Order | 8/13/23 $50

$3130.00
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MI

Last Name

Moran

Residential Street Address City State Zip Code

104 Whitney Ave Hartford CcT 06105
Name of Employer

Principal Occupation

Certified Nurse Midwife SHE Medical Association

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes o $25
Is this contribution associated with an Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# 081323A of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check OCredit/Debit Card OPayroll Deduction O.\/Ioney Order | 8/13/23 $25
Last Name First MI
Espinoza Ramon
Residential Street Address City State Zip Code
51 Pulaski Dr Hartford CcT 06106
Principal Occupation Name of Employer
Counselor UConn
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 Con¢ribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No $10
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? { YYes
event reported in Section L1? No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event# 081323A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregatc Contributions
@cash  OPpersonal Check Credit/Debit Card OPayroll Deduction OMoney Order | 8/13/23 $10
Last Name First M
Martinez Yesenia
Residential Strect Address City State Zip Code
1580 Main St Hartford CcT 06120
Principal Occupation Name of Employer
Unemployed unemployed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes ©No $5
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# 081323A of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check )Credit/Debit Card OPayroll Deduction OMoney Order | 8/13/23 $5
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Last Name First MI
Serrano Angel

Residential Street Address City State Zip Code
80 Charter Oak Ave Hartford CT 06106
Principal Occupation Name of Employer

Environmental community organizer CCAG

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,000? es 0 $6

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

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

Ifyes, listEvent#  (81323A of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

@®cash OPersonal Check )Credit/Debit Card {Payroll Deduction {OMoney Order | 8/13/23 $6

Last Name First MI
Podolsky Raphael

Residential Street Address City State Zip Code
104 Beacon St Hartford CcT 06105
Principal Occupation Name of Employer

Lawyer CT Legal Services

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

valued at more than $5,0007 Yes No $25

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

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

Ifyes, list Event# 081323A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Personai Check Ofredit/Debit Card OPayroIl Deduction vaney Order | 8/13/23 $25

Last Name First MI
Deutsch Larry

Residential Strect Address City State Zip Code
2621 Palisado Ave Bronx NY 10463
Principal Occupation Name of Employer

retired retired

Yes
No

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

8

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

$180

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |[Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 081323A of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCrcdit/Debit Card OPayroll Deduction OMoney Order | 8/13/23 $180

$211.00

$2919.00

$3130.00
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$

Last Name First Mi
Long Gannon

Residential Street Address City State Zip Code
114 Warrenton Ave Hartford CT 06105
Principal Occupation Name of Employer

Chief Program Officer Operation Fuel

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

Yes
No

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

Amount of Contribution

$50

Ts this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# 081323A

8

Yes
No

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

valued at more than $5,0007 es o
Yes
No

OBxecutivc OLegislative

Method of Contribution: Date Received Aggregate Contributions

OCash {OPersonal Check )Credit/Debit Card OPayroll Deduction OMoney Order | 8/13/23 $75

Last Name First MI
Bermudez Pedro

Residential Street Address City State Zip Code
189 Hollister Dr East Hartford CT 06118
Principaf Occupation Name of Employer

retired retired

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

8

Yes
No

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

Amount of Contribution

$20

Is this coniribution associated with an
event reported in Section L17

Ifyes, list Event # 081323A

8

Yes
No

valued at more than $5,000? Yes No
Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No

of govenument the contract is with: o Executive O Legislative

Date Reccived Aggregate Contributions

or dependent child of a lobbyist?

No

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

Mecthod of Contribution:

@Cash OPexsonal Check medit}Debit Card O’ayroll Deduction O\doney Order | 8/13/23 $20

Last Name First MI

Long Gloria

Residential Street Address City State Zip Code

98 Warrenton Ave Hartford CT 06105

Principal Occupation Name of Employer

retired retired

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

$20

Ts this contribution associated with an
event reported in Section L17
Ifyes, list Event# 081323A

8

Yes
No

valued at more than $5,000? Yes No
Is confributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches No

of government the contract is with: O Executive ) Legislative

Method of Contribution:

OCash (®Personal Check OCredit/Debit Card OPayroH Deduction {OMoney Order

Date Received Aggregate Contributions

8/13/23 $20
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Last Name
Velez Herrera Lydia
Residential Strect Address City State Zip Code
106 Tuttle St Bristol CT 06010
Principal Occupation Name of Employer
CEO Litly Sin Barreras
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No $100
Is this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches i No
Ifyes, tistEvent# (081323A of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Persona} Check OCredit/Debit Card OPayroll Deduction {OMoney Order 8/13/23 $100
Last Name First MIE
Harris Sasha
Residential Street Address City State Zip Code
421 Burnside Ave East Hartford CT 06108
Principal Occupation Natne of Emplayer
Processing technician State of Connecticut
Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @)redit/chit Card OPayroll Deduction {)Money Order 8/14123 $100
Last Name Ersl MI
Deleon George
Residential Street Address City State Zip Code
120 Tyler Way Bristol CT 06010
Principal Occupation Name of Employer
Campaigh consultant Campaign
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No $25
Ts this contribution asscciated with an Yes |Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # (081923A of government the contract is with: O Executive ) Legislative
Method of Contribution; Date Received Aggregate Confributions
OcCash OPersonal Check {&)Credit/Debit Card OPayroIi Deduction OMoney Order | 8/19/23 $25
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Last Name First MI
Thomas Alexandra
Residential Street Address City State Zip Code
56 Charter Oak Ave Hartford cT 06106
Principal Occupation Name of Empioyer

Student Yale
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf exccutive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o $25

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

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

Ifyes, listEvent# 081923A of government the contract is with: OExecutive O Legislative

Method of Coniribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroil Deduction OMoney Order | 8/19/23 $25
Last Name First MI
Desideraggio Hillary
Residentiai Strect Address City State Zip Code
88 Simsbury Rd West Granby CcT 06090
Principal Occupation Name of Employer

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

. valued at more than $5,0007 Yes No $20

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

Ifyes, list Event # 081923A of government the confract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check {E)Credit/Debit Card {Payroll Deduction {Money Order | 8/19/23 $20

Last Name First M1
DiZoglio Joseph

Residential Street Address City State Zip Code
94 Huntington St Hartford CT 06010
Principal Occupation Name of Employer

Physician Trinity Health of New England

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

valued at more than $5,000? Yes No $100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Method of Confribution: Date Received Aggregate Contributions

8/22/23 $100

OCash OPersonal Check {&)Credit/Debit Card OPayroll Deduction OMoney Order
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Method of Contribution:

Last Name Fiest MI
Kennedy Mark
Residential Street Address City State Zip Code
596 Broadview Terrace ' Hartford CT 06106
Principal Occupation Name of Employer

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

valued at more than $5,0007 es o $25

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: OBxecutive OLegislative

Date Received Aggregate Coniributions

OCash OPersonaI Check @Credit/chit Card OPayroEl Deduction O\doney Order | 8/29/23 $25
Last Name First MI
Delane Jared
Residential Street Address City State Zip Code
143 Allen Place _ Hartford CT 06090
Principaf Occupation Natne of Employer

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

valued at more than $5,0007 Yes No $25

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

Ifyes, list Event # 090823A of government the contract is with: ) Bxecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @redit/chit Card O’ayroll Deduction O\(Ioney Order | 9/8/23 $25
Last Name First MI
Thomas Shayna

Residential Street Address City State Zip Code
15680 Summit St Hartford cT 06010
Principal Occupation ) Name of Employer

Admissions Counselor Trinity College

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

valued at more than $5,000? Yes No $20

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

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

Ifyes, list Event # 090823A of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 9/8/23 $20

$70.00
$3060.00

$3130.00
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Last Name First MI
Cooper Christopher
Residential Street Address City State Zip Code
360 Laurel St Hartford CT 06105
Principal Occupation Name of Employer
Graphic Designer Trinity College
Is contributor a lobbyist, spouse, Yes |} If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes No $15
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# (090823A of government the contract is with: OExecuti_ve Obegislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayrolI Deduction O\/Ioney Order | 9/8/23 $15
Last Name Fist MI
Ward Charmaine
Residential Strect Address City State Zip Code
134 N. Beacon St Hartford CT 06105
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Iobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 090823A of government the contract is with: O Executive O Legislative
Methad of Contribution: Date Received Aggregate Contributions
@®cash  OPersonal Check {Credit/Debit Card OPayrolt Deduction Money Order 9/8/23 $50
Last Name First . MI
Flemming-Butler Janice
Residential Street Address City State Zip Code
141 Ridgefield St Hartford CT 06010
Principal Occupation Name of Employer
Lobbyist Strategic Outreach Solutions
Is contributor a lobbyist, spouse, [¢) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? [) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes 0 No $250
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check {8)Credit/Debit Card OPayroli Deduction OMoney Order | 9/14/23 $250
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$
i.ast Name First M
Holloway Georgiana
Restdential Street Address City State Zip Code
14 Fairmount St Hartford CT 06120
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $50
Is this contribution associated with an Yes }Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # - of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Reccived Aggregate Contributions
OCash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 9/15/23 $50
Last Name First MI
Taylor Karen
Residential Street Address City State Zip Code
117 Sigourney St Hartford CcT 06105
Principal Occupation Name of Employer
Director City of Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0600? Yes No $200
Is this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: o Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check  {E)Credit/Debit Card OPayrol] Deduction Ov[oney Order | 9/15/23 $225
Last Name First MI
Raskin Sarah
Residential Street Address City State Zip Code
193 North Quaker Lane West Hartford CT 06119
Principal Occupation Name of Employer
Professor Trinity College
Is contributor a [obbyist, spouse, Yes | If contribution is in excess of $4G0 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? [*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No If'yes, indicate which branch or branches No
Ifyes, list Event # 091723A of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 9/17/23 $50
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$

‘Last Name First Ml
icDonnell Alyssa

Residential Street Address City State Zip Code
18 Deer Run Rd Bolton CT 06043
Principal Occupation Name of Employer

Graduate Student UConn

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

8

Yes
No

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

Amount of Contribution

$15

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

Ifyes, list Event#  (092223A

8

Yes

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: OExecutive OLegisIative

valued at more than $5,000? es 0
L) Yes
No k*) No

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonaI Check @Credit/Debit Card OPayroll Deduction O\Aoney Order | 9/22/23 $15
Last Name First MI
Gulley Paige
Residential Street Address City State Zip Code
215 Crescent Street Northampton MA 01060
Principat Occupation Name of BEmployer

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

valued at more than $5,0007 Yes No $50

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

Ifyes, listEvent# 092223A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @redit/Debit Card {Payroll Deduction O\/Ioney Order | 9/22/23 $50

Last Name First MI
Lugo Ramirez Jorge

Residential Street Address City State Zip Code
29 Belmont St East Hartford CT 06108
Principal Occupation Name of Employer

Mechanic Penske

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

valued at more than $5,000? Yes No $20

Is this confribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # 092223A of government the confract is with: O Bxecutive ) Legislative

Method of Contribution: Date Received Aggrepate Contributions

©cash OPersonal Check )Credit/Debit Card ()Payroll Deduction {OMoney Order | 9/22/23 $20
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Last Name First MI
Savini-Chester Lauren
Residential Street Address City State Zip Code
28 High Street Hartford CT 06103
Principal Occupation Name of Employer
Marketing Conning
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent# (092823A of government the contract is with: OExecutive OLegislativc
Mothod of Coniribution: Date Received Aggregate Contributions
OCash OPersonat Check @Credit/Debit Card OPayroH Deduction OMoney Order | 9/28/23 $50
Last Name First MI
Roberts Tasha
Residential Street Address City State Zip Code
89 Bates St Hartford MA 101060
Principal Occupation Name of Employer
Project Manager IBX
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ] Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 092823A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  OPersonal Check E)redit/Debit Card {Payroll Deduction {OMoney Order | 9/28/23 $70
Last Name ]-T.irst 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 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [e) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

Yes
No

8

of government the contract is with:

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

O Executive ) Legislative

es
No

Method of Conftribution:

@Cash OPersonal Check OCrcdit/Debit Card OPayroll Deduction OMoney Order

Date Received

Aggregate Contributions
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Tiéﬁa for Hartford B

Octobér 10 i}

Bventd ent Lemer | PTRHOR Was this a fundraising event?
090823A House party Oves Ono
Location:  Street Address City State Zip Code
128 N Beacon Hartford CT 06105

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

O No

@Yes (If yes, go to Scction L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases madc by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

and complete required information.)

@No

O Yes (Ifyes, go to Scction L4 In-Kind Donations not Considered Contributions

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

OYeS (If yes, enter Total Receipts here.}

) No

sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book oron a

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)

O No

%Lﬁ'ff’ﬁvem Letter Description Was this a fundraising event?
092223A House party ©ves Ono
Location:  Street Address City State Zip Cede
73 Imlay St Hartford CT 06105

Subpart 1: (Al Committees)
Was this event hosted at a personal residence?

ONO

@Yes (f yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

and complete required information.)

@No

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

o Yes (Ifyes, enter Total Receipts here.)

@No

sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

or on a Sign and complete required information.)

o No

Subpart 3: (Town Comniittees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)

ONO

——
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g:t?:)tf,]f:vent Letter Description Was this a fundraising event?
091723A House party ©ves Ono
Location:  Street Address City State Zip Code
104 Whitney Ave Hartford CT 06105

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.}

ONo

Did this fundraiser include goods or services donated by a business entily
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

No
Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|$
() No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O Yes (Ifyes, enter Total Receipts here.)

ONo

Event #

Date of Event Letter Description Was this a fundraising event?
092823A House party Oves Ono
Location:  Street Address City State Zip Code

50 Statehouse Sq Hartford CT 06161

Subpart 1: (All Commiitees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONO

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete reguired information.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

O Yes (Ifyes, enter Total Receipts here.)

¢ No

Were there purchases of advertising space in a progtam book or on a
sign associated with this fundraiser?

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

ONO

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

Subpart 3: (Town Committees ONLY}
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)

ONO







SEEC FORM 20

Revised January 2015

Section L5. ADDITIONALPAGE ' o1

"NAME OF COMMITTEE (Provide &

I TYPE OF REPORT - - 1o 0 i

Tiana for Hartford

October 10

pciated with a House Party

Name of Host Is this event supporting more than one candidate or
. committee? (¢)Yes No
Helder Mira © O. _
If yes, complete Itemization in Addendum L5
Street Address City State Zip Cede
128 N. Beacon St Hartford CT 06105

Description of Donation

Fair Market Value of Donation

food and drink
$75
Event # Aggregate Value of this Event—all Jiosts Aggregate Value of all Bvents—his host/candidate
090823A $75 $75
Name of Host Is this event supporting more than one candidate or
Tim M committee? {&)Yes O No
im Moore If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
50 Statehouse Sq Hartford CT 06161
Description of Donation Fair Mavket Value of Donaﬁon
food and drink
$75
Event # Aggregate Valuc of this Event—al/ hiosts Aggregate Vatue of all Events—rhis host/candidate
092823A $75 $75
Name of Host Is this event supporting more than one candidate or
committee? [ Yes [] No
If yes, complete Itemization in Addendum L3
Strest Address City State Zip Code

Description of Donatien

Fair Market Value of Donation

Event #

Aggregate Value of this Event—alf hosts

Aggregate Value of all Bvents—his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? OYes No

Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this hosi/candidate

$150
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Name of Payee Date of Payment Method of Payment:
. 9
Katerina Soto Sep 11,2023 @ Check#95
QOebit card  OEFT
Street Address City State Zip Code
28 Newfield Ave Hartford CT 06106
Purpose of Expenditure Description Event # Amount
{by code}
WAGE Canvasser pay
$60
Expenditure # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below® is checked)
(if applicable} .
@ None of the below {does not involve another candidate or commitiee}
O Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) Q Organizati OnQ A QB QC QD
Name of Payce Date of Payment Mothod of Payment:
Katlynn Watson Sep 13,2023 Ocheck#98
O Debit Card OEFT
Street Address City State Zip Code
26 Racebrook Dr East Hartford CT 06108
Putpose of Expenditure Description Event # Amount
. .
®y ¢l \wAGE Canvasser pay
$120
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below” is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizatio) A Q O c Q D
Name of Payee o Date of Payment Mcthod of Payment:
Harland Clarke Sep 20, 2023 OChecks_____
) Debit Card ~ ($)EFT
Street Address City State Zip Code
15955 La Cantera San Antonio | X 78256
Purpose of Expenditure Description Event # Amount
(by code) ¢
MISC additional checks
$35.50
?;(Pﬂ;f_ﬁt:lﬂ; # Type of Expenditure (Jtemization in Addendum P Required unless “None of the below* is checked)
if applicable) ; .
None of the below (does not involve anott didate or ittee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A QB O c OD
Name of Payce Date of Payment Method of Payment:
7
Maya Vanderberg Sep 20,2023 OcheckB7
QO pDevit carda  OEFT
Street Address City State Zip Code
82 Fern St, Apt 2 Hartford CT 06105
Purpose of Expenditure Description Event # Amount
(by code)
WAGE Canvasser pay
$192.20
Expendituze # Type of Expenditure (Itemization in Addendim P Required unless “None of the below* is checked)
(if applicable}

(#)} None of the below (does not invelve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditure)
(™) Coordinated without reimbursement sought (in-kind contribution)

) Independent
© OrganizationOa
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@ None of the below {does not involve another candidate or committee)
O Coordinated with reimbursement sought (oint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

) mdependent
O Organization

Tiana for Hartford QOctober 10
Name of Payee Date of Payment Method of Payment:
Katerina Soto Sep 25,2023 ©Check#101__
) Debit Card  OEFT
Street Address City State Zip Code
28 Newfield Ave Hartford CT 06106
Purpose of Expenditure Description Event # Amount
{by code)
WAGE Canvasser pay
- $120
2‘5};‘}%",‘5 # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) oraanizationf)a OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Katlynn Watson Sep 22, 2023 @check#99
QO pevit Card__ QEFT
Street Address City State Zip Code
26 Racebrook Dr East Hartford CcT 06108
Purpose of Expenditure Description Event # Amount
ode
®y 2049 \WAGE Canvasser pay
$120
f}ipcﬁfiit;ﬁ # Type of Expenditure (Hemization in Addendum P Requirved unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (jeint expenditure} O Independent
(O Coordinated without reimbursement sought (in-kind contribution) Q OrganizatiodJA OO c Op
Name of Payee Date of Payment Method of Payment:
O Check #
() Debit Card__ {&)EFT
Street Address City State Zip Code
Puzpose of Expenditure Description Event # Amount
(by code)
f}l;‘;";igl‘::; # Type of Expenditure (Itemization in Addendwumn P Requived unless “None of the below* is checked)
if aj
@ None of the below (does not involve another candidate or committee}
O Coordinated with reimbursement sought (oint expenditure) O Independent
0 Coordinated without reimbursement sought (in-kind contribution) o Org anizati ono A QB OC QL)
Name of Payee Date of Payment Method of Payment:
® Check #
QO pebit Card__ OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (ltemization in Addendum P Requived unless “None of the below* is checked)
(if applicable)







