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Committee to Re-Elect Cloud for Treasurer

First MI Last Sufiix

Carmen Sierra

Strect Addross City State Zip Code
200 Goodrich Hartford cT 06114

i

(mu/dd/yyyy (if epplicabie}

)
11/05/2019 City Treasurer

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

£ Aprit 10 filing {30 days following primary {45 days following referendum ©) Amendment o

£ July 10 filing )7th day preceding election O Deficit Type of Report:

{2) October 10 filing {)12th day preceding elsction ) Termination

(State Central Committees Only)

)24 Hour Independent Expenditure

Oprimary  (ection €45 days following election

not hetd in November

Beginning Date Ending Date

09/02/2019 thew  09/30/2019

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

///
oo ChoBua el

YUY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (nm/ddfyyyy)

4 person who is found to have knowingly and willfilly violated any provisions of the campaign finance statules
Jfaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
LENAME OF COMMITTEE (Provids Conplers Name o3 Ressistéred with Filiig Repositors). - - S TYPEOFREPORT. 154
Committee to Re-Elect Cioud for Treasurer October 10th Flllng
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committess OR -
Balance on hand from day commiftee was forined for all other committees
12. Balance on hand at the beginning of Reporting Period 7,645.48
13. Contributions Received from Individuals (Sections A and B) 9,332.34 11,720.00
14. Receipts from Other Committecs {Sections Cl and C2) 375.00 47500
15. Other Monetary Receipts {Sections D through K) Y 0
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0
165, Per Public Act 1148, effective January 1, 2012 Section L2, removed
t6c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 9,707.34 12,195.00
18. Subtotals (add totals in Line 12+ 17 in Coluran A; and in Line 11 + 17 in Column B)  |17,352.82 12,195.00
19. Expenses Paid by Committee (Section P) 15,705.63 4,549.52
20. Balance on hand at closé of Reporting Period (Subtract Line 19 from Ling 18 in both Columns) (1,647.19 7,645.48
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Coniributions ~— House Party (Section L5) 0 0
23. In-Kind Confributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N} 0 0
23. Loan Balance 0
25a, + Loans Received (Section D) 0 0
25b, -+ Interest and Penaltics on Loan 0 0
25e. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26, Campaign Expenses Paid by Candidate (Section Q) 0
27. Expenses Incurred on Commitfee Credit Card (Section R) 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 §) D
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NAME OF COMMITTEE  (Provide Conplete Namz as Registered with Filing Reposiion). T TYPEOFREPORT.
Committee to Re-Elect Cloud for Treasurer October 10th Filing
$542.34
Last Name TPt — i
Baker Patricia
Residentin] Street Address City State Zip Code
341 South Brooksvale Road Cheshire CT 06410
Principal Occupation Name of Employer
President/CEQ Self
Is contributor a lobbyist, spouse, Yes | Ifcontribution js 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 coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYGS o 100.00
Is this contribution associaied with an Yes |1s contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section L1? No If ves, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive {Legislative
Method of Contribution: Date Received Aggregate Contributions
)Cash  {DPersonal Check {E)Credit/Debit Card OPayroll Deduction OMoney Order | 09/03/2019 [t
Last Name First Ml
Schlossberg Benjamin
Residential Street Address City State Zip Code
268 Jackson Pines Road Jackson NJ 08527
Principal Occupation Name of Employer
Shelbourne Self
[s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
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 250.00
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 # of government the conteact is with: [) Bxceutive (T) Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {DPayroll Deduction Money Order 09/03/2019 0
Last Name First ™I
Smith Mylyn
Residential Street Address . City State Zip Code
5 Crabapple Road Windsor T 06095
Principal Occupation Name of Employer
Attorney CareCentrix
Is contributor a lobbyist, spouse, " €9 Yes | 1fcontribution is in excess of $400 to a candidate for a chief exccutive 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 coniract with said municipality
valued at more than $5,000? @ Yes No 250.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor of prospective state contractor? s
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the coniract is with; O Executive ) Legislative
Method of Contribution: Date Received Apgrogato Coptributions
()Cash ) Personal Check {S)Credit/Debit Card {Payroll Deduction {OMoney Order 09/04/2019 0
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NAME OF COMMITTEE (Biovide Conplete Nome g5 Registeréd with Filing Repbsitohy

" TYPE OF REPORT

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

$542.34

East Name

Camilliere

Residential Strect Address City State Zip Cede
60 Old Common Wethersfield cT 06109
Principal Qceapation Name of Employer

Consultant Self

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

Yes
No

(=]

Y

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007

Amount of Contribution

250.00

Cash ) Personal Check (E)CredivDebit Card O Payroll Deduction OMoney Order

Is this contribution associated with an ") Yes |Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {s) No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive ) Legislative
Methad of Contribution: Pate Received Aggrepate Contributions
O)Cash  {DPersonal Check {8)Credit/Debit Card {OPayroll Deduction OMoney Order | 09/04/2019 0
Last Name First MI
VanDeHoef Christopher
Residential Street Address City State Zip Code
17 Lincoln Avenue West Hartford CT 06117
Principal Gecupatien Nawme of Employer
Lobbyist Penn Lincoln Strategies
Is contributor a lobbyist, spouse, (s) Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? £y No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
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 [2) No
Ifyes, list Event # of government the contract is with: ) Executive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
O)cash  OPersonal Check  {EXCredit/Debit Card OPayroft Deduction {OMoney Order | 09/04/2019 0
Last Name First MI
Gerratana Gregory
Residential Street Address City State Zip Code
11 Dorset Lane Farmington T 06032
Principal Qccupation Name of Employer
Senior Advisor State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 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 125.00
{5 this contribution associated with an Yes  {Is contribuier a principal of a state contractor or prospective state contractor? Ves
event reparted in Section L17 No If yes, indicate which branch or branches INo
Ifyes, list Event # of government the contract is with: O Executive Dlﬁgislative
Methed of Contribution: Date Received Aggregate Contributions
09/04/2019 0
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NAME OF COMMITTEE. (Provide Coliplete Namié as Reigistered viili Filing Repository)

| TYPEOF REPORT .

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

$542.34

Last Name

First

Requested

M1

Williams John

Residentiat Street Address City State Zip Code
1000 Route 80 Guilford T 06437
Principal Occupation Name of Employer

Real Estate Development QOak Tree Development

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

valued at more than $5,0007 es No 100.00

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

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

If yes, list Event # of government the contract is with: OExecutive @Legislative

Method of Contribution: Bate Received Aggregate Contributions

(Cash  {DPersonal Check (2)Credit/Debit Card {Payroll Deduction {Money Order 09/04/2019 0

Last Mams First Mmi
Wolfson John

Residential Streot Address City State Zip Code
1 Constitution Plaza # 900 Hartford T 06103
Principal Occupation Name of Employer

Attorney Feiner Wolfson, LLC

Is contributor a lobbyist, spouse, £7) 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? f+) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 250.00

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

If yes, list Event # of government the contract is with: ) Executive (7) Legislative

Method of Contribution: Date Received Aggregate Contributions

©)cash  OPersonal Cheek  {E)Credit/Debit Card Payroll Deduction { Money Order | 09/04/2019 0

Last Name First MI
Sanzoro teah

Residentiaf Street Address City State Zip Code

Requested Requested

Principal Oceupation Mame of Employer

Yes
No

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

8

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

Amount of Confribution

250.00

Ocash (Personal Check {&)Credit/Debit Card )Payroll Deduction (OMoney Order

09/04/2019

valued at more than $5,0007 Yes No
Is this contribution ass_ociatcd with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifves, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive C) Legislative
Method of Contribution: Date Received Aggregate Contiibutions

0




AR I. MONETARY RECEIPTS (Sections A—K) Puge3ofl?

NAME OF COMMITTER. (Provide Conplers N as Registerod it Fifing Repository), o FTYPE OF REPORT:
Commitiee to Re-Elect Cloud for Treasurer October 10th Filing
$542.34
East Name MI
Simpson
Resideatinl Street Address City State Zip Code
1 Taskers Pond Road Farmington cT 06032
Principal Cccupation Name of Empfoyer
Attorney Carlton Fields
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 [ @No 250.00
Is this contribution associated with an Yes | 1Is contributor a principal of a state contractor or prospective state contractor? L) Yes
event reported in Section L17 No If yes, indicate which branch or branches fe} No
Ifyes, listEvent#  09/04/2019A of government tfie contraet is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contribations
Ocash  {TIPersonal Cheek {)CreditDebit Card ()Payroll Deduction {OMoney Order | 09/04/2019 0
Last Name First MI
Heslin - John
Residential Street Address City State Zip Code
17 Gun MIil Road Blaomfield T 06002
Principal Cccepation Name of Employer
Insurance Agent Wentworth Deangelis
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exeeutive 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 munioipality
valued at more than $5,0007 ©ves ONo 250.00
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 1fyes, indicate which branch or branches No
Ifyes, list Bvent# 09/04/2019A of government the contract is with: ) Exccutive () Legislative
Method of Coniribution: Date Received Ageregate Contributions
{cCash  OPersonal Check  {)Credit/Debit Card {Payroll Deduction {CMoney Order | 09/04/2019 0
E.ast Name First MI
Clarke Thomas
Residential Street Address City State Zip Code
192 Palm Street Hartford T 06106
Principal Ocoupation Name of Employer
PIO Charter Oak Health Center
Is contributor a tobbyist, spouse, Yes | 1f contribution is in excess of $400 to a candidate for a chief executive officer of w municipalify, | 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 100.00
1s 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 # 09/04/2019A of government the contract is with: ) Executive () Legislative
Method of Contributien; Date Recsived Aggregate Contributions
() Cash {3 Personal Check (JCredit/Debit Card OPayroll Deduction {OMoney Order 09/04/2019 0
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NAME OF COMMITTEE (Projide Coiniplate Nanie a Regisicred iih Fillig Repositor).

TYPEOEREPORT

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

$54234

Last Name Firet
Marcellino Alex
Residential Street Address City State Zip Code
87 Davis Road Storrs cT 06268
Principal Occupation Nawme of Employer
Management State of CT
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 & contract with said municipality
valued at more than $5,000? s o 150.00
Is this contribution associated with an Yes i Is contributor a principal of a state contractor or prospeetive state contractor? Yes
event reported in Section L1? No [fyes, indicate which branch or branches No
Ifyes, listEvent#  09/04/2019A of government the contract is with: OExecutive @Legis]ative
Mgthod of Contribnton: Date Received Aggregate Contributions
OcCush  SPersonal Cheek {)Credit/Debit Card {Payroll Deduction {OMoney Order | 09/04/2019 0
Last Name First MI
Kenny Martin
Residential Street Address City State Zip Code
8 Belhaven Cromwell cT 06416
Principat Occupation Name of Employer
Real Estate Developer Self
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 & contract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LE? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # 09/04/2019A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Dcash  {SPersonal Cheek  {CreditDebit Card {Payroll Deduction OMoney Order | 09/04/2019 0
Last Name First Ml
Lazowski Alex
Residential Street Address City State Zip Code
170 Scarborough Street Hartford T 06105
Principal Ocoupation Mame of Employer
CEO Laz Parking
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 250.00
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 I yes, indicate which branch or branches INo
Ifyes, list Event # 09/04/2019A of government the contract is with: {) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
{OCash (&) Personal Cheok {Credit/Debit Card ()Payroll Deduction {Money Order | 09/04/2019 ]

1650.00

[52572457(5.00

’9332.34
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NAME OF COMMITTEE (Provide Conpleie Nanie as Registered with Eiling Répositony)

TPE OF REFORT

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

$542.34

Last Name First

Ml
Castro Melvin
Residential Street Address City State Zip Code
13 Helbrook Ter Wethersfield T 06109
Principal Gecupation Mame of Employer
Management State of CT
Is contributor a lobbyist, spouse, g Yes | If coniribution 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 oz business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 240.00

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

{9Cash ) Personal Check {)Credit/Debit Card O Payroll Deduction OMoney Order

event reported in Section Li7? fo) No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (09/04/2019A of government the contract is with: Executive gLegislative
Method of Contribution: Pate Received Agprepate Contributions
®Cash  Personal Check {)Credit/Debit Card (DPayroll Deduction OMoney Order | 09/04/2019 0
Last Name First MI
Marotta Sal
Residentinl Strect Address City State Zip Code
23 Autumn Circle Rocky Hill cT 06067
Principal Ccoupation Namo of Employer
Executive Autumn Transportation
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 Contribation
or dependent child of a lobbyist? (=) No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes {8}No 100.00
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, list Event # 09/04/2019A of government the contract is with; ) Executive G Legislative
Method of Contribution: Diate Received Aggregate Contributions
®cash  OPersonal Cheek {Credit/Debit Card [Payroll Deduction {Money Order 09/04/2019 0
Last Mame Fisst ML
Ficeto Robert
Residentiat Street Address City State Zip Code
13 Diamond Rock Road Woicott T 06716
Principal Occupation Name of Employer
Associate Accounts Examiner State of CT
Is contributor a lobbyist, spouse, Yes | 1fcontribution 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 coniract with said municipality
valued at more than $5,0007 Yes (9 No 100.00
Is this contribution associated with an C Yes  |Is contributer a principal of a state contractor or prospective state contractor? f Wes
event roported in Section L1? {) No If yes, indicate which branch or branches FeyNo
Ifyes, tist Event # 09/04/2019A of government the contract is with: ) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
09/04/2019 0
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P I. MONETARY RECEIPTS (Sections A—K)
~ [YPEOFREPORT
October 10th Filing

"NAME OF COMMITTEE: (Provide Conplete Nams ds Registered with 1iliug: Repostiory).

Committee to Re-Elect Cloud for Treasurer

$542.34

First MI

Last Name
Walsh James
Residential Street Address City State Zip Code
34 Stonehedge Place Watertown cT 06795
Principal Occupation Name of Employet
Revenue Service Tag Supervisor State of CT
Is contributor a lobbyist, spouse, ™) Yes | 1f 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 coptract with said municipatity
valued at more than $5,0007 E)ves ONo 100.00
1s this contribution associated with an ™) Yes |Is contributor a prineipal of a state contractor or prospective state contractor? Yes
event reported in Section L1? o) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Exccutive Oi.egislative
tethod of Contribution: Date Received Aggregate Contributions
)Cash  DPersonal Check ()CreditDebit Card {Payrolt Deduction (DMoney Order 09/05/2019 0
Last Nane First MI
Bannon, Il William
Residential Street Address City State Zip Code
47 Qakridge Unionville cT 06085
Pringipal Ocoupation Name of Employer
Real Estate WIB Advisory Group
Is contributor a lobbyist, spouse, () Yes | If confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, § Ameonnt of Contribution
or dependent child of a lobbyist? (o} No | does contributor or business he/she is nssociated with have a contract with said municipality
vatued at more than $5,0007 Oves ®No 100.00
15 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# 09/04/2019A of government the contract is with: D) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check ) redit/Debit Card {OPayroll Dedugtion OMoney Order | 09/04/2019 0
Last Name First MI
Billie Raliford- Kent
Residential Street Address City State Zip Code
10 Roosevelt Drive Laurel Springs NJ 08021
Principal Occupation Name of Employer
Fiduciary Accountant The Glenmede Trust Company
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 hefshe is associated with have a contract with said municipality
valued at more than $3,0007 Yes @ No 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? f Yes
event reported in Section L1? {*) No If yes, indicate which branch or branches (= )No
If pes, list Event # of government the contraet is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
)Cash () Personal Check {Credit/Debit Card ()Payroll Dedustion {)Money Order 09/04/2019 0

{300.00

|55+7:34 49 75,00

1933234
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ik

NAMEQF ‘COMMITTEE: {Frovide Conmpleté Name o5 Registered with Fifiiiz Reposiory).

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

fributions fro
 insiructions for definition of Stall Contribuer)

$542.34

Last Name

Business Developer

Lorenger Heather

Residential Street Address City State Zip Code
777 Main Street Unit 2507 Hartford o) 06103
Principat Occupation Mame of Employer

Cash (Personal Check ()Credit/Debit Card OPayroll Deduction {Money Order

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 hefshe is associated with have a contract with said municipality
vatued at more than $5,000? es  {&No 250.00
1s this contribution associated with an Yes | Is contributor a principal of a state contragtor or prospective siate contractor? Yes
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifyes listEvent#  09/04/2019A of govemment the contract is with: @Executive @bcgislative
Method of Contribution: Date Received Aggregate Contributions
OCash  {DPersonat Check {)Credit/Debit Card {)Payroll Deduction CMoney Order | 09/04/2019 0
Last Name First M
Draghi Gary
Residential Street Address City State Zip Cods
4 Patrick's Court Wallingford o) 06492
Principal Occupation Name of Employer
Investment Manager City of Hartford
Is contributor & 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 Oves ©ONo 150.00
Is this costribution associated with an Yes | Is contributora 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 # 09/04/2019A of government the contract is with: ) Executive () Legislative
Method of Ceniribution: Date Received Aggregate Contributions
©)Cash  (SPersonal Check {CreditfDebit Card {DPayroll Deduction Ooney Order | 09/04/2019 0
Last Name First ’ MI
Hurley Michael
Residential Street Address City State Zip Code
31 Woadland Street IL Hartford a) 06105
Principal Geeupation Namg of Employer
Sales Director Marriott Ritz Carlton
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 hefshe is associated with have a contract with said municipality
valued at more than $5,000?7 0 Yes @ No 100.00
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 {s) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
09/04/2019 0

> 1933234
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

"NAME OF COMMITTEE: (Brovide Conplete Nanie as Registered siith _F%liz_:";g’ftgﬁési’fb;j‘;)_ G i N TYPE OF REPORT |
Committee to Re-Elect Cloud for Treasurer October 10th Filing
$542.34

)Cash  {Z)Personal Check ) Credit/Debit Card @Payroll Deduction {)Money Otder

Last Name
Fonfara John
Residential Street Address City State Zip Code
99 Montowese Street Hartford CT 06114
Principal Occupation Name of Employer
Cansultant Seif
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | 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 $5,0007 s No 100.00
Is this contribution associated with an Yes | Ts 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, list Bvent#  (9/04/201 QA of government the conract is with: @Executive @Legislative
Method of Contribution; Date Received Aggregate Contributiens
{)Cash E)Personal Check Credit/Debit Card OPayroll Deduction OMoney Order 09/04/2019 0
Last Name First (%1
Edmonds Pamela
Residential Street Address City State Zip Code
31 Woodland Street il Hariford cT 06105
Principal Occupation Name of Employer
Investment Operations The 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor & 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, list Event# 09/04/2019A of government the contract is with: Exccutive {7} Legislative
Method of Contribution: Date Received Agpregate Contributions
O)cash  EPersonal Check  {CreditDebit Card [Dayroll Deduction OMoney Order | 09/04/2019 0
Last Name First MI
Parrotta Michele
Restdential Street Address City State Zip Code
71 Scarborough Hartford cT 06105
Prinoipal Occupation Natne of Employer
Self-Employed
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 doas contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 150.00
Is this contribution associated with an Yes |Is contributor a principal of a state coniractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches Ne
Ifyes, list Event # 09/04/2019A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Apgregate Contributions

09/04/2019 0




snCrom s I. MONETARY RECEIPTS (Sections A—K) Page3ar17

NAME OF COMMITTER: (Brévide Camplete Navie as Registered witli Filing Repositors) - ;
Committee to Re-Elect Cloud for Treasurer October 10th Filing

$542.34

Last Name Ml
Collson Maisha
Residential Street Address City State Zip Code
2427 4th Avenue Las Angeles CA 90018
Principal Occupation Mame of Employer
TV Writer ABC
Is contributor & lobbyist, spouse, £ ) Yes | Ifcontribution is inexcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es @NO 250.00
{s this contribution associated with an [} Yes |Iscontributora principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L17 fe) No If'yes, indicate which branch or branches [} No
If yes, list Event # of government the contract is with: @Exccutive @Legislative
Method of Contribution: Date Received Agpgregate Contributions
O)Cash  {)Personal Check  (E)Credit/Debit Card CPayroll Deduction {OMoney Order | 09/05/2019 0
Last Name First MI
Kozack David
Residential Street Address City State Zip Code
31 Hunters Ridge Rocky Hill T 06067
Principal Ocoupation Name of Employer
Government Relations Kozack & Salina
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 Coniribution
or dependent child of a lobbyist? No does contributor or business he/she (s associated with have a contract with said municipality
valued at roore than $5,0007 Oves ©No 100.00
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 governiment the conteact is with: @ Excoutive () Legislative
Method of Contribution: Pate Received Aggregate Contributions
OCash  Personat Check  {CreditDebit Card {Payroll Deduction {OMoney Order 09/05/2019 0
Last Name First MI
James ) Bonita
Residential Street Address City State Zip Cods
Requested Requested
Principal Oceupation Name of Employer
Requested
Is contributor a lobbyist, spouse, (™) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer ofa municipality, | Amount of Contribution
or dependent child of a lobbyist? ko) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ Neo 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective stale contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Exccutive () Legislative
Method of Contribution: Date Received Agpregute Contributions
©)Cash ) Personal Check {()Credit/Debit Card Payroll Deduetion Money Order | 09/05/2019 o

19332.34




SEEC FORMN 20

Resfsed Jamery 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITIEE (Provide Complete Nanie as Registered with Liting Repostiony}

- L TVYPEORREPORT

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

$542.34

East Nawe

Requested

Jackson Marcus

Residential Street Address City State Zip Code
244 5th Avenue New York NY 10001
Principal Occupation Mame of Employer

Consultant Self

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? (o) No | does contributor or business he/she is associated with have a cgntract with said municipality

vatued at more than $5,000? es No 100.00

1s this contribution associated with an (™) Yes s contributora principal of a state contractor or prospective state contractor? Yes

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

If yes, list Event # of government the contract is with: OExecutive @ Legislative

Method of Contribution: Date Received Apgregate Contributions
Cash  {)Personal Check ()Credit/Debit Card {Payroll Deduction OMoney Order | 09/05/2019 150.00

Last Names Tirst MI
Fenty Adrian

Residential Street Address City State Zip Code
1065 Thomas Jefferson Street Washington DC 20007
Principat Occupation ) Name of Employer

Business Development Perkins ColE
Is contributor a lobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuiion
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 250.00

Is this contribution associated with an Yes { Is contribuior a principal of a state contractor of prospective state conlractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of povernment the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  E)Credit/Debit Card DPayroll Deduction {Money Order | 09/05/2019 0

Last Name Fimst MI
Biegeleisen Mariam

Residential Streot Address City State Zip Code
Requested Requested

Principal Occupation Name of Employer

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

Yes
No

Yes

TF contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 No

Amount of Contribution

250.00

OCash {Personal Check (E)Credit/Debit Card {Payroll Deduction {OMoney Order

09/05/2019

Is this contn'bu?ion ass‘ociated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? fYes

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive 0 Legislative

Method of Contribution: Date Received Apgregate Confributions

0

19332.34




e 1. MONETARY RECEIPTS (Sections A—K) Page3orl?

"NAME OF COMMITIEE  (Provide CompleteName as Regisiercd with Filtng Répositari).: | TYPEOR REPORT |
Committee to Re-Elect Cloud for Treasurer October 10th Filing
$542.34

Last Name
Schick
Residential Strect Address City State Zip Code
2209 Ave Brooklyn NY 11210
Principal Qccupation Name of Employer
Teacher Merosos BY
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chisf executive 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 $5,0007 es  €ONo 250,00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, tist Bvent # of government the contract is with: O)Exceutive @chislative
Method of Contribution: Date Received Apgregate Contributions
OCash  Personal Check (SCredit/Debit Card (OPayroll Deduction (OMoney Order | 09/06/2019 0
Last Name First MI
Kleiner Mariam
Residential Street Address City State Zip Code
1541 £ast 21st Street Brooklyn NY 1210
Principal Occupation Mame of Employer
RE Portfolio Manager Shelbourna Global Sclutions
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o 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 O Yes & No 225.00
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: ) Executive ) Legislative
Metiod of Contribution; Date Received Aggregate Contributions
E)cash  OPersonat Check  {&Credit/Debit Card {Payroll Deduction {Money Order 09/06/2019 0
Last Name First Mi
DeFrazio Angelo
Residential Strect Address City State Zip Code
Requested Requested
Pringipal Oceupation Name of Employer
President/CEQ Arrow Pharmacy
1 contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate fora chief executive officer of & municipality, | Amount of Contribution
or dependent chitd of a lobbyist? Ne | does contributor of business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes @ No 250.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash  {OPersonal Check {$)Credit/Debit Card C)Payroll Deduction € )Money Order 09/06/2019 0

725.00
2350.00
1933234




SEEC FORNMNE 20

Ravbsed Jrowary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTER: (Pravide Complete Nane:as Registered with Filing Reposiiony

AP TYPRORREPORT

Committee to Re-Elect Cloud for Treasurer

Qctober 10th Fiting

$542.34

Last Name

Hardwick
Residential Street Address City State Zip Code
2405 Grand Blvd, Suite 800 Kansas City MO 164108

Principal Occupation

Name of Employer

Attorney Hardwick 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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es 0 250.00
Ts this contribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective stato contractor? L) Yes
event reported in Section 11?7 No Ifyes, indicate which branch or branches (=) No
Ifyes, lisi Event # of government the contract is with: @Executive ) Legislative
Method of Contribihion: Date Received Apggregate Contributions
Ocash Personal Check E)CredivDebit Card OPayroll Deduction {Moncy Order | 09/09/2019 0
East Nawe First Ml
Ginsherg Elliott
Residential Strect Address City State Zip Code
22 Stuart Drive Bloomfield . 06002
Principal Oceupation Namie of Employer
Retired
1s 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 {2 No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check  {S)Credit/Debit Card {DPayroll Deduction [Money Order | 09/06/2019 0
Last Name F-'.irsl MI
White Kim
Residential Strect Address City State Zip Code
7026 Laurel Oak Drive Suwanee GA 30024
Pringipal Ocoupation Name of Employer
Caterer Self-Employed
Ts contributor a lobbyist, spouse, Yes | M contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Condribution
or dependent child of a lobbyist? No does contribitor or business hefshe is associated with have a coniract with said municipality
valued at more than $5,0007 Yes No 250.00
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 Contribustion: Date Reeeived Aggregate Contributions
O)Cash (Personal Check (E)Credit/Debit Card ()Payroll Deduction {Money Order | 09/10/2019 H
1600.00
11750.00




et 2 I. MONETARY RECEIPTS (Sections A—K) Paged ol 7

S TYPEOF REPORT:

NAME OF COMMITTEE  {Provide Coniplete Nare s Reggisterce with Lifing Repositorsy) -

Commitiee to Re-Elect Cloud for Treasurer October 10th Filing

$542.34

Last Name First

Marrow Cheryl
Residential Strect Address City State Zip Code
875 Morrison Avenue Suite 7G Bronx NY 10473
Principal Occupation Name of Emptoyer
Conference Planner Self- Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $4C0 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? s (ONo 150.00
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? (e) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Ooxecutive O Legislative
Method of Confribution: Dato Received Aggregate Contributions
O)cash Personal Cheek )Credit/Debit Card )Payroll Deduction {OMoney Order | 09/17/2019 0
Last Name First MI
Antonacci Frank
Residential Street Address City State Zip Code
137 Billings Road Somers ") 06071
Principal Occupation Name of Employer
Executive USA Hauling & Recycling
Is contributor a lobbyist, spouse, () Yes | I 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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is witi: @ Exceutive 7} Legislative
Method of Centribation: Date Received Aggregate Contributions
{Cash  (OPersonal Cheek  {)Credit/Debit Card {Payroll Deduction { Money Order | 09/16/2019 0
Last Name First M
Hollander Ross
Residential Street Addsess City State Zip Code
7 Kensington Park Bloomfield T 06002
Principal Ocoupation Name of Employer
Executive Hartford Distributors, inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiefl executive officer of 3 municipality, | Amount of Contribntion
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 Oves ONo 250.60
Is this contribution associated wilh an 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
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
)Cash {&Personal Check {Credit/Debit Card {)Payroll Deduction {OMoney Order | 09/16/2019 0

650.00

1100.00

21933234




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

@ [ TYPEOFREPORT -
October 10th Filing

'NAME OF COMMITTEE: (Provide Complete Nané a5 Regisiérsd with iling Reposiiory) - .

Committee to Re-Elect Cloud for Treasurer

$542.34

Last Name

Bertram Bernard
Residential Street Address City State Zip Code
1542 54th Street Brooklyn NY 11219
Principal Oceupation Mane of Emplayer
Managing Member RE Shelbourne Global
Is coniributor a lobbyist, spouse, () Yes | H contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Antount of Contribution
or dependent child of a lobbyist? {e} No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Cives ONo 250.00
Is this contribetion 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: @Executivc @Legis]ative
Method of Contribution: Date Received Agpregate Contributions
QOcash OPersonal Check @)CreditDebit Card ()Payroll Deduction (IMoney Order | 09/09/2019 0
Last Name First M
Bucchi Richard
Residential Street Address City State Zip Code
30 Peach Orchard Hill Plainville cT 06062
Prinzipal Qceupation Name of Employer
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? OvYes @nNo 200.00
Is this confribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractar? 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: ED Executive G Legislative
Merhod of Contribution: Date Received Ageregate Contributions
OcCash  @Personal Cheek  {Credit/Debit Card {Payroll Deduction {Money Order | 09/12/2019 0]
Last Name First MI
Lassiter Franklin
Resideatinl Street Address City State Zip Code
496 Shady Lane Midway KY 40347
Principal Occupation ) Name of Employer
Is contributor a lobbyist, spouse, Yes | I 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 municipal ity
valued at more than $5,0007 Yes  £2) No 250.00
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective stato contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
{f yes, tist Event # of government the contract is with: O Executive () Legislative
Moethod of Contribution: Date Received Aggregate Contributions
O Cash {&)Personal Cheek {)Credit/Debit Card {Payroll Deduction {OMoney Order | 09/03/2019 0
{700.00
400,00

 |9332.34
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Page 3 of 17

NAME OE COMMI MTTEE (Provide Complete Name as Regisisred isith Filing Repositors)

i TYPE OF REPORT:

Committee to Re-Rlect Cloud for Treasurer

Octaber 10th Filing

$542.34

Coniributions f

La.s.t Nz;me ~ First

Josephson Benjamin

Residential Street Address City State Zip Code
141 Blake Street Newton, MA 102460

City il %\
Toct Harthies

(T

Principal Occupation Nams of Employer

Requested Requested
Is contributor a tobbyist, spouse, € ) Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of 2 municipality, | Amount of Contribation
or dependent child of a lobbyist? {s) No does contributor or busiitess he/she is associated with have a contract with said municipality

valued at trore than $5,0007 es No 100.00

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

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

Ifyes, list Event#  09/04/2019A of government the contract is with: @Executive @Legislative

Method of Contribution: Date Received Aggregate Contributions
QcCash @ Personal Check Credit/Debit Card {Payroll Deduction {Meney Order | 09/04/2019 0
Last Name First MI
O'Neill, Il Thomas
Residential Strect Address City State Zip Code
31 New Chardon Street Boston MA | 02114
Principal Oceupation Name of Employer

Reguested Requested
1s contributor a fobbyist, spouse, Yes | I 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 200.00

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# 09/04/2019A of government the contract is with: [} Executive {7) Legislative

Method of Conttibution: Date Received Agpregate Contributions

OCash  EPersonal Check OcredivDebit Card Payrolt Deduction £ Money Order | 09/04/2019 0

Last Nane First MI
Residential Sireet Address State Zip Code

Diiop

Principal Gecupation

m{’bf | o ﬂfp/za\

Is contributoy a [obbyist, spouse, Yes } Ifcontribution is in excess of $400 to a candidate for & chiel executive officer of a municipality, | Amounnt 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 100.00

Is this contribution ass_ociated with an 8 Yes  Is contributor a principal of a state contractor or prospective state contractor? (=
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 09/04/2019A of government the contract is with: @ Executive {)Legislative

Msthod of Contribution: Date Received Aggegate Contributions
@cash OPersonal Check {Credit/Debit Card ()Payroll Deduction (OMoney Order | 09/04/2019 ]

) 1033234




SEEC FORM 20

Bevised Jonuary 2013

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

 NAME OF COMMITTEE (b

e Complete Nanie:as Registered sith Filnig Repository

| TYPE OF REPO

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

Name of Commitiee

Name of Treasurer

Rovette PAC Robert Ficeto
Address Is this contribution associated with an T yes {ONo Amount of Contribution
i i ?
P k event reported in Section Ll' ?
13 Diamond Rock Road Ifyes, list Event # 375.00
Cily Statc Zip Code Date Received Aggregate Contributions
Wolcott T 06716 09/04/2019 0
Name of Committee Name of Treasurer
Address Js this contribution associated withan ) Yes {DNo Amount of Contribution
event reported in Section LI?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Commitiee Name of Teeasurer
Address Is thig contribution associated with an ) Yes (Q)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Cousribitions

Name of Commitieg

Name of Treasurer

O Reimbursement for shared expense  {_) Surplus Distribution

Description

Address Ciy State Zip Cede
. E diure # i
Date Received (ﬁ:’; .';f;:'e) Payment Type Amount of Receipt
ORcimbursemem for shared expense OSurplus Distribution
Deseription
Name of Committee Name of Treasurer
Address City State Zip Code
N E: diture #
Date Received {;Pa;; ﬁ;a‘”b"}e ) Payment Type Amount of Receipt

375.00

375.00




SEEC FORM 20

Revhed Frouuy 2015

PageS5of17

TAME OF COMMITTIE

I. MONETARY RECEIPTS (Sections A—

with B,

E OF REPOR

Committee to Re-Elect Cloud for Treasurer

“[October 10th Filing

Name of Lender

Tate of Receipt
OBank ) Candidaie O Individual € Other
Comnittee
Strect Addsess City State Zip Code 1s there a Cosigner or
Guarantor of this loan?
O Yes o No
Name of Cosiguer/Guarantor ({f epplicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank () Candidate ) Individual () Other
Committee
Sireet Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Nome of Cosigner/Guarantor (if applicable} Amtount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
ORank ) Candidate ) Individua! {)Other
Cominittee
Street Address City State Zip Code Isthere a Cosigﬁer or
: CGuarantor of this foan?
Yes No
Name of Cosigner/Guarantes (if aqpplicable) Amount Received
Strect Address State Zip Code

Name of Entity

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

Name of Entity

Strect Address Date Received Ameunt Received
City State Zip Cods Aggregate Contributions

Name of Entity

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




SEEC FORM 20

Revised January 10J5

Page 6 of 17

I. MONETARY RECEIPTS (Sections A—K)

N AME OF COMVITITEE, 7o5o0ide Compirs e oo egiter st

TYPE Off REPOR

Committee to Re-Elect Cloud for Treasurer

Odober 10th Filing

Dato of Receipt Ts this transection associated with an Yes  Ifyes, list Bvent # Amount
event reported in Section L1? No

Date of Recaipt Is this transaction associated with an { YYes  Ifyes, list Event # Amgunt
event reported in Section 117 E )} No

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

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

e

Date of Recoipt

Date of Receipt

Date of Receipt

Amount

Armount

Amount

Metkod of payment:

Amount

Date of Receipt
D cash £ Personal Check € Credit/Debit Card

Date of Receipt Method of paymont: Amount
G Cash o Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Cicash D Personal Check € CredivDebit Card

Date of Receipt Method of payment: Amount
O cash € Personal Check © Crediv/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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s I. MONETARY RECEIPTS (Sections A—K)

'NAME OF COMMITTEE (o _6#‘%?1!é'fé"ﬁdﬂfgfﬁ;f@ﬁ.é}e_r.'e viih Filing Repostior) E QR REPORT

Committee to Re-Elect Cloud for Treasurer ,_O??_(_)ber 10th Filing

;Iame of ustituticn . I.)at.e ;e;:aived Amount
Strect Address City State Zip Code

Name of Institution Date Received Amount
Strect Address City State Zip Cade

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

Desciiption

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

Description

Narno Date of Transaction Amuount Received
Street Address City Stafe Zip Code

Description

1gh

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section ) + 0
Total Amount Transferved from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + o
Total Ameunt of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miseellancous Monetary Receipts not Considered Contributions (Section K) + 0

. — > R




. II. EVENT ACTIVITY (Sections L1—L5) Poge 8 of 7

TNAME OF COMMITTEE  {Provide Coinplete Nanic as Registered with Fifing Repostiory).. o : I ¥ REPORT,
Committee to Re-Elect Cloud for Treasurer Qctober 10th Filing

g:g:tfgvem Letter Description Was this a fundraising event?
09/04/20)§ A |Fundraiser Bves Ono
Location:  Street Address City State Zip Code

86 Bloomfield Avenue Hartford a 06105

Subpart 1: (ANl Commiittees)

Was this event hosted at a personal residence? (5)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributiens
‘Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.}

O No

Did this fundraiser inciude goods or services donated by a business entity ) Yes (Ifpes, go to Section L4 In-Kind Dopations not Considered Contributions

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

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

with purchases from an individual of up to $1007 — 1%
DN

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

Were there purchases of advertising space in a program bookorona ) Yes (If yes, go to Section L3 Purchases of Adverfising 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 EDYes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —|$

Bro

Evenf # '

Deseription . ' . .

Date of Event Letter r ‘Was this a fundraising event?
DYes oNu

Location:  $treet Address City State Zip Code

Subpart 1: (All Comrtittees)

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

DNo _

Did this fundraiser include goods or services donated by a business entity )} Yes (Ifyes, go to Section L4 In-Kind Donations net Considered Contributions
of up to $200 or items donated by an individual of up to $1007 and complete required information,)

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

0 No
Subpart 2: (Party Committees, Municipal Candidutes and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program boock orona {D Yes (Ifpes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o 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 ) Yes (Ifyes, enter Toml Receipis hero.)
gathering held within the state with this fundraiser?

Do




e 1. EVENT ACTIVITY (Sections L1—L5) Fagedorl?

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
NAMY OF CONIVITIER [Provide Conplete Nam ax Ragiotared with Fling Repostor) AP ORREFORT __
Committee to Re-Elect Cloud for Treasurer
Name of Purchaser Purchase Made By:
) Business Entity ) Other
) Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchagses for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
) Business Entity ) Other
Y individual/Sole Proprictorship
Street Address City State Zip Cade
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Mame of Purchaser Purchase Made By:
) Business Entity Q) Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amoun{ of Sign Porchase
Name of Purchaser Puarchass Made By:
(O Business Entity () Other
) 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
MName of Purchaser Parchase Made By:
) Business Entity () Other
{0 Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Evene # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase




SLEC FomM 20 IL. EVENT ACTIVITY (Sections Li—L5) Page 100717

- NAME OF COMMITTEE (7 lete Ninie o Regisiore ter _ TYPEOFREPORT =
Committee to Re-Elect Cloud for Treasurer October 10th Filing

Name of Doner

Street Address City Stiate Zip Code

Donation Given By: Description of Donation Tair Market Value of Donation
(") Business Entity

O individual
O Sole Proprietorship

Date Received Evont # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
{)Business Entity

O)Individual Date Received Event #f Apgregate Value for this Event
@Solc Proprictorship

Name of Donor

Street Address City State Zip Code

Donstion Given By: Description of Donation Fair Market Value of Donation
) Business Entity

Glndi‘,idual Date Received Event # Aggregate Value for this Event
O Sale Proprictorship

Name of Danor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

O Individual
O Sole Proprietorship

Date Received Event # Aggregate vatue for thia Event




SELEC FORM 20 s 11 of1
i e II. EVENT ACTIVITY (Sections L1—LS5) Page 11 of 17
“NAME OF COMMITTEE : (Provide Connplétc Nanie as Registered-with Filing Repository) T TTYPE OF REPORT. . : o 500

Committee to Re-Elect Cloud for Treasurer October 10th Fﬂmg

5. In-Kind Donations Not: Considered: Contrlbutlons Associated with a House Party

Name of Host

Is this event supporting more than one candldate or
committee? ) Yes &) No
If yes, complete Hemization in Addendum 1.3
Street Address City State Zip Code

Description of Denatica

Fair Market Value of Donation

Bvent # Apgregate Value of this Bvent—all jiosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (Yes ONo
If yes, complete Lemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggrogate Value of this Event—all hosis

Aggregate Value ofall Bvents—this host/candidaie

Name of Host

1s this event supporting more than one candidate or
commitiee? YYes

Ifyes, complete Iemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosis Aggregate Value of all Events—his hostrcandidate
Name of Host Is this event supporting mmore than one candidate or

commitice? {fYes

If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donatioa Fair Market Value of Donation
Event # Aggregate Valae of this Eveut—all frosts Aggregate Valug of all Events—ihis Fhost/candidate




s o I, NONMONETARY RECEIPTS (Sections M—0) Page 12 of 17
N . g T YT
October 10th Filing

NAMEOFCOMMI'ITEE(va ete Nan red W posif
Committee to Re-Elect Cloud for Treasurer

Name

Street Address City Stete Zip Code

Type of contributor; @)om miltee Date Received Agpregate Contributions Description of In-Kind Contribution

) individual / Sole Proprietorship ()Other

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

Is confributor a lobbyist, spouse, Yes . ) - - . . . - .
or dependent child of a Jobbyist? No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 Oves o of this Contribution
Is this coniribution associated with an Yes { Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Neo If yes, indicate which branch or branches No
Ifyes, ist Event # of government the contract is with: () Executive {{)Legislative
Name
Street Address City State Zip Code
Type of contrtbutor: g}ommittee Date Received Agpregate Contributions Description of In-Kind Contribution
@Endividual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse Yes If confribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, Fair Market Value
or dependent child of & 1’ 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 $5,000? € Yes {) No
Is this coniribution 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
Af yes, list Event # of government the contract is with: ) Bxecutive {{)Legislative
Name
Street Address City State Zip Codo
Type of contributor: @()mmittee Date Received Agpregate Contributions Description of In-Kind Confxibution
@Individual / Sole Proprietorship OOther
Is contributer a lobbyist, spouse, Yeg| Ifcontribution is in excess of $400 o a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyisl? 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? ) Yes ) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed 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

Last Name of Individual First MI Date Deposit Made
Residential Street Address Cil State Zip Code
o o Amount of
Deposit
Name of Telephone Cormpany
Streot Address City State Zip Code




Per Public Act 11-48, effective January 1, 2017 committees are no fanger required to itemize receipt of organization expenditisres from Legisiative Leadership, Legislative Caucus or Party Committees. Section O removed.

a2 IV EXPENDITURES (Sections P—T) Page 13 of 17

NAI\dE OF COMM]TFEE (Prnwde omplelc Naﬂw TYPE OF REPOR_ g
Commuttee to Re-Elect Cloud for Treasurer October 10th Filing
Name of Payee . . . . . . Date of Payment Method of Payment:
Diane Cloud 09/07/2019 @ Check #1029 _
O Devit Card _ OEFT
Street Address City State Zip Code
795 Prospect Ave, Unit C3 West Hartford cT 06106
Purpose of Expenditure Description Event # Amount
(by cods) .
FNDR Reimbursement - Food and Beverages 09/04/2019A 356.30
%}‘3{’;;?;:;‘5 # Type of Expenditure (Ttemization in Addendum P Required anless “None of the below™ Is checked)
None of the below
{} Coordinated with reimbursement sought (joint expenditure) Independent
€} Coordinated without reimbursement sought (in-kind contribution) € ompanization) anizationf) A 0 g Oc O D
Mame of Payee Da(e uf Payment Method of Payment:
1017
Staples 09/09/2019 @ cheek #1917 __
Qpevitcard O wpr
Street Address City State Zip Code
2550 Albany Avenue West Hartford T 06117
Purpose of Expenditure | Deseription Event # Amonnt
by oo RN T
Palm Cards 136.04
Expenditurs # Type of Expendituse (Ftemization 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) O OrganizationQA B Oc
Name of Payee — Date of Payment Method of Payment:
. - 1020
Lillian Areiniegas 09/10/2019 Q check #1020__
© pebit Card__ QEFT
Street Address City State Zip Code
126 Yale Street Hartford T 06106
Purpose of Expenditure Description Bvent # ’ Amount
B eels e T-sh
-Shirts 219.25
(lil}ﬁs!el}fm;rj # Type of Fxpenditure (Itemization in Addendum P Required unless “None of the below" is checked)
applicabi,
{®) None of the below
0 Coordinated with reimbursement songht (joint expenditure} 0 Tndependent
{0 Coordinated without reimbursement sought (in-kind contribution) Q Organizatioﬁ A0 s0cO D
Naine of Payee Dato of Payment Method of Pa):ln(l;nt:
. 27
Voices of Women of Color 09/05/2019 @ Cheek# Y2/
) Debit Card Y BFT
Strect Address City Stale Zip Code
113 Ridgefield Street Hartford a 06106
Purpose of Expenditure | Description Event # Amount
by code .
¢ ) CNSLT Canvassing Services 1500.00
?gﬂj}lilm # Type of Expenditure (Iemization in Addendnm P Required unless "None of the below* is checked}
pplicaiie,
@ None of the below
@ Coordinated with reimbursement sought (joint expendituse) €} Independent
@ Coordinated without reimbursement sought (in-kind contnbuuun) i (O Organization(a (OB Mc O p
2,211.59
349404
115,705.63




Per Public Act 11-48, effective lanuary 1, 2012 commitiees are no lenger required to ftemize receipt of organfzotion expenditures from Legislative Leadership, Legislative Coucus or Party Committees. Section O removed.

SEEC FORM 20

Revbrd Jasuzry 2018

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Namie

IV. EXPENDITURES (Sections P—T)

isteree

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

Name of Payee

Date of Payment

Method of Payment:

@ None of the below
Coordinated with reimbursement sought (joint expenditurs)
0 Coordinated without reimbursement sought (in-kind contribution)

@ Independent

. { 1
Voices of Women of Color (09/05/2019 Check #1004
O Debit card __ QrFr
Street Address City State Zip Code
113 Ridgefield Street Hartford cT 06106
Parpose of Expenditure | Description Eveat# Amount
(by code) . .
CNSLT Canvassing Services 250000
Expendituse # . ; : «, i
i woplicable) Type of Expenditure (Hfenization in Addendum: P Required unless “None of the below is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
{0} Coordinated without reimbursement sought (in-kind contribution) Oraanizatiod I A € B Oc O
Name of Payee ™ Date of Payment = Method of Payment:
R 1005
Voices of Women of Color 09/06/2019 @ Cheek #1005
Q pebis card Qwrr
Street Address City State Zip Code
113 Ridgefield Street Hartford T 06106
Purpose of Expenditure | Deseription Event # Amouat
{by code}
?}‘ﬁi’}ﬂt},‘fﬁ # Typo of Expenditure (fremiization in Addendum P Required unless “None of the below* is checked)
ap) b,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
0 Coordinated without reimbursement sought (in-kind contribution) 0 Organization{ A OB OC 0 D
Name of Payee " - Date of Payment Methed of Payment;
. 1003
Budget Printers 09/05/2019 Q Cheok #1003 _
) Debit Card _ QEFT
Street Address City ) State Zip Code
1718 Park Street Hartford ca 06106
Purpose of Expenditure | Description Event # Amount
(by code) )
A-QTH T-Shirts 771.04
?}‘Peﬁ@;ﬁ # Type of Expenditare (Itemizaiion in Addenduin P Required unless “None of the below® is checked)
if applicabie;
@ None of the below
@ Coordinated with reimmbursement sought (joint expendituse) @ Independent
CD Coordinated without reimbursement sought {(in-kind contribution} @ Organization{ ™} A 0 B O c O D
Naute of Payee Date of Payment Methad of Pa}:j“g‘llﬂi
Ismael Carrasco 09/10/2019 @) Check #1012
) Debit Card (I EFT
Street Address City State Zip Code
86 Nelson Street Hartford T 06106
Purpose of Expenditure Description Event # Amount
(by code)
WAGE GOTV - DRIVER 100.00
Expenditure # Fype of Expendituse (Itemtization in Addendum P Required nnless “None of the below* is checked)
(if appliceble)




Per Public Act 11-48, effective jonuary 1, 2612 committees are noe longer required to ftemvize receipt of organlzation expenditures from Leglslative Leadership, Legisiative Caucus or Party Commitieas, Section O removed.

e V. EXPENDITURES (Sections P—T) Page 13 of 17
TYPEOFREPORT :
October 10th Filing
Namw of Payee Date of Payment Method of Payment:
Kwania Hayes 09/10/2019 @ Check #1003
O Debit Card__IEFT
Strect Address City State Zip Code
86 Harwich Street Martford, CT ") 06106
Purpose of Expenditure Desoription Event # Awmount
(by code) .
WAGE Primary Day - Poli Stander 150.00
E}‘;:;i’:;};‘j # Type of Expenditure (Itemization in Addendum P Required unless “Nane of the below is checked)
% None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
€ Coordinated without reimbursement sought (ia-kind contribution) Oraanizatiofdr OB OcQp
Name of Payee Date of Payment Metlod of Paymicnt:
1011
Kelly Santana 09/10/2019 @ cheek#1011__
O peitcard__ QeEFT
Sireet Address City State Zip Code
56 Haze| Street Hartford cT 06106
Purpose of Expenditure Drescription . Event # Amount
{by code) !
WAGE Primary Day - Poll Stander 150.00
E}(Piﬁfﬁigg # Type of Expenditure (Itemization in Addendum P Reguired unless “None of the below™ is ehecked)
if applicable,
None of the below
Coordinated with reinbursement sought (oint expenditurc} @ Independent
(0) Coordinated without reimbursement sought (in-kind contribution) O organizationOa O Oc Op
Name aﬁnyee - - " TDate ofllt - Method of Payment:
. 1013
Gloria Carrasco 09/11/2019 Q cheaks1913_
€ Debit Card  QEFT
Street Address Cily State Zip Cods
28 Nilan Street Hartford ar 06106
Purpose of Expenditure | Description Event 4 Amount
(by cade) WAGE . .
Primary Day - Driver 100.00
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
{if applicable}
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
€ Coordinated without reimbursement sought (in-kind contribution} O Organimtioﬁ A s0cCip
Name of Payee Date of Payment Method of Paynaei\té
" 1
Antonia Lopez 09/10/2019 @ Check# 12
) Debit Card _CIEFT
Street Address City State Zip Code
86 Nilan Street Hartford cT 06106
Purpose of Expenditure Description Event # Antount
®yeole) \WAGE | Primary Day- Calli
y Day-(alling 300.00
Expenditurs # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
{if applicalle)
£2) None of the below
@ Coordinated with reilmbursement sought (joint expenditure} 0 Independent
{O Coordinated without reimbursement sought (in-kind contribution) () Orsani i B Oc O} D
—00.-00
¢, a2 % 60




Per Public Act 11-28, effective lanuary 1, 2012 commiitees are no langer required to itemize receipt of orgenization expenditures from Legislative Leadershlp, Legislative Coucus ar Party Committees. Section O removed.

o 2 IV. EXPENDITURES (Sections P—T) Page 13 of 17
TAME OF GOMMITTEE. {provids Camplets Nans s Regislered wiih Filing Reposis I TYPE OF REPORT e
Committee to Re-Elect Cloud for Treasurer October 10th Filing
Nawme of Payee ‘ Date of Payment Method of Payment:
Barbara Sturges 09/10/2019 @ Check #1016 _
) Debit Carg__OEFT
Strect Address City State Zip Code
86 Harwich Street Hartford, CT CT 06106
Purpose of Experditure Description Event # Amount
{by code) . .
WAGE Primary Day - Calling 500.00
Expenditure # ; Leation i ' “ ]
i oephcadle Type of Expenditure (ffemization in Addendum P Required unless “None of the below is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Orpanizatiod A © B OcObp
Name of Payee Date of Payment Method of Payment:
. 1014
Juanita Sierra 09/10/2019 @ Check #1014
Q bebitcard__ Q EFT
Street Address City Stato Zip Code
383 Hudson Street Hartford ) 06103
Purpose of Expenditure Description Event # Amouat
(by code) .
WAGE Primary Day - Caller 300.00
Expenditure # Type of Expenditurc (femization i Addendum P Required unless “None of the below' is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
9] Coordinated without reimbursement sought (in-kind contribution) O Organizatior@A Q B Oc gz D
Name of Payee - Date of Payment Method of Payment:
- . 1007
Lillian Arciniegas 09/10/2019 Q Chec#1007__
Qoeitcard  QEFT
Street Address City State Zip Code
126 Yale Street Hartford cr 06106
Purpose of Expenditure Description Event # Amount
®red9wAGE  |Primary Day-C di
rimary Day - Campalgn Coordinator 2875.00
Expenditute # typo of Expenditure (Ffemization in Addendum P Required snless “Nane of the below™ is checked)
(if applicablej
@ None of the below
G Coordinated with reimbursement sought (joint expenditurs) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) gz OrEanizatioﬂ, A030cO D
Naime of Payes Date of Payment Method of Payill{];(r)lté
Jose Sierra 09/10/2019 @ Cheek# T2
G Debit Card 0 EFT
Street Address Cigy State Zip Code
225 New London Road Coichester T 06415
Purpose of Expeuditure Description Event # Amount
(by o) \WAGE Primary Day- Poll Stander
imary Lay- an 175.00
(Eb;ipetifﬁt;n; £ Type of Expenditure (fremization in Addendim P Required unless “None of the below" is checked)
applicable,
@ None of the below
D Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) B @C O D
3850.00
3,073.00
15,705.63




Per Public Act 11-48, effective January 1, 2012 cominittees ure no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Commiitees. Section O removed.

obasms Iv. EXPENDITURES (Sectmns P—T) Page 13 of 17

NAME OF COMMITIEE (Provra‘e Complete Namé arRegislare ik I'n'mg Reposi ; i !
Committee to Re-Elect Cloud for Treasurer October 10th Fllmg
Mame of Payee . - - - = Date of Paymeni Method of Payment:
Osvaldo Vasquez 09/10/2019 @ Check #1010 __
© Debit Card___ OQFEFT
Street Address City State Zip Code
75 Natick Street Hartford, CT T 06106
Purpose of Expenditure Description Bvent # Amount
(by cade)
WAGE Primary Day - Polt Stander 150.00
Expenditure # . e : ; Iy
W applicable) Type of Expenditure (Ifemiization in Addendum P Required unless “None of the below" is checked)
@ None of the below
Coordinated with reimbursement sought (oint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) Q OrEamzﬂtmn A 0 B 0(} @ )]
Nami of Payce Date of P Payment Meihod of Payment:
i 1018
Voices of Women of Color 09/09/2019 &) Check #1018
QO pebit card__ QFEFT
Streat Address City State Zip Code
113 Ridgefield Street Hartford CT 06106
Purpose of BExpenditure Description Event # Amaunt
el oNsLY i
Canvassing 806.00
Expenditura # Type of Expenditure (Ftenization in Addendum P Required unless “None of the below™ Is checked)
(if applicable}
{%) None of the below
@ Coordinated with reimbursement sought {oim expenditure) 0 Independent
{) Coordinated without reimbursement sought (in-kind contribution) ) Organization e Oc Ob
Name of Payes - Date of Payl;\-ent Meihod of Payment:
. 1023
Voices of Women of Color 09/30/2019 Q Check #1023 __
Qbevitcard_QErT
Street Address City State Zip Code
113 Ridgefield Street Hartford T 06106
Purpose of Expenditure Deseription Event # Amount
(by code) .
CNSLT Primary Day - GOTV 480.00
Expenditure # Type of Expenditure (ffemization in Addendim P Required unless “None of the below® is checked)
(if applicabic}
@ None of the below
Coordinated with reimbursement sought (joint expenditure} 0 Independent
GCoordinated without reimbursement sought (in-kind contribution}) O Organizatio@ A D 0 cO b
Name of Payes Date of Payment Method of Pa}"lugit'i
Kelly Kirkley-Bey 09/30/2019 (o) Check #'Ve!
) Debit Card I EFT
Street Address City State Zip Cods
A Ashle g Sfreet HarHord Cr | Delin
Purpose of Expendlture " Deseription Bvent # Amount
(by code
) CNSLT Canvassing 1500.00
?f@eﬂrfﬂl;lﬁ # Type of Expetditure (Tfemization in Addendim P Required unless “None of the below* Is checked)
if applicable,
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sotight (in-kind contributian) gz Organization Q A ﬁ B OcOD
2,936.00
137.00
|1 5,705.63




Per Public Act 11-48, effective January 1, 2012 committees ore no longer required to ltemize recelpt of organization expenditures fram Leglstutive Leadership, Legislative Caucus or Party Committees. Section O remaved.

ek IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITTEE Privide Coiplere Neme as Regisiered with Filing Repositor)- “TYPE OF REPORT
Committee to Re-Elect Cloud for Treasurer October 10th Filing
o P. Expenses Paid by Committe S .
Name of Payce Diste of Payment Mgthod of Payment:
Elizabeth Rivers -Reyes 09/10/2019 () Check #1019 __
O Debit Card  €)EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by gpds} .
e i ;
%C@ ol 5y ”@Q}& Lrykog © 137.00
%‘mﬁg’:{‘; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
None of the below
€) Coordinated with reimbursement sought (joint expenditurc) Independent
() Courdinated without reimbursement sovght (in-kind contribution) Oreanizatiod A OB OcOp
Name of Payes N Date of Payment - Method of Payment:
() Check #
O pevit cord  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)}
Expenditure # Type of Expenditurc (Iftemization in Addendun P Required uiless “None of the below™ Is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditare) O Independent
@ Coordinated without reimbursement sought {in-kind contribution) @ Organization Q B O)c Ob
Nams of Payes Date of Payment Method of Paymeant:
@ Check #
© pebit Card_ QEpT
Street Address City State Zip Codo
Purpose of Expenditure Description Event # Amount
{by code) .
;E}‘Pﬂ}fﬁﬁj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
if applicoble,
%) Mone of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) ) Oganizatioﬁ\_ A OOcO D
Name of Payee Date of Payment Method of Paymant:
() Check #
) Debit Card (Y EFT
Street Address City State Zip Cade
Purpose of Expenditure Deseription Event # Amount
(by cods)
Eﬁpeﬂlfit;fj # Type of Expeuditure (Téemization in Addendum P Required unless “None of the below” is checked)
applicabl,
None of the betow
Coordinated with reimbursement sought {joint expenditure) @ Independent
@ Comii:wted without reimbursement sought (in-kind contribution} O OrEanizatiornA OB @ c D
E15,705.63




SEEC FORM 20

Reviszd Janoary 2015

Page 14 of 17

N[MIF 1) --I‘ :EE. (Provi

Comple

V. EXPENDITURES (Sections P—T)

Typ POR

(s} Re-EIect Cloud

for Treasurer

October 1 OtH Filing

Date of Payment

Is reimbnrsement claimed?

O Yes O No

{by code)

Street Address City State Zip Code

Purpose of Expenditure Description Ewvent # Amount

(by code)

Mame of Payes (Name of Veudor, Person or Entity who candidate paid directly} Date of Payiment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code}

Name of Payee (Nune of Vendor, Person or Exfity who candidate paid directly) Date of Payment Ts reimbarsement claimed?

\ O s O

Street Address City State Zip Code

Purpose of Expenditure Description Event# Amount

(by code)

Name of Payee (Nante of Vendor, Persout or Entity who candidute puid directly) Date of Payment Is reimburserent clainsed?
O s O

Street Address Cily State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Ertity who candidate pald direetly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Code

Parpose of Expenditurc Description Event # Amount

(by code)

Name of Payee (Nmne of Veudor, Person or Entify wito candidete pald directly) Date of Payment Is reimbursement claimed?
O Y Qo

Street Address City State Zip Cede

Purpose of Expenditure Description Event # Amouat




SEEC FORM 20

Revhsed Frusy 2015

IV. EXPENDITURES (Sections P—T)

Page 150f 17

NAME OF COMMITTEE (Provide Complets Name 65 Registered with

TYPE OF REPORT.

Committea to Re-Elect Cloud for Treasurer

Qctober 10th F

iling

Name of Issuing Institution

Type of Credit Card:

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

0 Independent

OOrganizatiom@A Os Oc Obp

) Visa £2) Master Card ") Discover € American Express O 0ther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expsnditure Deseription Bvent # Amount
{by code)
g?;‘jﬂ;; # Type of Exponditure (ftemization in Addendum R Required unless “None of the belaw® is checked)
G None of the below

Coordinated with reimbursement sought (joint expenditure) () Independent

Coordinated without reimbursement sought (in-kind contribution) O Organization{ A OB Oc Obp
Mame of Vender, Person or Entity Date of Transaction
Street Addross City State Zip Code
Purpose of Expenditure Description Event # Antount
(by code)
?}‘5{;’}:&% L Type of Expenditure (ffensization in Addendum R Required unless “None of the below® is checked)

Name of Verdar, Person or Entity

Date of Transaction

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

0 Independent
@ Coordinated without reimbursement sought (in-kind contribution)

QOrganization:Gx QB OC OD

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # . : « u

{if applicabie) Type of Expenditure (Itemization in Addendun R Required unless “Nowe of the helow* is checked)




R s IV. EXPENDITURES (Sections P—T) Page 16 of 17

Revised Jraniary 2015

October 10th Filing

NAME OF COMMITTEE (provide Comploie Name as Reg Filing Repository). -

Committee to Re-Elect Cloud for Treasurer

Name of Creditor Date Inguved
Sireet Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incarred
(by code) (Esthmate or Actial)
E}tper;fﬁl:;j # Type of Expenditure (femization in Addendum S Reguired unless “None of the below™ is checked)
applicable
) None of the betow €) Independent
Coordinated with reimbursement sought (joint expenditure) O Organization-@g B OC D
G Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incumred
Street Address City State Zip Code
Purpese of Expenditure Description Event # Amount Incarred
(by cade) (Estimate or Actual}
Expenditure i T: f Expenditure (Ttemization in Addendum S Required unless “None of the below" Is checked)
(i applicable) ype of Expenditure (ftenization in Addendum § Require
% None of the below @ Independent
Coordinated with reimbursement sought (joint expenditure) 9 Organization(")A B OC D
@ Coordinated without reimbursement sought (in-kind contribution} O O
Namg of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incarred
{by code) (Estimate or Acinal)
?}‘f;;}:_‘g;‘g # Type of Expenditure (Ifemization in Addendion § Reguired unless “None of the below" is checked)
None of the below D Independent
Coordinated with reimbursement sought (joint expenditure} E) Organizatinn:OA B OC D
@ Coordinated without reimbursement sought (in-kind contribution) O 0




SEEC FORDM 20

Resked January 2008

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMILTEE (Provide Complete Name o5 Registerédwith [iling Reposi

oy

Committee to Re-Elect Cloud for Treasurer

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

@ Independent

& O

Organization: o A

Last Name of Worker/Consultant First MI Eate of Pagm;nt to Vendor,
erson or Entity

Cloud Diane 09/03/2019
Name of Vendor, Person or Entity Paid by Commitice Worker/Consultant Payment to Reimburse Commitice Worker/Consnitent as
St &Sh reported in Section P:

0p &>hop @) Check #1029 € Debit Card O BFT
Street Address of Vendor, Person or Entity Paid by Conunittee Worker/Consultant City State Zip Code
1235 Farmington Avenue West Hartford T 06107
Purpose of Expeaditure Description Event # Amount
by cods '
by el evip Food Expense - Fundraiser 09/04/2019A

94.58

E}‘},’;;};’;;;‘,:‘j # Type of Expendilue (Ttenization in Addendum T Required nuless “None of the below™ Is checked)

O OO0

oB 0oC oD

None of the below
Coordinated with reimbursement sought {joint expenditure)
€} Coordinated without reimbursement sought (in-kind contribution)

O Independent {*)

GOrganization:o A

Last Naine of Worker/Consaltant First MI Date of Payment to Vendor,
. Person or Entity

Cloud Diane 09/01/2019
Mame of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Conunittes Worker/Consultant as
C B . reported in Section P:

fazy Bruces ) Check # Q pebitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
176 Newington Road West Hartford Cct 06110
Purpose of Expenditure | Deseription Tyont # Amount

code .
by <099 o Beverages - Fundraiser 09/04/2019A
261.72

5}‘135’}:5“&[“’3 # Type of Expenditure {ftemization in Addendum T Required unless “None of the below" is checked)

applicable)

© 00O

oB oC oD

Last Name of Worker/Consultant First ML Date of Payment to Vendar,
e Person or Entily
Arciniegas Liliian 09/10/2019
Mame of Veador, Person or Entity Paid by Cor Worker/Consultant Payment to Reimburse Comnmittee Worker/Consultant as
. reported in Section P:
Curbside Chefs ) Check #1020 ) Debit Card O EFT
Street Address of Vendor, Person ar Entity Paid by Commitice Worker/Consultant City State Zip Code
141 Monroe Street Hartford T 06114
Purpose of Expenditure Description Event # Amount
code . .
®¥¢o®) £ooD Primary Day Food - Campaign Workers 157.81

Expenditure #
(if applicabic)

Type of Expenditure (Itemization in Addendum T Required unless “None of the below" Is checked)

None of the below
€0} Coordinated with reimbursement sought (joint expenditurs)
O Coordinated without reimbursement sought (in-kind contribution)

Q Independento

OOrganization:oA oB oC OD

O OO0

']575.55




SEEC FORDM 20

Bavbed Januay 0I5

IV. EXPENDITURES (Sections P—T)

Page 17 of 17

NAME OF COMMITTEE ' (Provide Complete N

Committee to Re-Elect Cloud for Treasurer

October 10th Filing

Itemization of Reimbursements and Secondary Payees.

Arciniegas

Last Name of Worker/Consuftant First

Lillian

MIE Date of Payment to Vendor,
Person or Entity

09/09/2019

Name of Veuder, Person or

FedEx

Entity Paid by Commitice Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as

reported in Section P:

) Check #1020 Q) Debit Card O EFT

Street Address of Vendor, Persen or Entity Paid by Committee Worker/Consuliant City State Zip Code
544 Farmington Avenue Hartford T 06105
Purpose of Expenditure Bescription BEvent # Amount
{by codg)
PRNT m Cards

Palm C 3143
Expenditure # Type of Expenditure (feniization in Addendum T Required unless “None of the below® Is checked)
{if applicable} ype of Expen ) nzalion in equttred 4. § e O

None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O @ O 0

O Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0 B oC © D

Last Name of Worker/Consultant First Ml Date of Paym_ent {0 Vendor,
i Person or Entity
Arciniegas Lillian 09/10/2019
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimbarse Commnittee Worker/Consultant as
Citao reported in Section P:
9 @) Check #1020 € Debit Card () EFT
Sireet Address of Vendor, Person or Entity Paid by Commiltee Worker/Consultant City State Zip Code
831 Maple Avenue Hartford T
Purpose of Expenditure Description Event # Amount
{by code) \
TRVL Day of Primary - Fuel Expense
30.01
E‘Dcf}ditﬁj # Type of Expenditurc (Henrzation in Addendum T Reguired unless “None of the below" is checked}
if applicable; .
{+] None of the below
() Coordinated with reimbursement sought (joint expenditure} O Independent@ O @ O

") Coordinated without reimbursement sought (in-kind contribution) GOrganizati oA 6B 0C oD

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

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Paymient to Reimburse Committce Worker/Consultant as

woported in Section P:
) Check # O Debit Card  QEFT
Straet Address of Vendor, Person or Entity Paid by Committee Worker/Consuliant City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
Exponditure # : T ; o i
af appticable) Type of Expenditure (Ftemization in Addendum T Reguired unless “None af the below™ is checked)

@ None of the below
O Coordinated with reimbursement sought (joint expenditure} @ Independento 0 0 O
OCuordinated without reimbursement sought (in-kind contribution) COrganization: GA OB OC © D
61.44
0




