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SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

NAME OF

Eddle Perez for Haftford

of 103

. East Name .Flfﬁt ML
Lepere Coco
Residential Street Address City State Zip Code
147 Kent St Hartford CT 06112-1827

Principal Ogoupation

Namne of Employer

[ I¥es
No

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

IF contzibution is in excess of $400 to a candidate committes for a chief executive officer of a
municipality does contributor or business hefshe {s associated with have a contract with said
municipality vatued at more than $5,0007 D Yes No

Is this contribution associated with an
gvent repotted in Section L17 I:l Yes
No

If yes, list Event #

[s contributor a principal of a state contractor or prospective state contractor? D Yes

V| N
[CiLegisiative ?

Ifyes, indicate which branch or
branciies of govermment the
contract is with:

D Executive

Amount of Contribution

$5.00

Method of contribution:

Cash

I:I Personal Check D Credit/Debit Card

Aggrepale contributions
$5.00

Date Received

05/18/2019

E Payroll Deduction I:l Money Order

Last Name

Levy

First

Jay

M.L

Residential Street Address
65 Stroll Rock Cmn

City
Fairfield

Zip Code
06824-2467

State

cT

Principal Occupation
Froperty Qwner

Mame of Emplover

Capitol Hartford

i [Yes
[“]No

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

If contribution is in excess of $400 to a candidate committes for a chief excoutive officer of 2
wunicipality does contributor or business hefshe is associated with have a contract with said
municipatity valued at more than $5,0007 |:| Yes No

Amount of Contribution

1s this contribution associated with an

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

D Yes

evet reported in Section 117 EYES Ifyes, indicate which branch or . $500.00
. Na branches of government the . L No

If yes, list Event # c m:::a;sis . ‘ﬁﬂ;ﬂ"“ [ ]Executive [JLegislative

Method of contribution: Date Received Apgrepate comtribusions

D Cash Personai Check I:I Credit/Debit Card D Payroll Deduction |:| Moncy Order 06/03/2019 $500.00

Last Name First MI

Lindsay Marlon

Residential Street Address City State Zip Code

260 S Sunset Dr Vineyard Ut 84059-5582

Principal Occupation Name of Employer

Education Technology TechTrep

i |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have 2 contract with said
municipality valued at mors than $5,0007 C] Yes No

Amount of Contribution

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

DYes
No

Ifyes, list Event #

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

VN
[ ]Legislative ¢

Ifyes, indicate which branch or
branches of government the

contract Is with: D Executlive

$1,000.00

Method of contiibution:
[Jcash

B Personal Check Crediv/Debit Card [:l Payreil Deduction D Money Crder

Apgregate contributions

$1,000.00

Date Received

06/23/2019

$1,606.00
$65,833.00
$65,833.00
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L. MONETARY RECEIPTS (Sections A-K)

NAME ONM

Eddie Perez for Hartford

Page 30 of 103

July 10 filing

Last Name

London

First

Philiip

Residentia! Strect Address
181 Blue Hills Ave

City

Hartford

Zip Code
06112-1819

State

CcT

Principai Occupation

Name of Employer

I |Yes
No

1s contributor a lobbyist, spouse, or
dependent chid of a fobbyist?

1F contribution is in excess of $400 to a candidate committes for a chief exeontive officer of a
\nunicipality does contributor or business he/she is associated with have a cantract with said

imunicipality valued at more than $5,0007 [Jyes No

Amount of Contribution

15 this contribution associated with an BYes

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

event reported in Section L1? Ifyes, indicate which branch or $100.00
I ves. list Event # NU branches of government the S S NO

If yes, list Even contract is with: [ ] Executive [ Legislative

Method of contribution: Date Received Aggrepate contributions

Cash Personal Check !:] Credit/Debit Card DPayroll Deduction D Money Order 061772019 $100.00

Last Name First M.L
Lopez Carlos

Residentinl Street Address City State Zip Code

3 Muls Hili Dr Farmington cT 06032-1636
Principal Occupation Name of Employer

Retired Retired

[ IYes
No

[s contributer a lobbyist, spouse, or
dependent child of a lobbyist?

[fcontribution is in excess of $400 to a candidate committec for a chiefl executive officer of a
snumicipatity does contributor or business he/she is associated with have a contract with said
municipality valued at mere than 35,0007 Yes D No

Amount of Contribution

Is this contribution associated with an Is contiibutor a principal of a state contractor or prospective state centractor?
event reported in Section L.17 D Yes ifyes, indicate which branch or l::] Yes $1,000.00,
. NU branches of goverament the . I No
If yes, list Event contract is with: []Executive [JLegislative
Method of contribution: Date Received Aggrepate contributions
Cash Pessonal Check |:| Credit/Debit Card EI Payroli Deduction r_-] Money Order 04/08/2019 $1,000.00
Last Name First M.L
Lopez-Jaramillo Maria
Residential Sirect Address City State Zip Code
3 Muls Hill Dr Farmington cT 06032-1638

Principal Occupation
Supervisor

Name of Employer
Connecticut Parking

I |Yes
[Ine

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

TE contribution is in excess of $400 (o a candidate committee for a chief exeoutive officer of a
imunicipality docs contributor o business he/she is associated with have a contract with said

municipality valued at more than $5,0007 D Yes NO

Amount of Contribution

1s this contribution associated with an
event reported in Section L1?

[:IYes
N{)

Ifyes, list Event #

[s contritutor a principal of a state contractor or prospeelive state contractor? |:| Yes

Ifyes, indicate which branch or
No

branches of government the
contract is with:

[ Executive [ tegislative

$1,000.00

Methoed of contribution:

DCash

Persona} Cheek || Credit/Debit Casd

Date Received

|:| Payroll Deduction D Money Orler 04/06/2019

Agprepate contribulions

$1,000.00

$2,100.00
$65,833.00
$65,833.00
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Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 51 of 103
Eddie Perez for Hartford July 10 filing

A il

$0.00

Last Name

Lusa

Residentinl Street Address City State Zip Code

419 Polster Rd Willington CcT 06272-2311
Principal Occupation Name of Employer

Director Express kitchens

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

[ Iyes
No

TF contribution is in excess of $400 to a candidate committec for a chief executive officer of a
\nunicipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $3,0007 D Yes NO

Amount of Contribution

Is this contribution associated with an Is contributor a prnecipal of a state congractor or prospective state contractor?

event reported in Section L17 EYES If yes, indicaic which branch or EYeS $500.00
. No branches of gevemment the L No

Ifyes, list Event # contract Is \\ﬁ'th: [ Executive [ JLegislative

Method of contribution: Dats Received Apgregate contributions

I:l Cash D Personat Check Credit/Debit Card D Payroll Deduction D Money Order 08/07/2018 $500.00

Last Name First Ml

Lusa Jennifer

Residential Street Address City State Zip Code

119 Polster Rd Willington CcT 06272-2311

Principal Occupation Name of Employer

Social Worker The village

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

T IYes
No

1T contibution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

unicipality valued at more than $5,0007 Dch NO

Ameunt of Contribution

Is this contribution associated with an 1s contributer a principal of a state contractor or prospective state contractor?

event reported in Section L17? EYES Ifyes, indicate which branch or EYCS $500.00
. No branches of govesnment the . s HNo

fyes, list Event # contract is with: LI Executive [Legislative

Method of contribution: Date Received Apgrepate contributions

B Cash D Personal Check Credit/Debit Card I:I Payroll Deduction E‘ Money Order 06/07/2019 $500.00

Last Name First ML

MacDonald David

Residential Street Address City State Zip Code

266 Grandview Ter Hartford CcT 06114-2212

Principal Cecupation Name of Employer

Executive Director AHNA

Is contribuior a jobbyist, spouse, or
dependent chitd of a lobbyial?

[ Ives
[¥iNo

1T contribution is in excess of $400 to a candidate comunittes for a chief executive officer of a
\nursicipality does contributor or business lie/she is associated with have a contract with said
municipality valued at more than $5,0007 DYes No

Amount of Contribution

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

If yes, list Event #

DYes
No

1s contributor a principat of a siate contractor or prospective state contractor? D Yes

Ifyes, indicate which branch or
No

branches of government the
contract is with:

] Executive [JLegisiative

$50.00

Meihod of contributios:

Date Received

Apgregate contributions

05/18/2019 $50.00

I:I Cash Personal Check D Crediv/Debit Card [___| Payroll Deduction [] Money Order

$1,050.00
$65,833.00

$65,833.00
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SEEC FORM 20

Revised Janvary 2015 [. MONETARV RECEIPTS (Sections A—K) Pﬂge 52 of 103
Eddie Perez for Hartford
A o
Last Name First M.
MacDonald Kyle
Residential Street Address City State Zip Code
11 Tinker Pond Rd Bolton CT 06043-7599
Principal Occupation Name of Employer
Driver Seff
Is contributor a lobbyist, spouse, or U Yes If contribution is in excess of $404 to a candidate committee for a chief executive officer of a . .
dependent child of a [obbyist? N muaicipality does contribvtor or business he/she is associated with have a contract with said Amount of Contribution
. © municipality valued at more than $5,0007 D Yes No
Is this contributicn associated with an [ contributer a principal of a state contracter or prospective state contractor?
event reported in Section L17 B Yes If yes, indicate which branch or DYeS $500.00
Irves li NO branches of government the . o No
If yes, list Event £ contract is with: [ ]Executive [Legislative
Method of contribution: Date Received Agrprepate contributions
BCash Personal Check |:| Credit/Debit Card E_—_l Payroll Deduction El Money Order 06/12/2019 $500.00
Last Name First M.IL
Malave Santiago
Residential Street Address City State 2ip Code
12 Roslyn 5t Hartford CT 06106-4149
Principal Occupation Name of Emplover
HR Director Town of East Hariford
1s contributor a lobbyist, spouse, or [ Yes If conlribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? N municipality dees contributor or business he/she is associated with have a conéract with said Amount of Contribution
o musicipality valued at more than 35,0007 ch B No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? l:l Yes Ifpes, indicate which branch or D Yes $250.00
e No branches of goversunent the . L No
If yes, list Event # contract is with: [ JExecutive [ Jtegislative
Methad of coatribution: Date Received Aggregate contribudons
D Cash Personal Check D Credit/Debit Card [:' Payroll Deduction D Money Order 04/27/2019 $250.00
Last Name Figst ML
Maletta Michael
Residential Street Address . City State Zip Code
14 lllinois Ave Bristol CT 06010-2820
Principal Occupation Name of Emplover
CPA Maletta and Company CPAs
[s contributor a lobbyist, spouse, or [ {Yes If contribution is in excess of $400 to 2 candidate committes for a chief executive officer of a T
dependent child of a lobbyist? N municipality does contributor or business he/she is associaled with have a contract with said Amount of Contribution
v/[No municipality valued at more than 85,0007 B Yes No
15 this contribution associated with an [s coatributer a principal of a state contractor or prospective state contractor?
event reported in Section L17 E Yes Ifyes, indicate which branch or [ves $250.00
. NO branches of government the . o No
Ifyes, list Event & contract is with: { | Executive [JLegislative
Methed of contribution: Date Received Agperepate contributions
EI Cash Pcrsonal Check D Credit/Debit Card E:] Payroll Deduction D Money Order 06/21/2019 $250.00
$1,600.00]
$65,833.00

$65,833.00
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L. MONETARY RECEIPTS (Sections A-K)

Eddle Perez f(Sr Haﬁford
e

Page

53 of 103

Last Name First M.L
Malone Jane

Residential Street Addrass City State Zip Code

174 Main St Weslfield MA 01085-3151

Principal Occupation
Executive Director

Name of Employer
Partners for Community

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

i |Yes
No

If contribution fs in excess of $400 1o a candidate committee for 2 chicf executive officer of a
municipality does coniribator or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [:l Yes No

Amount of Contribution

§s this contribution associated with an 1s contributor a principal of a state contractor o1 praspective state contractor?
event reported in Section 117 D Yes #f yes, indicato which branch or El Yes $100.00
5 ¥INo branches of government the . - No

Ifyes, list Event # contract is with: [ Executive [ Legislative

Mgthod of contribution: Date Received Apgregate contributions

D Cash Personal Check D Credit/Debit Card [:l Payzell Deduction D Money Order 06/21/2019 $100.00

Last Name First MI

Martinez Christogher

Residential Street Address City State Zip Code

81 Newington Ave Hartford CcT 06106-4118

Principal Occupation
Tow Truck Driver

Name of Employer
Lamorer Towning

1s contsibuter a lobbyist, speuse, or
dependent child of 2 lobbyist?

[ Yes
No

FF contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributer or business hefshe is associated with have a coniract with said
numicipality valued at more than $5,0007 [:‘ Yes No

Amount of Contribution

Is this contribution associated with an

event reported in Section L17

Ifyes, list Event #

Dch
No

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

No

If yes, indicate which branch or
hranches of povernment ths

[ }Executive [ Legislative

conteact is with:

$20.00

Method of coniribution:

Cash

D Personat Check D Credit/Debit Cazd

Date Received

D Payrolt Deduction D Money Order 06/08/2019

Agpregate contributions

$20.00

Last Name

Martinez

First

Mary

Residential Street Address
7 Mary Shepard Pl

City
Hartford

Zip Code
06120-2498

State
CT

Principal Oceupation

MName of Employer

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

[ [Yes
[ Ino

1f contributiod és in excess of $400 to a candidate committee for a chief executive officer of a
municipality does cortributor or business hefshe is associated with have a contract with said
municipality valued at more than 85,8007 L__| Yes No

Amount of Contribution

1s this contribution associated with an
event reporied in Section L1?

L—_IYes

Is contribustor a principal of a state contraclor or prospective state contracte:? D Yes

No

Ifyes, indicate which branch or

$50.00

. No | branches of government th .

I yes, list Event # ] N ont:acisi;)w%z::c et e [ Executive [ Tiegislative

Methed of congribution: Date Received Aggregate contributions
Cash DPersnnal Check I_—_l Credit/Debit Card D Payzott Deduction l:l Money Order 06/04/2018 $50.00

$170.00
$65,833.00
$65,833.00
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Last Name First

Martinez Yisenia

Residential Street Addsess City State Zip Code
1580 Main St, Apt 3A Hartford CcT 06120-2718
Principal Occupation Mame of Empioyer

[Tes
No

is contributor a lobbyisi, spouse, or
dependent chid of a lobbyist?

T contribution is in excess of $400 to a candidate commitiee for a chief’ gxecutive officer of a
mumicipality does contribuior or business he/she is associated with have a contract with said
\nunicipality valsed at more than $5,0007 D Yes No

Amount of Contribution

Is this contribution associated with an 1s contributer a principal of a state contractor or prospective state contractor?

event reported in Section L1? E Yes Ifyes, indicate which branch or EYCS $1 0.00
. No branches of government the . No

Ifyes, list Event # contract is wgith: { | Bxecutive [ |Legistative

Method of contmbution: Date Received Agprepate contributions

Cash l:] Personal Check I:l Credit/Debit Card [:] Payrot! Deduction [:' Money Order 06/19/2019 $10.00

Last Name Fizst ML

McGee Norris

Residential Street Address City State Zip Code

144 Granby St Hartford CT 061121734

Principal Occupation Name of Employer

| JYes
No

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 1o a candidatc committes for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality vahued at more than $5,0007 |:| Yes No

Amount of Contribution

[s this contribution associated with an 1s contributor a principal of a state contractor or prospeciive state contractor?

event reported in Section L1? EIYGS Ifyes, indicate which braneh or EYCS $20.00
. No branchies of goverment th No

Ifyes, list Bvent # w"t:;;si; “ﬁﬂ:’:cn ment e [JExecutive [ |Legislative

Mothod of contribution: Date Received Apgregate contsibutions

Cash DPcrsenal Check D Credit/Debit Card D Payroll Deduction BMoney Order 06/08/2019 $20.00

Last Name First ML

MchMullen Susan

Residential Strect Address City State Zip Code

40 Web Ave North Kingstown RI 02852-6842

Principal Occupation Name of Empleyer

Retired Retired

T §Yes
NO

1s contrsbutor & lobbyist, spouse, or
dependent chitd of a lobbyist?

IT contribution is ift excess of $400 to a candidate comumittee for a chief exccutive officer of a
municipality does contributor ar business he/she is associated with have a contract with said
municipality valued at sore than $5,000? [ Tyes No

Amount of Confribution

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

|:| Yes

Is contriputor a principal of a state contractor or prospective state contractor D Ves

If yes, indicate which branch or

$50.00

i, VINo | beanches of gov 11 - No

Ifyes, tist Event # c;ﬁ::azsi:‘ﬁx:em“m ' [} Executive [Legislative

Method of contribution; Date Received Aggregate contributions
D Cash D Personzl Check [] CreditDebit Casd [} Payrolf Deduction L__l Money Order 04/26/2019 %60.00

$65,833.00
$65,833.00
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Lasi Name T f"irst ML
Mendez Serafin

Residential Strect Address City State Zip Code

71 B Imlay St Hartford CT 06105-3609

Principat Occupation
College Professor

Name of Employer
State of Connecticut

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

I T¥es
fviNo

If contribution is in excess of $400 to a candidate committee for a chicf exceutive officer of a
municipality does contributor o business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [:l Yes No

Is this contribution associated with an

Is gontributor a principat of a state coniractor ar prospective state contractor? I:] Yes

Ameount of Contribution

event reported in Scotion L1? I:l ves If yes, indicate which branch or $300.00
I ves, list Event # Ne branches of govermment the . s No

If yes, list Event contzact is with: [ |Executive [ Legistative

Method of contribution: Date Received Agpregate contributions

E—_—l Cash D Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 06/24/2019 $300.00

Last Name First M.,
Mercado Miriam

Residential Street Address City State Zip Code

65 Roslyn St Hartford CT 06106-4125
Principal Occupation Name of Employer

Retired Retired

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

[ [Yes
NU

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

Amount of Confribution

1s this contribution associated with an

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

M ves

event reparied in Section L1? D Yes Jfres, indicate which branch o $100.00
Ifvos. list Brent # No branches of government the . C No
If yes, list Event contract s with: [ ]Executive [JLegislative
Method of contribution: Diate Received Agpregate contributions
E:‘ Cash Personal Check E! Credig/Debit Card D Payreli Deduction I:] Money Order 05/03/2019 $100.00
Last Name First ML
Mercer Cora
Residential Street Address City State Zip Code
489 Norton Pkwy New Haven CT 08511-1637

Principal Ogcupation

Name of Employer

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

[ 1Yes
No

[f contribution is in excess of $400 to a candidate comumittee for a chicf executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

nunicipality valaed at more than $5,000? |:| Yes No

Amount of Contribution

1z this contribution asscciated with an
event reporied in Section L17

Ifyes, tist Event #

|:| Yes
No

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

No

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

[]Executive [ ]Legislative

$100.00;

Method of comtribution:

D Cash

Personal Check S Credit/Debit Card !:] Payroli Deduction D Money Order

Aggrepaie contributions

$100.00

Date Received

05/03/2019

$500.00
$66,833.00
$65,833.00
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EORCOh ) 7
Eddie Perez for Hartford July 10 filing
A Tota '
Last Name o First
Merida Alexander
Residential Street Address City State Zip Code
1617 Boulevard West Hartford CT 05107-2502
Principal Occupation Name of Employer
Insurance Sales Assured Partners
Is contributor a fobbyist, spouse, or L_J Yes 1f contribution is in excess of $400 to 2 candidate committee for a chief executive officer of a o .
dependent child of a lobbyist? N \municipality does contributor or business he/she is associaied with have a contract with said Amount of Contribution
v|No municipality vatued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
) . Yes Yes
event reported in Section 117 N Ifyes, indicate which branch o N $1,000.00
L 0 branches of govemment the . A o
If yes, list Event # conteact is el [ ]Execcutive [iLegisiative
Methed of contribution: Date Received Aggregate contributions
I:I Cash Personal Check D CreditTrebit Card D Payroll Deduction D Money Order 05/03/2049 $1,000.00
Last Name Fiest M.L
Merida Daniel
Residential Street Addzess City State Zip Code
37 Cranbernry Ln Middletown CT 06457-5163
Principal Occupation Name of Employer
None
Is contributor a lobbyist, spousc, or [ I¥es If C()Fll‘k‘lbll.ll()ll is in excess of $400 toa candidate conumittes for a clief executive oﬂ_icer qf a Amount of Contribution
dependent child of a lobbyist? N municipality does contributor or busiuess he/she is associated with have a contract with said
o municipality vatued at more than 33,0007 [j Yes No
Is this contribution associated with an E:} Is contributor a principal of a state contracior or prospective state contractor?
: . Yes Yes
event reported in Section L17 . Ifyes, indicate which branch or N $100.00
. 0 branches of govemnment the . N o
Ifyes, list Event # contract is “,gi[h: [ 1Executive [DLegislative
Method of contribution: Date Received Aggregate conlributions
Cash D Personai Check El Credit/Debit Card l:' Payrofl Deduction El Money Order 04/04/2019 $650.00
Last Namne First ML
Merida Daniel
Residential Swost Address City State Zip Code
37 Cranbery Ln Middietown cT 06457-5163
Principal Occupation Name of Employer
None
‘Ijs contrlbutm" 2 lobbyist, SpOUsc, of u Yes 1f cn_nl_nhlftmn is in excess of $400 foa can{hdaze. camimittes for‘a chief sxecutive fo:'lccr o_f a Amount of Contribution
ependent child of a Jobbyist? N rumicipality does contributor or business he/she is associated with have a contract with said
o municipality valed at morc than $5,0007 Yes No
p
Is this contribution associated with an Is contributor a principal of a state contractor or praspective state contractor?
ovent reported in Section 117 I:I Yes Ifyes, indicate which branch or DYeS $500.00
. No branches of govermment the . _— No
Ifyes, list Event # contract js with: D Execuiive D Legislative
Method of contribution: Date Received Agpregate contributions
D Cash Personal Check I:l Credit/Debit Card [:l Tayroll Deductien B Money Order 05/30/2019 $650.00
$1,600.00
$65,833.00

$65,833.00




SEEC FORM 20
Revised Jansary 2015

t
3

I. MONETARY RECEIPTS (Sections A-K)

Eddie Perez for Hartford
A Tot tributions:

Page 57 of 103

L.ast Name

Merida Daniel
Residential Street Address City State Zip Code
37 Cranberry Ln Middletown cT 06457-5163
Principal Occapation Name of Employer
None

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

[ IYes
[¥]No

Tf contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
municipality does contributor or business hefshe is assaciated with have a contract with said

municipality valued at more than $5.0007 D Yes No

Amount of Contribution

Is this contribution associated with an

is cantributor a principal of a state contractor or prospective state contractor? D Yes

X : Yes

event reported in Section L1? [:l #f ves, indicate which branch or $50.00
Irves, Tist Event 8 NO branches of government the . N NO

Ifyes, list Ev contsact is with: [ ]Executive [ ]1Legistative

Method of contribution: Date Received Aggregate contributions

Cash [:l Personal Check D Credit/Debit Card I:] Payroll Deduction D Money Order 06/28/2018 $650.00

Last Name First M.
Millet Saez Myrna L
Residential Street Address City State Zip Code

A7 Whiton St Windsor Locks CcT 06096
Principal Qecupation Name of Employer

Social Worker/ MCM CCMC

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

[¥es
No

IF contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contsibutor or business he/she is associated with have a contract with said

municipality valised at more than $5,0007 [:I Yes No

Amount of Contribution

1s this contribution assoctated with an

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

[J¥es

: y Yes

event reported in Section L1? {:l Ifyes, indicate which branch or $20.00
Ifves, list Event # No branches of govermment the . i No

I[f yex, list Event contract is with: []Executive T | Legistative

Method of contribution: Date Received Aggregate contributions

Cash D Personal Cheek [:] Credit/Debit Card D Payroll Deduction D Money Order 06/12/2018 $20.00

Last Name First M.L
Milton James

Residentiat Street Address City State Zip Code

23 Mayfair Rd Bloomfield CT 06002-3929
Principal Occupatiot Nanie of Employer

Electrician Tyson Electric

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

t |Yes
No

1f contribution is in excess of $400 to a candidate committee for a chicf executive officer of &
\municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? |:| Yes No

Amount of Contribution

[s this contribution associated with an

Is contributor a principal of a slate contractor or prospective state conlractos? DY o

event reported in Seetion 117 L_—I Yes Ifyes, indicatc which branch or . $20.00
. No branshes of gov ¢t . . No
If yes, list Event & k] c::;;:actsi;) ‘ﬁ?&emmen © [ I Executive [JLegistative
Method of contribution: Date Received Agpprepate contributions
Cash [! Personal Check D Credit/Debit Card l:] Payroll Deduction |:| Money Order 06/17/2019 $20.00
$90.00
$65,833.00

$65,833.00
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Last Name

Morales
Residential Street Address City State Zip Cade
105 Pheasant Run Vernon CcT 06066-2760

Principal Occupation

Name of Employer

Retired

[ ]¥es
No

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

\F contribution is in excess of 3480 1o a candidate committee for a chief axecutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

musicipatity valued at more than $5,0007 I:] Yes No

Amount of Contribution

1s this contribution associated with an

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

avent reported in Section 117 D Yes Ifyes, indicate which branch or $100.00]
o No branches of governsnent the . L No

Ifyes, list Event # contract is watl: [ Exceutive [ Legislative

Method of contribution: Date Received Aggrepate contributions

D Cash Personal Check |:] Credit/Debit Card D Payroll Deduction D Monegy Order 06/28/2019 $100.00

Last Name First M.L

Moralis Amaris

Residential Street Address City State Zip Code

56 Norwich St Hartford CcT 06108-2743

Principal Occupation

LPN

Name of Employer
Hope Homecare

[ _IYes
No

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

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

Amount of Contribution

Is this contribution associated with an

1s centributor a principal of a state contractor or prospective slate contractor?

DYes

. ; Y

event reported in Section L17 D es Ifyes, indicate which branch or $20.00
\ No branches of governinent the , c No

If ves, list Event # comtract i it i JExecutive [[JLegislative

Method of contribution: Date Received Aggregate contributions

Cash D Personal Check D Credit/Debit Card I:l Payroll Deduction D Money Order 06/28/2019 $20.00

Last Name First M.L

Morrison Robert

Residential Street Address City State Zip Code

401 Brookside Cir Wetheisfield CT 06109-1130

Principal Occupation
Special police officer

Name of Employer

Hartford board of Education

[ Ives
No

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

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

jmunicipality vaiued at more than $5,0067 D Yes Ne

Amount of Contribution

Is this contribution associated with an
event reporied in Section L17

D Yes
No

Ifyes, list Event #

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

No

Ifyes, indicate which byanch or
branches of government the

[]Executive [ Legislative

cantract is with:

$6.00

Method of contribution:
l:l Cash

D Personal Check Credit/Debit Card L—__I Payrall Deduction l:l Money Order

Date Received Aggaregate confributions

06/28/2019

$5.00

$125.00
$65,833.001
$65,833.00
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Last Name First ML
Naimah Shabazz

Residential Streel Address City State Zip Code

PO Box 1683 Hartford CT 06144-1683

Principal Occupation

Name of Employer

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

[ J¥es

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

Amount of Contribution

No municipality vatued at more than $5,0007 [:' Yes NO
1s ¢his contribution associated with an Is contribulor a principal of a state contraclor or prospective state contractor?
: " Yes Yes
event reported in Section LI7 B If yes, indicate whicls branch or D $100.00
. No branches of government the . S No
Ifyes, list Event # contract is with: [ JExecutive I |Legislative
Method of contribution: Date Received Agpprepate contributions
Cash D Personal Check I:I Credit/Debit Card D Payrofl Deduction D Maongy Order 05/14/2019 $100.00
Last Name First ML
Natal Ana
Residential Strect Address City State Zip Code
27 Sequin St Hartford cT 06106-3747

Principal Occupation

Name of Empioyer

[s contributor a iobbyist, spouse, or

[iYes

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

Amount of Contribution

dependent child of a lobbyist?
NO municipality valued at more than $5,0007 EI Yes No
1s this contribution associated with an Is confributor a principal of a state contractor or prespective state contractor?
event reported in Section L7 D Yes If yes, indicate which branch or E! Yes $ 100.00
. No branches of govertument the . L No
{f yes, list Eveat # contract is widl [ ]Executive [JLegistative
Meshod of contribution: Date Received Agppreaate contributions
D Cash Personal Check D Credit/Debit Card E Payroll Deduction |:| Money Order 05/03/2019 $200.00
Last Name First M.L
Natal Ana
Residential Street Address City State Zip Code
27 Sequin St Hartford CT 06108-3747

Principal Occupation

Name of Emplover

Is contributor a lobbyist, spouse, or

[J¥es

If contribution is in excess of $400 to a candidate committee for a chief executive officer of n
\municipality docs contributor or business ho/she is associated with have a contract with said

Amount of Contribution

dependent child of a lobbyist?
No manicipality vafued at mnore than $5,000? D Yes No
1s this contribution associated with an 1s contributor a principal of a state contractor or prospective state confractor?
; . Yes Yes
event reported in Section LI? D Ifyes, indicatc which branch or I:l $50.00)
. No branches of government the . e NO

Ifyes, list Event # conteot is with: []Executive [ ]Legislative

Method of contribution: Date Received Asrgregate contributions

D Cash Personal Check D Credit/Debit Card L__] Payroll Deduction D Money Order 05/18/2019 $200.00

$250.00

$65,833.00

$65,833.00,
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NAME OF COMMITEEF
Eddie Perez for Hartford July 10 filing
Last Name First M.L
Natal Ana
Residential Street Address City State Zip Code
27 Sequin St Hartford CT | 08106-3747
Principal Cecupation Name of Emplover
Is contributor a lobbyist, spouse, or L [Yes If contribution is in excess of $100 to a candidate commities for a chief execulive officer of a bt
dependent child of a lobbyist? aumicipality does contsibuter or business he/she is associated with have a contract with said Amount of Contribution
No nmmicipality valued at more than $5,0007 [Jves No
Is this contribution associated with an Is contributor a principal of a staie contractor or prospective state contractor?
. . Yes Yes
gvent reported in Section L17 N Ifves, indicate which branch or N $50.00
e Tt B Y branches of govermment the . L o
Ifyes, list Event # contract s witl: [ Executive [iLegislative
Method of centribugion: Daic Received Apgregate centeibutions
D Cash Personal Check [:] Credit/Debit Card D Payroll Deduction D Money Order 06/28/2019 $200.00
Last Name First M.L
Nelson Marc
Residential Street Address City State Zip Code
72 N Water St Poughkeepsie NY 12601-1721
Principal Occupation Name of Empioyer
City Manager City if Poughkeepsie
Is contributor a lobbyist, spouse, or |___| Yes 1f CD'nt.ﬂbL}IlOﬂ i in excess of 3460 toa candidate cotmittee for a chief exccutive oft;lcer c!f' a Amount of Contribution
dependent child of a lobbyist? N imunicipality does contributor or business he/she is associated with have a contract with said
a municipality valued at more than $3,000? E:| Yes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reporied in Section 117 N Ifyes, indicate which branch: or N $100.00
. o branches of government the . C 0
Ifyes, list Bvent # comtract is with: [ 1Executive [ JLegislative
Method of contribution: Date Received Agprepate contributions
D Cash |:| Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 06/28/2019 $100.00
Last Name First ML
Nieves-Cross Iris
Residential Street Address City State Zip Code
129 Cornwall St Hariford CT 06112-1417
Principai Occupation Name of Employer
Supervisor Hispanic Health Council
Is contributor a Jobbyist, spouse, or i_|Yes tf condribution is in excess of $400 to a candidate committee for a chisf executive officer of a Y
dependent child of a lobbyist? N imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipatity valued at more than 85,0007 D Yes No
[s this contribution associated ywith an Is contributor a principal of a state contractor or prospective siate contractor?
event reported in Section L1? |:| Yes Ifyes, indicate which branch or D Yes $50.00
I ves. list B " No branches of government the , . No
If yes, list Event contract is with: [:I Executive [] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payrofl Deduction D Meney Order 05/03/2019 $50.00]
$200.00
$65,833.00

$65,833.00,
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L;ISII N..amé First M.L
Ortiz David

Residential Street Address City State Zip Code

133 Ceolidge St Hartford CT 06108-3776

Principai Occupation

SPO

Name of Employer
Board of Education

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

[[iYes
No

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

municipatity valued at more than $5,0007 |:| Yes Na

I5 this contribution associated with an

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

[J¥es

Amount of Contribution

N ’ Yes
event reported in Section L.1? N If ves, indicate which branch or N $25.00
. o branches of government th . s o
Ifyes, list Event # mmm:tsis “ﬁth: iment fhe DExecutsve Dchlslatlve
Method of contribution: Date Received Appregale contributions
Cash |:| Personat Check [l Credit/Debit Card I:] Payroll Deduction EI Money Order 06/08/2019 $25.00
Last Name First M.E
Ortiz Luldes
Residential Stroet Address City State Zip Code
338 Avery St South Windsor CcT 06074-3002

Principal Occupation

Name of Employer

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

[ 1¥es
NG

If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is asseciated with have a contract with said

municipality valsied at more than $5,0007 D Yes No

Amount of Contribution

Is this contribution associated with an

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

event repored in Section L1? EYﬁS I yes, indicate which branch or . $50.00!
. No branches of gov t th No

Ifyes, list Event # cnnt—ralcisi: w%“::enune" © E:I Executive D Legislative

Method of contribution: Date Received Aggrepate contributions

[:l Cash Personal Check D Crediv/Debit Card D Payroll Beduction SManey Order 06/08/2019 $50.00

Last Name First M.L

Crtiz Maria

Residential Street Address City State Zip Code

4 Hansen Dr Vernon CT 06066-5915

Principal Occupation

Name of Employer

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

[ ¥es
No

1f contribution is itt excess of $400 to a candidate committes for a chief exccutive officer of a
\nunicipality does contributor or business he/she is associated with have a contract with said
municipality vatied at more than $35,0007 D Yes No

Amount of Contribution

Is this contribution associated with an

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

|:] Yes

event reported in Setion L17 D ves Ifyes, indicate which branch or $50.00
. ND branches of government the \ N No
Ifyes, list Event # contract is it [ IExecutive [ JLegislative
Method of contsibution: Date Received Agppregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 06/08/2019 $50.00
$125.00
$65,833.00

§65,833.00
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_Easl Name - First M.L
Otero Vanessa
Residential Street Address City State Zip Code
1607 Main St Springfield MA 01103-1234
Prineipal Cecupation Name of Employer
Administrator PFC

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

[ fYes
[/]No

TF contribution is in excess of $400 to a candidate committee for a chicl executive officer of a
imunicipality does contributor or business hefshe is associated with have a cenfract with said

municipality valued at more than $5,0007 BYes No

Amount of Contribution

is this conéribution associated with an

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

[(JYes

event reported in Section L1? Yes #f ves, indicate which branch ar $200.00
. v'|No branches of government the . s v|No

If yes, Jist Event # contract is ‘f{ﬂr [Executive [)Legistative

Method of contribution: Drate Recoived Agpregate confributions

D Cash Personal Check D Credit/Debit Card E:I Payroll Deduction D Money Order 06/21/2019 $200.00

Last Mame First M.L

Pacion Euis

Residential Strect Address City State Zip Code

Principal Occupation

Name of Empioyer

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

[ T¥es
[“INo

Tf contribution 35 in excess of $400 to 2 candidate committec for a chief oxecutive officer of a
municipality docs contributor or business hefshe is associated with have a contract with said
sunicipality vaiued at more than $5,0007 DY es No

Amount of Contribution

Is this conmb({.l!log ass‘ocﬁ]l—tcle.;I with an !:l Yes Is contributor a priacipal of a state contractor or prospective state contractor? D Yes $15.00

event reported in Sectian If ves, indicate which branch or :
. NO branches of government the . . . No

I pes, list Event # cantrcl s with: [ Executive [JLegislative

Method of contribution: Date Received Apypregate coniributions

Cash DPcrsonal Check I:] Credit/Debit Card I:‘ Payroll Deduction DMom:y Order 06/28/2019 $15.00

Last Name First M.L

Padilla Saul

Residential Street Address City State Zip Code

37 Foley St West Hartford cT 08110-1127

Principal Occupation Name of Employer

Construction Self

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

[JYes
No

1f contribution ks in excess of $400 to a candidate committee for a chief executive officer of a
\municipality does contributor or business he/she is associated with bave a contract with said

municipality vafued at more than $5,0007 [ 1Ves No

Amount of Contribution

15 this contribution associated with an

Is contributor a principal of a state contractor or prespective state contractor? I:I Yes

event reported in Section £.17 Yes Irves, indicate which branch or $250.00,
. V[No | branehes of gov 1 . . v No
If yes, list Event # cgdrﬂ:assi:\i?}::emmn e D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
l:l Cash Pessonal Check I:I Credit/Debit Card [:' Payroll Deduction D Money Order 06/03/2019 $250.00
$465.00
$65,833.00

$65,833.00,
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Lnsl Namé . First ML
Pagan Emelin

Residential Streetl Address City State Zip Code

255 Hillside Ave Hartford CcT 06106-3535

Principal Occupation
Unemployed

Name of Employer
Unemployed

1s contributor a lobbyist, spouse, or
dependent chitd of a lobbyist?

[ Ives
[vINo

If contribution is in excess of $400 1o a candidale committes for a chicf executive officer of a
municipatity does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? D Yes No

Amount of Contribution

1s this contribution associated vwith an

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

event reported in Section L1? [:' Yes Ifyes, indicate which branch or E:I Yes $30.00
s, list Bvent # WINo | branches of govemnmentthe 11 i [Legislati o
cantract is with: g e
Method of contribution: Date Received Aggrepate contributions
D Cash D Personal Check Credit/Debit Card |:| Payroll Deduction D Meney Order 06/12/2019 $30.00
Last Name First M.L
Palmer Bryan
Residential Street Address City State Zip Code
814 Albany Ave Hartford CT 06112-3302
Principal Oceupation Name of Employer
Electrician P & E Electric LLC

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

T iYes
[N

If coniribution is in excess of $400 to a candidate committec for a chief exceutive officer of
municipality does contributor or business he/she is associated with have a contract with said
municipality vatued at more than $5,000? [Tes No

Amount of Contribution

sttell]]itsrx;z:;;ila‘;lgfg ef:'giifgg with an l:l Yes Is ;j::l:lb:i:; :Izr‘i::ii::]h::;;lu:: contractor or prospective state contractor? I:l Yes $500.00
! . Neo branches of goverrment the . - No
If yes, list Event # conteact is with: [ ] Executive [ JLegislative
Method of contribution: Date Received Aggrepate contributions
Cash Personal Check [:] Credit/Debit Card D Payroll Deduction g Money Order 06/17/2019 $500.00
Last Name First M.L
Perez Brunilda
Residential Street Address City State Zip Code
544 Silver Ln East Hartford CT 06118-1103
Principal Occupation Name of Employer
Administrative Assistant Hartford Hospital

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

[ Tves
WiNo

IF contribution is in excess of $400 to a candidate committee for a chief executive officer of 4
municipality does contributor or business he/she is associated with have a contract with said
municipality valued a¢ more than $5,0007 [I¥es No

Amount of Contribution

Is this contribution associated with an
event reported in Section L17?

Ifpes, list Event #

[ves
No

Is contributor a principal of a state contractor or prespective sfate contractor? I:l Yes

|Ne

Ifyes, indicate which branch or
branches of povernment the
contract is with:

[ ]Executive [ 1Legislative

$1,000.00

Method of coatribution:
B Cash

Personal Check I_—_l Credit/Debit Card I:l Payroli Dieduction D Money Grder

Date Received Aggregate coniributions

05/30/2019

$1,000.00

$1.5630.00!

$65,833.00

$65,833.00
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Last Name

Perez Jose

Residential Street Address City State Zip Code

843 Chestnut St Springfield MA 01107-1169

Prineipal Occupation

Name of Employer

T iYes
No

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

T eontribution is in excess of $400 to a candidate committee for a chief execwlive officer of a
municipality docs coatributer or business he/she is associated with have a confract with said

municipality valued at more than 35,0007 [es No

Amount of Contribution

[s this contribution associated with an I:I Yes Is contributer a principal of a state contractor or prospective state contractor? D Yes

event reported in Section 117 . Ifyes, indicate which branch or . $500.00
. No branches of government the No

If yes, list Event # W“:ﬂ:tsis “{’li'ﬂ:ie o [ ] Bxecutive [JLegislative

Methed of contribution: Date Received Aggregate contributions

|:| Cash Personal Check I:l Credit/Debit Card l::l Payrot! Deduction E] Money Order 06/21/2019 $500.00

Last Name First ML

Perez Samuel

Residential Street Address City State Zip Code

02 Fiathush Ave Hartford CT 06106-3810

Principal Occupation MName of Employer

Union Carpenter Acoustics Inc

1 1Yes
No

is contributor a lobbyist, sponse, or
dependent child of'a lobbyist?

If contribution is in excess of $400 to a candidate committes for a chiel exccutive officer of a
amicipality does contributor or business he/she is associnted with have a contract with said
municipality valued at more than $5,0007 |:] Yes No

Amount of Contribution

Union Carpenter

1s this contribution associated with an 1s contributer a principal of a state contractor or praspective state contractor?
: . Yes Yes

event reported in Section L.17 [:l Ifyes, indicate which branch or D $20.00
Ffves, list Event & NO branches of government the . islati ND

If yes, list Ever conteact is with: [ JExecutive [ |Legislative

Methed of contzibution; [ate Received Apgregate contributions
Cash D Personat Check D Credit/Debit Card D Payroft Daduction I___‘ Money Order 04/04/20192 $40.00

Last Name First M.L
Perez Samuel

Residential Street Address City State Zip Code

@2 Flatbush Ave Hartford CT 06106-3810
Principal Occupation Name of Employer

Acoustics Inc

L iYes
No

1s contrbutor a lebbyist, spouse, or
dependent child of a lobbyist?

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

musicipatity vaiued at more than $5,000? D Yes Ne

Amount of Contribution

1s this contribuion associaied with an
gvent repotted in Section L1?

[:| Yes
No

If yes, list Event #

Is centributor a principal of a state contractor or prospective state contractor? l:l Yes

No

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

[T Executive [JLegislaiive

$20.00

Methed of contribution;

Cash D Personal Check

D Credit/Debit Card D Payroll Deduction D Money Order

Date Received

08/17/2019

Agpgprepate coniributions

$40.00

$540.00
$65,833.00
$65,833.00
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Last Name First

Perez William

Residential Street Address City State Zip Code

61 Westbrook St Hartford CcT 06106-3470
Principal Occupation Name of Employer

Retired Retired

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

[ jYes
No

municipality docs contributor or business he/fshe is
imunicipality valued at more than $5,0007

If contributicn is in excess of $400 to a candidate committee for a chief executive officer of a

assoclated with have a contract with said

D Yes No

Amount of Contribution

Is this coniribution associated with an s contributor a principal of a state contractor or prospective stale contractor?
event reported in Section L1? EYGS Ifyes, indicate which branch or EY% $1,000.00
e No branches of government the No
I yes, list Event # c:mtrad is \.\:gilh:c [ 1Executive [ ]Legislative
Method of contribution: Date Received Aggrepate contributions
D Cash Personat Check D Credit/Debit Card I:] Payrolt Deduetion D Meney Order 05/13/2019 $1,000.00
Last Name First ML
Perleche Lidia
Residential Sireet Address City State Zip Code
91 Henry St Hartford CT 068114-1735
Principal Occupation MName of Employer
CTMC

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

If contribution is in excess of $400 to a candidate ¢
municipality does contribator or business he/sh is
municipality valued at more than $5,0007

L iYes
No

ommittes for a chief executive officer of a
associated with have a coniract with said

T 1ves [“INe

Amount of Contribution

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contraclor?
i . Yes Yes
event seported in Section L17 !:I Jfyes, indicate which branch or D $10.00
If yes, list Event # NO branches of governinent the . . L NU
yes, hist Eve contract is with: i:] Executive Dchlslatlve
Method of contribution; Date Received Agppregate contributions
Cash |:| Personal Check i:l Credit/Debit Card E‘ Payzoll Deduction L__| Money Order 0B6/08/2019 $10.00
Last Mame First M.L
Pittola Darmien
Residential Street Address City State Zip Code
70 Bowdoin St Springfield MA 01109-4033
Principal Occupation Name of Employer
VD of HR Partners for Community
s contributor a lobbyist, spouse, or dves If congribution is in excess 0f $400 to a candidate comumitice for a chicf executive officer of a Amount of Contribution
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
o inumicipality valued at more than 85,0007 DYSS N()
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 D Yes Ifpes, indicate which branch or Q Yes $100.00
; No branches of government the . s No
Ifves, list Event #t conttact is with: [JExecutive [ ]Legislative
Methed of contributon: Date Received Aggregate contributions
Cash I:I Personal Check D Credit/Debit Card D Payroll Deduction I:l Money Order 06/21/2019 $100.00

$1,110.00]
$66,833.00
$65,833.00
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M.I

Lasi.Namc First

Porras Erika

Residential Street Address City State Zip Code

48 Linwood Dr Bloomfield CT 06002-1717

Principal Occupation
Finance

Name of Employer
Prudential

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

i |Yes
No

If contribution is i excess of $400 io & candidate committee for a chief excoutive officer of a
municipality does contributer or business he/she is associated with have a contract with said

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

Amount of Contribution

1s this contribution assaciated with an

is contributor a principal of a state contractor ar prospective slate contractor?

DYes

. . Yes
event reported in Section L17? I:] If yes, indicate which branch or $60.00|
If yes, list Eveat # ND branches of government the . . NO
yes, ven contract is with: |:| Executive [ Jregislative
Methad of contribution: Date Received Aspregate contributions
Cash [:I Personal Check D Credit/Debit Card D Payroll Deduction B Money Order 08/28/2019 $60.00
Last Name First M.L
Powell Rodney
Residential Strect Address City State Zip Code
121 Walbridge Rd West Hartford cT | 08119-1052
Principal Gccupation Name of Employer
Eversource Energy Utility executive

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

i_|Yes
No

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

iinicipality valued at more than $5,000? []Yes No

Amount of Contribution

Is this contribution assoclated with an

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

D Yes

eveat reported in Section L.17 I:IYCS If yes, indicate which branch or $1,000.00
. V| No branches of il Ne

If ves, list Bvent # c;a;;:a]:[si: ‘_ﬁg::en“m" " [ |Executive | |Legislative ]

Method of contribution: Date Received Agppregate contributions

|:| Cash Personai Check D Credit/Debit Card I:' Payroll Deduction D Mouey Crder 06/29/2019 $1,000.00

Last Name Tirst M.L

Quires Angel

Residential Street Address City State Zip Code

100 Executive Sq Wethersfield CcT 06109-3821

Principal Occupation

Name of Employer

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

[ JYes
No

If contribution is in excess of $400 ta a candidate commitiee for a chief executive officer of a
municipality does contributor or business he/she is associated with: have a contract with said
municipality valued at more than $5,0007 [ I¥es No

Amount of Contribution

I3 this contribution associated with an

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

[(]ves

event reported in Section [17 D e Ifyes, indicate which branch or $20.00
Ifyes, tist Event # No branches of government the . N No
[f yes, list Event coniract s witlt: [} Executive [ Legistative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check r__! Credit/Debit Card D Payrolt Deduction !:l Money Order 05/18/2019 $20.00
$1,080.00
$65,833.00

$65,833.00
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Physician Assistant

Last Name First M.,
Ramos William

Residential Street Address City State Zip Code

242 Talcottville Rd Vernon cT 06066-4831
Principal Occupation Namec of Employer

St. Francis Medical Center

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

[ IYes
[“iNe

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

municipality vafued at more than $5,000? D Yes No

Is this contribution associated with an

Is coatributor a principal of a state ceatractor or prospective slate contracior?

[Jves

Amount of Contribution

event reported in Section L1? D Yes If pes, indicate which branch or $100.00
7 . No branches of governiment the . C No

If yes, list Event # contract s wifh: [[]Executive { ILegislative

Method of contribution: Date Received Agrpregate contributions

D Cash Personal Check I:] Credit/Debit Card E:I Payratf Deduction I:I Money Order 06/12/2019 $100.00

Last Name First M.L.
Redd Il Carey E
Residential Street Address City State Zip Code

264 Whitney St Hartford CT 066105-2270

Principal Occupation

Name of Empioyer

New Londan Parking Authority

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

[ [Yes
No

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

mumicipality valued at more than $5,000? D Yes No

Is this contribution associated with an

Is contributor a principal of a state contragtor or prospeetive siate contractor? |:| Yes

Amouat of Contribution

: . Yes
event reported in Section L17 D Ifyes, indicate which branch or $250.00
Ives. list E 4 No branches of government the - . c No
{f yes, list Event contract is with: [ Executive [[Legislative
Method of contribution: Date Received Agpgrepate contributious
D Cash Personal Check D Credit/Debit Card |___‘ Payrolt Deduction E] Money Order 06/14/2019 $250.00
Last Name Fiest ML
Revynolds Jerado
Residential Street Address City State Zip Code
654 Bloomfield Ave Bloomfield cT 068002-3045

Principat Occupation
Vice President

Name of Emplover

Reynolds Welding and Fab LLC

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

[]Yes
No

[ contribution is in excess of $400 to a candidate committee for a chief executive officer of a
nuzicipality does contributor or busincss hefsle Is associated with have a contract with said
muaicipality valied at more than $5,0007 D Yes No

is this contribution associated with an

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

D Yes

Amount of Contribution

event reported in Section L17 D Yes Ifves, indicate which branch or $800.00
. No branches of government the . Lo No
Ifyes, list Bvent # contract is with: [ )Executive [Legislative
Method of contribution: Date Received Aggregate contributions
[Jcask Personal Check [ Creditebit Card [ Payroll Deduction || Money Order 068/17/2018 $800.00
$1,150.00
$65,833.00

$65,833.00




SEEC FORM 20
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Eddie Perez for Hartiord [Juty 10 filing
Last Name First M.I
Rivera Aura
Residential Street Address City State Zip Code
39 Windbrocok Dr Windsor CcT 06085-3562
Principal Occupation Name of Emiptoyer
Is contributor a lobbyist, spouse, or |_| Yes If contributien is in excess of $400 to a candidate committee for a chicf executive officer of a " .
dependent child of a lobbyist? N municipality does contributor or business he/she is asscciated with have a contract with said Amount of Contribution
[VINe municipality valued at more than $5,0007 [J¥es No
Is this contribution associated with an Is contribustor a principal of & state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 E Ifyes, indicate which branch or $100.00
. No branches of government the . X | Mo
Ifyes, list Event 4 contract is it [T Executive { jLegislative
Mecthod of contzibution: Date Received Aggregate contributiens
D Cash Personal Check D Credit/Debit Card I:I Payrol] Deduction |:| Money Order 06/12/2019 $100.00
Last Name First M1,
Rivera Carlos
Residential Streei Address City State Zip Code
207 George St Middletown cT 06457-3520
Principal Occupation Name of Employer
Director Hispanic Health Council
(Ils contributor a lobbyist, spouse, o [ [Yes Ifco_nl_ribu_tmn is in excess of $400 10a candldate‘commigcc for_a chief executive officer qfa Amount of Contribution
ependent child of a lobbyist? 71N municipality does conteibutor or business he/she is associated with have a contract with said
e municipality valued at more than $5,0007 Yes ENO
1s this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor?
. i Yes Yes
event reparted in Scetion L17 [ Ifpes, indicate which branch or D $100.00
. NO branches of govermment the . C No
Ifyes, list Event # contract is with: [ ]Executive [ Legislative
Method of contribution: Date Received Appregate contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction DMoney Order 05/03/2019 $130.00
East Natme First ML
Rivera Carlos
Residential Street Address City State Zip Code
207 George St Middletown CT 08457-3590
Principal Oceupation Name of Employer
Director Hispanic Health Council
Is contributor a lobbyist, spouse, or T 1¥es if contribution is in excess of $400 to a candidate committee for a chief excoutive officer of a o
dependent ¢hild of a lobbyist? 71N municipality doss contributor or business he/she is associated with have a contract with said Amount of Contribution
a municipality valued at more than $5,6007 Yes [Ine
15 this contribution associated with an Is contribator a principal of a state contractor or prospective state contractor?
event reported in Section L1? EYCS Ifyes, indicate which branch or EIYCS $30.00
. No branches of government the . - No
Ifyes, list Event # contract is with: [ Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
B Cash D Pezsonal Check Credit/Debit Card [:] Payrotl Deduction I:l Money Order 0B8/24/2019 $130.00
$230.00
$65,833.00,

$65,833.00
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Last Name

M.L

Rivera Ceasar
Residential Street Address City State Zip Code
39 Windbrook Dr Windsor CT 08095-3562

Principal Occupation

Name of Employer

Retired

[ [Yes
No

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

If contribution is in excess of $400 to a candidate committes for a chief executive officer of a
mznicipality does contributor or business he/she is associated with have a contract with said
manicipality valied at inore than $5,0007 [ Ives No

[s this contribution associated with an

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

Amount of Contribution

event reported in Section 117 D Yes Ifyes, indicate which branch or . £100.00
. No branches of government the . No

If yes, list Event # contract is ot [ ]Executive [ Lepistative

Method of contribution: Date Received Agrregate contributions

E:}Cash Personal Check D Credit/Debit Card I:} Payroll Deduction D Money Order 08/13/2019 $100.00

Last Name First ML

Rivera Edwin

Residentiat Strect Address City State Zip Code

25 Paris Ln Hartford CT 06111-1628

Principal Occupation Name of Employer

Consultant Seif

[ Yes
No

Is contributer a lobbyist, spotise, or
dependent child of a lobbyist?

If contribution is in excess of $490 to a candidate committee for a chief executive officer of a
municipality does contributor of business he/she is associated with kave a contract with said

municipality valued at more than $3,0007 BYes No

fs this contribution asseciated with an

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

[¥es

Amount of Contribution

N T Yes
event teported in Section L1? I:l ifves, indicate which branch or $10.00
I ves, list Event # NO branches of governiment the . D N NO

If yes, list Even contract is with: [ |Executive Legislative

Methed of contribution; Date Received Apgrepale contributions
Cash D Personal Check |:| Credit/Debit Card D Payroll Deduction E] Money Order 06/28/2019 $10.00

Last Naime First M.L
Rivera Janina

Residential Street Address City State Zip Code

10 Mulcahy Dr East Hartford CT 06118-3032
Principal Occupation Name of Emplover

Communications Manager Pratt and Whitney

[ Ives
No

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

If comtribition is in excess of $400 fo a candidate committes for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 I:' Yes No

1s this contribution asseciated with an
event reported in Section L17

|:] Yes
No

Ifyes, list Event #

Is contributor 2 principal of a state contsactor or prospective state contractor? D Yes

V[N
[Legistative ¢

if yes, indicate which branch or
branches of government the

contract is with: [ ]Executive

Method of contribution:

Casgh

D Personal Check D Credit/Debit Card

Agpgregate contributions

$100.00

Date Received

I:i Payrolt Deduction |:| Money Order 05/18/2019

Amount of Contribution

$100.00

$210.00]

$65,833.00

$65,833.00
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Last.Namc First ML
Rivera Juan

Residential Street Address City State Zip Code

5 Pasture Ln Bloomfield CT 06002-2875

Principal Occupation
Sales Supervisor

Name of Employer
Hartford Distributors

[ J¥ves
Ne

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

IF contribution is in excess of 8400 to a candidate committes for a chicf executive officer of a
municipatity docs contributor or business hefshe is associated with have a contract with said

Amount of Contribution

ts this contribution associated with arn

hmunicipality vabued at mare than $3,0007 D Yes NO
D Yes

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

event reported in Section L17 I:I Yes Ifyes, indicate which branch or $250.00
Ifyes, list Event & No branches of govermment the ! . s No
yes, lis contract is with: [ Executive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check |:| Credit/Debit Card [:l Payroll Deduction B Money Order 04/04/2019 $250.00
Last Name First ML
Rivera Maggie
Residential Street Address City State Zip Cade
131 DAVIS Ct Ludlow MA 01056

Principal Occupation

Name of Employer

[ [Yes
No

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

[F contribution is in excess of $400 to a candidatc committes for a chicf executive officer of a
rmunicipality does contributor or business he/she is associated with have a contract with said
immicipality valued at more thas $5,0007 [¥es No

Amonnt of Contribation

Is this contribution associated with an

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

[T Yes

i y Yes

cvent reported in Section L1? D Ifyes, indicate which branch or $100.00
. No branches of government the . . - No

If yes; list Event # contract is with: ! | Bxecutive [Legislative

Method of contribution: Date Received Aggregate contributions

El Cash Personat Check D Credit/Debit Card D Payralt Deduction D Money Order 06/21/2019 $100.00

Last Name First ML

Rivera Marcos

Residential Street Address City State Zip Code

64 Allendale Rd Hartford CcT 06106-3501

Principal Occupation

Mame of Emplover

[ |Yes
No

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

Tf contribution is in excess of $400 to a candidate conmittee for a chief executive officer of a
muricipality docs contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 DYes No

Amount of Contribution

15 this contribution associated with an
event reported in Section L17

L__| Yes
No

If yes, list Event #

Is contributer a principal of 4 state contractor or prospective state contractor? D Yes

[INo

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

[ I Executive [ Legistative

$70.00

Method of contribution:

Cash

D Personal Check D Crediw/Debit Card D Payroll Deduction D Money Order

Date Received

06/28/2019

Aggpregate contributions

$70.00

$420.00
$65,833.00
$65,833.00
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Eddie Perez for Hartford
FRETRE t'i"()'iis

July 10 filing

Page

T of 103

$0.00

Last Name First ML
Rivera Migdalia

Residential Strect Address City State Zip Code

25 Paris Ln Hartford cT 06111-1628
Principal Qccupation Mame of Employer

[ ves
No

is contribulor a lobbyist, spouse, or
dependent chitd of a lobbyist?

Ifcontribution is in excess of 3400 to a candidate committee for a chief executive officer ofa
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 DYes No

Amount of Contribution

Is this contribution associated with an

s contributor a principal of a statc contractor or prespective state contractor?

[]Yes

event reported in Section L17 D Ves Ifves, indicate which branch or $10.00
. No | branches of govermnent th . . No

If yes, list Event # v c;?::a,;siswgﬁ rme e [ ]Executive { | Legislative 4

Method of contributiost: Date Received Aggregate contributions

Cash D Personal Check |:| Credit/Debit Card |:| Payroll Deduction DManey Order 06/28/2019 $40.00

Last Name First ML

Roberts Daryl

Residential Street Address City State Zip Code

47 Merriman Rd Windsor CT 06095-1018

Principal Occupation Name of Employei

Director of Security Hartford Public Schools

[ JYes
No

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

TF contribution is in excess of $400 to a candidate commitiee for a chicf executive officer of a
municipality does contributor or business he/she is assocated with have a contzact with said

municipality valued at more than $5,000? I:l Yes No

Amounnt of Contribution

Is this contribution associated with an

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

|___|Yes

event reported in Section 17 D Yes Jfyes, indicate which branch ot $1,000.004
o No branches of governiment the . . No

Ifyes, list Event i contract is witl: [] Executive []Legislative

Methiod of contribution: Date Received Agmregate contributions

B Cash Personal Check D Credit/Debit Card !:] Payroll Deduction l:l Meney Order 04/07/2019 $1,100.00

Last Name First M.L

Roberts Daryl

Residential Street Address City State Zip Code

47 Merriman Rd Windsor CT 06095-1018

Principal Qccupation
Director of Security

MName of Employer

Hartford Public Schools

L |Yes
NCI

[s contributar a lobbyist, spouse, or
dependent child of a lobbyist?

IT contribution £5 in cxcess of $400 to a candidate committee for a chief exceutive officer ofa
municipality does contributor or business he/she is associated with have a contract with said

inunicipality vaiued at more than 35,0007 Dch No

Amount of Contribution

I3 this contribution associated with an

Is contributor a principal of & statc contractor or prospective state contractor? I:l Ves

event reported in Section L1? D Yes Ifyes, indicate which branch or $100.00
. No branches of government the N . No
Ifyes, list Event # contract is with: D Executive D Legislative
Method of contribution: Date Received Agprepate conéributions
Cash D Personal Check I__—, Credit/Debit Card DPayrol! Deduction D Money Order 06/28/2019 $1,100.00
$1,110.00
$65,833.00

$65,833.00
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Last Name First

Robinson Adlenia

Residential Street Address City State Zip Code

2 Mansfield Grove Rd East Haven CT 08512-4800

Principal Occupation
President

Natne of Employer

R&G Parking International, LLC

[s ¢ontribuior a iobbyist, spouse, or
dependent child of a lobbyist?

[ IYes
[v]Ne

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

municipatity valued at more than $5,0007 I:I Yes No

Amount of Contribution

is this centribution associated with an

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

[:I Yes

cvent reported in Section L17 D Yes Ifyes, indicate which branch or $1,000.00
e NO branches of govesrnment the . R NO

If yes, list Event # coritract is with: [ ]Executive { I egistative

Method of contribution: Date Received Aggrogaie coutributions

I:] Cash |:| Personal Check Credit/Debit Card D Payroll Deduction l:l Money Order 06/04/2019 $1,000.00

Last Name First ML

Rodriguez Carmen

Residensial Street Address City State Zip Code

6 Park Ter Hartford CT 06106-1318

Principal Occupation

Name of Employer

[s contributor a lobbyist, spouse, er
depeadent child of a tobbyist?

b [Yes
No

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

municipality valued at more than $5,0007 I:] Yes No

Amount of Contribution

1s this contribution associated with an

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

j ; Yes

event reported in Section L1? D Ifyes, indicate which branch or $20.00
Fves, list Event # NU branches of government the . A NU

If yes, list Event cantract is with: { ] Fxecutive [ ILegistative

ivlethod of coniribution: Date Received Aggregate conbributions

Cash E:! Personal Check I:‘ Credit/Debit Card D Payrof]l Deduction D Money Order 08/08/2018 $20.00

Last Name First M.L
Rodriguez Juan

Residential Strees Address City State Zip Code

4 Austin St New Britain CcT 06051-2816
Principal Occupation Name of Employer

Fireman Fire Dept

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

[ JYes
[#]Ne

If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
municipality does contribntor or business he/she is associated with have a contract with said
musicipality valued at more than $5,000? [ves No

Amount of Contribution

Is this contribution asscciated with an

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

[Jes

event reporied in Section 1,87 D Yes Ifyes, indicate which branch or . $400.00
. Ne | branches of government th . o v|No
Ifyes, list Event i . c::::aletsiswgig::ennnen the DExecutwe IjLeglslatwe .
Method of contribution: Date Received Aggrepate confributions
{:I Cash Personal Check D Credit/Debit Card [:] Payroll Deduction I:l Money Order 04/16/2019 $400.00
$1,420.00
$65,833.00

$66,833.00
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Eddié Perez 'for Martford
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July 10 filing

Page
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Last Name

Redriguez

Residentiat Street Address City State Zip Code

142 Yale St Hartford CT 06106-4525

Principal Occupasion

Name of Employer
None

1s contribuior a lobbyist, spouse, or
dependent chifd of a labhyist?

[ iYes
[v]No

If contribution fs in excess of $400 to a candidate committee for a chief excoutive officer of a
unicipality does contributor or business he/she is associated with have a contract with said

musicipality vafued at more than 85,0007 D Yes No

[s this contribution associated with an

s contributor a principal of 2 state contractar or prospeetive state contractor?

Amount of Contribution

event reported in Section LI? [:' Yes Ifyes, indicate which branch or D Ycls $50.00
. No branches of governiment the . A No

If yes, list Event # contract is with: D Executive D Legislative

Method of contribution: Date Received Aggregate contributions

Cash |:| Personat Check D Credit/Debit Card G Payroll Deduction D Money Order 04/04/2019 $50.00

Last Name First M.IL

Rodriguez Pedro

Residential Street Address City State Zip Code

499 Allen St New Britain CcT 06053-3318

Principal Occupation

Name of Employer

1s contributor a lebbyist, spouse, or
dependent child of a lobbyist?

I [Yes
[#iNo

If contribation is in excess of $400 to a candidate comumittes for a chief executive officer of a
municipality does contributor or busingss hefshe is associated with have a contract with said

municipality valued at more than $3,000? D Yes No

Is this contribution associated with an

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

Amount of Contribution

. ; Yes
event reported in Scction L1? EI Ifyes, indicate which branch or $15.00
IFves, Tist Bvent & NU branches of government the . e No
If yes, list Even contract is with: [}Executive [ILegislative
Method of conpribution: Date Received Agpregate contributions
Cash B Personal Check i:l Credit/Debit Card B Payzoil Deduction D Money Order 06/12/2019 $15.00
Last Name First M.L
Rodriguez Wilfredo
Residential Street Address City State Zip Code
6 Franklin Ave Hartford CT 06114-6011

Principal Cccupation

Name of Emplover

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ [Yes
¥iNo

Tf contribution is in excess of $400 ta a candidate committee for a chief executive officer of a
inumicipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0002 []Yes No

Is this contribution associated with aa

Ts confributor a principal of a state contractor o prospecstive state contractor?

[ Ives

Amount of Contribution

N - Yes
svent reported in Section L1? [ If ves, indicate which branch o $5.00
Ifves, Sist Gvent i No branches of government the N islati NO
If yes, Yist Even contract is with: D Executive [ ]Legislative
Method of contribution: Date Received Agpegate contributions
Cash DPcrsonal Check D Credit/Debit Casd D Payrot Deduction I:' Money Order 06/28/2019 $5.00
$70.00
$65,833.00

$65,833.00
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Last Name First M.L
Roller Jeffrey

Residentiat Street Address City State Zip Code

182 Collins St Hartford CcT 06105-1405
Principal Cceupation Name of Employer

Retired Retired

| [Yes
No

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

If contribution is in excess of $460 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality vafued at more than $5,0007 D Yes No

Is this contribution associated with an

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

Amount of Contribution

: . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
- Y branches of governiment the . N, o
{f yes, list Event # contract is with: L] Executive [JLegislative
Method of contribution: Date Received Agpgregate contributions
Cash I:] Personal Check |:| Credit/Debit Card D Payroll Deduction I:i Maoney Order 04/04/2018 $200.00
Last Name First ML.L
Roller Jeffrey
Residential Street Address City State Zip Code
182 Collins St Hartford cT 06105-1405
Principal Qceupation Name of Emplover
Retired Retired

[ {Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyis1?

I£ contribution ig in excess of $400 to a candidate comumittee for a chief executive officer of a
inunicipality does contributor or business hefshe is associated with have a contract with said

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

Is shis conteibution associated with an

Ts contributor a principal of a state contractor or prospective state contractor? B Yes

Amount of Contribution

event reperted in Section L1? D Yes If yes, indicate which branch or $100.00
IFyes, list E " NU branches of govermment the . . N No
If pes, list Event coniract is with: D Executive |:| Legislative
Method of contribution: Date Received Agrgregate condributions
l:l Cash I:I Personal Check Credit/Trebit Card DPaymll Deduction r__' Money Order Q4/22/2019 $200.00
Last Name First M.L
Romero Divina
Residential Strect Address City State Zip Code
867 NEW BRITAIN Ave West Hartford CT | 08119
Prinscipal Gccupation Naine of Employer
Beauty Salon Self Employed

|_iYes
No

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

If contributio is in excess of $400 1o a candidate committee for a chief executive officer of a
muricipality does contributor or business hefshe is associated with have a coatract with said

muricipality vatued at more than $5,0007 [Mes No

Is this contribution associated with an

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

[Tves

Amount of Contribution

event reported ir Section L7 DYES If yes, indicate which branch or $100.00
I Hist Event # NO branches of povernment the . - NO
If yes, st Event comtract is vrith: {TExecutive {ILegislative
Method of contribution: Drate Received Aggrepate contributions
DCHS}I Personal Check E‘ Credit/Debit Card I____I Payroll Deduction B Money Order 06/29/2019 $100.00
$300.00
$65,833.00

$65,833.00,
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Lasr Name First ML
Rosario Lenny

Residential Street Address City State Zip Code

102 Maplston St Hartford cT 06114-2334

Principal Occupation

Name of Employer
None

T IYes
No

1s contribuitor a lebbyist, spouse, or
dependent child of a lobbyist?

HF contbution is it excess of $400 to a candidate committee for a chief executive officer ofa
\municipality does contributor or business he/she is associated with have a contract with said

municipality valied at more {han $5,0007 l:l Yes No

Amount of Contribution

Is this contribution associated with an

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

D Yes

event reported in Section L17 DYCS Ifyes, indicate which branch or $50.00;
Ifves, list Event # NO branches of government the . A NO
yes, list Ex contract is with: [}Executive [ Legislative
Method of contribution: Date Received Aparegate confributions
Cash D Persomal Check D Credit/Debit Card D Payroli Deduction |:| Money Order 04/04/2019 $50.00
Last Name First ML
Rose John
Residential Street Address City State Zip Code
93 N Beacon St Hartford CT 06105-2512

Principal Oceupation

Attormey

Name of Employer
City of New Haven

L Yes
No

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

1f contribution {5 in excess of $400 1o a candidate committee for a chief cxecutive officer of a
\nunicipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? D Yes No

Amount of Contribution

::; L:ltsriglgt::(r::?gen‘;igzaLk]as with an |:| Yes Is!;(::lr’lb;::; :tzr‘t‘:cl:;:::::;c:a:: contractor or prospective state contractor? l:l Ves $1,000.00
If yes, list Event # No EL?ZSESi:fﬁ:;:Bmmm the E Executive D Legislative No

Method of contribution: Date Received Agerepate confributions

[:] Cash Personai Check D Credit/Debit Card D Payroll Deduction |:| Money Order 05/03/2019 $1,000.00

Last Name First M1
Rowe Horace

Residential Street Address City State Zip Code

184 Edgewood St Hartford _ CT 06112-2204
Principal Occupation Name of Emplover

Contractor Self

[ fyes
No

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

Tf contribution s int excess of 3400 to a candidate committee for a chief executive officer ofa
smunicipality does contributor or business he/she is associated with have a contract with said
municipality valued at more shan $5,0007 E! Yes NO

Amount of Contribution

Is this contribution associated with an
event reported in Section L17?

[___|Yes
No

If yes, list Event #

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

No

If yes, indicate which byanch or
branches of government the
contract is with;

[[)Exeeutive [ Legislative

$500.00

Methed of contribution:

EI Cash

Personal Check D Credit/Debit Card L__I Payroil Deduction DMoncy Order

Date Received Aggrregate contributions

06/17/2019

$500.00

$1,660.00
$65,833.00
$65,833.00,
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Last Nawme First M.L
Rowe Rick

Residential Street Address City State Zip Code

47 Campfield Ave Hartford CT 06114-1835
Principal Cecupation Name of Employer

Contractor Rowe Enterprise

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

[ I¥es
No

If contribution is in excess of $400 io a candidate committee for a chief executive officer of 8
\municipality docs contributor or husiness hefshe is associated with have a contract with said
municipality vatued at more than $5,0007 Yes D No

Amount of Contribution

15 this coniribution associated with an

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

|:| Yes

N ; Yes
event reported in Section L7 I:] if yes, indicate which branch or $100.00
Fves, list Event # Nﬂ branches of government the . P NO
If yes, list Even contract is with: [ | Executive [ Legislative
Methed of contribution: Date Received Aggregate contributions
Cash D Personal Check D Credit/Dehit Card B Payroll Deduction I:! Money Order 05/03/2019 $350.00
Last Namne First M.L
Rowe Rick
Residential Street Address Clty State Zip Code
47 Campfield Ave Hartford CT 06114-1835
Prircipal Occupation Name of Emplover
Contractor Rowe Enterprise

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

[ IYes
No

If contribution is in excess of $400 to a candidate committee for a chisf exseutive officer of 8
\municipality docs contributer or business he/she is associated with have a contract with said
municipality vaiued at more than $5,0007 Yes |:] No

Amount of Contribution

Is this contribulion associated with an

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

[ Tes

. j Yes

event reported in Section 1.17 D Ifyes, indicate which branch or $50.00
Ifves, list Evont # NO branches of governiment the . Lo NO

Ifyes, list Even contract is witl: [ ]Executive [JLegislative

Method of contribution: Date Received Aggrepate contributions

Cash D Personai Check |:] Credit/Debit Card D Payroll Deduction D Meney Order 051172019 $350. 00

Last Name First ML
Rowe Rick

Residential Street Address City State Zip Code

47 Campfield Ave Hartford CT 08114-1835
Principal Qecupation Name of Emplover

Contractor Rowe Enterprise

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

[ Yes
No

If contribuiion is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a coniract with said

nunicipatity valued at more than $5,6007 Yes e

Amount of Contribution

Is this contribulion asscciated with an

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

. T Yes
event reported in Section L1? D Jfves, indicate which branch or $100.00)
I ves, list Event & NO branches of government the 5 s NO
If yes, list Event contract i< with: [ ]Executive [Legistative
Method of contribution: Date Received Apprepate contributions
Cash I:' Personal Check D Credit/Debit Cazsd D Payroll Deduction Ij Mongy Order 05/30/2019 $350.00
$280.00
$65,833.00

$65,833.00
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Last Name
Rowe Rick
Residential Street Address City State Zip Code
47 Campfield Ave Hartford CT 06114-1835
Principal Occupation Naine of Emplover
Contractor Rowe Enterprise
‘[15 conlnbuinr_a lobbyist, spouse, or |_| Yes If co'n('anlmn is itz excess of $400 I? a cazléldatcA comml_ttee for_a chief executive ofﬁcer qf a Amount of Contribution
cpendent chitd of a lobbyist? n N municipality does contributor or business he/she is associated with have a contract with said
[v]No municipality valued at more than $5,0007 Yes I No
Is this contribution associated with an |:| Is contributor a principal of a state contractor or prespective state contractor?
: : Yes Yes
cvent reported in Section L1? N If ves, indicate wiich branch or N $1 00.00;
s O branches of povemment the . s o
If yes, list Event # e [ IExecutive [ Jregistative
Method of contribution: Date Received Apgregate contributions
Cash D Personal Check E:] Credit/Debit Card D Payrolt Deduction |:| Money Order 06/28/2018 $350.00
Last Name First ML
Ruiz Angel
Residential Street Address City State Zip Code
28 Strant St Manchester CT 06040-4234
Principal Oceupation Name of Employer
;s conlrlbutor.n lobbyist, spouse, or [ fyes If CO}ll:l‘lbl{hon is in excess of $400 toa candldatc'comml.ﬁcc for.a chief executive oﬂ_Icer qf a Amount of Contribution
ependent child of a lobbyist? N municipality docs coniributor or business he/she is associated with have a confract with said
¢ wunicipality valued at mere than $5,0007 [ves [#]No
Is this congribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X : Yes Yes
event reported in Section L17 D ffves, indicate which branch or I:l $45.00
Ifves, list Evert & NO bratiches of poverment the . s No
If yes, list Even contract is with: [ }Executive [Legistative
Mgthod of contzibution: Date Received Apgmegale contributions
Cash D Personal Check D Credit/Debit Card |:] Payroll Deduction I:I Money Order 06/12/2019 $45.00
Last Name First ML
Ruiz Lillian
Residential Street Address City State Zip Code
48 Linwood Dr Bloomfield CT 06002-1717
Principal Occupation MName of Employer
Supervisor State of CT
s comribnw{a lobbyist, spouse, o u Yes 1f co'nt.anuun is in excess of $400 t(_) a candldale_cmmm‘ilee for~a chicf executive oﬂ_icer o_f a Amount of Contribution
dependent child of a Jobbyist? N municipality does contributor or business hefshe is associated with have a contract with said
a municipality vatued at more than $5,0007 D Yes No
Is this conmribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. - Yes D Yes
event reported in Section L17 N Ifyes, indicate whicl branch or N $150.00
. o branches of governiment the . e o
{fyes, list Event # contoact is vty [_]Executive I |Legislative
Method of contribution: Date Received Aggregate coniributions
|:| Cash Personal Check I:] Credit/Debit Card D Payrell Deduction D Money Order 05/03/2019 $450.00
$205.00)
$65,833.00

$65,833.00
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Last Name First M.L
Ruiz Lillian
Residential Street Address City State Zip Code
48 Linwood Dr Bloomfield CT 08002-1717
Principal Occupation Name of Employer
Supervisor State of CT
is contributor a fobhyisl, spouse, or u Yes [ conteibution is in excess of $400 to a candidate comumitiee for a chief executive officer of 2 . .
dependent child of a lobbyist? N wunicipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
a municipality valued at more than $5,0007 [:] Yes No
Is this conmhugms asspc:a(cd with an I::] Yes Is contributor a principal of a state centractor or prospective stats contractor? D Yes $300.0
event reported in Section L17 N Ifyes, indicate which branch or N .00
it T 0 branches of government the . - ©
Ifyes, list Event # contract is with: [ ] Executive [ ILegislative
Method of contribution: Date Received Agprepate contributions
B Cash Personal Check D Credit/Debit Card DPaymli Deduction D Money Order 06/28/2019 $450.00
Last Name First M1
Ruiz Ramon
Residential Street Address City State Zip Code
39 Charter Oak PI, Apt B2 Hartford CT | 06106-1920
Principal Qccupation Name of Employer
Is cmllnbutor_ a lobbyist, spouse, or [ _fYes If cn_m_nbxitlon is in cxcess of 3400 o a candidate commitice for a chief executive oﬂ:’lcer c:f a Amount of Contribution
dependent child of a lobbyist? N municipality does contributer er business hefshe is associated with have a contracl with said
o municipatity vaheed at more than $3,0007 D Yes No
Is this contnbugnn ass_oclmeg with an D Yes Is contributor a principal of a state confractor or prospective state contractor? [:l Yes $5.00
event reported in Section L17 Ifyes, indicate which branch or N '
\ branches of government the . Ly 0
Ifyes, list Event # ¢ mm_dc:is “ﬁm:em |:| Executive D Legislative
Method of contribution: Date Received Agprepate contributions
Cash l___| Personal Check D Credit/Debit Card El Payroll Deduction D Money Order 06/28/2019 $5.00
Last Name First ML
Russo Mario
Residential Street Address City State Zip Code
44 Lake St Unionville CT | 080851385
Principal Cceupation Name of Employer
Owner Allstate New Britain Ave
s contributor & tobbyist, spouse, or |__| Yes If co.nl_anuon is in excess of 5400 to a candidate commitiee fer‘a chief executive off:iccr ofa Amount of Contribution
dependent child of a lobbyist? N imunicipality does conteibuter or business hefshe is associated with have a contract with said
v{No musicipality valued at more than $5,000? Dyes No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reporied in Section L17? EYCS Ifyes, indicate which branch or EYE'S $500.00
. No branches of government the . s No
Ifyex, tist Event # contract is e []Executive [ Legislative
Method of contribution: Date Received Agprepmate confributions
D Cash Personal Check D Credit/Debit Card D Payrolf Deduction l:l Money Order 0B/06/2019 $500.00

$805.00

$65,833.00,

$65,833.00
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Last Name First

Sachdev Manmohan

Residential Street Address City State Zip Code

960 Kennedy Rd Windsor cT 06095-1931

Principal Occupation
Veterinarian

Naime of Employer

Self

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

i IYes
No

1f contribution is in excess of $400 to a candidate committee for a chief exeeutive officer of a
\municipality does contributor or business hefshe is associated with have a contract with said

municipatisy vafued at more than 85,0007 [:] Yes No

Is this contribution associated with an

Is contributor a principal of 2 state contractor or prospective state contractor?

[]¥es

Amount of Contribution

event reported in Section L1? E] Yes Ifyes, indicate which branch or $1 ,OUO.GO
. No branches of govesnment the . . . No

If ves, list Event # contract is with: [ ]Executive [Miegislative

Method of contribution: Date Recsived Aggregate contributions

[:] Cash Personal Check I:] Credit/Debit Card G Payroll Deduction %::l Money Order 06/20/2019 $1,000.00

Last Name First M.L

Salazar Mariela

Residential Street Address City State Zip Code

27 Harvard St Hartford CT 06106-4314

Principal Oceupation Name of Emplover

Cashier Home Good

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

[ Yes
No

If conribution is in excess of $400 1o a candidate committee for a chief cxscutive ofticer of a
municipality does contributor or business he/she is associated with have a confract with said
municipality valued at more than $5,0007 D Yes No

Is this contribution associated with an

Is contributor a principal of 2 state contractor or prospective state conéractor?

[Jes

Amount of Contribution

N . Yes
event regoried in Section L1? L Ifyes, indicate which branch or $10.00
Frves, list E # Nﬂ branches of governmeni the E . istati NO
[f yes, list Event contract is with: D xecutive BLegls ative
Method of contribition: Date Received Aggregate contributions
Cash r___' Personat Check E:j Credit/Debit Card C‘ Payroll Deduction BMouuy Order 06/08/2019 $10.00
Last Name First M.L
Sanchez Joet
Residential Street Address City State Zip Code
142 Qak St East Hartford CT | 06118-1752
Principat Occupation Name of Emplover
Admin Assistant City of Hartford

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

[ Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
muaicipality dogs contributor or business he/she is associated with have a contract witk said
tmunicipality valued at mere than §5,0007 D Yes NO

Amount of Contribution

15 this contribution associated with an BY&S

[s centeibutor a principal of a state contractor or prospective state coniractor? D Yes

event reporied in Section L1? Ifves, indicate which branch or $75.00
. NO branches of governmen the . S No
Ifves, list Event # contract is with: D Exccutive D Legistative
Miethod of contribution: Date Received Agpregate contributions
Cash D Personal Check Credit/Debit Card i:l Payrell Deductien BMancy Order 06/14/2019 $75.00
$1,085.00
$65,833.00

$65,833.00
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Eddie Perez for Hartford
Last Name
Sanchez
Residential Street Address City State Zip Cade
13 Latimer St Hartford CT 06108-2328
Principal Occupation MName of Employer
Ts centributor a lobhyist, spouse, er | [¥es If contrbution is in excess of $400 to a candidate committes for a chief exceutive officer of a P
dependent child of a lobbyist? N \nunicipatity docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valsed at more than $5,0007 |:| Yes No
15 this contribution associated wish an Is contributor a principal of a slate coniractor or prospective state centractor?
- . Yes Yes
event reported in Section L1? N yes, indicate which branch or N $100.00
. ] branches of government the . Lo o
Ifyes, list Event # DR i |Executive [Legislative
Method of contribution: Date Received Agpgregate contributions
E] Cash Personal Check D Credit/Debit Card D Payroll Deduction Ij Money Order 08/28/2019 $100.00
Last Name First M.L
Sanchez Myma
Residential $treet Address City State Zip Code
63 Mckee St East Hartford CT 06108-4018
Principal Occupation Name of Employer
Is conttibutor a lobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a fobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o nunicipality vafued at more than $5,0007 D Yes No
Is this contribution associzted with an Is contributor a principal of a state contractor or prospective state contractor?
. ; Yes Yes
event seported it Section L1? N f yes, indicate which branch or N $20.00
. o branches of govemnment the . - o
If yes, list Event # conteact s with: [ |Executive [JLegislative
Method of contribution: Date Received Aggarepate confributions
Cash E:I Personal Check D Credit/Debit Card I:I Payroll Deduction D Money Order 05/18/2018 $20.00
Last Nane First M.L
Santiago Carmen
Residential Strect Address City State Zip Code
8 Patsy Williams Way, Unit 2 Hartford CT | 06106-1979
Principal Occupation Name of Employer
Retired
[s contributor & Jobbyist, spouss, or [_I¥es If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a B .
dependent child of a lobbyist? municipality does conttibutor or business he/she is associated with have a contract with said Amount of Contribution
P N te1pality
o municipality valued at moze than $5,9007 L_J Yes No
1s this coniribution associated with an D Is contributor a principal of a state contracter or prospective state contractor?
. ) Yes Yes
event reported in Section L17 N #Fyes, indicate which braneh o N $5.00
- o branches of govesnment the . L 0
If yes, list Event 4 contract is veith: [JExecutive [ ILegislative
Method of contribution: Date Received Agpgregale contributions
V| Cash Personal Check Credit/Debit Card Payroll Deduction Meney Order
/20 .
$125.00
$65,833.00

$66,833.00
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Last Name Tirst M.L
Santiago Jacqueline

Residential Street Address City State Zip Code

17 Madison St Hartford CT 06106-2325

Principal Occupation

Name of Employer

Student! HKYQ Admin

[ [¥es
No

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

municipality valued at more than $3,0007

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

|:|Yes

[|Ne

Is this congribution associated with an

[s coniributor a principal of a state contractor or prospective state contractor?

|:| Yes

Amount of Contribution

event reported in Scction L1? D Yes if ves, indicate which branch or $100.00
IFves, list Event # NU branches of govermment the N S NO
{f yes, list Event contract is with: [} Executive [ Legislative
Method of contribution: Date Received Aparcgate contributions
Cash I:] Personal Check D Credit/Debit Card D Tayroll Deduction D Moncy Order 052112019 $1C0.00
Last Name First ML
Santos Michael
Residential Street Address City State Zip Code
31 Peach Hill Rd Wethersfield CT 06109-3538

Principal Cecupation
Electrician

Name of Emplover

F&S Electric Services, LLC

L Yes
No

1s coniributor a lobbyist, spouse, or
dependent child of a lobbyist?

municipality valued at more than $5,0007

if contribution is in excess of $400 to a candidate comunittee for a chief executive officer of a
mmicipality does contributor or business he/she is associated with have a contract with said
E] Yes

iviNo

Is this contribution associated with an

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

|:]Yes

Amount of Contribution

event reported in Section L 17 D Yes Ifyes, indicate which branch or $250.00
Ifyes, list Event # NG branches of govermment the . C . NO
If yes, list Even contract is with: [ Executive [Legistative
Method of contribution: Date Received Agpregate contributions
DCash Personal Check E Credit/Debit Card I___l Payroll Deduction D Money Order 06/1712019 $250.00
Last Name First M.L
Serano Maria
Residential Stecet Address City State Zip Code
684 New Britain Ave Hartford CcT 06106-4035

Principal Oceupation

Name of Employer

[ ]Yes
No

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

municipality valued at more than $5,0007

[f contribution is in excess of $400 1o a candidate committee for a chief exccutive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

[]No

D Yes

Is this contribution asscciated with an

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

[ Ives

Amount of Confribution

event reported in Section 11?7 I:l Yes Ifyes, indicate which branch or $50.00
I ves, list B # NO branches of govermment the 3 il NO
If yes, list Event contract s wih [ ]Exceutive [ Legislative
Method of contribution: Date Received Appregaie contributions
B Cash Personal Check D Credit/Debit Card D Payroll Beduction I:‘ Money Order 05/18/2019 $50.00
$400.00
$66,833.004

$65,833.00)
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.L.asl T\.Iam.e First . T T ML
Serrano Richard

Residential Street Address City State Zip Code

113 Stage Coach Rd Windsor CT 06095-1249

Principal Oceupation
Manager

Name of Employer

CREC

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

[ 1Yes

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

Amount of Contribution

No municipality valued at more than $5,0007 [(Jves No
Is this contribution associated with an 15 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? D Yes Ifyes, indicate which beanch or D Yes $100.00
. No branches of government the No
Ifyves, list Rvent # contract is w%th: [ Executive [ J1.egistative
Method of contribugion: Date Received Apgregate conteibutions
D Cash [::l Personal Check Credit/Debit Card [:} Payroll Deduction D Money Order 05/01/2019 $100.00
Last Name First ML
Sierra Ad,
Residential Street Address City State Zip Code
215 Washington St Hartford CT 06108-2470

Principal QOccupation

Altorney

Name of Employer

Self

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

i [Yes

If contribution is in excess of $400 1o a candidate commitice for a chief executive officer of a
municipality doss contributor or business hefshe is associated with have a contract with said

Amount of Contribution

Bookeeper

Law Office of Arnaldo J Sierra LLC

No municipality valued at more than $5,0607 E] Yes No
Is this contribution associated with an Ts contributor a principel of 2 state coatractor or prospective state contractor?
cvent reported in Sectior: L1? I::l Yes Ifyes, indicate which branch or E Yes $1.000.00
. No branches of govermment the . A No
If yes, list Event # contract is with: [:] Executive [:] Legislative
Method of contribution: Date Received Aggegate contribulions
|:| Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 06/25/2019 $1,000.00
Last Name First ML
Sierra Beth
Residential Street Address City State Zip Cede
1224 Prospect Ave Hartford cT 06105-1123
Principal Occupation Name of Emplover

1s contributor a lobbyist, spouse, or

[ |Yes

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

Amount of Contribution

depeadent child of a lobbyist?
No municipality valued at more than $5,0007 Byes No
Is this contribution associated with an Is contributor a principal of a siate contractor or prespeclive state contractor?
; ; Yes Yes
event reported in Seetion L17 I:l Ifpes, indicate whick branch or [:I $100.00
. No branches of government the . . No

Ifyes, list Event # contract is with: D Executive |:| Legislative

Method of contribution: Date Received Agpregate contributions

l:l Cash Personal Check D Credit/Debit Card D Payroll Deduction |:| Money Order 08/25/2019 $100.00

$1,200.00

$65,833.00

$65,833.00
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.
First

Last Name ML
Sifuentes Urbano

Residential Strect Address City State Zip Code

34 Gerthmere Dr Wast Hartford CT 06110-1621
Principal Occupation MName of Empioyer

Custodial C&W Services

Is conteibutor a lohbyist, spouse, or
dependent chitd of a lobbyist?

[ I¥Yes
[#INo

If centribution is in excess of 5400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 I:l Yes No

Is this contribution associated with an

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

D Yes

Amount of Contribution

L : Y.
event reported in Section L1? s Ifyes, indicate which branch or $20.00
, v'|No branches of gov Ltk . v|No

Ifypes, list Bvent # c;?::a::i:‘ ﬁ;::emmen e B Executive |:| Legislative
Method of contribution: Date Received Apgregate contributions

Cash D Personal Check Credit/Debit Card |:| Payroll Deduction D Meney Order 06/10/2019 $20.00
Last Name First M.E,
Silva Dana
Residential Street Address City State Zip Code
597 Hillside Ave Hartford CcT 06106-4324

Principal Occupation

Name of Employer

|_iYes
No

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

1f contribution ks in excess of $400 {0 a candidate commmittee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than 35,0007 D Yes NO

[s this contribution associated with an

[s contributor a principal of a stale contractor or prospective state contractor? |:| Yes

Amount of Contribution

) } Yes
event reporied in Section L17 B Ifyes, indicate which branch or $6.00
I yes, list Event NO branches of government the . islati No
If yes, list Even contract is with: BExecﬂtlve DLeng ative
Method of contribution: Date Received Agaregate contributions
v} Cash Personal Check Credit/Debit Card Payroll Deduction Money Order
06/28/2019 6.00
Last Name First ML
Silva Taylor
Residential Street Address City State Zip Code
26 Madison St Hartford CT 06106-2324

Principal Occupation

Name of Employer

L {Yes
No

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

If contsibution is in excess of $400 10 a candidate committee for a chief executive officer of a
imunicipality does contributor or business he/she is associated with have a contract with said

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

Is this coniribution associated with an

15 contrihutor a principal of a stale contractor of prospective state contragtor?

Amount of Contribution

event reporied in Section L1? EYCS Ifyes, indicate which branch or Yes $200.00:
. No branches of government the \ Lo v iNo
Ifyes, list Event # contract is witk: D Executive B Legislative
Method of contribution: Date Received Aggregate contributions
B Cash Personal Check D Credit/Debit Card [:l Payrolt Deduction [:I Money Order 06/28/2019 $200.00
$226.00
$65,833.00

$66,833.00,
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NA OMMITTER
Eddie Perez for Hartford
Last Name First M.
Soler-Velez Yomarie
Residential Street Address City State Zip Codc
2 Selldan St West Hartford CT 06110-1161
Principal Occupation Name of Employer
Administrator crec
Is contributor a lobbyist, spouse, or [_JYes If contribution: is in excess of 3400 to a candidate committee for a chisf executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
© municipality valued at more than $5,000? E} Yes No
15 this contribution associated with an 1s contributor a principal of a state contraclor or prospective state contractor?
. . Yes Yes
event reported in Section L1? D Ifyes, indicate which branch or D $30.00
If yes, list Event # No branches of government the . A No
yes; list Even contract is with: [} Executive [ Jiegistative
Methed of contribution: Date Received Agyrepate contributions
D Cash D Personal Check Credit/Debit Card D Paysoil Deduction |:| Money Order 05/17/2019 $30.00
Last Name Fisst ML
Sorokim Matthew
Residential Street Address City State Zip Code
87 Levesque Ave West Hartford CT 061101135
Principal (ccupation Name of Emnployer
Attorney Sorokin Law Firm
1s coutributor a fobbyist, spouse, or L_I Yes If contribution is ir excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyisi? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [:I Yes No
Ts this contribution associated with an Is contributer a principal of a state contractor or prospective staie contractor?
. . Yes Yes
event reported in Section 1,17 D Ifves, indicate which branch or [:I $100.00
Ivas, list Bvent & NO branches of government the o s NO
If yes, list Even contract is with: [ |Executive []Legistative
Method of contrbution: Datc Received Aggregate contributions
Cash l:l Personat Cheek D Credit/Debit Card El Payroll Deduction [:l Money Order 04/04/2019 $100.00
Last Name First ML
Stewart Casmore
Residential Street Address City State Zip Code
40 Linnmoore St Hartford CT 06114-2216
Principal Qceupation Name of Employer
Is contributor a loblbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a f .
dependent child of a lobbyist? municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? BYES No
Is this contribution asscciated with an Is contributor a principal of 2 slale confractor or prospective state contractor?
event reporied in Section L17? D Yes If yes, indicate which branch or [ves $20.00
Ifves, tist Bvent # NO branches of government the . - No
If ves, tist Event contract is with: []Executive [ Legistative
Method of contribution: Date Received Agprepate contributions
Cash  |_|Personal Check [ ] Crediv/Debis Card || Payrolt Deduction [ ] Money Order 06/24/2019 $20.00
$150.00
$65,833.00

$65,833.00




By

SEEC FORM 20

Revised Jazuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 85 of 103
Last Name First M1
Stewart Mark A
Residential Street Address City State Zip Code
31 Carlson St New Britain CT 06051-2109
Principal Occupation Name of Employer
Is conteibutor a lobbyist, spouse, or |_| Yes If contribution fs in excess of $400 ta a candidate commnittee for a chicf executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

o municipality vabued at more than $5,6007 D Yes No
Is this contribution associated with an 15 contributor a principal of a stale contractor or prospective state contractor?
. ; Yes E] Yes
event reposted in Section L17 N Ifyes, indicate which branch er N $20.00
. 0 branches of govermment the . , " 0
Ifyes, list Gvent # contract s with: ] Executive [Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check D Credit/Debit Card D Payvoll Beduction |:| Money Order 06/08/2019 $20.00
Last Name First ML
Swiatowic Mark
Residential Street Address City State Zip Code
428 Evergreen Ave . Hartford CT 06105-4028
Principal Oecupation Name of Employer
Landscaping Self Employed
Is contributor a lobbyist, spouse, or Ll Yes If contribution is in excess of $400 to a candidate commiitee for a chief cxecutive officer of a . s
dependent child of a Tobbyist? N imupicipality does contributer or business he/fshe is associated with have a contract with said Amount of Contribution
l o municipality valued at more than $5.0007 D Yes No
Is this C()nlﬂt:;l!m; asrfeclzfcle;i with an D Yes is contributor a principal of a state contractor or prospective state contractor? D Yes $100.00
event reported in Secilon L 17 N Ifyes, indicate which branch or N .
. 0 branches of gov t th . _ o
If yes, list Event # contract is ‘,ﬁm:emmm © : |:| Executive DLeglslatlvc
Method of contribution: Date Received Agpgregate contributions
Cash E] Personat Check I:I Credit/Debit Card |:| Payroll Deduction D Money Order 06/28/2019 $100.00
Last Name First M.L
Szewczyk Jan
Residential Street Address City State Zip Code
59 Lucyan St New Britain CT | 06053-2332
Principal Occupation Naine of Employer
is contributor a lobbyist, spouse, or |_]YCS [f contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 s .
dependent child of a tobbyist? municipality does contributor or business hefshe is asscciated with have a contract with said Amount of Contribution
. No municipality valied at more than $5,0007 D Yes No
Is this conmbupou ass‘oclatcd with an D Yes Is contributor a pringipal of a siate contractor or prospective state confractor? l:] Yes $50.00
event reported in Section L17 Ifyes, indicate which branch or '
- Jist Event # No branches of govertument ke o e No
If yes, list Event comtract is wwith: [ ]Executive [ |Legislative
Method of contribution: Drate Recoived Apgregate contributions
D Cash Persanal Check D Credit/Debit Card D Payroll Deduction I:! Money Order 06/28/2019 $50.00
$170.00
$65,833.00

$65,833.00
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I.ast Name

Szewczyk John
Residentia Street Address City State Zip Code
458 Stage Coach Rd Durharn CT 06422-3615

Pringipal Qccupation
Police Sergeant

Name of Employer

City of Hartford

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

[ Ives
[viNe

If contribution iz in excess of $400 to a candidate committee for a chicf exceutive officer of a
\municipality does contributor or business he/she is associated with have a contract with said

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

Is this contributien associated with an

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

BYCS

Amount of Contribution

event reported in Section L17 I:] Yes Ifyes, indicats which branch or $1 ,000.00
I . NO brauc,hes of government the . . . No
If yes, list Event # contract is with: [ Executive [|Legistative
Method of contribution: Date Received Agrgregate contributions
D Cash Personal Check I:I CreditDebil Card B Payroll Deduction I:I Money Order 04/27/2019 $1,000.00
Last Name First ML
Taylor Grace
Residential Street Address City State Zip Code
31 Riverpark Ave Chicopee MA 01013-1121
Principal Occupation: Mame of Employer
Retired

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

[ ]Yes
[/INe

If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of 2
municipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $3,0007 E] Yes No

Is this contribution associated with an

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

|:] Yes

Amount of Contribution

event reported in Scetion L17 DYES Ifyes, indicate which branch or $500.00]
Ifves, list Event & NU branches of govermnent the . . . NO

If yes, list Event contract is wth: [ ] Executive [(Legislative

Method of contribution: Date Received Aggregate contributions

D Cash Personat Check D Credit/Debit Card D Payroll Deduction D Money Order 06/21/2019 $500.00

Last Mame First ML
Tejada Elvis .

Residential Streef Address City State Zip Code

47 Hamilton St Hartford CT | 08106-3007

Priacipal Ogcupation

Mail Handler

Mame of Emplover

State of CT

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

[ [Yes
[¥]Ne

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

municipality vatued at more than $5,0007 [ ]ves No

1s this contribution associated with an
event reperted in Section L1?

[Tves

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

No

If yes, indicate which branch or

. No branches of govermment the . N
If yes, list Lvent # contract i with: D Executive [ ]Legistative
Method of contibution: Date Received Agpregate contributions
Cash [:‘Pcrsonal Check E:l Credit/Debit Card E‘ Payroll Breduction B Money Order 05/03/2019 $256.35

Amount of Contribution

$100.00

$1,600.00

$65,833.00

$65,833.00




SEEC FORM 20
Revised January 2015

N

Eddie Peré.z. fc;.r Hariford
e e

103

of

Last Name

Tejada Elvis

Residential Strect Address City State Zip Code

47 Hamilton St Hartford CT 06108-3007
Principal Gceupation Name of Employer

Mail Handler State of CT

[s contributor a lobbyist, spouse, or
dependent chitd of a lobbyist?

[ Tves
[“No

If contribution is in excess of $400 to a candidate committee for a chisf executive officer of a
runicipality does contributar or business he/she is associated with have a contract with said

municipatity valued at more than $3,0007 I:] Yes No

Amount of Contribution

Is this contribution associated with an 1s contributor a principal of 4 state contractor or prospective state coatractor?
: . Yes Yes
cevent reported in Section L17 Ifyes, indicate whieh branch or $50.00
. v'iNo branches of government the . o qoas V| No
A/ yes, list Event # contract is with: ) Exccutive [ |Legislative
Method of contribation: Date Received Agppregate contributions
Cash |:| Persosial Check I::I Credit/Debit Card D Payroll Deduction D Money Geder 05/18/2019 $258.35
Last Name Fiest M.L
Toro Margarita
Residential Street Addsess City State Zip Code
51 Ardmore Rd West Hartford CT 06119-1202

Principal Occupation

Name of Employer

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

| _|Yes
No

1F contribution &s in cxcess of $400 to a candidate comimittee for a chief exeeutive officer of a
musicipality does contributor or business he/she is associated with have a contract with said
unicipality vaiued at more than $5,0007 [ Tes []No

Amount of Contribution

1s this contribution associated with an

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

event reported in Section L 1?7 D Yes If yes, indicate which branch or $50.00
. No branches of government the X e No

Ifyes, list Event # conteact is with: [ |Executive { JLegislative

Methed of contribution: Date Received Agrprepate contribusions

ECash Personaf Check D Credit/Debit Card I:l Payroll Deduction I:] Money Order 05/03/2019 $50.00

Last Name First ML

Torres Reuben

Residential Strect Address City State Zip Code

&7 White St Hartford CT 08114-2342

Principal Occupation
Truck Driver

Name of Employer

EL Engineer Support SUCS

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

[_]Yes
No

Tf contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
imunicipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [:| Yes No

Amount of Contribution

Is this contribution associated with an
event reported in Section L7

Ifyes, list Event #

|:|Yes
No

1s contributer a principal of a state contractor or prospeetive state contractor? D Yes

No

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

[ ]BExecutive [ JLegislative

$100.00

Method of contribution:

Cash D Personal Check

D Credit/Debit Card DPayroli Deduction D Money Order

Date Received

06/08/2019

Apgregate contributions

$100.00

$200.00
$65,833.00
$65,833.00
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Last Name Fist ML
Torres Ricardo
Residential Street Address City State Zip Code
218 Freeman St Hartford CT 06106-4310
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobhyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a . .
dependent child of a lobbyist? N musicipality does contribator or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than §5,000? [Ciyes [#I~o
[s this contribution associated with an [s contributor a principal of a state contracter or prospective state contractor?
: . Yes Yes
event reported in Section L7 N Ifyes, indicate which branch or N $50.00
. o branches of government the . L o
A yes, list Event 4 contract is \\ﬁﬂl: [ Exccutive (L] Legislative
Method of contribution: Datc Received Aggregate contributions
Cash E:I Personal Check D Creditebit Card E] Payrolt Deduction D Money Order 05/03/2018 $100.00
Last Namse First ML
Torres Ricardo
Residential Street Address City State Zip Cade
218 Freeman St Hartford CT 06106-4310
Principal Occupation Name of Employer
Retired Retired
Is conlnbulor_ a lobbyist, spouse, ar |_| Yes if co!at_nbt!kmn is in excoss of $400 toa candldale_ committe for_a chief executive oﬂ_icer qf a Amount of Contribution
dependent child of a lobbyist? E N imunicipality does contributor or business hie/she is associated with have a contract with said
v|No municipality valued at more than $5,0007 D Yes No
Is this contribuiion associated with an D Is contributor a principal of a siate contractor or prospective state coniractor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
. 0 branches of government the . C 0
Ifyes, list Event# contract is “ﬁth: ° [ ]Executive [Diegislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check I:] Credit/Trzbit Card E:] Payroll Beductien D Money Order 05/18/2019 $100.00
l.ast Name First M.L
Trivali Mirta
Residential Street Address City State Zip Code
64 Sylvan Ave Meriden CT 06451-2824
Principal Occupation Mame of Emaployer
Contracts State of CT
Is conmbutor‘ a lobbyist, spouse, or UYES If cc_nlpbl}tmn ks in excess of $500 oa Caﬂdldﬂlc. commitice forln chief executive oﬂ:’lccr qf a Amount of Contribution
dependeni child of a lobbyist? N \municipality dogs contributer or business he/she is associated with have a coniract with said
v/ No municipality valued at more than $5,0007 [(ves [INo
is this contribution associated with an 15 contribulor a principal of a state contractor or prospective state contractor?
fien ass Yes [Myes
event reported in Section L17 Ij if yes, indicate which branch or $25.00]
I ves, list Event & No branches of government the . islati No
If yes, list Evend conteact is with: DExecuuvc D Legislative
Methed of contribution: Date Received Aggrepate contributions
D Cash Personal Check D Credit/Debit Card D Payrofl Deduction D Money Order 05/03/2019 $25.00
$125.00
$65,833.00

$65,833.00
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NAME OF CO BE { :
Eddie Perez for Hartford July 10 filing
A Tolal Contribation Pe
Last Name First ML
Valentino Marta L
Residential Street Address City State Zip Code
47 Sharon Ln Wethersfield CT 06109-3409
Principal Qucupation Name of Employer
1s contributor a lobbyist, spouse, or U Yes If contribution is in excess of $400 1o a candidate commitiee for a chief executive officer of a . :
dependeat child of a Jobbyist? N municipality dees contributor or business he/she is associated with have a contract with said Amount of Contribution
a municipality valued at more than $5,0007 SYBS No
Is this contribution associated with an D Ts contribuior a principal of a state contractor or prospective state contractor?
y . Yes Yes
event reporied in Section L17 N Ifyes, indicate which branch o N $100.00)
it F o branches of govermment the . A ©
{f yes, list Event # contract is with: [)Executive [Legislative
Method of contribution: Date Received Agpregate contributions
Cash /| Personal Check Credit/Debit Card Payroll Deduction Money Order
6/28/2019 .00
Last Name First M.I
Valinho Carlos
Reosidential Street Address City State Zip Code
75 Avon Mountain Rd Avon CT | 0B001-3904
Principai Occupation Name of Emplover
Self Employed Self Employed
Is cantributor a tobbyist, spouse, or [ ]Yes If contribution is in excess of $400 to n candidate committee for a chicf executive officer of a . s
dependent child of a lobbyist? N limunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more thar $5,0007 %:}Yes NO
1s this contribution associated with an 1s contributor a principal of a state contractor or prospective state contracter?
- . Yes |:] Yes
event reperied in Section L17 [:I Ifyes, indicatc which branch or $1 .000-00
T ves, list Bvent # NO branches of government the . A NO
If yes, list Even contract is with: D Executive |:| [Legislative
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check Credit/Debit Card D Payroli Deduction D Money Order 06/19/2019 $1,000.00
Last Name Firat ML
Vargas Amado
Residential Street Address City State Zip Code
26 Paley Farms Rd Portland cT 06480-1021
Principal Occupation Name of Employer
Attorney Vargas Chapman Woods
[s contributor a lobbyist, spouse, or |__| Yes If contribution is in excess of $400 to a candidate commitice for a chief exccutive officer of a . .
dependent child of a lebbyist? N imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o meunicipality valued at more than $5,0007? D Yes No
[s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: - Yes Yes
event reported in Section L1? D Ifyes, indicate which branch or D $100.00
I ves. list Event & NO branches of government the B . islati NO
[f pes, list Even | contract is with: [ ]Executive [1egistative
Method of contzibulior: Date Received Aggregate coniributions
D Cash D Persenal Check Credit/Debit Card D Payroli Breduction Cl Money Order 061712019 $100.00

$1,200.00
§65,833.00
$65,833.00
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Last Name

Vargas

M.IL

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

[_I¥es
Ne

If contribution is in excess of $409 fo a candidate committee for a chief executive afficer of a
municipality does contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

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

Amount of Contribution

. : Yes
eveat reported in Section L17 |:| Ifves, indicate which branch or $25.00
Ifyes, list Event # Ne branches of government the N N No
If yes, list Event conteact is il [ Bxecutive [ JLegisiative
Method of contribution: Date Received Agpprepate contributions
Cash i:} Personal Check {:I Credit/Debit Card I:] Payreit Dreduction i:l Money Order 06/28/2016 $25.00
Last Name First ML
Vargas Margarita
Residential S¢rect Address City State Zip Code
47 Ledger St Hartford CT 06106-3539

Principat Occupation

Name of Employer

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

1 |Yes
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or busitiess he/she is associated with have a contract with said

municipality valued at more than $5,0007 [:I Yes No

Is this coniribution associated with an

I3 contributor a principal of a state contractor or prospective state contractor?

[J¥es

Ameount of Contribution

; > Yes

event reported in Section 117 D Ifves, indicate which branch or $25.00
- ¥ NO branches of government the . . No

Ifyes, list Event contract is with: |:] Executive E:| Legislative

Meihed of contribution: Date Received Agrgregate contributions

Cash D Personal Check D Credit/Debit Card E:EPayroll Breduction DMoucy Order 06/28/2019 $25.001

Last Namne TFirst ML

Vasquez Maria

Residential Street Address City State Zip Code

700 Maple Ave, Apt 303 Hartford CcT 06114-1870

Principal Occupation

Retired

Name of Employer

Retired

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

[_[Yes
No

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

municipality valued at more than $3,0007 [ves No

[s this contribution associated with an
event reporied in Section L17

|:|Yes
Nu

1s contributer a principal of a state contractor or prospeetive state contractor? D Yes

No

Ifyes, indicate which branch or
branches of government the

If yes, list Event # contract is with: [ Executive [Legistative
Method of contribution: Date Received Agpprepate confributions
D Cash Personat Check D Credit/Debit Card I:l Tayroll Deduction I:] Maoney Order 05/03/2019 $50.00

Amount of Contribution

$50.004

$100.00
$65,833.00
$65,833.00
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Last Name First ML
Vega lvetie
Residential Street Address City State Zip Code
18 Meadowlark Dr Windsor CT 06085-1533
Principal Occupation Name of Employer
Analyst Mass Mutual
15 contributor a lobbyist, spouse, or W 1Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of 2 . .
dependent child of a lobbyist? D N municipality does conteibutor or business he/she is associated with have a contract with said Amount of Contribution
o municipality vaiued at more than $5,0007 D Yes No
Is this contribution associated with an 1s contributor a principal of a state contracter or prospective state contractor?
. . Yes B Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
o o branches of government the . L a
If yes, list Event # contract is with: [ |Exceutive [JLegislative
Methed of contribution: Datc Received Aggrepate conributions
[::l Cash |:| Personal Check Credit/Debit Card [:] Payroll Deduction D Meney Order 05/03/2019 $50.00
Last Name First ML
Vega Milagros
Residential Street Address City State Zip Code
33 Belmont St Hartford CcT 06106-2906
Principal Occupation Name of Emplover
na na
és :;untnbmor~ a jobbyist, spoise, or UYCS If CO}]lFib]!th‘ﬂ is in excess of $400 wa candldnle_comnuftee for_a chief executive oﬂ_icer o_f a Amount of Contribution
ependent child of a lobbyist? N \municipatity does contributor ot business hefshe is associated with have a contract with said
0 municipality vatued at more than $5,0007 D Yes No
Is this cenmbupon ass'oclmed with an I:I Yes Is contributor & principal of 2 state centractor or prospective state contractor? B Yes 16.00
event reported in Scotion L17 Ifyes, indicate which branch or $10.
Hves, Tist Event £ No branches of government the . . - No
{f yes, list Even contract is with: [ JExecutive [JLegislative
Method of contribution: Date Received Aapregate contributions
Cash I:I Personal Check I:I Credit/Debit Card D Payroll Deduction D Merey Order 05/03/2019 $10.00
Last Name First ML
Vera Luis
Residential Street Address City State Zip Codo
21 Derek L.n Windsor CT 06095-1739
Principal Qccupation Name of Employer
Retired Refired
Is contributor a Iobbyist, spouse, or b iYes If contribution is in excess of $400 to a candidate committee for a chiof executive officer of a T
dependent child of a lobbyist? \nunicipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,6007 D Yes No
is this cumnb\lpon as@claied with an D Yes Is contributor a prineipal of a state contracter or prospective state contractor? EI Yes 50.00
event reported in Section 117 If yes, indicate which branch or $50.
. No branches of govesnment the . A No
I yes, list Event # contract is witht: ] Executive [ ILegislative
Method of contribution: Date Received Agppregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Monzy Order 051712019 $50.00
$110.00
$65,833.00

$66,833.00




; '

.
SEEC FORM 2§
Revised January 2015

i i

I. MONETARY RECEIPTS (Sections A-K)

N, OMMIT

Eddie Perez" for Hartford

Page

of

103

Tast Name - First T ML
Walter Terry

Residential Street Address City State Zip Code

140 Terry Rd Hartford CT 06105-1111

Principal Occupation

Name of Employer

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

[ I¥es
No

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

municipality valued as more than $5,0007 [Jves No

Is this contribution asscciated with an

1s contributor a principal of a statc contractor or prospective state contractor? D Yes

Amount of Contribution

evenl reported in Section LI? D Yes Ifves, indicate which brangh or $500.00
, No branches of government the . . _— No

Ifyes, list Event # contract is with: [ executive [ Legistative

Method of contribution: Date Received Apgregate contributions

[::] Cash Personat Check I:] Credit/Debit Card |:| Payroll Deduction DMoney Order 06/03/2019 $500.00

Last Name First M.L

Wasserman Jason

Residential Strect Address City State Zip Code

75 Petersen Way South Windsor CT 06074-2885

Principal Occupation
Consultant

Name of Employer
Expense Consulting

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

[ 1Yes
No

[ conteibution is in excess of 3400 to a candidate committee for a chief executive officer of a
nunicipality does contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with a

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

Aniount of Contribution

. ? Yes Yes

event reported in Section L17 I:l ¥ res, indicate which braneh or D $200.00
I list Event # No branches of government the ! , L. No

If pes, list Even contract is v il D Executive |:] Legislative

Method of contribution: Date Received Aggregate contributions

|:] Cash [ JPersonai Check []Credit/Debit Card |:| Payroll Deduction [:l Morey Order 06/18/2019 $200.00

Last Namc First M.1.
Wellin Paul

Residential Street Address City State Zip Code

482 East St Plainville CT 06062-3286
Principal Occupation Name of Employer

Ironworkers Ironworkers Local 15

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

[ |Yes
[v]Ne

If contribution is in excess of $400 to a candidate committee for a chief executive officer ofa
mugicipality doss contributor or business hefshe is asseciated with have a contract with said

imusicipality vatued at mere than $5,0007 |:| Yes No

Is this contribution associated with an
eveant reporied in Section L1?

[1¥es

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

No

Ifyes, indicate which branch or

. No | buanches of govermment t i -

Ifpes, list Event # . c:]i::a ;Si:w%:)l::em“w" " D Executive B Legislative

Method of contribution: Date Received Apprepate coniributions
Cash |:| Personal Cheek E! Credit/Debit Caxd B Payrolt Deduction E]Money Order 04/04/2019 $10.00

Amount of Contribution

$10.00

$65,833.60
$65,833.00

$710.00
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Last Name T First M.L
Whyte Angela

Residential Street Address City State Zip Code

33 Gloria St Windsor CT 06095-3625
Principal Gecupation MName of Emplover

Analyst Voena

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

[ iYes
No

If centribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a confract with said
municipality vatued at more than $5,0007 I:l Yes No

is this contribution associated with an

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

Amount of Contribution

. ; Yes Yes
event reported in Section L17 I:] Ifyes, indicate which branch or D $30.00
I ves, list Event # NU branches of govesnment the . . . . NO
If yes, list Even contract is with: [ ] Exceutive I |Legislative
Method of coniribution: Date Received Agpgrepate contributions
Cash Personal Check |:| Credit/Debit Card DPayro]l Deduction [::l Money Order 06/24/2019 $20.00
Last Mame First M.L
Young Tammy
Residential Strect Address City State Zip Code
57 Huntington St, Apt 1A Hartford CT 08105-7611

Principal Occupaiion
Community Gutreach

Name of Employer
Salvation Army

Is contribator a lebbyist, spouse, or
dependent child of a lobbyist?

[ iYes
[#]No

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

nuaicipality valued at more than $5,0007 [Ies No

1s this contribution associated with an

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

Amount of Contribution

. T Yes Yes

event reported in Section Li? D {fves, indicate which branch or EI $5.00
Ives. fist Event # NO dranches of government the . Lo ND

If yes, tist Even conteact is with: D Executive I:]chlslatlve

Method of contribution: Date Received Aggregate confributions

Cash |:| Personal Check D Credit/Debit Card D Payroll Deduction E‘ Money Order 04/04/2019 $5.00

Last Name First M.L
Zayas Gerardo

Residential Street Address City State Zip Code

5140 Whispering Leaf Trl Valrico FL 33596-7945

Principal Occupation

Namc of Employer

Is conimibutor a lobbyist, spouse, or
dependeat child of  fobbyist?

[ Yes
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said
mumicipality vaheed at more than $5,0007 [ves No

I3 this contribution: associated with an
event roported in Section 17

Ifyes, list Event #

|:|Yes
No

Is contributor a principal of a state conteactor or prospective state contracior? D Yes

ViN
[ 1egistative °

Ifyes, indicate which branch er
branches of government the
contract is with:

[ ] Executive

Method of contribution:

DCash

Personal Check I:] Credit/Debit Card

Aggregate contributions

350.00

Date Received

l:l Payroll Deduction D Money Order 068/28/2019

Amount of Contribution

$50.00

$65,833.00
$65,833.00
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Last Name First ML

Zayas Riccardo

Residential Street Address City State Zip Code

83 Oak St Hartford CT 06106-1515

Principal Gecupation Name of Employer

Lawyer Self

Is contributor a lobbyist, spouse, or LJ Yes If contribution és in excess of $400 to 2 candidate comnittee for a chief executive officer of a : s

dependent child of a lobbyist? N sunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
- o mmicipality valued at inore than $35,0007 El Yes NO

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

event reported in Section L17? l:l Yes D Yes $500.00

Ifyes, indicate which branch or
No

- No | branches of gav ¢ th .

I e s Event bNe | brmchesofgovemencte e e DLegitative

Methed of contribution: Date Received Apgrepate contributions

D Cash Personal Check D CredivDebit Card [l Payreit Deduction D Money Order 05M8/2019 $500.00

Last Name First ML
Schulman Sydney

Residential Street Address City State Zip Code

8 High Ledge Rd Bloomfield CT 06002-2112
Principal Occupation Name of Emplover

Former Mayor Bloomfield

Is contributor a lebbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a P
d . i S : ; . . ; i Amount of Contribution
ependent child of a lobbyist? 71N municipatity does contsibutor or business he/she is associated with have a contract with said
o municipality valwed at morc than $3,0007 I::] Yey No
Is this contribution associated with an Is contributor a prineipal of a state contractor or prospective state contractor?
event reported in Section L1? Yes IFyes, indicate which branch or YGS $500.00
. viNo branchies of government the . s v|No
{f yes, list Event # contract is with: { IExecutive [(Legistative
Method of contribution: Date Received Appregate contributions
I:l Cash Personal Check [:' Credit/Debit Card El Payroll Deduction I:l Money Order 0517120190 $500.00

$1,000.00

$65,833.00
$66,833.00
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Eddie Perez for Harfford

1

I. MONETARY RECEIPTS (Sections A-K)

Name of Committee
Carpenters Local 326

Name of Treasurer
Jason Lebel

Page

95 of 103

Address [5 this contribution associated with an cvent L_IYGS [v]No Amount of Contribation

500 Main St reported in Section L1? If yes, list Event #

City State Zip Code Date Received Apgregate Contributions

Yalesville CT 06492-1722 04/26/2019 $300.00 $300.00

Name of Committee Name of Treasurer

Iron PAC 424 James J Doheny

Address Is this contribution associated with an event LIY(:S [ﬂ No Amount of Contribution

15 Bernhard Rd reportad in Section L17 Ifyes, tist Event &

City State Zip Code Date Received Agpregate Contributions

North Haven CcT 06473-3906 06/25/2019 $1,500.00 $1,500.00

Name of Committee Name of Treasurer

{UCE Local 478 Political Craig J Metz

Address [s this contribution associated with an event Jves L\{J No Amount of Contribution

1665 Dixwell Ave reported in Section L17 I pes, list Event #

City State Zip Code Date Received Aggregate Contribusions

Hamden cT 08514-2407 06/28/2019 $1,500.00 $1,500.00

Name of Commiitee Name of Treasurer

Bricklayers and Alfied Cr Timothy W Palmert

Address Is this contribution associated with an event [dYes [vINo Amount of Contribution

17 N Plains Industiial Rd repurted in Section 117 I pes, list Event #

City State Zip Code Date Received Aggrepate Contributions

Wallingford CT 06492-5841 06/25/2019 $500.00 $500.00

Name of Committee Mame of Treasurer

International Brotherhood Kenneth B. Leech

Address Es this contribution associated with an event [¥es ivINo Amount of Contribution

208 Murphy Rd reported in Section L17 I ys, list Event #

City State Zip Code Dase Received Apgregate Contribuitions

Hartford cT 068114-2107 06/04/2019 $1,500.00 $4,500.00

Name of Commitiee Name of Treasurer

International Union of Pa Dominick Cieri

Address Is this contribution associated with an event [[Jves [vINe Amount of Contribution

79 Bradley St reported in Section 1,17 Ifyes, list Event #

City State Zip Code Date Received Aggprepate Contributions

Middletown CcT 064571512 06/13/2019 $1,500.00 $1,500.00

Name of Committee Name of Treasurer

Plumbers & Pipefitters Lo Michael Rosari

Address Is this contributien associated with an event [J¥es []No Ameount of Contribution

1250 E Main St reported it Section L17 I yes, list Event f

Cily Statc Zip Code Pate Received Aggregate Coniributions

Meriden CT 06450-4806 05/13/2019 $1,500.00 $1,500.00

Name of Committee Name of Treasurer

Sheet Metal Workers Local John Nimmons

Address Is this contribution associated with an event I_l Yes M No Amount of Contribution

100 Old Forge Rd, Ste A reporied in Section LI? {Fyes, tist Event #

City State Zip Code Date Received Agpregate Contzibutions

Rocky Hifl cT 06067-3758 04/17/2019 $1,500.00 $1,500.00
$9,800.00
$9,800.00

$9,800.00




I. MONETARY RECEIPTS (Sections A-K)

Eddie Perez for Hartford

July 10 filing

Sus e
Total Loans Received this Period (Section D) $0.00
'Total Receipts from Entitics other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Afiiliated Labor Unien or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Seetion H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Scction J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00

$0.00




e 20 IL. EVENT ACTIVITY (Sections LI—L5) Fage 8 of 17

NAME 'OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) : . TYPE OF REPORT

¥

L1. Event Information

n = , .

g:t?:)fﬁvem Letter Description ' . - ,,,T;,m J Was this a fundraising event?
'5/3 //9 \R &MQ /,é;f g@i\ . R“Yes [ No

Location:  Sweet Address . City State Zip Code

H Val Rlock  pve AT ons CTl oo

Subpart 1; (All Caml;aitrees)

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

KNO

Did this fundraiser include goods or services donated by a business entity I Yes (if yes, go to Section L4 In-Kind Donations not Considered Coniributions

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

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

with purchases from an individual of up to $100? —_— 8

o~

B Fo

Subpart 2: {Party Committees, Municipal Candidates and Political Conmittees ofher than Exploratory Committees)

Were there purchases of advertising space in a program book or on a LI Yes (#fyes, go to Section L3 Parchases of Advertising Space in a Program Book

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

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Recefpts here.)

gathering held within the state with this fundraiser? db
O Ne

Event # Descripti . ..
Date of Event -2\ Letter senpron Was this a fundraising event?

Ca/ag/lq Réﬁf‘z}'@[’?ﬁ*@) (b“\‘?es l-:lNo
B L Vi Block — pAVE JC'{\Q\W%M CT|o6loe

Subpart I: (Al Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations net Considered Contributions
Associated with a2 House Party and complete required information for eny
. purchases made by host{s) for food, beverage and invitations.)
tﬁ@o

Did this findraiser include goods or services donated by a business entity [0 Yes ({fyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to 8200 or items donated by an individual of up to $1007 and complete required information.}
g o
Was this fundraiser a tag sale, auction, or other sale of donated items U Yes ({fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — |3
h No
Subpart 2: (Party Committees, Municipal Candidates and Political Commiitices other than Exploratory Committees,
P iy A pae P ¥y
Were there purchases of advertising space in a program book or on a DI Yes (Ifyes, go io Section L3 Purchases of Advertising Space in a Program Baok
P ) : P
sign associated with this fundraiser? or on a Sign and complete required information.)
E,b: ﬁe
Subpart 3: (Town Committees ONLY}
Did your committee sefl food or beverage at a fair or simmilar mass 00 Yes (Ifyes, enter Total Receipts here.)
¥y AN . s
gathering held within the state with this fundraiser?
O No

 SUBTOTAL Section Li- Subpirt 1 (A1l Comimitices) Total Receipfs from Sale of Donated Iten

- TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
ST (Eater total ow Line 16, Column A of Sumiiary Page Totals)
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IIL, NONMONETARY RECEIPTS (Sections M-O)

Page
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Elvis Tejada

Street Address City State Zip Code

47 Hamilton St Hartford CT 06108-3007
Type of Contribwtor: [_| Committee Date Received Aggrepate Contributions Descriptien of In-Kind Contribution

Iudiviéua] / Sole Proprictorship I:I(}Sher 06/28/2019 $256.35 For Car Wrap

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

I:I Yes
No

[f contribution is in excess of $400 to a candidate committee for a chiel executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 [:] Yes No

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event #

DYes
No

[s contributor a principal of a state contractor or prospective state contractor? D Yes

Ifyes, indicate which branch or branches of .
government the contract is with: [l Exccutive D Legislative No

Fair Market Value of this
Contribution

$1086.35

$106.35

$106.35
$106,35
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IV. EXPENDITURES (Sections P-T)

Eddie Perez for Hartford

Page

98 of 103

Name of Payee Date of Payment Method of Payment

v/{Check #
Arch Street Tavern 04/12/20149 1

[ JDebitCard [ JEFT
Street Address City State Zip Code

Hartford CT 06103-2832

85 Arch St
Purpose of Expenditure Deseription Event #
{by code) FOOD Amount
Expeaditure # Type of Expendituce (Htemization in Addendum P Requived npless “None of the befow " is checked) $231.43

{if applicabie) None of 1he below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expendituse) i:l Independent
D Coordinated withont reimbursemment sought (in-kind conteibution) {] Ocganization: [jA [:I B [:3 ¢ D b
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 05/20/2019 [] Check #
[ IpebitCard [ |EFT
Strest Address City State Zip Code
. Manchester CcT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by eede) CNSLT Amount
Expenditure # ‘Type of Expenditure  (fremization n Addendim P Required unless “None af the belaw “ is checked) $2 848,56
(if applicable) MNone of the below (does not involve another candidate or committee)
D Coordinated with reimburseinent sought {(oint expenditure) [:} ndependent
|:| Coordinated withous reimbursement songht {in-kind contribution) I:j Organization: [:] A I:] B I::] c I::l D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 05/31/2018 [V]Check # 14
[ pebiecard [_|EFT
Strest Address City State Zip Code
. Manchester CcT 06040-6018
983 Main St
Purpose of Expenditure Description Event#
(by code) A WER Amount
Expenditure # Type of Expenditure  (ftemization in Addendnin P Requived wnless “Noie of the befow " is checked) $2‘OOO_OO
(if applicable) Nome of the below (doss not involve anather gandidate or committes)
D Coordinated with reimbursement sought (joint expenditure) D Independent
I:i Coordinated without reimbuesement saught (in-kind contribution) I:] Organization: [:l A D B D c D D
Name of Payce Date of Payment Meothed of Payment
Blue Edge Strat@gies 05/31/2019 ChECk# 14
[ ]pebitcard [ |EFT
Street Address City State Zip Code
) Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Deseription Event # A
(by code) CNSLT mount
Expenditure # Type of Expenditure  (fiemization in Addendun P Required uniess “None of the below " is checked) $3,629,55
(if applicadle) None of the below (does not invoive another candidate or committee)
; . " , E Independent
D Coordinated with reimbursement sought (jeint expenditure)
[:I Coordinated withont reimbursement sought (in-kind contribution) D Organization: D A D B D < D D
$8,708.54
$34,195.10

$34,195.10
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Revised January 2015

Eddie Perez for Hartford

IV. EXPENDITURES (Sections P-T)

99 of 103

Date of Payment

Name of Payee Method of Payment
Blue Edge Strategies 05/31/2019 /] Check # 14
[ ]Debit Card | ]EFT
Sireet Address City State Zip Cade
. Manchester CcT 06040-6018

983 Main St
Purpese of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure  (Htemization in Addendum P Required wdess “None of the below ™ is cheched) $749.77
(if appliceble; None of the below (does net involve another candidate or committee)

I:l Coordinated with reimbursement sought (joint expenditere) |:| Independent

D Coordinated without reimbursement sought (in-kind contribution) |:| Organization: f:] A I::l B f:] ¢ I::] D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 05/34/2010 Ch“kﬁ 14

[]pevitCard [ _]EFT

Street Address City State Zip Code
. Manchester CT 06040-6018

983 Main St
Purpose of Expenditure Description Event #
by code} PRNT Amount
Expenditure # Type of Expenditure  @remization in Addendim P Required wnless “None of the below " is checked) $90.40
(if applicable) None of the below (does not involve another candidate or committec)

|:| Coordinated with reimbursement sought (joint expenditure) I:] Independent

|:| Coordinated without reimbursement sought {in-kind contribution}) [:l Organization: |:| A D B D < B b
Name of Payee Date of Payment Method of Payment
Connecticut Democralic State Central Committee 05/10/2019 Check #

[ JosbitCard [ ]&FT

Street Address City State Zip Code
Hartford CT 06106-1215

30 Arbor St
Pwpose of Expenditure Drescription Event #
(by code)\WEB Amount
Expenditure # Type of Expenditure {Mtemization in Adderdum P Requived nniess “None of the befow ' is checked) $35000
(if applicabie) None of the below (dogs not invelve another candidate or cotunities)

E‘ Coordinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursetnent seught {in-kind contribution) I:I Organization: [:I A I:I B {] ¢ [:' D
Name of Payee Date of Payment Method of Payiment
Connecticut Democratic State Central Commities 05/11/2019 Check #

[ JDebiccard | |BFT

Street Address City State Zip Code
Hartford CT 06108-1215
30 Arbor St
Purpose of Expenditure Description Event #
(by code) WER Amount
Expendituze # Type of Expenditure (Jiemization in Addendum P Required nniess "None of the below* is checked) $150.00
{if applicablc} None of the below (does ot involve another candidate or committee)
D Coordinated with reimbirsement sought (joint expenditure) independent
D Coordinated without reimbursetnent sowght (in-kind contribution} D Organization: I:I A D B D c D b
$1,340.17
$34,195.10

$34,195.10
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' SEGRC FORM 20
Revised January 2015

Eddie Perez for Héa‘tfofd -

Name of Pavee

Connecticut Institute for Community Development - Puerto Rican Parade, Inc

Date of Payment

Method of Payment

Check #

052212019 [
[ Jpevitcard | IEFT
Street Addross City State Zip Code
Hartford CT 06106-1622
80 Cedar St
Purpose of Expenditure Deseription Event #
by code) ATT Amount
Expenditure # Type of Expenditure (Itemization in Addendini P Required unless “None of the below ™ is checked} $500.00
{if applicabie) Ncnc of the below (does not involve another candidate or comunittee}
[3 Coordinated with reimbursement sought (joint expendifure} D Tndependent
[::] Coordinated without reimbutsement sought (in-kind contribution} DOrgamzanon: D A B B D c D b
Name of Payee Date of Payment Wethod of Payment
Evelyn Dukes 05/31/2019 Ch“k#
[[Jpebitcara | jBFF
Street Address City State Zip Code
Hariford CT 06105-4113
448 Prospect Ave
Puspose of Expenditure Description Event #
{by code) CNSLT Ameunt
Expenditure # Type of Expenditare  (ffemization in Addendum P Required uniess “Novie of the below™ is checked} $600.00
(if applicable) Noneg of the below (does net involve another candidate or commiites)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coerdinated without reimbursement sought (in-kind contribution) [l Organization; l:l A BB D c D b
Name of Payee Date of Payment Method of Payinent
Electrical Power Solutions LLC 04/28/2019 Check #
[JDebitCara | IEFT
Street Address City State Zip Cade
Covent CcT 06238-1283
104 Hannah Ln v
Purpose of Expenditure Description Event #
(by code) OVHD Amaeunt
Expenditure # Type of Expenditure  (femization in Addendim P Required wrdess “Nene of the below ™ is checked) $1,600.00
fif applicabie} None of the below (does nat involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) I:I Independant
[:l Coordinated without reimbursement sought (in-kind contribution) D Organization: D A B B D < D D
Name of Payee Date of Payment Method of Payment
Electrical Power Solutions LLC 06/01/2019 V] Check #
D Debit Card D EFT
Street Address City State Zip Code
Coventry cT 06238-1283
104 Hannah Ln
Purpose of Expenditure Dreseription Event# A
mount
(by code) OVVHD v
Expenditure # Type of Expenditure  (Hemization in Addendum P Required wniess “None of the below ™ is checked) $800.00
(if applicable} None of the below {does not invelve another candidate or committee)
I:] Coordinated with reimbursement sought (jeint expenditure) I:l Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: |:| A E B [:I ¢ D D
$3,500.00
$34,195.10

$34,195.10
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Revised January 2¢15

Eddie Perez for Hartford July 10 filing
Name of Payee Date of Payment Method of Payment
i | Check #
Every Action, Inc 05/20/2019 ———
[ |DebitCard [ |EFT
Street Address City State Zip Code
Washington DC 20005-2158
1445 New York Ave NV, Ste 200 i
Purpese of Expenditure Descriptions Event #
(by code)WEB Amount
Expenditure # Type of Expenditure  (fremization in Addendum P Requived wnless “Nove of the below™ i cliecked} $450.00
(if applicabic) None of the below {does not involve another candidate or committee)
B Coordinated with reimbutsement sought (joint expenditure) Independent
D Coordinated without reimbursement songht {in-kind contribution} I:l Organization: I:I A D B |:| ¢ D D
Name of Payee Drate of Payment Method of Payment
ik i W | Chock #
Gum Spirit Productions 05/06/2019
{ |oebitCasd | JEFT
Street Address City State Zip Code
Windham ME 04082-6931
452 Roosevelt Trl
Purpose of Expenditure Description Event # A
mo
(by code) ALQTH unt
Expenditure # Type of Expenditure (fremization in Addenduin P Reguired unless “None of the below ™ is checked) $3,450.00
(if applicable) None of the below (does not involve another candidate or comimittee)
D Coordinated with reimbursement soaght (joint expenditure) I:I Independent
I:] Coordinated without reimburseinent souglt (in-kind contribution) D Organization: D A D B I:I C D b
Name of Payee Date of Payment Method of Payment
Hispanic Health Council 05/06/2019 (] Check #
E‘ Debit Card C‘ EFT
Street Address City State Zip Code
. Hariford CT 06106-1818
175 Main St
Purpose of Expenditurc Description Event# Amount
(by code) NMIISC
Expenditure # Type of Expenditure (Menization in Addendum P Required unless “Nowe of the below ™ is checked) $250.00
fif applicable) None of the below (does not involve another candidate or committee)
. Lo - . D Independent
D Coordinated with reimbursement sought (joint expenditure)
I:l Coordinated withou reimbursement sought (in-kind contribution) D Organizagion: D A D B D ¢ D b
Name of Payee Daie of Payment Method of Payment
Jason Ortiz 05/06/2019 [ check #
G Debit Card D EFT
Street Address City State Zip Code
. Hariford CT 06105-3504
239 Farmington Ave
Purpose of Expenditure Descriplion Event # A
mount
(by codeNNAGE
Expenditore # Type of Expenditure (Hemization in Addendun P Required wiless “None of the below " is checked) $8,000.00
(if applicable) None of the below (doss not involve another candidate or committes)
. _— . " D Independent
I:I Coordinated with reimbursesient sought (joint expeaditure)
|:| Coordinated without reimbursement sought (in-kind centribution) D Organization: DA DB D ¢ D D

$12,150.00

$34,195.10
$34,195.10
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Eddie Perez for Hartford
Wame of Payee Date of Payment Method of Payment
Jason Ortiz 05/31/2019 Check #
[ ]oebis Card [ _JEFT
Street Address City State Zip Code
. Hartford CT 06105-3504
239 Farmington Ave
Purpase of Expenditure Description Evens #
(by code) WAGE Amount
Expenditure # Type of Expenditure (lfemization i Addendun P Requived unléss “Note of the below " is checked) $8,000.00
(if applicable) Neng of the below (does not involve another candidate or committee)
. . X . . |:| Independent
I:l Coordinated with reimburscment sought (jeint expenditure)
El Coordinated without reimbursement sought {in-kind contribution} I:l Organization: D A D B D ¢ D o
Name of Pavee Date of Paymeat Method of Payment
Tremont Public Advisors 05/20/2019 Check #
i IDebit card []EFT
Street Address City State Zip Code
. Hartford CT 06103-2709
750 Main St, Ste 500
Puspose of Expenditure Description Event #
{by codeZ\WEB Amount
Expenditure # Type of Expendituse {Hemizationt in Addendum P Requived unless “Nowe of the below ™ is checked) $195.39
(if applicabic} None of the hetow (does not involve another candidate or cominétiee)
|:] Cueordinated with reimbursement sought (joint expenditure) {:l Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: BA E B D € D b
Name of Payee Date of Payment Method of Payment
WRYM - WWCQ 0512212019 [VIcheek#
[ IpesitCard | |EFT
Street Address City State Zip Code
) Newington CcT 06111-3540
1056 Willard Ave 9
Purpose of Expenditure Description Event # A
moeunt
(by code) A.RAD
Expenditure # Type of Expenditure  (Hemization i Addendm: P Required unless “None of the below™ is checked} $300.00
(if applicable) Nenc of the below (does not involve anather candidate or committec)
; I .. . Independent
I:I Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (ir-kind contribution) D Organization: l:] A I:] B D c I:l D

$8,495.39

$34,195.10
$34,195.10
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Eddie Perez for Hartford

Mame of Creditor Date Incurred

Blue Edge Strategies 06/15/2019
Street Addeess City State | Zip Code
- Manchester CT | 06040-6018

983 Main St
Parpose of Expenditure Description Event# Amount Incurred
{by code) CNSLT Consulling {Estimate or Actual)
Expenditore # Type of Expenditure  (ftemization in Addendrin S Requnived wnless “None of the below " is checked) $3’000‘0{)
{if applicable} l:l None of the below (does not involve another candidate or comunittee)

[:l Ceordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind coniribution) D Organization: D A EI B D ¢ |:| D

Naime of Creditor Date Incarred
Blue Edge Strategies 061712019
Street Address City State | Zip Code
. Manchester CT | 06040-6018

983 Main St
Purpose of Expenditure Description Event # Amonnt Incurred
{by cods) PRN'T Campaign Literature (Estimiate or Actial)
Expenditure # Type of Expenditure  (Hemization in Addendum § Required unfess “None of the below* is checked) $2'871 45
(if applicable) DNcne of the below (decs not involve another candidate or committes)

D Coordinated with reimbursement sought (joint expenditure) D Independent

DCoordinatcd without seimbursement sought (in-kind contribution) D Organizatioft: DA D B l_—:l ¢ D D

MName of Creditor Date ncwsted
lLondon Cafe Corp 06/03/2019
Street Address City Staie | Zip Code
Hartford CT | 056106-2828
84 Van Block Ave
Purpose of Expenditure Description Bvent # Amount Ineurred
(by code) FNDR Food (Estimate or Actual)
Expenditure # Type of Expenditure  (flemization in Adddenduni S Requived uniess “None of the below™ Is clecked) $405‘1 2
(if applicabie) D None of ihe below {does not inveive another candidate of comsnitiee)
. - . o : I:l independent
DCoordmaled with reimbursement sought {joint expeaditure)
EI Coordinated without reimbursement sought (in-kind contribution) Organization: D A D B ¢ D o
Name of Creditor Date Incurred
Jason Ortiz 06/15/2019
Street Address City State | Zip Code
. Hartford CT | 06105-3504
239 Farmingion Ave
Purpose of Expenditure Description Eveni # Amount Incurred
(by code) RMIB Reimbursement {Estimate or Actual)
- ——— —— - T - $3,773.00
Expenditure # Type of Expendituse  flrenidzation i Addendum S Requived wiless “"Nove of the below" is checked)
(if applicabic) D None of the below (does not involve another candidate or comimitice}
. T L . D [nndependent
D Coordinated with reimbursement sought (joint expenditure}
D Coordinated without reimbursement sought {in-kind contribution) D Organizatiolt: 'EI A D B D ¢ D B
[ —
$10,049.57
$10,049.57
$10,049.57
$0.00
$10,048.57




