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Do Not Mark in 'i'l;xis “$pace Tor Official Use Only

Stroet Address ' City State Zip Code

200 Goodrich Hartford CT 06114

(if applicable)

11/5/2019

First

Adam oM Cioud

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

(PACs ONLY)
£ April 10 filing €30 days following primary {045 days following referendum O Amendment to
) July 10 filing {7th day preceding election O Deficit Type of Report:
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)24 Hour Independent Expenditure )45 days following clection

i Electi .
Qprimary  (OFElection not held in November

Beginning Date Ending Date

71119 tha  9/1/19

1 hereby certify and state, under penalties of false statement, that ail of the information set forth on this Femized Campaign Finance
Disclosure Statement for the peripd covered is true, acourate and complete.

(! WW\@W G/ 11 19

PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
NAME OF COMMITTEE: Provide Compfefe Name s Regmered witly Fll‘illg Repbsrrnrv} e | T¥PEOF REPORT: iy
Committee to re-elect Cloud for Treasurer 2019 7th day before prsmary
COLUMN A COLUMN B
This Period Aggrepate

11. Balance on hand Janvary 1 of current year for engoing and party committees OR
Balance ou hand from day commities was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 600.00
13. Confributions Received from Individuals (Sections A and B) 10,370.00 1,350.00
14, Receipts from Other Committees (Sections C1 and C2) 475.00 0
15. Other Monstary Receipts (Sections D through K) 0
0

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

16, Per Public Act 1148, effective January 1, 2012 Section 12, resioved ~

16e. Total Purchases of Advertising—Program Book or Sign (Section L3) a
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 10,845.00 1,350.00
18. Subtatals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 11,445.00 1,350.00
19. Expenses Paid by Committee (Section P) 3,799.52 750.00
20 Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {7,645.48 §00.00
21, In-Kind Donations not Considered Contributions Received (Section L4) 0
22, In-Kind Donations not Considered Contributions — House Party (Section L3) 0
23. In-Kind Contributions Received (Section M) 0
24. Refundable Deposit to Telephone Company (Section N) 0
- 25. Loan Balance 0
25a. + Loans Received {Section D) 0
25b. + Tnterest and Penaltics on Loan 0
"25c. = Payments on Loan 0
25d. Total OQutstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 340.10
27. Expenses Incurred on Committee Credit Card (Section R) 0
28. Expenses Ingurred by Committee During this Petiod but Not Paid (Section §) 1500.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8) 1500.00




SEEC WORDM 20

Rerbed Jenmarg 1015

I. MONETARY RECEIPTS (Sections A-—K)

Page 3 of 17

NAMEOF 'COMMITTEE: (Erovide, Corpleie Nemie s Régi_sifé)‘éﬁi swith Fifing Repositolyy 55

Committee to re-elect Cloud For Treasurer 2019

7th day befare primary

$350.00

| Contributions from Individual

Last Name

Business Consultant

Self- Employed

First
Healis Tonya
Residential Street Address City State Zip Code
11 Ashley Road Windsor T 06095
Principal Occupation Name of Employer

Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at mare than $5,0007 es @No 250.00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: )Executive D Legislative
Mathod of Contribution: Date Received Aggregate Contributions
Cash  {)Personal Check {DCredit/Debit Card Payroll Deduction {OMoney Order | 07/30/2019 250.00
Last Name Fiest Ml
Sitverstein Jamie
Residential Street Address City State Zip Code
35 Westwood Road West Hartford ) 06117
Principal Occupation Name of Employer
President/CEOQ Page Four Media
Is contribuior a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
of dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said mymicipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor er prospective state contractor? [ YYes
event reported in Section 117 Neo Ifyes, indicate which branch or branches (o) No
Ifyes, list Event # of government the contract is with: @ Excoutive ) Legislative
Methied of Conixibution: Date Received Aggregate Contributions
O)Cash  OPersonal Check  {)Credit/Debit Card {Payroll Deduction {OMoney Order { 07/31/2019 250.00
Last Name First M
Thompson Angella
Residential Street Address City State Zip Code
485 Cornwall Street Hattford cT 06112
Principal O¢cupation Name of Employer
Business Management Self- Employed
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No 250.00

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

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

event reported in Section L1? No If yes, indicate which branch or branches Mo
Ifyes, list Event # of government the contract is with: {0 Bxecutive {_)Legislative

Method of Contribution: Date Received Aggregate Contributions

07/31/2019 250.00

750.00

9,270.00

10,370.00
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et Senemy 13 I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITIEE (Provide Complete Niie as Registercd with Fitig Repository). i [ TYPE OF REPORT. -
Committee to re-elect Cloud For Treasurer 2019 7th day before primary

$350.00

Last Name

Tanksley
Residential Sireet Address City State Zip Code
54 West 21st Street, Suite 809 New York NY 10010
Principal Occupation Name of Employer
Interior Designer Alan Tanksley, inc.
15 contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,000? COes @No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the contract is with; OExecutive {YLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash  {Personal Check {E)CreditDebit Card {OPayroll Deduction {OMoney Order | 07/31/2019 250.00
Last Name First Mi
Lewis Diane
Residential Street Addross City State Zip Code
69 C Congress Street Hartford T 06114
Principal Occupation Name of Employer
Case Manager Capital Workforce Partners
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 220.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section LI? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [7) Executive ) Legislative
Method of Conltribution: Date Received Agpregate Contributions
fOCash  Personal Cheek {)CredivDebit Card [DPayroll Deduction & Money Order | 07/31/2019 220,00
Last Name First MI
Cloud Robin
Residential Street Address City State Zip Code
3911 Edenhurst Ave Los Angeles CA 90039
Principal Occupation Nams of Employer
Director Cloud Creative Media
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said numicipality
valued at more than $5,0607 Yes No 250.00
s this contribution associated with an Yes |Is coniributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 f2) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: ) Executive {{} Legislative
Methed of Contribution: Date Received Approgate Contribiticns
OCash YPersonal Check {S)Credit/Debit Card )Payrolt Deduction OMoney Order | 08/01/2019 250,00

:{720.00

8,550.00

10,370.00
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NAME OF COMMITTEE (Provide Coniplete Nomie as Registered with Filig Repositors

"TYPE OF REPORT

Committee to re-elect Cloud For Treasurer 2019

7th day befare primary

$350.00

Last Name

Motley
Residential Strect Address City State Zip Cods
39 Canterbury Road Hamden cT 06514
Principal QOccupation Naome of Employer
Consuitant John Motley dba Motley Consulting
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 s {ONo 250,00
Is this contribution associated with an Yes | Is contributor a principal of a state contracior or prospective state contractor? U Yes
event reported in Section Li? No Ifyes, indicate which branch or branches te) No
Ifyes, list Bvent # of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Agpregate Contributions
{Cash  OPersonal Cheek  (E)Credit/Debit Card {Payroll Deduction )Money Order | 08/01/2019 250.00
Last Name First ML
Butler James
Residential Street Address City State Zip Code
141 Ridgefield Street Hartford CT 06112
Principal Occupation Name of Employer
Assembly Test Tech I Collins Aerospace
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a pritcipal of a siate contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: @ Executive C) Legistative
Method of Contribution: Date Received Aggregate Comtributions
{Cash  OPeisonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 08/01/2019 100.00
Last Name First MI
Cloud, Jr. Sanford
Residential Street Address City State Zip Code
795 Prospect Avenue, Unit C3 West Hartford T 06105
Principal Occupation Name of Employer
President/CEO The Cloud Company
Is contributor a lobbyist, spouse, "N Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes No 250.00

{OCash &) Personal Check iCredit/Debit Card Payroll Deduction {)Money Order

08/01/2019

250.00

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

event reported in Section L1? No If'yes, indicate which branch or branches [«)No
Ifyes, list Event # of government the contract is with: O Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
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SERC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

"TYPE OF REPORT.

NAME OF COMMITTEE o Naiie as Registered wil Filing Repository)

Committee to re-elect Cloud For Treasurer 2019 7th day before primary

$350.00

Last Name First

Cloud Diane
Residentinl Street Address City State Zip Code
795 Prospect Street, Unit C3 West Hartford T 06105
Principal Occupation WName of Employer
Retired
Is contributor a lobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Adount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 o‘[es @No 250.00
Is this contribution asscciated with an Yes ]1s contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? No If yes, indicate which branch or branches (o) No
If yes, list Event # of government the confract is with: OEsecutive {Lepislative
Method of Contribution: Date Recaived Aggrepate Contributions
OCash  S)Personal Check {CreditDebit Card {OPayrolt Deduction {CMoney Order | 08/01/2019 250,00
Last Name First MI
Healis, St, Anthony
Residential Street Address City State Zip Code
11 Ashley Road Windsor cr 06095
Pringipat Oceupation Name of Employer
Consultant - Project Manager Self- Employed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No |} does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes No 150,00
Is this coniribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ED Executive 0 Legislative
Method of Conlribution: Date Received Aggregate Contributions
Oxash  (DPersonal Check  {DCreditDebit Card [JPayroll Deduction {OMoney Order | 08/01/2019 250.00
Last Name First MI
Plessy Boake
Residential Street Address City State Zip Code
84 Florence Way Farmington cT 06032
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? 0 Yes @ No 250.00
15 this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: @ Executive O Legislative
Methed of Conteibution: Date Received Apggregate Contributions
)Cash {S)Personal Check {)Credit/Debit Card Payroll Deduction OMoney Order | 08/01/2019 250.00

750.00

7,200.00

) 10,370.00
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"NAME OF COMMTTTEE. (Frovide Canipleie Nanve as Regiiered with 10Ing TYPE OF REPORT -
Committee to re-elect Cloud For Treasurer 2019 7th day before primary
$350.00
i,ast Name First MI
Plessy Lola
Residential Street Address City State Zip Codo
84 A Fiorence Way Farmington T 06032
Principal Qccupatien Name of Employer
Retired
Ts contributor a lobbyist, spouse, [ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief execuiive officer of a municipality, ]| Amount of Confribution
or dependent child of a lobbyist? (v) No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 5 [¢] 250.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? £ ) Yes
event reported in Section L17 No Ifyes, indicate which branch or branches *) No
Ifyes, list Event # of government the contract is with: ®Executive @Legislative
Method of Contribution: Date Received Apgregate Contributions
)Cash  {&)Personal Check {)Credit/Debit Card {)Payroll Deduction  JMoney Order | 08/01/2019 250,00
Last Name First Ml
Ragin-Owens Joyce
Residential Street Address City State Zip Code
86 Trumbauer Wyndmoor PA 19038
Principal Occupation Name of Emplayer
Retired Self- Employed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribation
or dependent child of a lobbyisi? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D) Executive ) Legislative
Method of Contribution; Date Received Agpgregate Coniribations
O)Cash  {SPersonal Check {)CreditDebit Card { Payroll Deduction { Money Order | 08/02/2019 100.00
1_ast Name First ME
Panico David
Residential Street Address City State Zip Code
95 Stony Corners Circle Avon cT 06001
Pringipal Occupation Name of Employer .
Attorney Robinson & Cole
is contributor a lobbyist, spouse, Yes | If contribytion is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No ] does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor of prospective state contractor? es
gvent reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: () Exceutive O Legislative
Metitod of Contribution: Date Recoived Apgregate Contribatons
cCash ()Personal Check {JCredit/Debit Card {)Payroll Deduction {)Money Order | 08/01/2015 250.00
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'NAME OF COMMITTEE. {Pravide Coniplete Nae & Regisiored with Filing Repositors) . TYPE OF REPORT
Committee to re-elect Cloud For Treasurer 2019 7th day before primary
$350.00
Last Name
Palmer
Residentinl Street Address City State Zip Code
65 Woodmont Road Avon T 06001
Principal Ocoupation Name of Employer
Attorney Robinson & Cole
is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
of dependent child of a lobbyist? (2) No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 OY o8 @No 250.00
1s this contribution associated with an ™ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {«) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Received Aggpregate Contributions
O)Cash ) Personal Check  Credit/Debit Card {)Payroll Deduction {OMoney Order | 08/02/2019 250.00
Last Name Firat M
James Jacqueline
Resideatial Street Address City State Zip Code
295 Stevenson Road New Haven CcT 06515
Pringipal Occupation Name of Employer
Consultant Self- Employed
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contribuior or business he/she is associated with have a conteact with said municipality
valued at more than $5,000? O Yes @ No 100.00
Is this contribution asscciated with an () Yes s contributor a principai of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? (*) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; £) Exccutive () Legislative
Method of Contviburtion: Drate Received Aggregate Contributions
O)Cash  OPersonal Check  §0Credit/Debit Card {Payroll Deduction {Money Order | 08/02/2019 100.00
Last Name Tirst MI
Jjohnson- Davis Sara
Residential Street Address Chy State Zip Code
3 Hunter Drive West Hartford o) 06107
Principal Occupation Name of Employer
Senior Director
Is contributor a lobbyist, spouss, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (&) No 150.00
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive {) Legislative
Method of Contribution: Date Received Apgregate Contributions
Ocash ) Personal Check (D)CredivDebit Card £ }Payroll Deduction {Money Order | 08/01/2019 150.00
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"NAME OF COMMITTEE /P

Cormnmittee to re-elect Cloud For Treasurer 2019

7th day before primary

$350.00

Last Name

Administrator

Trinity College

M

Young Judy

Residential Street Address City State Zip Code
44 Stonefield Road Avon T 06001
Principal Occupation Name of Employer

Entreprenuer Acyoung, Inc.

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

valued at more than $5,0007 es No 100.00

Is this coniribution assoctated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section 117 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

{DCash  {Personal Check {8)Credit/Debit Card {_)Payroll Deduction {)Money Order | 08/02/2019 100.00

Vast Name First ]
Albert-Savage George

Residential Sireet Address City State Zip Code
11347 Angelique Drive Houston k2, 77065
Principal Occupation Name of Employer

Retired Self- Employed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 Yes @ No 100.00

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

Ifyes, list Event # of government the contract is with: ) Exceutive {) Legisiative

Method of Contribution: Date Received Aggregate Contributions

OCash  OPersonal Check {BXCredit/Debit Card [ Payroli Deduction {Money Order | 08/03/2019 100.00
Last Name First MI
Berger-Sweeneay Joanne

Residentiol Street Address City State Zip Code
133 Vernon Street Hartford a 06106
Principal Ocoupation Name of Employer

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

Yes
No

valued at more than $5,0007

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

Yes No

100.00

Ocash ) Personal Check {8)Credit/Debit Card {)Payroll Deduction {)Money Order

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

avent reported in Section 11?7 No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of govemment the contract is with: O Executive O Legislative

Method of Contribution: Diate Received Aggregate Contributions

08/03/2019 100.00

Ameut of Contribution
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TAME OF COMMITTI, 7700106 Complers Napws ax Togniered wit Fiing Repumtiors) TYPE OF REFORT.
Committee to re-elect Cloud For Treasurer 2019 7th day before primary
$350.00
Last Name F.ij.st . M1
Joseph Yves
Residential Street Address City State Zip Code
932 Quinnipiac Avenue, No 2 New Haven cT 06513
Principal Ocoupation Name of Employer
Real Estate Developer R.). Development
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, { Amount of Contribation
or depeadent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ES o 250.00
Is this contribution associated with an [} Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reperted in Section L17 fs} No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive £ )1egislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  £)Personal Check E¥Credit/Debit Card {OPayroll Deduction Money Order | 08/03/2019 250.00
Last Name First MI
Kimpson Marlon
Residential Street Address City State Zip Code
139 Mary Ellen Drive Charleston sC 29403
Principal Occupation Name of Employer
Attorney Motley Rice
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes Ne 250.00
Is this coniribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section .17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Apprepate Contributions
OCash  QPersonal Check  {E)Credit/Debit Card [ Payroll Deduction § Money Order | 08/04/2019 250.00
Last Name First ME
Hill Darrell
Residentinl Street Address City State Zip Code
4 Regent Street Hartford q) 06105
Principal Occupation Name of Employer
Administrator Access Health CT
is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lebbyist? No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an £ Yes |Is contributor a principal of a state contractor or prospective State coniracior? es
event reported in Section L17 {*) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive e Legislative
Methoed of Contribution: Date Received Aggregate Contributions
) Cash  {)Personal Cheek {E)Credit/Debit Card ()Payroll Deduction € }Money Order | 08/04/2019 100.00
600.00
15,200.00
| 10,370.00
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NAME OF COMMUTTEE, (frovide Complete Nave a5 Registe Rep TYPE OF REPORT: " -
Committee to re-elect Cloud For Treasurer 2019 7th day before primary
$350.00
Last Mame
Holloway Lisa
Residentinl Street Address City State Zip Code
15 Nolan Drive Bloomfield cT 06003
Principal Occupation Name of Employer
Administrator Duncaster
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 s (®MNo 100.00
Is this contribution associated with an Yes | Is contributor a principat of a state confractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutivc O Legislative
Method of Confribution: Date Received Aggregate Contributions
(O)Cash  )Personal Check {E)Credit/Debit Card {Payroll Deduction {{OMoney Order | 08/04/2019 100,00
Last Name First MI
Alleyne Kenneth
Residential Street Address City State Zip Code
837 Prospect Avenue Hartford T 06105
Principal Oceupation Name of Employer
Physician Eastern Orthopedics and Sports Medicine
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amowunt of Contribution
or dependent child of a lobbyist? (¢} No | does coniributor or business he/she is associated with have a contract with said munieipality
valued at more than $5,0007 . OYes @ No 250.00
Is this contribution associated with an Yes | Is contributor a prinicipal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of goverament the contract is with: @ Exccutive {7} Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {DPayroll Deduction {OMoney Order | 08/07/2019 250.00
Last Name First Mi
Vasquez Victoria
Residential Street Address City State Zip Code
200 Goodrich Street Hartford T 06114
Principal Occupation Name of Eanployer
Administrator Access Health CT
Is contributor a lobbyist, spouse, Yes { f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, § Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 : Yes (&) no 100.00
Is this contribution asscciated with an Yes |Is coniributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of govemment the coniract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Comtributions
O cash O Personal Check (E)Credit/Debit Card {)Payroll Deduction Money Order | 08/09/2019 100.00




SLECLO I. MONETARY RECEIPTS (Sections A—K) Page3of17

‘NAME QF COMMITTEE (Provide Complete Name as Regisiered AYPE OF REPOR’ :
Committee to re-elect Cloud For Treasurer 2019 7th day before primary
$350.00
Last Name MI
Meacham Bradford
Residential Street Address City State Zip Cods
791 Prospect Ave, Unit B6 West Hartford CT 06105
Principal Occupation Manie of Employer
Attorney Pratt & Whitney
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a cardidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (&No 250.00
Is this contribution associated with an ™) Yes }Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 {e) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive O Legislative
Method of Contribution; Date Recaived Agaregate Contributions
OCash  OPersonal Check (E)Credit/Debit Card )Payroll Deduction {JMoney Ordor | 08/10/2019 250.00
Last Name First MI
Sweeney Liam
Residential Street Addross City State Zip Code
29 Penn Drive West Hartford cT 06119
Principal Occupation Name of Employer
Lobbyist Penn Lincoln Strategies
Is confributor a tobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes @ No 100.00
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Exceutive )} Legislative
Method of Contribution: Date Regeived Aggregate Contributions
Ocash  OPersonal Check  {OXCredit/Debit Card {Payroll Deduction {Money Order | 08/12/2019 100.00
Last Name First MI
Mednick Steven
Residential Strect Address City State Zip Code
912 Prospect Street Hamden T 06517
Principal Occupation Name of Employer
Attorney Self- Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is associated with have & contract with said municipality
valued at more than $5,0007 Yes (&) No 250.00
Is this contribution associated with an Yes  |Is contribustor a principal of a state contractor or prospective state contractor? Yes
event reported in Seetion L1? No Ifyes, indicate which branch or branches No
If ves, list Event # of government the contraet is with: ) Executive )} Legislative
Method of Contribution: Date Received Aggregate Contributions
Oycash ) Personal Check (Credit/Debit Card YPayroll Deduction (Money Order | 08/12/2019 250.00
600.00
4,150.00
10,370.00




SEEC FORM 20

Revbed Sunasry 1015

L. MONETARY RECEIPTS (Sections A-—K)

Page3 of 17

AN OF COMMITIEE. (Erovide Complete N

s Regisiered with Filing Repostieny).-

“TYPEOFREPORT: -

Committee to re-elect Cloud For Treasurer 2019

7th day before primary

$350.00

First

MI

Last Name
Needleman Norman
Residential Street Address City State Zip Code
9 Foxboro Road Essex T 06426
Principal Occupation Name of Employer
Executive Self-~Employed
1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? es No 250.00
Is this contribution assoeiated with an [} Yes |Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reported in Section L1? [e) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OBsecutive  {)Legislative
Method of Contribution: Pate Received Aggregate Contributions
O cash  CYPersonal Check {&)Credit/Debit Card {Payroll Deduction € )Money Order | 08/17/2019 250.00
Last Name First M1
Tindall Alphonso
Residensial Street Address City State Zip Code
54 White Oak South Orange NJ 07079
Principal Occupation Name of Employer
Attorney Hardwick Law Firm
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
eveni reported in Section L1?7 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive O Legislative
Methed of Contribution; Date Receiyed Aggregate Coniributions
O)Cash  OPersonal Cheek  {8)CreditDebit Card {)Payroll Deduction {Money Order | 08/19/2019 250.00
East Nams First Ml
Stovall James
Residential Streot Address Ciiy State Zip Code
26 McGuire Drive West Orange NJ 07052
Principat Cecupation Name of Employer
Business Executive Little Bird HR
Is contributor & lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00

YCash  CYPersonal Check  (8)Credit/Debit Card € )Payroll Deduction ¢ )Money Order

08/21/2019 250.00

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

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

Method of Contribution: Date Received Aggregate Contributions




SEEC FORM 20

Rerisad Jamuary 2815

I. MONETARY RECEIPTS (Sections A—

Page3of 17

"NAME, OF COMMITTEE {Provide Complele Nains as Registored wil Tilng Repositon) PE OF REPORT
Committee to re-elect Cloud For Treasurer 2019 7th day before primary
$350.00

Last Name

) Cash @Personai Check Credit/Debit Card {C)Payroll Deduction {$}Money Order

Date Received Aggregate Contributions
08/27/2019 25000

Camilliere Anthony
Residential Street Address City State Zip Code
60 Old Common Wethersfield cT 06109
Principal Occupation Name of Employer
Lobbylist CCK
Is contributer a lobbyist, spouse, (v} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Awmount of Contribution
or dependent child of a lobbyis{? { )} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYES @NO 250,00
1s this coniribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OBxecutive @Legislative
Method of Contribution: Date Recaived Agppregate Coutributions
OCash  OPersonal Check (E)Credit/Debit Card {DPayroll Deduction {OMoney Order | 08/22/2019 250.00
Last Name First MI
Diaz Jason
Residential Street Addeess City State Zip Code
203 Fairfield Avenue Hartford T 06114
Principal Occupation Name of Employer
Firefighter City of Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 750.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D) Executive {C) Legislative
Method of Contribwiion: Date Received Aggregate Contributions
O)Cash  OPersonal Check  {D)Credit/Debit Card {Payroll Deduction {Money Order | 08/22/2019 250,00
Last Name First Ml
Sparrow Harold
Residential Street Address City State Zip Code
1 Gold Street Hartford T 06103
Piincipal Occupation Name of Employer
Human Services Hartford YMCA
Is contributor a lobbyist, spouse, () Yes | Ifconfribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an Yes [Is coniributor a principal of a state contractor or prospective state contractor? ( Wes
event reported in Section L1? No If ves, indicate which branch or branches L No
If yes, list Event # of government the contract is with: {0 Exccutive ) Legislative
Method of Coniribution:

750.00

2,650.00

10,370.00




SEEC FORM 20

Reviaed Japuery 2015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF- COMMITTEE: (Provide Coniplets- Natig as Rogistered with Filing Repositony:

Committee to re-elect Cloud for Treasurer 2019

7th day before p

rimary

$350.00

Last Name Fust Mi
Jackson Marcus
Residential Street Address City State Zip Code
244 Fifth Avenue New York NY 110001
| Principal Ocoupation Mame of Employsr

Consultant Self-Employed

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

valued at nrore than $5,0007 es  {8No 150.00

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

event reported in Section L17? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OBxecutive OLegis!ative

Methiod of Contribution: Date Received Agprogate Contributions

Cash  {)Personal Check  (@)Credit/Debit Card {)Payroll Deduction {)Money Order | 08/23/2019 150.00

Last Name First MI
Gandara Marilda

Residential Street Address City State Zip Code
155 Scarborough Street Hartford CT 106105
Principal Occupation Name of Employer

Retired

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

valued at more than $5,0007 Yes No 250.00

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

event reported in Section L7 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: ) Exccutive {7} Legislative

Mathod of Contribution: Date Received Agyregate Contributipns

Cash  Personal Cheek  {8)CredivDebit Card {DPayroll Deduetion {DMoney Order | 08/24/2019 250.00

Last Name First MI
Barlow, Jr Edward

Residential Strect Address City State Zip.Code

25 East River Drive Unit 203 East Hartford CT | 08108

Principal Occupation

Retired

Namo of Employer

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

f+) No

Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipa
does contributor or business he/she is associated with have a contract with said municipality
valued at maore than $5,0007 Yes No

Amount of Contribution

lity,
250.00

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

8

Yes
No

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

of government the contract is with: 0 Executive {{)}Legislative

No

€5

Method of Contrilrution:

C)Cash O Personal Check {8)Credit/Debit Card {)Payroll Dedustion OMoney Order

Date Recoived

08/29/2019

Apgrepate Contributions

250.00

650.00

2,000.00

10,370.00




SEEC FORM 20

Revhied fanuscy 1015

I. MONETARY RECEIPTS (Sections A—K)

.NAME OF COMMITTEE:(Provide Complete Nemé as Registered with Filing Repository)

Page 3 of 17

Committee to re-elect Cloud For Treasurer 2019

7th day before prim

ary

$350.00

L

valued at more than $5,0007 Yes No

tributions from Ind ._
Last Name First MI
Healy Christopher
Residential Strest Address City State Zip Cade
Requested
Principai Qccupation Mame of Employer
Attorney
1s contributor a lobbyist, spouse, () Yes | Heontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No does contributor or business hefshe is associated with have a contract with said municipality
valued at more thao $5,0007 es [} 250.00

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

event repotied in Section L1? {e) No If yes, indicate which branich or branches t2) No

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

Method of Conaibution: Date Received Aggregate Contrilutions
O)Cash  L)Personal Check  (B)Credit/Debit Card {)Payrolt Deduction Money Order | 08/02/2019 250,00

Last Name First M1
Clark Kristen

Residential Street Address City State Zip Code
15 Covington Street, Apt 217 New Britain CT 06053
Principal Occupation Name of Employer

Coordinator The Village for Families and Children

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

valued at more than $5,0007 Yes No 250.00

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

event reported in Section L1? (=) No Ifyes, indicaie which branch or branches No

Ifyes, list Event # of government the contract is with; ) Executive () Legistative

Method of Contribution: Date Received Aggregate Contributions

O)Cash  O)Personal Check  (8)CredivDebit Card {Payrolt Deduction {Money Order | 08/03/2019 250.00

Last Name F-‘itst MI
DesRoisers Caleb

Residential Street Address City State Zip Code
Requested

Principal Occupation Name of Employer

Entreprenuer

1s contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

250.00

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

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

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

Method of Contribution: Date Received Aggregate Contributions

08/03/2019 250.00

750.00

1,250.00

10,370.00




SEEC FORM 20

Revboed Jumuary 1015

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

[NAME OF COMMITTEL (Provie Conplete N as Registered with Fifing Repositors YEPE OF REPORT.
Committee to re-elect Cloud For Treasurer 2019 7th day before primary
$350.00

Last Name . “F.imt . MI
Chudwick Bruce
Residential Street Address City State Zip Code
9 Tall Timbers Drive Farmington cT 06032
Principal Occupation Name of Employer
Attorney Shipman & Goodwin
15 contributor a lobbyist, spouse, ™} Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyisi? {+) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 160.60
Is this contribution associated with an [ Yes |Is contributer a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {x) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive {YLegistative
Method of Contribution: Date Received Agpgregate Contribntions
OCash  Personal Check {)Credit/Debit Card OPayroll Deduction OMoney Order | 08/04/2019 100.00
Last Name First MI
Hayes F. Elaine
Residentint Strest Address City State Zip Code
Requested g
Pringipal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exeeutive officer of a municipality, ]| Amount of Centribution
or dependent child of a [obbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an {) Yes | Is contributor a principal of a state contractor or prospective slate contractor? 'Yes
event reported in Seetion L17? (s) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Coutributions
OCash  O)Personal Cheek  {E)CreditDebit Card {Payroll Deduction §_Money Order | 08/04/2019 100.00
Last Name First MI
Meja Jesse
Residential Street Address City Stato Zip Code
Requested
Principal Oocupation Nams of Employer
1s contributor a lobbyist, spouse, & Yes | i contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes {® No 250.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state coniracior? [ Wes
event reported in Section L17? No If yes, indicate which branch or branches [+}No
If ves, list Event # of government the contract is with: O Executive 0 Legislative
Method of Contribution: Drate Received Agpgregate Contributions
OcCash O Personal Check {F)CreditDebit Card {)Payroli Deduction {OMoney Order | 08/17/2019 250,00
450.00
800.00

10,370.00




SEEC FONM 20 Page3 of 17

Rerised Fznry 1675

I. MONETARY RECEIPTS (Sections A—K)

TYPE OFREFORT

ide Conplete Nanie as Reigistered il Filing Repository) -

7th day before primary

$350.00

Last Name First — MI
Cloud Christopher
Resideatial Street Address City State Zip Code
25 Mountain Springs Road Farmington cT 06032
Principal Qccupation Name of Employer
Lobbyist CCcK
Is gontributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than §5,0607 €5 No 250.00
Is this contribution associated with an Yes | Is contributor a pringipal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifves, list Event # of government the contract is with: OExecutive Obegislative
Method of Contribution: Dato Received Aggregate Contributions
OCash OPersonal Check &)Credit/Debit Card Payrolt Deduction {)Money Order | 08/21/2019 250.00
Last Name Pirst I
Droney, Jr, John
Residential Street Address City State Zip Code
75 Rockledge Drive West Hartford T 06107
Principal Occupation Name of Employer
Attorney Hinckley & Allen
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a tobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
Ts this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If ves, list Event # of government the contrect is with: @ Executive O Legislative
Method of Contribution; Date Received Aggregate Contithutions
Ocash  {SPersonal Check {Credit/Debit Card DPayroli Deduction (DMoney Order | 08/22/2019 250.00
Last Name First Mi
Hamilton Sam
Residential Strect Address City State Zip Code
16452 Crown Arbor Way Fort Myers FL 33908
Principal Occupation Marne of Employer
Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 200.00
Is this contribution associated with an Yes |is contributor a principal of a state contractor or prospective state contraclor? es
event reported in Section Li7? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegis[ative
Method of Contribution: Date Recoived Aggregate Contributions
OCash (@) Personal Check Credit/Debit Card Payroll Deduction YMoney Order 08/26/2019 200.00
I 700.00
100.00

10,370.00
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Reslsz Janmary 1015

I. MONETARY RECEIPTS (Sections A—XK)

Page 3 of 17

"NAME OF COMMITIEE,

rovide Coniplete Naie as Regt

shdd with Filing Repositon

Committee to re-elect Cloud For Treasurer 2019

7th day before primary

$350.00

Executive Director

Last Name

Comer Andrea

Resicential Street Address City State Zip Code
1 Linden Place, Unit 203 Hartford T 06106
Principal Occupation Name of Employer

Educators for Excellence

1s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidaie for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? DY s (ONo 100.00

1s this contribution associated with an () Yes | Is contributor a prineipal of & state contractor or prospective state contractor? Yes

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check (B)Credit/Mebit Card {Payroll Deduction (Money Order | 08/29/2019 100.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Ocoupation Mame of Employer

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? 3

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

Is this contribution associated with an

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

O)Cash  {&Personal Check {}ZrediUDebit Card OPayrolE Deduction {_jMoney Order

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; [) Bxcoutive ) Legislative
Method of Contribution: Date Received Aggregale Contributions

Amvount of Contribution

Last Name Ferst MI
Residential Street Address City State Zip Code
Principal Qccupation Name of Employer

Is contributor a lobbyist, spouse, 8 Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality,

{Cash &) Personal Check O Credit/Debit Card CiPayrolt Deduction € )Money Order

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ®wo
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches INo
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

100.00

110,370.00




SR Toy 2 I. MONETARY RECEIPTS (Sections A—K) Poge 4of 17

| NAME OF COMMITTEE (rovide ConipleieNani as Regisiored with Filivg Repiscilory) | TYPE OF REPOR
Committee to Re-Elect Cloud for Treasurer 7th day preceding primary

€

Name of Treasurer

Name of Committes

Robinsen and Cole State PAC Glen Santoro
Address Is this contrie!:iution associateg with an OYes @No Amount of Contribution
event reported in Section L1 '
280 Trumbull St Ifyes, list Event # 375.00
City State Zip Code Date Received Aggregate Contributions
Hartford CT 06103 8M1/2019 375.00
Name of Committee Mame of Treasurer
108 PAC Farley Santos
Address I this contribution associated withan {0) Yes ()No Amount of Contribution
. N event reported in Section .17
27 Westview Drive If yes, list Event # 100.00
City Seate Zip Code Date Recoived Aggregate Contributions
Danbury CT 08810 812019 475.00
WName of Committes Name of Treasurer
Address Is this contribution associated with an ) Yes (ONo Amount of Contribution
event reported in Section L1?
Ifpes, list Event #
City State Zip Code Date Received Aggrepate Contributions

Name of Committee Name of Treasurer
n/a
Address City State Zip Code
. i # N i
Date Received ﬁ;ﬁ;‘;‘#“:;e) Payment Type Amonnt of Receipt
OReimbursemcnt for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
. E ditire # .
Dao Received ﬁ;[;;:”::f‘,e) Payment Type Amount of Receipt

) Reimbursement for shared expense £D) surplus Distribution

Description




SEEC oMy 0 I. MONETARY RECEIPTS (Sections A—K) Pages o 17

Tth day p.fééeding primary

Name of Lender Sousce of Loan: Date of Receipt

N/A OBank G Candidate G Individual @Other
Conmnittee
Street Address City State Zip Code Is there & Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guaranter (If applicable} Amount Received
Street Address Ciky State Zip Code
Name of Lender  Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
O Yes O No

MName of Cosipner/Guarantor (i applicable) ' Amount Received
-Bireet Address City State Zip Code
Name of Lender . Sourcs of Loan; Date of Receipt
OBank ) Candidate € Individual ) Other
] Committee
Sircet Addrese City State Zip Code Is there a Cosigner or
Gugranfor of this loan?
Yes 0 Nao
Name of Cosigner/Guarantor (¥f mppiicable) Amount Received

Strect Address Zip Code

Name of Entity

N/A

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

Name of Entity

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

Name of Entity

Street Address Dats Received Amount Received
City State Zip Code Aggrsgate Contributions
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1. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAM EOFCOMWTTEEﬂ’roudeComp!ere e s Roststored Wi T s Repository). .

TYPE OEREPOR

7th day preceding primary

Committee to Re-Elect Cloud for Treasurer 2019

Date of Receipt

Is this transaction associated with an

event reperted in Section L17

Yes  Ifyes, list Event #

Yes  Ifyes, list Event #
event reported in Section £1? No
Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No
Date of Recelpt Is this transaction associated with an Yes  Ifyes, list Event# Amount
event reported in Section L1? No
Date of Receipt Is this transaction associated with an 8 Amount

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amouni

Dats of Recsipt Method of payment: Amount
Dcash O Personal Check O Credit/Debit Card

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

Date of Receipt Methed of payment: Amount
GCash D Personat Check @ Credit/Debit Card

Date of Receipt Mathod of payment: Ameount
DCash @ Personal Check @ Credit/Debit Card

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

for deposit in the General Fund.




P . MONETARY RECEIPTS (Sections A—K)
TRy s e T

Page 7 of 17

Committee {o Re-Elect Cloud for Treasurer 2019

7th day preceding primary

Name of [nstitution Date Recoived Amount
Bank of America
Sireet Address City State Zip Code

Hartford CcT 06103
Name of Institution Date Received Amonnt
Street Address City State Zip Code

Name Pate of Transaction Amount Received
Street Address City State Zip Code 0

Description

Natme Datg of Transaction Amount Received
Street Address City State Zip Code 0

Drescription

Name Date of Transaction Amount Received
Street Address City State Zip Code 0

Description

Name Pate of Transaction Amount Received
Street Address City State Zip Code 0

Description

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entitics other than Individuals er Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
'Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Reccived this Period (Section H) + 0
Tetal Amount of Interest from Deposits in Authorized Accounts {Section J) + 0

+ 0




SEEC FORM 20 .
S IL. EVENT ACTIVITY (Sections L1—L5) Page of 17
AN OF COMMITTER J7rond Gonpis Nane & g T T

s Registred with EREPORT
Commiittee to Re-Elect Cloud for Treasurer 2019

a{; pfécédi_ng primary

7th D

Event # Drescripti . .y

Date of Event Letter esenption Was this a fundraising event?
N/A @ Yes @ No

Location:  Strect Address City State Zip Code

Subpart 1: (All Commiittees)

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

Did this fundeaiser include goods or services donated by a business entity @ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.}
Do
Was this fundraiser a tag sale, auction, or other sale of donated items DYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? O — | $
No

Subpart 2: (Party Commiittees, Municipal Candidates and Political Commiftees other than Exploratory Caommittecs)
Were there purchases of advertising space in a program book oron a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

OnNe

Subpart 3: (Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass {DYes (I pes, enter Total Recelpts here.)
gathering held within the state with this fundraiser? d L

oNn

Event # . “ Descripti — X ..

Date of Event Letor | oopen Was this a fundraising event?
Oves Ono

Location:  Street Address City State Zip Code

Subpart 1; (All Conumittees)

Was this event hosted at a personal residence? @Yes {If yes, go 1o Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Do

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

of up 1o $200 or items donated by an individual of up to $1007 0 and complete required information.)
No

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

with purchases from an individual of up to $1007? 0 — | %
No

Subpart 2; (Party Commiitees, Municipal Candidates and Political Committees other than Exploratory Commitiees)
Were there purchases of advertising space in a program book orona £ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY}
Did your committes sell food or beverage at a fair or similar mass O Yes (Ifyes, entor Toial Receipts here.) $
gathering held within the state with this fundraiser? ’

ONO




iyt II. EVENT ACTIVITY (Sections L1—L5) Fage ol 17

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

- NAME OF COMMITTEE: (Brovide Complote Nawic v Registersd with Filig Repository) S
Tth Day preceding primary

Committee to Re-Elect Cloud for Treasurer 2019

_ Purchases of Advertising in 4 Program Book or on a Sign

Name of Purchaser Purchase Made By:
) Business Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchages for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity G Other
@ Individual/Sole Proprietorship

Street Address City Stale Zip Code
Date Received Event # Aggregate Purchases for All Evenis Antount of Program Ad Purchase Amount of Sign Purchase
Name of Purchager ‘ Purchase Made By:

@ Business Entity 0 Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Parchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity  {{} Other
O Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchagser Purchase Made By:

) Business Entity () Other
€ Individual/Sole Proprictorship
Street Address City State Zip Code

Date Received Event # Appregate Purchases for All Events Amount of Program Ad Parchase Amount of Sign Purchase




SEEC FORM 20

stevived funnary 2638

II. EVENT ACTIVITY (Sections L1—L5)

s legistered.

Page 10 0f 17

OFREFORT

surer 2019

7th Day preceding primary

Naime of Donor

Street Address

City

State Zip Code

Diouation Given By:

{O) Business Entity

O individual

@ Sole Proprietorship

Description of Denation

Date Received

Event #

Apgregate Vakue for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(") Business Entity

O!ndividual
@ Sole Proprietorship

Description of Donation

Date Received

3

Event #

Apgregate Value for this Evenr

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity

O Individua

o Sole Proprietorship

Description of Donation

Date Recsived

Event #

Agpregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O mdividual

@ Sole Proprictorship

Description of Danation

Date Received

Event #

Agpgregate value for this Bvent

Fair Market Value of Donation




SEEC FORN 20

Rrvhed Jrounry 10LS

II. EVENT ACTIVITY (Sections L.1—L5) Page L1 of 47

5 NAME OF COMMITTEE. {Provide Complet Narie os Tte

D ved siith Filing Repo.'v!m'rj".j._ e

TYPE OF.REPOIT -

Committee to Re-Elect Cloud for Treasurer 2019

7th Day precedlng prlmary

L5, In-Kind Donations Not Considered Contributions Assoc:ated witha House Party

Name of Host

Is this event supporting more than one candldate or
N/A committes? ) Yes O No
Ifyes, complete Itemization in Addendum L5
Street Address City Siate Zip Code

Description of Donation

Fair Market Value of Donation

Ewvent # Apgregate Value of fhis Event—all fiosts Aggregate Value of all Evenls—this host/candidate
Naue of Host Is this event supporting more than one candidate or
committee? {Yes O No
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Cotle
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosis Aggregate Value of all Events—this Tost/candidute

Name of Host

Is this event supporting more than one candidate or
committee? € }Yes O No

If yes, complete Itemization in Addendwm LS

Street Address City State Zip Code
Description of Donation Fair Market Yalre of Donation
Event # Aggregate Value of this Event—all hosts Agprepate Value of all Events—ilis host'candidate
Name of Host Is this event supporting more than one candidate or
commitice? {)Yes {DNo
If yes, complete Itemization in Addendum IS
Strest Address City State Zip Codo

Drescription of Donatton

Tair Market Value of Donation

Event #

Agpgrepate Value of this Event—all hosts

Apgregate Value of all Events—{his host/candidare
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IH NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAMEOECOMMITIEE

Tth Day precedlng prlmary

@Individua! / Sole Proprietorship OOLhcr

Name
N/A
Strect Address City Stale Zip Code
Type of contributor: G:Qmmittee Date Received Aggregate Contributions Description of n-Kind Conerbution
@Individual / Sole Proprietorship O()ther
Is contributor a lobbyist, spouse Yeg | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’nbbyist'% No does comtributor or business hefshe is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 ClYes v of this Coufribution
Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
tion ass princip: 5p
event reported in Section L1? No Ifyes, indicate which branch or branches No
P »
Ifyes, list Event # of government the contract is with: {3 Exccutive {T) Legislative
Name
Street Address City Siate Zip Code
Type of contributor: @ommiuee Date Received Aggrogate Contributions Description of In-Kind Contribution
{)individuat / Sole Propristorship 0ther
Is contributor a lobbyist, spouse, Yes I contribution is in excess of $400 to a candidate for & chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist'} No does contributor or business he/she is associated with have a contract with said municipality of this Coniribution
valued at more than $5,000? O Yes {) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the conlract is with: ) Exeentive ) Legislative
Naune
Street Address City State Zip Code
Type of contribstor: Olommittee Date Received Aggrepate Contributions Description of In-Kind Contribution

is coniributor & lobbyist, spouse,
or dependent child of a fobbyist?

Yes
No

8

If contribution is in excess of $400 to a candidate for & 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? @ Yes O Ne

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

Yes
No

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

) Executive ) Legislative

Yes
*

No
of governnient the contract is with:

Fair Market Value
of this Contribution

Last Name of Tndividual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Namg of Telephone Company 0
Street Address City State Zip Code




Per Public Act 11-48, effective Jaruary 1, 2012 committeas wre o longer required to itemize recelpt of organlzation expenditures from Legislotive Leadership, Legisiative Caucus or Party Committees, Section @ removed,

SEEC RO 10 IV. EXPENDITURES (Sections P—T) Page 13 0f 17

TYPE OF RI
th Day preceding primary
Namc of Payce = . . . - ~ — = ) . Dato of .P.nyn;ent . Method of Payment:
. Ch
Budget Printers 8/9/2019 @ Check #992 __
) Debit Card  €DEFT
Street Address City State Zip Code
1718 Park St. Hartford CT 08106
Parpose of Expenditure Deseription Event # Amount
(by code) A i X
A-sign door knock liferature and lawn signs 2 105.73
Expendituse # : s afinm 1 2 I @ 3,
i epolivable) Type of Experditure (Ifemtization in Addendum P Required unless “None of the below® is checked)
0 None of the below
G Coordinated with reimbursement sought (Goint expenditure) Independent
G Coordinated without reimbursement sought (in-kind contribution) Organizationo A @ B O C 0 D
Name of Payee Date of Payment N Method of Payment:
. Cheek #1001
Budget Printers 8/27/12019 @ B
_ © pebitcard  QuEr
Street Address City State Zip Code
1718 Park St Hartford CT 06106
Puiposs of Expenditure | Description Event # Amount
{by code} .
A-oth Campaign iote bags 522.74
g}‘l’m‘;’ if;f‘; # Type of Expenditure (Femization in Addendum P Required unless “Nowe of the below* is checked)
apphicable,
Nore of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
{O) Coordinated without reimbursement sought (in-kind contribution) ) omanizationCh On Oc (8]
Name of Payee - Date of Pyem Method of Payment:
. . Check #1028
Viva Radio 8/30/2019 @ N
Q pevit card__ QEFr
Street Address City State Zip Code
1056 Willard Ave Newington CT 06111
Purpose of Expenditure | Prescription Event # Amount
(by cods) . .
A-rad Purchase of Radio Ad time 700.00
Expenditure f Type of Expenditure (Itemnization in Addendum P Required unless “None of the below” is checked)
fif applicable)
G None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind centribution) 0 Organizationl 3 A ) EQ cO) b
Name of Payee B Date of Payment Method of Payment:
. 1026
Petty Cash/Nicole Cloud 8/30/2019 @ Chock #1920 __
) Debit Card___ (I EFT
Street Address City State Zip Code
86 Bloomfisld Avenue Hartford CcT 06105
Purpose of Expenditure Description Event # Antount
(by code)
RCW Purchase of cell phones 320.85
Expenditurs # Type of Expenditure (Ifemization in Addendum P Required nnlesy “None of the below® is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditarc) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizationf™A €} B OC O D
: - ) i
,649.32
13,799.52




Per Public Act 11-48, effective January 1, 2612 committees are no longer required to emize recelpt of orgonization expenditures from Legisiative L eadership, Leglslative Coucus ar Party Cemmittees. Section O removed,
SEEC FORN 20 IV. EXPENDITURES (Sections P—T) Page 130117

NAMEOFCOMTEE(PMWJB C‘omp eIerzre ds:Registere wrthJImg R2DOSHOE e V] PEOF REPORT L
Committee to Re-Elect Cloud for Treasurer 2019 7th Day preceding primary

Name of Payee . Date of Payment Method of Payment:
R . ¥
Petty Cash/ Nicole Cloud 08/30/2019 %E“E‘? 0—1;‘13570—}3”
chit (ar
Strect Address City Stale Zip Code
86 Bloomfield Ave Hartford Ct 06106
Purpose of Expenditure | Deseription Event# Amount
{by code) .
RCW Food - Fund raiser 150.20
?y"f‘:;‘d;:;; # Type of Expenditure (ffemiization in Addendum P Reguired unless “None of the below™ is checked)
(2] None of the below
£_) Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Organizatiod A OB OcO
Name of Payee B Date of Payment Method of Payment;
) Check #
O pevit Card QmpT
Street Addross City State Zip Code
Purpose of Expenditure | Description Event # Antount
{by code)
gfxpe";fﬁ‘;{‘; 4 Type of Expenditure (Ztentization in Addendum P Required unless “None of the below* iy checked)
applicabl]
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organizationf A OB COc Obp
Marwo of Payee -  Date of Paymen ' Moethod of Payment:
@) Check #
QO pevit cara_ Q'EFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)}
?j@ef},@ if;‘;*j # Type of Expenditure (ftemization in Addendum P Reguired unless “Nowe of the below* is checked)
if appiicable,
@ None of the below
Coordinated with reimbursement sought {joint expenditure) ) Independent
() Coordinated without reimbursement sought (in-kind contribution) O Organizatioﬁ A0D0CcO
Name of Payee Pate of Payment Method of Payment:
(3} Check #
O Debit Card I EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code)
{E}(Pﬂl;ﬁiglrfi # Type of Expenditure (Tfemization in Addendum P Required unless “None of the below" is checked)
if applicable)
@ None of the below
O Coordinated with reimbursement sougit (joint expenditure) G Independent
0 Coordinated without reimbursement sought {in-kind contribution) ® ™) B O OV D




SEEC FORM 20
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P TS (mede o

laine;

IV. EXPENDITURES (Sections P-—T)

TYPE OF REPOR

Commitiee to Re-Elect Cloud for Tréasurer 2019

7th Day preceding primary

Narme of Payce (Nawte of Vendor, Person or Entity who cruuﬁdm.e ;;aid directly) Date of Payinent Is reimbursement claimed?
Fiambria Criolla 71222019 @) Yes ) No
Street Address City State Zip Cade
881 New Britain Ave Hartford ct 08106
Purpose of Expenditure Description Lvent # Amount
(by code)
meal with Campaign treasurer 26.32
Natme of Payee (Name of Vendor, Persor or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Republic 7/25/2019 &) Yes ) No
Strecl Addross City State Zip Code
Capital Ave Hartford CT 06103
Purpose of Expenditure Description Event # Amount
{by code)
RM Lunch with Campaign Treasurer 44.02
Name of Payes (Numz of Pendor, Person or Enfity wha candidate paid directly) Date of Paymont Is telimbyrsement claimed?
Wood and Tap 7/2212019 @® yes O No
Street Address City State Zip Code
99 Sisson Ave Hartford CT 06105
Purpose of Expenditure Deseription Event # Amount
(by cade)}
MB Convention victory celebration 81.78
Name of Payee (Nmne of Fendor, Person or Entity wito candidate patd direcely) Date of Payment Is reimbursemext chaimed?
FedEx 815/2019 @ Yes () No
Street Address City State Zip Code
Farmington Ave Hartford CT 06105
Purpose of Expenditure Description Event # Amount
) SRNT printing of literature 20.66
Name of Payee (Name of Vendor, Persor or Entity who candidate poid directly) Dhate of Payment Is reimburzemsnt olaimed?
Ipanema Cafe 8/5/2019 @ Yes QNo
Street Address City State Zip Code
1819 Park Street Hartford CcT 06106
Purpose of Expenditare Description Event # Amount
(by code)
Campaign staff lunch meeting 35.75
Mame of Payce (Nane of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Amazon 08/05/2019 ¢} Yes ) Mo
Sirest Address City State Zip Code
P.O Box 81226 Seattle WA 98108
Purpose of Expenditure Description Event # Amount
@ SFFICE | Printer Ink 61.57
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IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAMEOFCOMMITTEE rowdaﬁCﬁfrmlt-’

TYPEOF REPORT

1e:]

7th .Day .preceding

primary

Commitiee to Re-Elect Cloud for Treas..t:;er‘ 201 9

Name of Issuing Institution

Type of Credit Card:

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

) Independent

OOrganization@A OB @C @D

O visa ) Master Card £ Discover )American Express GOIher:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditare Description Event # Ampunt
(by code)
?f";ﬁiﬁg # Type of Expenditure (Tffemization in Addendum R Required unless “None af the below™ Is checked)

Narne of Vendar, Person or Entity

Pate of Transaction

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

) Idependent

OOrganization:O; OB 00 OD

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}‘;‘;ﬂ;ﬁ # Type of Expenditure (Tfemization int Addendum R Required unless “None of the below™ is checked)

None of the below

Coordinated with reimbursement sought {joint expenditure) O Idependent

) Coordinated wititout reimbursement sought (in-kind contribution) O OrganizationOA OB Oc Ob

Name of Vendor, Person or Entity Date of Iransaction
Street Address City State Zip Code
Puzposs of Expenditure Description Event ## Amount
{by code)
Expendituro # T f Expendi Ntemization in Addendum R Required nnless “No the below" is checked)
(if applicable) ype of Expenditure (Itentization in Adden quired unless “None of the below" is checked)
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IV. EXPENDITURES (Sections P—T)
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'TYPEOF REPOR

7th Day preceding

primary

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

£ Independent

O Organization®™A (OB QC OD

uring this Pe
Name of Creditor Bate lncured
Voices of Women of Color 8/11/2019
Street Address City State Zip Code
113 Ridgefield St Hartford CT 06106
Purpose of Expenditure Description Event # Amounnt Incurred
(by code) . i {Estimate or Aciual)
CNSLT Canvassing Services

E}‘Peﬂ’fﬂm # Type of Expenditure (ffemization in Addendum 8 Required unless “None of the below® is checked) 1,500.00
if applleable,

@ None of the below @ Independent

Cceordinated with reimbursement sought (oint expenditure) Organization; 8 OC P

5 Coordinated without reimbursement sought (in-kind contribution) O @ 0
Mame of Creditor Date Incumed
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actnal)
?;f;;ﬂ},‘; " Type of Expenditure (ftensization in Addendum S Required unless "None of the below* is checked)

Name of Creditor

Date Incumed

({by code)

Street Address City Stata Zip Code
Purpose of Expenditare Description Event # Amount Incurred
{Estimate or Aciual)

Expenditure #
{if applicable)

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

O Coordinated without reimbursement sought {in-kind contribution)

Type of Bxpenditure (femization in Addendum S Regtiired wnless “Nane of the below” is checked)

) Independent

O Organization:@& OB OC OD

1500.00

1500.00

1500.00

0

1500.00
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IV. EXPENDITURES (Sections P—T)
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Commitiee to Re-Elect Clou 7th Day preceding primary

Last Name of Workee/Consullant

Date of Payment to Vendor,

. Person or Entity

Cioud Nicole 08/30/2019
Name of Vendor, Person or Entity Paid by Conunittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Walmart reporied in Section P:

'alma @) Check #1026 . O Debit Card O EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
495 Flatbush Avenue Hariford cT 06106
Purpase of Expenditime Deseription Event # Amount
“veldeMB  |Cell Phones

€ one
320.85
];‘fxf;;ig;ﬁ # Type of Expenditure (ftemization in Addendum T Reguired unless “None of the below™ is ehecked)
OVHD None of the below

Coordinated with reimbursement sought (joint expendituse)
O Coordinated without reimbursenent sought (in-kind contribution)

Olndependento @ @ O

OOrganizatinn:oA oB ¢eC oD

Last Name of Worker/Consultant First MI Date of Paymsnt to Vendor,
. Person or Eotity
Ctoud Nicole 08/30/2019
Name of Vendor, Person or Entity Paid by Conunittes Worker/Consultant Payment to Reimburse Committee Wozker/Consultant as
B.J | | reported in Section P:
J's Wholesale @ Check #1026 ) Debit Cad ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worket/Consultant City State Zip Code
507 New Park Avenue West Hartford cT
Purpose of Expenditure Description Event # Antount
{by code} .
RMB Food Fundraiser
150.20
?}(Fi’}?ﬂm 4 Type of Expenditure (Rtemization in Addendum T Required unless “None of the below* is checked)
if applicable,
FNDR None of the below
Coordinated with reimbursement sought {joint expenditurs) Qdependent™y O O O
{0) Coordinated without reimbursement sought (in-kind contribution) ®Organization: oA OB 0C oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Namo of Vendor, Persen or Entity Paid by Coatmittes Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q) Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Cammittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditurs f Type of Expenditure (Ttemization in Addendum T Required unless “Note of the below* is checked)
(i upplicable) ype of Expenditure (i Za d e it of the below" is £l

C) None of the below
Coordinated with reimbursement sought (ot expenditure)
) Coordinated without reimbursement sought (in-kind centribution)

O lndcpendcnte O o O

Organizationno A o B oC © D

TSR TRy

A471.05




