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DAPNI 10 filing []30 days foilowing primary D45 days following referendum o lelln )
[(Juty 10 fiting [[]7th day preceding election [JDeficit [J Amendment 1o
[ JOctober 10 filing [ 12th day preceding etection [[] Termination Type of Report:
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Ending Date
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I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized
Campaign Finance Disclosure Statement for the period covered is true, accurate and complete.

A person who is found to have knowingly and willfully vielated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS
TYFPE OF REPORT.
COLUMN A COLUMNB
This Period Aggfgfue
11. Balance on hand January 1 of current year for ongoing and party commitlees OR i i e o
Balance on hand from day committec was formed for all other cormittees | SRS e e el i |

12. Balance on hand at the beginning of Reporting Period $284,894.80 k;_ . _‘1
13. Contributions Received from Individuals (Sections A and B) $73.611 $421,204
14. Receipts from Other Committees (Sections C1 and C2) $4,000 $4.800
15. Other Monetary Receipts (Sections D through K} $0 $0
16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) $0 $0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2, removed
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) $8,250 $8,250
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $85,861 $434,254
18. Subtotals (2dd totals in Line 12 + 17 in Column A; andin Line 11+ 17in Colimn By [$370.755.80 $434,254
19. Expenses Paid by Commiitee (Section P) $314,440.31 $377,938.51
20. Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Columns} |$56,315.49 $56,315.49
21. In-Kind Donations not Considered Contributions Received (Section L4) $0 $0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0 %0
23. In-Kind Contributions Received (Section M) $0 $0
24. Refundable Deposit to Telephone Company (Section N) $0 $0
25. Loan Balance $0 L! Tl |
25a. + Loans Reccived (Section D) $0 30
25b. =+ Interest and Penalties on Loan $0 $0
25¢c. = Payments on Loan $0 $0
25d. Total Quistanding Loan Amount $0 ! : 1:‘

R L i e e e itk |
26. Campaign Expenses Paid by Candidate (Section Q) $0 $0
27. Expenses Incurred on Committee Credit Card (Section R) $0 $0

— - — —

28. Expenses Incurred by Committce During this Period but Not Paid (Section S) 30 ! o
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0 rey _. & = :

I — - ¥ 4




irghes IV. EXPENDITURES (Sections P-T) Page 95 af 103
BME 0L C‘OMMI’ITEI: Prayide Go p[efeﬂmnekg:{!egu”&ﬁ%ﬂﬁm%aﬂl&ﬁ)i-:z-\w EOPREPORT | &

Tth day preceding primary

fif appleatisy

- el L hgel e A R Expenbes Paid by Comdnittee TR D AT [ S0
Name of Pavee Date of Payment ‘ Method of Pavment
Hartford Pizza 08/11/2023 | [ Jcheck #
DebitCard | |EFT
Sireot Address [ Civ State Zin Code
{ Hartford CT 06114-1335
| 1681 Franklin Ave |
Purp0>e of Expenditure Description Evem &
(by coder £O0D Amaunt
i i
Ev%c".ht‘rc # Tvpe of Expenditure  Ftemization in Addendum P Required uniess “Nowne of the below™ is checked) 34179
ti'ipplicit o) ione of the below {daes not invelbve another candidate of commines)
D Coordinated with reimbursement sought (joint experdsture) D Lo zait sl
| E' Coordinated without reambursement sought (in-kind contribution) DOrganiulzun: D . D . D e m L
Name o Eal.e: Date of Pavment Methad of Pavmen:
Helio Consuiting 08/15/2023 (VICheck & 1082
[(Oneticcard [ JEFT
Suce: Address City Suate Zio Code
Hartford CT 08106-1745
1 Linden P, Aot 402
P.:.:pas_t. of f’w:fc:\&t\xre DESLTI;J[-IUTI . Event # TG
(oy Sel (ASC Graphic Design
Fxnendiure 4 Tvpe of Expenditure  fremization fn Addendum P Reguired nntess "Nore of the befow" iy checked} $212.70

None of the below (dves not invelve ancther candidale or commitiee)
D Coordinated with reimbursement sought (joint expenditurc)

E Coordinated without reimburscmem sought (in-kind coauibution)

D [ndependent

BO:gani‘ulion: DA DB DC DD

1."T'EITAL OF ALL

Name of Pavee Date of Payment Method of Pavment
Andrea E Hili 08/17/2023 Ch!ck %1084 .
it card [ EFT
Sirest Address City State Zip Code
Hartford CT | 08120-1814
26 Jugson St # 3-A
Purpose uf Expenditure Descrintion Event # 2
(n code} ONBLT Amount
i
Expenditirs 5 Tvpz of Expenditure  dremization in Addenduret P Reguired unfess “None of the helow™ Is checkedy $290.00 |
fif aoplicabic} @ None of the below (dees net invelve znother candidate or commuttee)
= n ) 0 o . Dtndcpcndcnl
|__| Courdimated with reimbursenient scught (jeint expenditure)
l l'__'t'? crdinated without retmbursement sought (in-kind contribution) DOrgamzauon: I:IA DB DC D[! 1
Var-n_L of Pavee Date of Pavment | Method of Pavment
Andrea E Hill Check # 1090
| 09/01/2023 1= |
[JuebicCard [ JEFT |
[ Siree: Address = Cinv Siatz i Zip Code
| Hartford | CT 08120-1814 |
| 26 Judson St. # 3-A | | ;
Purecse of Fxpe dire | Deiznption | Evemi# Amount
{by code) CNSLT | | !
Ex;\c-nd.i-';.m:h h:rvnc-of:f?x‘l;él:lai-i;r.: f;'l.(‘:?!f:.h‘.‘t-'.'.‘l in Adderdum P Regrired unless B \'.m-e n}:;'; [;;eIow " is checked) == E = $9836.00 i
fif apniicabic) @Nme ol the below ¢dues pot iwvolve arother candidate or cormminee)
enende
D Cocedinatad with reimbumsoment sozght Coat cxpeaditure} SR
; Ej Coordinated without repmbutsement sought Gn-kind contribution | D Grganizion DA DB DC D &
i = T T ]
S : ﬁroT&Lsmmb T{l!s Page = $2,180.49
EXPENSES PAID RY, COM MITTEE {Enfer{otai on. £Ine 19, Column‘A f_ ﬁummary . g  Tolals) $271.542.55
!

HN L




SEKC FORM 20 1V. EXPENDITURES (Sections P-1) Page 94+ of 103

Renzsed Jomuary 2015

NARMD CF COMYTTER  (Provide Complete Name :is Registered _ﬁdﬁﬁ'ﬁiﬂg}?- enasitgryl i T Lt ATYP BORTE= o o :
JArunan for Hartford 7th day preceding prim=ry
] . o0 o RiKipenses Paid hy.Commitice T =
Name of Payee Date of Payment Methad of Pavmems
q Cheek =
L] 08/16/2023 ,@ .
[ Jirebit Card  [WFEFT l
Streer AGtiess 2T S Zip Lods
Aringlon Ve 22215-3570
PO Box 160970 ¢ T
Purpose of Expenditere | Deacriotion p Fuom .
{by co ) A DM E Amoknt
Exsencinirs 2 Tvor ol Expenditure  fienvcation ta Addembom P Require:d tnless "None o/ the beline™ 10 checkeds S10 34G.75
fif applicablei None of the below (does not involve anather candidats or commitiee) |
fndegender :
D Coordinated with relmburseaent sought (joint expendit: Adependunt . :
DCoord'mu.d without reimbursement sought (in-kind contribution) Dorgmm“m' L-_-}‘\ L:] “ G S D = i
Name ol Paves Date of Payment [l[ﬁl.md of Pavimnent
sz Fi - VICheek 7 3
Emme Finnegan G9/01/2023 Wlehesk = 1568 -
T Debit Card ] TFT
Suest Address Ciiy Stale Zip Cude
Waterbu CcT 0670€-2834
282 Peach Orchard Rd v
Purpose of Expenditure ] Description Eveni =
~ Atnount
Ib code! CNSL T i
Expendilure © Type af Expenditure  fftemization in Addendum P Required undess "None of the beiow ™ s cheebed <450 00
{fif opplcable) @ None of the below (does nat invelve another candidate ar committee)
. : ! 2ndant :
D Coordinatzd with reimbursement sought (joint expenditure) e
E] Coordinated withowt reimbursement sought (in-kind contribuiion) DOrg:m:zauon‘. D il D . B = D s
Name of PIyee I Dae of Parment Al2thed of Paymwnt
e Meyrs Check #
Hartford Mews 08/17/2023 E}
| [Zinebincasd [ JFFT
Street Addzess Cuv Stale Zip Code
. Hartford CT CE6106-12° 3
30 Arbor St ,
Purposs of Expendimne Deascriniion kvent # |
by vods1 A NEWS Amount |
Expendituis ~ Type of Expenditure  (frentization iz Addendum P Required unless “None of the below ' is checkeal %110 00
(i applcatded Nan: of the below {docs noi involve another candidate or committee)
adepondan:
D(‘r f:nated with reimb soughl (joinl expenditure) pdeR :

Dﬂrganizalmn: D.-\ DB C]C DD

D Coordinated withoul resmbursement sought (in-kind contribution)

Mame of Paves Date of Payment hehod of Pavinent
ford Pizzs Check #
Hartiud.Blaza 08/08/2023 [lheekn
[Anebi Cant [EF
Streat Addross Chiv Sianr Zip Cad:
) Hartferd CT 06114-133%
161 Franklin Ave |
::pm of z:owtpmdrmrc | Deseription Event ¥ T
"""" oU §

Expendnure = Tvpe of Expenditute  #remization in Addendim P Required unless “None of the below " is checked! 324 47 |
{if applioable; None of the below (does not myvolve another candidale or commttes)

D Coordinated with reimbursement soughl {joinl expenditure) ndeperdent

D Coordinated without reembursement sought fin-kind cantribuiion] Dorgmwa“'w D i) D L D 5 E] = !

$11,375.22 |

- : =
e ; : 'Z TOTAI; of Se'ctlon'P Pilges ! $271,542 55 ,I

B 2V T e e R e --""'rru-« o > :

TOTAL OF ALL EXPENSES PA!D pY GO:.dMlTT EE. ?{Enter totai on Lme 19 Calumn Aof Sum'na.ry Page Tota!s} $271,542 55 |
-. .'; s i Bl e e Laidns A E i Dl g -—.-:




SEEC FORM L0
Revised Jaruary 008

V. EXPENDITURES (Sections P-T)

SE.OF.COMMITTER = (Provide Compleie'iams i Registered with Filing R-vostiony)
U v vhay CommiRe T T T :
Nﬁ-'-rc;_f- Pavee Date of Payment Mettod of Pa\mcm
G"ﬂ'”ge Deleon 00/01/2023 .Chm:k £ 1094
[JoebitCart  [_JEFT
Street Address o Cire State Zip Code -
Bristol CcT 06010-8461
120 Tyler Way i
Purpose of Expenditure | Deserintion Event #
M dBONSLT Amount .
| Exrenditure % Tyne of Expenditure  rentizationt in Addendum P Required unters “None of the below ™ is checked) . $1,500.00
il oprficabiel Nome of the belew [does not tnvelve annther esndidate of committee) |
D Coordinated with reimbursement sought (joist expenditure) D Lt 2l |
1: D Coordinated without resmbursement sought (in-kind comrtbution} D Organization: D 3 D . DC D b
Name of Pavee Date of Paytnent Method of Pavment
Deirver 08/08/2023 ClGhecke ;oo
[JocbiiCard  [V]EFT
Stecet Address o T iy - TState | Zie Code

PO Box 100970

Artington

VA { 22210-3970

Purpose of Expenditure
by codz ALDM

Event d

Description Amount

Exn —diture 3
i g aficobdel

D Ceordinated withouwt reimbursement sought (in-kind contnibution)

$11,935.36 |

Tvpe of Expendiuse  Hresizarion in Addendum P Reguired unless "Nore af 1he below™ Is checked)
None of the below (does not involve another candidate or commitiee)

D Coordinated with resmburserpent soughs (soitt expenditare)

Independent |
|

DO:gaﬂizatiun: DA DB DC L—_]D |

Narie of Paver

|
Method of Pavment |

Date of Payment
| Ccheck &

Dgtiver 08/10/2023 | _ |
| [OpetitCare [ BT i
Stree: Addres S . Cutv T State ZwCode 1
| Arington VA 22210-3970
| PO Box 100870 | & ! o
?urp sof ks pcndnure T Peseription Event #
E L

(b ool A Amoun
Exne;‘.’l'urc I Tvae ol Fxpc;;dr.-“&mmf-r:-rmu“fu .:l'x-f.;mfnm P Reguired nnless " None of the below ™ ix checked) $11,403.82
fif comliuis Nune of the below (does not involve another candidate o7 cornmittee) | l

D Cavrdinated wath rambursement sought (joint expendiiure) m Independent |

E D Caardinated witheut resmbursetnent sought {in-kind contnbutzen} D S STENLE D S D E D 5 [:l % |

NARC 9t Pasee Date of Payment | Method of Pavment

[:ICh..cs #

Deiiver 08/16/2023 e
[Joebincarg [Z]EFT
| Siresl Addres: = o Cuv : State ZID Codr |
Ariington | VA 22210-3970
| PO Box 100970 d | ;
. VSR AR o = SRR |
Pur e of lixpenditure Descmpiion IR HE : |
by coi) A_DM Amount |
| Expenditure = _;“-'i'\'pc of Expenditure dremizatton in Addendum P Required unless "Nane of the helow" is checked) | £10,340.75
(3 xrr;mc-'l’-'h' | @ Noae of the Befow {does net involve another candidate or committec}
o { >
LL(!Urllinuifd with refvhurssracnt sought (eint expenditure Rdspendcnl
i D Coardirated withaui zeimbursement sovgh! {in-kind contribuian) D Organization D 3 D E BC DD
i $35,179.93 '
T X i
: $271,542 55 |

TOTAL, u1= ALL EXPENSES PAID BY! cummrrEE @@ of:a;a;_: Line _1'_9_,:;

A el P ]
um A"ofSummary,r s

Fa!

$271,542.55 |




i: V. EXPENDITURES (Sections P-T) ol
A rivide Complefe Name os Registered will 'Filing. sTtery): TYP
WAru rtford Tth day preceding primary
5 R e A 1 PFExpensesPaid by, Commitice gl ;
M £ Paye Date of Payme \iechod of Paviest
kR
Cristizn © 0g/01/ Pl
cbitCard | JEF
14 3 Zip
Hartiord 06106-1
1 Pi, Apt 206
Pu e Deserintion ! B
{b A
Ex Tvpe of Fxpenditure  ifremizunon in Addendum P Reguired wnless “Neane of the below™ is checked) 822
tof @ Wone of the below {does not involve another candidate or commutice)
. . : D Independes!
|:] Caoordirated with reimbucsement sought (joint expenditure) —
[ | Cocrdinated without reimbursement sought (in-kind contibutian] DOrg;\mzal:tm. (s e e {3 B

Date ¢! Pavnient Moibad of Pavment

[Alcheck s 1084

Nrme of Paver

George Deleon | 07raR023 10gs
| E]Ilebit Card B EFT
Btreat Address v Szt Zip Code -
Bristol cT 06010-946"
120 Tyter Way
Purposc of Txpendiiure Deserintion Event = . ;
by 20d) ONSLT Amoun
Expenditure % Tvpe of Expenditure  iemization in Addendum P Required unless “None of the below ™ ix checked) S1.90®
(if woplicabiv [Z} None of the below {daes nat invelve another cand:date or committee}
I, oy
D Coordinated with reimbursement sought {joint expendtiure) G Rl
D Coordinated without seimbursement sought (in-kind comnbution) D Organization: D * ﬁ B L_' ¢ B o

Dete of Payment Merhod of Pavmem

[VICheek # 4072

Nawe of Pavee

George Del 2on 08/01/2023
l [ioebiCarnd [ EFT
Street Address Cirv St Zip Code
Bristol CT 06010-9461 ¢
120 Tyler Way }
Purpose af Expenditure Description Event #
(by codel SNSLT ] Amount
Expenciture = Type of Lxpenditure  (fremizarion in Addendum P Reguived unless "None of the below" is checked) S9.,500 00
fif appliczbic) .\one of the below [daes not involve another candidate or commutlee) !
D Coordinated with reimbursement sought (joint expenditire) Independent
[:l Coardinated withoul reimbursement sought {in-kind contibuuan) [:]Orgamzanon: D“ D E D & D Lt i
Mame of Paver Date of Payment sbcihod of Pavment
Beorgz Del=zon 08/15/2023 [cheek s 175
[C)oebitcard | |FFI
Streen Saddrest Cuv Sracs Zip Codz ’
Bristol CT 06010-94E1
120 Tyler Way )
Purpase of Expenditure Description Event &
(bycadetopig] T Amount
Expenciire = Type of Expenditure (Reptization in Addendum P Required inless “None of the below " is checked? $1.500.00
fif applicaste) None of the below (does nol invelve another candidate or cormminec)
i
D Coordinated with reimbursement sought (joinl expendinzre) [:] s
D Coordinated without reimbursement sought (in-kind contnbetion) DOrgnmzanon: (s s [Je Oo

$7 159.10 |

$271,542 55 |

-. W'ﬂﬂmﬂ_’ it u
TOTAL OF ALL*EXPE NSES PAID BY.COMMITTEE nter fotal.on Lin $271,642.55 |
ol A R e D T T




SELC FORM 20 1¥. EXPENDITURES (Sections P-T) Page 91 of 103

Reviesil Lampary 2015

[¥ANF OF COMMITTEE * (Provide Gomplete Name as

Arcnan for Hartford
: . I.::-r.l::- ': i i"‘f“"_: i gl T s Tres K "‘:&E
Name of Pavee Date of Payment Me:hod of Pm ment
Cristian Corza 0710112023 [/ check » 1063
[oebiucara [ JEFT
Street Addross [TGiw Staie | Zio Code
. Hartford CT 06106-1744
1 Linden P, Apt 206
Puipose of Lxpenditure Deseription Even #
fhe col I CNSLT | Amount
Epcndimrc # Type of Expenditure  tfrertization in Addendun P Reguired unless ~“None of the befow™ is checked) 51,750.00
0f apphvalida None of the below tdues not involve ancther candidate or conuminee)
| DC dinated with rennburserent sought (ot expenditure) D L o
i D Coordinated wihout rermbursement sought [in-kind contribution) DOrgammuon: D &) D g D & D 2
Narme of Pavee Date of Payment | Methed of Pavment
Cnstian Corza 0711412023 [ check = 1066
i [ JoebitCard [ Je5T
BT l Citv —m—— Swie | 7o Code
. Hartford CT 06108-1744
1 Linden Pl. Apt 206
Purpose of Expenditure Description | Evem#
thy cod) ONSLT i Amount
[ Excanditure # Tvpe of Expenditare  tremization in Adidendim P Required unless "None of the below™ is checked] | $2,250.00
(if apnlicahici None of the below {does not involve another candidate o commitiee)
| DCoordimted with reimbursement sought (joinl expenditurel Dlndcpcndcn!
| D Ccordinated without reimbursement sought (in-kind contnbution) DOrgamulwn: I:] A D L D ¢ D &
Nam- of Prvee Date of Payment | Method of Pavment
Crisliar: Corza 08/01/2023 V| Check £ 1071
[pebicCard [ _|EFT
Stree: Address i City | State T zinCode |
. Hartford | CT 06106-1744
1 Linden Pi. Apt 206 | _ !
Purpose ol Lapenditure [ Descmption Evemt &
5 Amnunt
by S TICNSLT |
Experdiurs 4 | Tepc of Expendinure Hiemizstian in Addendum P Required nniess “None of the belve - is chacked) | $2,250.00
[ | |¥]None of the below {does netanvolve anather candidate o committee) |
| L o D Independent
| D Coordinated with reimbursement soughl uint expenditure)
I D Coordirated without reimbursement spught {in-kind contribution} E] Organization: D A D B DC D b
Name of Faver Date of Payment Metbod of Pavinent
i v/ | Check #
Cristan Corza 08/15/2023 eck # 1077
[Ioebitcard [ ]EFT
CSwemt Address } Cin ' Stte Zip Code
. Hartford CT 06106-1744
1 Linden P, Apt 206 |
Purpose of Expenditure I Description Fvenl 8 '
{hy code) ONSLT | | Amount
Lo ]
Expendiiure # Tvpe of Fapenditare  (ftemization in Addendum P Required unless "Aone of the below " is checked) | $2,250.00
fif ungplicable) None of the below {does not invelve anoiher candidate or committee) i
D Cavrdinated with reimbumsemen: sought oin expendilze) D R ,
] ,i_ Coordinated withoul rermbursensent sought fin-kind contrzbutivn) [:IOrganmwon E E] B D ¢ DD |
2 e SRS e
AT el ; 23 $8.500.00
i ha := . LIT g
o ; s o TR == §271.542.55
e r e = E T
TOTAL OF ALL EXP A SEES PAID B‘f COMMITTEE. (Enter fotal o ,'[Qofumr_:,#:_ Summa%ﬁgeq?‘otals}i ' $271.542.55
o E




SEI'C FORN 70
Rev 2 Doy 2013

IV. EXPENDITURES (Sections P-T)

Page

A\ OF COMMTTTEE | Provide Complele Namé &5iRegistered with [ iking Reposifors) |

[TYPE GF KEPORTRA A,

inan ror Hartford

'Hh day p'ecedmg primary

Fe i © | PiExpenses Paid by Commitiee Lol ﬂwxg '_'1
T --W""\l'-—"--""\—-L - R arare .|
Mame of Pave | Date of Parment hlcthad of Pavment |
CICD PU’I’-\., ican Day Parade f 0812212023 DChcck #_...,H P
l [FloebaCard [ ]urT
Biren Adiiens . Cin o B [Zin Cod .
Hartford cT 06106-18<.
E) Cecar 8! 1 _i_of

P Foen

Purpuse of Expendiiueg Descnsion
m i

(b caldel ALOTH

_Exxr.duuxc ki

Type of Expenditare  flremization i Addendim P Reguired unless “None of the below" is checked) |

Amount

$515 05 |

(i applicabic) | [—] /| None of the below {does not involve another candidate or comumitree)
| L_I Cocrdinated with reimbursement sought (Joint experditure) L IRE S =
: D Caoordipated withoul rexmbursement sought (in-kind contributun) D Organization: D & ‘—] £ D & [:] )
Nenie o1 Paves Dzte of Pavment AMethod of Pavment

[HCheck &

498 Farmington Ave

Gy e 08/03/2023 .
| []nebitCass [ E2T
| Streasnddrns _']' cn Sate | ZmCods |
Harlford CT

| 06105-3106
|

by cod)ONSLT | |

1: Tvpe ol Expenditure  fremizarion in Addendum P Reqrired unless * None of the below ™ is checkeds
! None ol the below {does not invelve another candidate or commuttee)

H Derdinaled with reimbursement sought (ot expeadinare}

Epm.n.;itu:c =
{ifappiivablel
D Indcpondant

DOrgauizutmn D.-\ DB |:|c DD

] DCoordinarcd without reimbarsement sought itn-kind comtrbutiun)

Puf‘POﬂ(‘ of Expentiture Description | Event# R
oy s0d FOOD ] | Amouns:
| | i
| ——— L . —— H
Exouendinute # Type of Expenditure  (itemization ju Addendum P Required wndess ~“None of the below™ is checked) 33298 |
tif applicable) Nope of the below [does not involve another candidale ar committee}
| DCOOrdinmd with reimbursement scught {oint expenditire) D!Pd G
i D Coardinated without reimbursement sought (1n-xind tantribieion) DOr_aamzn'.mn: D e D R D ¢ D e
Nante of Pavee | Daie of Paymem Method af Paviment
Trudy Cellier | 09/01/2023 [)Check = 1088 oy
= [joebinCard [ 17
Swresr Address N [ e - Stats Zip Code T
Hartford CT 06120-1044
41 Tower Ave, Apt K |
fFxpenditure | Descripti fvant 1
Purpose of Fxpenditure | Description | Lvem ] T

32400

Name ol I'aver Date of Payment | Melhod of Favinent i
2rsi i i | ViCheek & (378 !
Cornersiona Deli 08/02/2023 % 1078

1
: D Mebit Card DH-T

Sireel Addrois E== Ciw ) | State Zip Cade
i Hartford [ CT 06102-3004
529 Main St |
Purpose of Fxpenditute Description Event = [ i
[b)rr::o‘ ‘F"SD ![ | | Amount |
Exncnd.;.:;rc S [ Type of Expenditare  (lremization in dddendum P Required unless “None of the below ™ id checkedi ) S77.50
fif cpplicallc} None of the below (does not invelve another candidawe or committes} | |
(:,Cnnrdinatcd with reimbursemens sought Homt expenditure) Indep-ndert | i
| D Coordinated without rermbursermnent sought (in-kind contribution) D Organczion D . !:] e a < D B |
§948 .48
e —'-"""'""'"""‘"'
i,sz - TOTAL of S smn > Pages $271,542.55
ﬁ’(sng totaf on‘fu:ze=19“ﬁ'c°m n’A of #pma : Eage #’oﬁls) $271,542.55
& o, s e AR T i o




SEEC | ORM 20 IV. EXPENDITURES (Sections P-T) Page 89 of 103

Reviswd Jnvary 1015

&0 E OF COMMITTEE | (Prové omplere Nawe as Registered WRtEMng Repositarg), = [ [T¥PEORREPORT |1 0 /.

Arucizn for Hartford 7th day precedlng pnmary
¥ T ey ead byChmmitee T T
p— e e —
Name of Pavee Date of Paymem l\ielhod of Pavment
BU(JgEl Printers 08/08/2023 Dch“k ”___
Debit Card [_JEFT
Stroet Address Cav State Zip Code
Hartford CcT 06106-2132
1778 Park St | |
Puspose uf Expenditure Description Event #
by codsl PRNT | Amount
Exr=nditure # | Tvpe of Expenditure  tleenizannn in Addendum P Required nnless “None of the belmw " it checked) $403.28
fupphcabier None of the below (does not invelve another candidare ot conunittee)
D Coordinated with reimbursement sought (jount expeaditure) l:] Uk
I D Coordinated without reimbursement sought (in-kind contribution} D Organization: D e D . D . E] L]
Name ol i'avee | Datc of Payment Method of Pavnent
CCM & Co 08/02/2023 Llchesks
[_IbebitCard [VTEFT
- i
Street Address City State 7ip Code
West Hartford CcT 06119-1801
1022 Boulevard, # 329
Purpuse of Expenditure | Description Event i
by cued:) PRNT Amount
Expenditure # Tvpe of Expenditure fh;m;:;l- in Addendim P Required unless “None of the b:!ow i5 checkedi $3 041,69
' applicaile) . None of the befow (does not involve anather candidate or comminee) |
D Cuordinated with reimbursement sought (Joint expenditare) [—-_-' ndependent P
D Ceordinated without reimbursement sought (in-kind contribution) DOrgnmzamn: D . D e I:] e D D
Name of Pavee Date of Payment Method of Payment
HEEIEY 0812112023 Clenecks
. Debit Card [ EFT
Strect Address City State Zip Cade
Woest Hartford i CT 06119-1801
1022 Boulevard, # 329 | | s
Purpase of Expenditure Description Event o |
thy cdora _SIGN Amount
[Expendiniraa = | “Tvoe of Expenditure fiterri-atian in Addendum P Required waless “None of the below " is checkedi | $3.472.33
fif eppucabie) None of the beiew {docs not involve another candidate or comumitice)
DC dinated with refmb sought (joint expenditure) L
'! El Cocrdinated without reimbursement sought {in-kind contribution) D Organization: Ei" D B D < a e
.‘-\‘ar w of Pavee Date of Payment Method of Pavment
COM & Co 08/27/2023 [Jchecx =
Debit Card [ EFT
Street Addiess - - Ciy | Staie [ zip Code
| West Hartford 'CT 06119-1801
1022 Boulsvard, # 329 o
Purpose of Expenditure Dusonption | Eyem s | N t
by cude) A_SIHGN Ampun
[ Expendiiure = . | Tupe of Expendiire remization in sidendum P Requived wnless ' Nonz of the below " is checked) | $960.00
fif applicablel @ None of the below {decs not involve angiher candidate ur committee}
[ 5 . . . Independcent [
| Ej(_'oordma:cd with reimbursement sought (Joint sxpenditure) e
| i:) Coondinated wathout seinbursement sought (in-kind contribuion) D Orgenfalion: X D . L_—-] = D e
=] - T T ———
& i $7.877.30
_,..,_: — =
e ok A __1.n. A .".'-_1. 5 $271,542.55
= T S o e
TOT.M. ﬂﬁ&ﬂLL EKPEHSES PA DEY; COMM!TI'EE f%r tota! ot Lf 13j‘ mn of, ummary Page Totals). $271,542.55




SEEC O IV. EXPENDITURES (Sections P-T) Fage 88 of

Revised faz

NAME ide Compléle Name as Regiglered sill Filing Repiosiiory} TYPEOFREPOLTERS. B0
Arunan 7th day preceding primary
B i3 2 7 Pl'Eipenses Paid by Commiilee e R
Name of B Date of Payment Methed of Payment
V| Check &
Auom, 08/17/2023 <k £ 1066
[Joevitcaza [ ev
Stras Adidress i ' Sia Zip Code
Hartford CT 06108-54
67 Russ St, Sie 2
Purposg of Fxgenuditure Description B s DT
by code} VD ! i
Expenditure £ Type of Expendilure  fremization in Addenden: P Requdred nnless "Nane of the belave ™~ is checkeds 51,30 0]
fif applicubic) E None ofthe below (does not invelve another candidate or committee)

D Coordinaizd with reimbursement sought (Joinl expendsure) Dlndc;c-:r.
= : " . ~
Lj Coardinated withowt reimbursement sought {1n-kind contribuiion L_—i Organzation D & D B l_—_] e E] D

Date of Pavaeny higriod af Payment

[A1Ckeck 2 1085

Name of Pavee

Arvom, LLC 0811712023 —_—
i [TiebinCard [ |7
Strect Address Ciey Stare Zip Coda M|
Hartford CT 08106-540
67 Russ St, Ste 3 ‘

Purpose of Expendilore Descnplicn Lvent #
{by cods) VI f Amount

Expendinre # Tvpe of Exnenditure  (fremi-ation in Adiendhm P Required wnless "None af the betow* is checked! 230 RO
{if applicablc) @ None of the below (does not involve another candidate or committer)
1 depardunt
D Covrdinmed with reimbursement soughl (joint expenditurc) [ndepzr

[[] courdinated without reimbursement sought (in-kind caninbution) [Jorganization. [:I &) E] B E:] < D b

Name of Paviee Date of Payment Method of Payment
LG [ Cheek #
Arucrn, LLC 09/01/2023 ek 1007
[oebiccara [TEFT

Strect Adcress Citv S Zip Code
Hartford CT 06105-5408

B7 Russ Si, Ste 3 |

Purpose of Expendiere Deseription Event ¥ {

by codel (WD Amount |

Expenditure i Tvpe of Expendinere  (fremization in Addemum P Required wnless ~None of the befow " ix checked? §1.000.00

6f applhcables None of the below (does rot involve another candidate or commitiee)

D Caoordinated with reimbursement sought {joint expenditure} D fadzpendent
[:] Coordinated without reimbursement sought {in-kind contribution) Dommmlwn‘ D = B e D L= D b E
Name of Payee Dale of Pay ment Mothod of Pavment i
L1 . ' 1Check 7
Aruom, LLC 08/01/2023 o7
[Cioebitcand T ]EFT

Street Addrass Ciev Sme Zip Code SR
Hartford cT 08108-£408

67 Russ 3t, Ste 3 i

Purpose of Expenditare Negcription Fvent =
(by csde) GVHD Amaount

Expendiner: Tvpe of Expendimre  {fremization in Addendum P Required unless “None of the below™ w checked) 37902
fif apphcable; None of the belew {does not involve another candidate or vommitice} [:]
Independent

D Coordinated with rermbursement sought (joint expendeture)

DOrga.m’za!ion. D.-\ DB GC‘ DD

D Coordinated without reimbursement sought {in-kind contribution)

%u _SUBTOTAL Section P - This Page | $2,400.62
b 3 . TOTALofSectionPPages ||  $271542.55 |
TOTAL: 0F-AL1.--E:‘_PEN§ES-P£I_DI Caolumn A of Summary Page Totals) $271,542.55
& F T 2 R e T A e e e T s |




SELC FORAL 20

Revised Jazuary 2018

1V. EXPENDITURES (Sections P-T)

NGO

fAruna:n for Hartford

7th day precedmg pnmary

H

S

s

+ Name ol I’a\ec
James Angelopoulos

| Date of Payment
: 0711472023

-

TR AT

Me:hod of Pavment
[lcheek # 1085

(et card [ |EFT

aappaiig i

I

Street Address Cuy State Zip Code
Quaker Hill CT 06375-1338
151 Bloomingdale Rd ] = 2o
I’urpus\. of Expenditure Description Evem #
el CNSLT Amount
" Expendirure 4 Type of Expenditure  (ftemization in Addendim P Required unless "None of the below ™ is checked) $2.181.82
i appiicalle) None of tite below (dues not invelve another candidate or comumittee)
l . L ) Blndcpcndcnl
i D Coordinated witit reimbursemnent sought (oint expenditure)
D Coordinated without reimbursement sought {in-kind cantributien) DOrgamuuoa: DA D e [—_-] - D L
Name of Pavee Date of Payment Methed of Pavment
James Angelopoulos 08’01[2023 Ch:‘:k * 1069
[CJoehitcae [ JEFT
| Stree: Address ? ) = City ! Stale 7ip Code
| Quaker Hill CT 06375-1338
1 51 Bloomingdale Rd | |
Purpaae of L‘pcuduure ! Descrintion Event#
by code) CNSLT i Amount
Expenditure # Tvoe of Fxpenditure  fremizarton in Addendum P Required unless “Nane of the befow™ is checked} ! $1.500.00
(i zppliehie) @ None of the below {does not involve ancther candidate or commaitiee)
| D Couvrdinated with reimb ment sought (joint expenditure) Indopoadent
| 1 D Coordinated without reimbursement sought (in-kind conmbution) DOrgzmzauon E: A G e D \S D D
Nam o] Povee Datc of Payment Method of Pavment
James Aﬂg&lOpOUIOS 08/15/2023 Cheek = 1073
[Cloesincard [_]EFT
Street Address Citv Sie 7ip Code
i Quaker Hill cT 06375-1338
1 181 Blocmingdale Rd s
| Furp\m of \pmduurc Description T Event#
| (by el ONSLT | Amount
“.'--;(p-':ndm ure 3 | TT‘;-M’: of Expendinte trentization fn Ardendum P R’;;;Eftd mal_e..r; :R.;ne o‘ﬁhz below " is m:f}-_ §1,500.00

Nonc of the below (dycs not snvelve anether candidaic or commuttec)
chnrdmatcd with remiburserent sought (Jomnt expenditure)

[j Caordinated without seimburserment sought {1n-kind coatributon)

Dlndependenl
DOrganimnon: E:I.\ DB [:}C DD

L
| Mame of Pavee

[ate of Payment

| Method of Pavinent

Jares Angeiopoulos 09/01/2023 [check = 1096
| [Joebiccand [ JEFT
[ Strees Address I City State Zip Code
151 Bloomingdale Rd Quaker Hill cT 06375-1338
AL C;\‘l"s‘t'f‘li"’“ xption e Amount
: $1.500.00

Expenditure
{tf appiicable)

:r;'ne-affatai;um fTremtization in Addencim P Requtired unless “Nonc of the below" is chechedi |
None of the below {tacs nor involve anuther candidate or commiitec)

D Coordinated wilh weimburscment sought ot experditure)

D Coordinated without refmbursement sought {in-kind contbution)

B independeat

DOrganizalmn: D:\ DB DC DIJ

E e .._";n'.;ﬁgﬁéll‘ﬁi"'lﬁ‘?gt':gg:'?id‘i’i-;ﬁ;-uThi's_Fj_ag“_hfé_._, $6.681.82
& o 2 SR G 7 TOTAL dfSectionp ___pa’;e-'s-»_, $271.542.55

TOTAL QQALL EX.PENSES PAID BYCOMMITFEE {E?}ler fo

ﬁh! on Lme

19 !C(mnmr A'of, fﬁum%l;a' ;‘_Page Td'tals)

$271,542.55




SEEC FORM 20 I¥. EXPENDITURES (Sections P-T) Page 86 of

Revised Janusry 2012

AL O COVMI I (7 01ide Camplale Nae s fefer-widh | 0ng Koo ) L TPC O RERORTEE, - gt
Arunan for Hartford 7th day preceding primary
T R R T PY Exnienses Paid By, Cominiftee £ o7 SRR - T H ARG SUARE
Name of Pavee Baie of Payment Alethad of Pavment
AL Media 07/01/2023 [easts
Debit Card [ JiFT
Street Address N - - ity St ZinCud
) Chicago il 60654-3650
222 W Oniario St, Ste 600 ¢
Purpose of kvpendilure Duscrintion o =
X Arnoutd
by code) A OTH Videography i v
Experdimre = Tvoe of Expenditere  fltemization in Addendum P Reguired wnlvss “Nong of the below ™' is checkedi gz2.627 00
fif applicable) Nane of the below (docs nol involve another candidate or conmmittee)
D(‘n-.rdma:cd with r¢imburseme=s saughit (jo:nt expenditure) Independen:
DCourdiaalcd withowt reimbursement sought tin-kind contnbation} DOrgamzalmn: G‘\ DB DC DD
Name 6f Paver Date ol Paymens M ethod af Pavment
AL Madia 08/08/2023 Oichacks
Debit Card | ]84T
Street Address Cirv State Zip Cod: T
. Chicago it 60654-3655
222 W Ontario St, Ste 600 °
| Eveni=

Purpose of Expandiure [escription
v iy " Amount

(by codel A WEB

Expeadiicie # Type of Expenditwre  fItemizarion iz Addendum I Required unless "None af the below " it checieoss $2,500.00

fif applbler None of the below (does not invizlve another candidate ar commitice)

— i1 ailpm
| L__J Coardipated with reimbursement sought (joint ¢xpenditure) L jtndep.aitent
| [[Jreordizated wathout rembursement sought (in-kind contribution) [organization: [Ja (8 [Jc [Jo
Name of Paver Date of Paymem hethod of Pavmems
AL Mediz 08/24/2023 [AGueske
[ipebitCara [ 3EFT
Sureet Address City State Zip Code
. Chicago L 60654-3655

222 W Ontario 1, Ste 600 .
Purpuase of Expendimare Nescrintion Fvent #
{by codel A-DA Amount
Expendiure # Type of Expenditure (Tremization in Addendum P Required wnless "None of the below " is checked) $58,618.00
(if apphcable) WNone of the below (does nof invelve another candidate or commiliee)

D Coordinated with reimbursement sought (joint expendituse) D Independent

[ coordinated withou reimbussement sought {in-kind contribation) D()rgammmn: Oa (e [Je Oe
Name af Pavec Date of Payment Methad of Pavment
AL Media 09/01/2023 (Ccheek #

[JoebitCard  [2]EFT
Streer Addrass Citv Srate Zip Code
N Chicago IL 60654-36E5
222 W Ontario St, Ste 800 .
Purposc of Expenditure Descripiion Event ¥
{by coda) ALOTH Amount
§88.208.60

Expendirure # Tvpe of Expenditure (fecmization in Addendum P Required wunfess “None of the below™ is checked)
{if applicable) Ei None of the below (dues not involve another candidate or committee)
l:] Cootdinated with reimbursement sought {joint expenditure)

D Ceardimated without reimbursement sought {in-kind contribation)

Independent

DOrgamzauon: I:]A DB DC L__ID

$151,854.00

—

$271,542 .55

$271.542.55




SEEC FORM 20

Bevierd Fiaawny 215

Section L3. ADDITIONALPAGE 7 o’/

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 (Provide Complete Nawe as Regisiered with Filing Repository}

TYPE OF REPORT

Arunan For Hartford

7th Day Preceding Primary

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

. Busi Entity Oth
Plastonics {*)Business Entity  {O)Other

) individuatiSole Proprietorship

Smeet Address City State Zip Code
230 Locust St Hartford cT
Dare Reccived Event ¥ Aggrepate Puechases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/29/23 82923 250 250

Name of Purchiascr

Innovative Insurance Specialists, LLC

Purchase Made By.
(©)Business Entity O other
O IndividualiSolc Froprictorship

Street Address City Siate 710 Code
116 S Main St Wallingford CcT

Date Recened Evemi # Apgregats Purchases for All Events Amount of Program Ad Purchase|{  Amount of Sign Purchase
8/29/23 82923 250 250

Name of Purchaser I Purchase Made By

Thomas Hooker Brewery

{© Business Entity (O 0ther
O Individual Sole Propriciorship

Street Address City State Zip Code
140 Huyshope Ave Bridgeport cT
Date Received Event # Aggregaie Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/29/23 82923 250 250
Name of Purchaser Purchase Made By
OBusiness Emiry  {)Other
O individuat Sole Propriztorship
Strect Address City State Zin Code
Date Received Event # Aggregale Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purclhiaer Purchase Made By
OBusiness Entity  {DOther
O Indisidual Sale Proprictorship
Street Address City Stawe Zip Code
Date Received Event # Aggregate Purchascs for Al Evenu Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$750

SUBTOTAL Secticn L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

$7.500

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total an Line 16c, Cotumn A of Simmnary Page Totals)

$8,250




SEEC FORM 2y

oy 1 Section L3. ADDITIONAL PAGE ©__w

Per Public Act 11-48, effective January |, 2012 comunittess arc no longer required to itemize smioi]
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. revicved

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiiing Repository} TYPE OF REPORT

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchases Purchase

()Business Entity {0

Made Bw:

Great American Donut, Inc

O Individual/Sole Propriciazshin
Street Address Citw Stale
1000 E. Main St Flainville Gl
Date Received Cvemt = Aggrepate Purchases for Al Events Amount of Program Ad Purchase wmnunt of Sign Parens:
8/29/23 82923 250 250

Name of Purclas:

Purchase Made By:

@ Business Emity ) Diber

Capelli
O indivdualiSole Propriciorshi
Street Address City State Zip Cod:
581 Highland 5t Whethersfield T
Date Received Fvent = Aggregawe Purchases for Al Events Amount of Pregram Ad Purchase Amount of Sign Purct
8/29/23 82923 250 250
Name of Purchaser Purchase Made By ]
. . . {®)Business Emtity FOnhes
Wisnowski & Sullivan C
Olndl-. iduab'Sole Propnetor
Street Address Ciry | e Zip Codz
55 Broad St New Britain CcT
Date Reegived [vem = Aggregale Purchases 1or All Eveais Anunt of Program Acd Furchase!  Amount of Sign Purciase
8/29/23 82923 250 250
Name of Purchaser Perchase Afade By:

{OBusiness Entiry € )O0ther

Santo Driving School

OIndl\'iduaL'Sole Proprietersmyp
Street Address City State £iz Cod.
334 Franklin Ave Hartford cT
Date Received Evernt # Aggregale Purchases for All Events Amount of Program Ad Purchuse Amount of Sign Purcnuie
8/29/23 82923 250 250
Name of Purchaser Purchase Made By: T

_ . Buginess Entity Otk

Sardilli Produce & Dairy ©Business Entiey - O

O individuakSole Proprietorship
Street Address Cuy Sraie Zir Cod:
212 Locust St Hartford cT
Date Received Evem = Aggregate Purchases for All Fvenis Amount of Program Ad Parchase Amount of Sign Purchase
B/29/23 82923 250 250

SUBTOTAL Section L3 Tetal Purchases of Advertising in Program Book — This Page{$1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages ) $7,000

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK ar ON A SIGN $8.250
(Enter total on Line 16c, Cohumn A of Summary Page Totals)} =~




SEEC FORM 20
Revied Jazuary 313

Section L3. ADDITIONAL PAGE 5 o’

Per Public Act 11-48, effective January [, 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

Parkvilie Market

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository} TYFE OF REPORT
Arunan For Hartford 7th Day Pfeceding Primal'y
L3. Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase Made By:

(® Business Entity  {O)Other
(O Individual:Sole Proprietorship

(Enter total on Line 16¢, Column A of Sunmary Page Totals}

Sueet Address Ciy State Zip Code
2014 Park 5t #101 Hartford Ccr
Date Reccived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/29/23 82923 250 250
Name of Purchaser Purchase Made By:
— Oramaizo rmmnty
Street Address City State Zip Code
2014 Park St #101 Hartford cT
Date Received Evem # Aggregate Purchases fur All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
8/29/23 82923 250 250
Neme of Purchaser Prrchase Made By:
Cowman ey Lc s
Street Address City State Zip Code
22 Avonaale Rd West Hartford CT
Date Received Evem £ Aggregate Purchases for All Events Amount of Program Ad Purchasc Amount of Sign Purchase
8/29/23 §2923 250 250
Name of Purchaser Frrchase Made By,
Vince Group (DBusiness Entity  {JOther
O[ndividu.."So[c Proprietorship
Street Address City State Zip Code
140 Glasionbury Bivd Glastonbury cT
Datc Recenved Event § Aggregate Purchases for All Fvents Amount of Program Ad Purchase Amount of Sign Purchase
8/29/23 82923 250 250
Name of Purciiiser Purchase Made Hy:
el et oot
Sweet Address Ciry Sealc 7Zip Code
1429 Park 51 $201 Hartford CT
Date Recerve Event # Agzgrepute Purchases for All Evenis Amount of Progrant Ad Purzhase Amount of Sign Purchase
8/29/23 82923 250 250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page] 51,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $7,000
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $8.250




SEEC FORM 20 : 4 )
ot Section L3, ADDITIONAL PAGE _©
Per Public Act 11-48, effective January I, 2012 committecs are no longer required to itemize sn
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. reinon
NAME OF COMMITTEE /Provide Complete Name os Registered with Filing Repository) TYPE OF REPORT
Arunan For Hartford 7th Day Preceding Primary
1.3, Purchases of Advertising in a Program Book or on a Sign
Name of Purchaser Purchase hade By
Business Enti ther
Szilagyl & Daly (@ Business Entity () Orhen
) Individual/Sele Propriciersh
Street Address o City o Swie Zan Code
118 Oak St Hartford cT
Date Receivad Svem T Aggregale Purchases for All Dients Amaount of Program Ad Furchase Amount of Sign Purcuns
8/29/23 82923 250 250
Name of Purchaser Purchase Made By
. Buzsiness Entity Other
Dalton & Finegold, LLF O] ualr‘ic» ntity O th
Olndmdual;Solc Propriciorship
Sireet Address City Suate Zip Caid»
7 Intrepid Cir Marblehead MA
Date Received vt # Aggregate Purchases 1or All Bvents Amount of Program Ad Furchase Amount of Sign Purchus.
8/29/23 82923 250 250
Nanwe of Purchaser Purchase hlzde By
. Business Entity Othe
Updike, Kelly & Spellacy ©Business Entity O g
Olnd!\-ldunlJSole Proprietorship
Swrcct Address Cay Slaie Ziy Col
225 Asylum St FL20 Hartfard cT
Date Received Event Aggregate Purchases for All Evenls Amounc of Program Aa Purchase Amount of Sign Furchase
8/29/23 82923 250 250
Name of Purchaser Purchaee Made By:
Parkville Management Opusiness Entity - O0uher
Olndmdual,‘Sule Propnetershin
Stireet Address City State pARERTS
2014 Park St #101 Hartford CT
Date Received Event = Aggregate Purchases for Al Events Amount of Precram Ad Purchase Amount of Sign Purchas:
8/29/23 82923 250 250
Name of Purchaser Purchase Made By:
Piri Piri O OBus.mess Entity Qﬂlhur
OLndi\ 1dual:Sole Proprictocshin
Street Address City Stnte Zis Coge
2014 Park St #101 Hartford cT
Date Received Evem 2 Aggregale Purchases for All livems Amount of Program Ad Purchase Amount of Sign Purchase
8/29723 82923 250 250
SUBTOTAL Scction L3 Total Purcbases of Advertising in Program Book — This Page | $1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
F
TOTAL of additional Section L3 Pages } $7,000
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $8.250
e ) {Enter total an Line I6¢, Colunn A of Summary Page Totals); ™




SEEC FORM Lt

Revised Juawary B 1)

Section L.3. ADDITIONAL PAGE 3 o

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

Ambassador Wheelchair Services

NAME O COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPCRT
Arunan for Hartford 7th Day Preceding Primary
L3. Purchases of Advertising in a Program Book or on 2 Sign
Name of Purchascr Purchase Made By:

@ Business Entity  {_)Other
O Individuai Sole Froprietorship

Street Address Ciy State Zip Code
5 Glastonbury Ave Rocky Hill cT
Date Received Event» Aggregate Purchases for All Lvemts Amgunt of Program Ad Purchase Amount of Sign Parchase
8/29/23 82923 250 250
Nanme of Purchaser Purchasc dlade By:
) @Busincss Entity Other
Autumn Transportation, Inc. - O _
o [ndividual'Sele Proprietorship
Street Address City State Zip Code
5 Glastonbury Ave Rocky Hill cT
Date Received Event o Aggregaie Furchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/29/23 82923 250 250
Name of Purchaser Purrchase Made By:
. @Business Entity Other
Acoustics, Inc. in O _
O Individual/Sole Proprietorship
Street Address Ciy Sate Zip Code
58 Alna Lrs East Hartford CcT
Date Received Event = Aggregate Purchases for All Fvents Amount of Program Ad Purchase Amount of Sign Purchase
8/29/2023 82923 250 250
Name of Purchaser Purchase Made By:
. i Entity Oths
Aztech Engineers, Inc ©Business Enity  O0ther
O tadividual Sole Proprictorship
Street Address Cuy Staie Zip Code
901 Wetheisiield Ave Hartford cT
Date Received Eveni # Apgregale Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
8/29.23 82923 250 250
Name of Putchaser Purchase Made By
Business Entity Other
Beta Group, Inc O " O .
O individuat Sole Proprictorship
Street Address City State Zip Code
1070 Wethersfield Ave # 305 Hartford cT
Date Received Event = Apgregate Purchases for All Tvents Amount of Program Ad Purchase Amount of Sign Purchase
8/29/23 82923 250 250

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$1,250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TGOTAL of additienal Section L3 Pages

$7,000

TOTAL OF A LL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

{Enter total on Line 16c, Column A of Summary Page Totals)

$8.250




SEEC FORM 20

Revised Joawary JR15

Section L3. ADDITIONAL PAGE ° of

7

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

NAME OF COMMITTEE (Provide C:

lete Nome as Regi d with Filing Repository)

P

TYPE OF REPORT

Connecticut Mason Contractors, Inc.

Arunan for Hartford Tth Day Preceding
L3. Purchases of Advertising in a Program Book or on 2 Sign
Name of Purchaser Purchase Made By:
m B ss Entity {h
Giliberto & Sons LLC ©Business Entity - DO
o Individual’Sole Propr.cicrshly
Street Address City i State £ Cade
80 Airport Rd Hariford CT
Date Received Lvep 8 Aggregate Purchases for Al Events Amount of Program Aad Purchase Amount of Sign Furchase
8/24/2023 82923 250 250
Name of Purchaser Purchase Made By:
. 3 : Business Entity Oiher
Connecticut Calibrations LLC © _ y O
O!ndt\:iduaUSole Propneclorshin
Streel Address Ciy State Zin Cods
40 Airport Rd Woest Hartford CcT
Date Received Event # Agpregate Purchases 1or All Evems Amount ol Program Ad Purchase Aunount of Sign Purcias:
8/24/2023 82923 250 250
Name of Purchaser Purchase Made By:
Business Entity ) 0iler
Medici LLC © y O )
Olndl\'ldunlfSo[c Proprictorship
Strect Address City State FATES
1 Gold 5t #27) Gartford cT
Date Received (RS LR Aggregate Puwrchases wr Alk Events Amount ¢f Program Ad Purchase Amount of Sign Purcaase
8/24/2023 82923 250 250
Name of Purchaser Purchase Made By:
. Business Enii Other
3D Consulting LLC @Business Eniity - OOthe
Olndi vidualsSole Propnctozshiy
Swreet Address City State Zap T
1 Gold St #27) Hartford cT
Date Received Ewent = Aggregawe Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
8/24/2023 82923 250 250
Name of Purchasct Puarchase Made By:

@Busim.ss Entity {Oher
O ndividual/Sole Proprietorshin

Streat Address City State YAINE
75 Bysiewics Dr Middietown CT
Dare Received Tvent # Apgregate Purchases for All Everus Amount of Program Ad Purchase Amount of Sign Purchuse
8/29/2023 82923 250 250
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Pagej$1,250
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page
TOTAL of additional Section L3 Pages | $7,000
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN $8 250
{Enter total on Ling 16¢, Column A of Summary Page Totals); ™'




SEEC FORM 20

Revised Josmary 101t

Section L3. ADDITIONAL PAGE ' of

7

Per Public Act 11-48, cffective 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  (Provide Compiete Nams as Regisicred wilit Filing Reposilory} TYPE OF REPCRT
Arunan For Hartford 7th Day Preceding Primary
L3. Purchases of Advertising in 2 Program Book or on a Sign
Name of Purchaser Purchase Aade By.
Busi Entity Oth
il Panino Inc ©Business Entity - O Other
{{) Individual Solv Progrictorship
Street Address Cuy State Zip Code
&0 Villa Louisa Rd Bolton CcT

Date Recetved Evem # Aggregate Purchases fir AH Events Amount of Program Ad Purchase Amount of Sign Purchase
8/23/20 82923 250 250
Name of Purchaser Purchase Made By:
Business Entit Other
Airport Road Auto Body © ¥ O
O IndividualiSale Proprietorship
Street Address Uity Statc Z7 Code
75 Locusi St Harliord cT
Date Rexeived Fven # Aggrepate Purchases fur All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/24/2023 82923 250 250
Name of Purciaser Purchase Made By
. . Business Entity Cther
Ciampi Mandite © ! O _
O Individual/Sele Proprictorship
Street Address City Stale Zip Code
35 Cold Spring Rd Rocky Hill cT
Daic Received Fvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/23/2023 82923 250 250
Name of Purchaser Purchase Made By:
. iness Cnlity Orhy
Larmore's Service Center {®Business Entity  ()Other
O individualiSole Proprietorship
Strect Address City State Zip Code
475 SHas Deane Hwy Whethersfield cT
Date Received Event # Aggregaie Puschases lor All Events Amount of Program Ad Purchase Amount of Sign Purchase
8/23/2023 82923 250 250

Navw of Purchascr

Paramount Construction LLC

Purchase Madz By
(©Business Entity
(Oindividual'Soie Proprietorship

{)Ouher

Street Address City State Zip Code
49 Hollow (ree Newington CT

Date Received Eveni ® Aggrennie Purchases far Al Frems Amount of Program Ad Purchase|  Amount of Sign Purchase
8/24{2023 82923 250 25

SUBTOTAL Scction L3 Total Purchases of Advertising in Program Book — This Page

$1.250

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

$7.000

FOTAL OF

LL PUR(

S OF ADVERTISING IN R

;RAM BOOK or ON A SIGN
(Enter total on Line 16¢, Column A of Summary Page Totals)

38,250




. MONETARY RECEIPTS (Sections A-K) Page 65 of 03 |

:QF COMMITTIE - (Prov: de Camﬂg’eerne as REgisizred Wil Eiling Reposilary) ;TY,PF. OF REPORTa 4 i _!

7th day precedlng pnmary |

ﬁummawm_gghionetxn R ipt j‘{Sechnns‘D-K)_L T L;;;g,ﬁ : '?'@_ . 41

: $0.00|

Total Receipts fram Entities other than Individuals or r Other Commitices (Section E} # | T 50.00

Total Amount Transferred from Affiliated Business Treasury (Sectien F) T 24 3000

Total Amount Transferred from Affiliated Labor Union or Gther Organization Treasury (Sectian G) i T o S0.00

Total Amount of Personal Funds of the Candidate Received this Period (Section H) E + i 50.00

[Total Atnount of Interest from Deposits in Authorized Accounts {Section J} o T ) 0ol

Total Miscellancous Monetary Receip_l: not Considered Contributions (Section K) T T 50,00
'6f Other Monétary Racaipts - 1(Add | Sections D through K) (¢ farrofams“fﬁmmm of Summary so.oo‘

AN T Ll D T I S B R e



SEEC FORM 20

I. MONETARY RECEIPTS (Sections A—K)

Page4 of 17

Reviind L ury 115
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYTE OF REPORT
C1. Contributions from Other Committees
Name of Cammittee Name of Treasurer
The International Unions of Painter’s and Allied Trades Jason Werthman
Address Is this contritution associated with an (O ves o Amount of Contribution
; cvent reported in Scetion L1?
1492 Berlin Tpk Ifyes, list Event # 500
City Stale Zip Code Date Received Aggregate Contributtons
Berlin CT 06037 8/15/2023 500
Name of Comnuttes Name of Treasurer
Address Is this contribution asscciated with an () Yes (o Amount of Contribution
event reported in Section LL?
If yes, list Event &
City State £ip Code Date Recetved Aggregate Comributicns
Name of Committes wame of Treasurer
Address Ts this contributron assoctated withan () Yes ()Mo Amount of Contribution
event reported in Section L17
Ifyes, list Cvent B
City Stawe Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Nz of Commitice Name of Treasurer
Address City Sizte Zip Code
Date Received ;}m’:ﬁ;; Payment Tyvpe Amount of Receipt
Oi'\cimburscmeni for shared expense OSurplus Disteibution
Deseription
Name of Commiitce Name of Treasurer
Address Ciy Srate Zip Code
Date Received E,}f;?j,',iﬁ: Payment Type Amount of Receipt
{) Reimburse shored cxpense :rplus Distribution
Deseription

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COXVITTLE CONTRIBUTIONS AND RECEIPTS
{Sections C1 + C2) (Guter total on Line 14, Colinn A1 of Swnmary Page Totals)




T

SEEC FORM 21 - i
R T 1 I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing REOTitary) oo e S e | TYPE OF REPORT S
C1. Centributions from Other Committees
IKame of Commiuce ! Name of Treasures
MarciaPACT | Gustavo Bajana
|
s ts contribution associated with i {Mves E)No | Amount of Cortribution
| event reponed in Section £.17
681 Burnham St i Ifyes, list Byvent 7 1000
City [ S [Zip Code [ Bate Rezeivea [ Agarcgate Confbntinm !
1 | | |
East Hartford [T [oews  |727/2023 | 1000
- | L
Name of Commutte: | Name of Treasurer
Iron Workers Local 15 ! James Deanning
1
ey s this contribation associated with an {0 Ves {)No Amount of Contribution
avent repoited in Seciion L1?
49 Locust St Ifpes, st Even) = 1000
City Siare Zip Code Dale Recoved | Apgrewate Contribulions
Hartford CcT 06114 1/20/2023 1000
J
[Name of Commiziee Name of Treasurer
Connecticut Laborer's Political League Keith Brothers
Address is this sontobution associated with an O Yes DNO Amount of Contribution
R avent reporicd in Seetion .12
150 Wylie Schoot Rd If yes, list Exent = 1500
't‘ily Siate Zip Code Pate Received Aggregate Comnibutions
Voluntown cT 06384 7/26/2023 1500
C2. Reimbursements or Surplus Disiributions irom otlier Cominittees
|Name of Commitiee i Name of Treasurer
|
Address Ciry = Suste Zip Code
Date Received ;}‘i;:‘}::’;!; Payment Type Amount of Mecelp:
ORcimbursemem for shared expense OSu-p!us Distrbution
Description
FName of Conunitiee Name of Treasurer
Address Clry E: State T e
Date Received ﬁ:‘:;:‘":‘;;: Pavmert Tyvpe Amount of Recalnt
O Reimbursement for shared expense O Surplus Distcibution
Description |
[ e e — i = EE e Aok .|
SUBTOTAL Section C — This Page
TOTAL of additional Section C Pages
TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line I4, Column A of Summary Page Totals)




SEEC | 2
e . MONETARY RECEIPTS (Sections A-K) Pege B4 of I3

Revise: Janvary 2014

A0V E OF COMMITIRE ~ (Providls Complete Nam: as Registered ik Filing Repositery), mﬁqp;_@:,ﬁgwnmﬁm
1

nan for Hartford h day preceding primary
Gontrietions koo Eidived s BecRg ONLE 10
iske E_‘P ifi_éﬂ_o Ao L R LA $0.00
Fist M.L
Stoner Benjamin
Residential Sereer Address City State Zip Code
70 Richmond Ln Woest Hartford CT 06117-1628
Prinvipal Occupation [ Name of Emploves
Construclion | Downes Construction
i
Is contributer a lobbyisl, spouse, or L_i¥es |if contribution is in excess of $400 10 a candidate committee for 2 chicf exceutive officer of a P
dependent chiid of a lobbyist? municipaliny docs comnputer or business he'she 15 associated with have a contract with said Amount of Contribution
No munseipality valued at more than $5.0007 Oves INe
Is thrs contribution associated with an is contributor a pFinapal of a state contractor o prospective state contractor?
event reported in Section L17 [ Yes Ifes, indicate which bearch or Oves $100.00
No branches of gov th No
Ifyes, list Event = .‘ cmn:i: wg};:cmmcnl ¢ D Executive D Legisiative -
Methed of contnbution: | Date Received I Aggregate coniributions
[easn [Jeersonat Cheek [)CredivDebit Card || Payrell Deduction [ Mency Order | 08/31/2023 | $100.00
Last Name | First M.I.
Smith [ Steven w
Residential Street Address | Cny State Zip Code
16 Edgewood Ave j Waterford CT 06385-2031
Principal Occupation | Nare of Emplover
Project Executive ‘Downes Construction
l.sconlrib\un( a lobbyist, spoust, or L_:ch :Kt'co.m‘nbu"io:l 15 40 £3E csd of $400 ion candidate cnmm.i‘nec for‘a chic‘f exzcutive of.l"'lccr olt'a Amount of Contribution
dependeni child of a Johbyist? N nunicipality does conirihuter of business he 'she 1s asseciated with have a coniract with said
2 municipality valued at more than $5,000? D Yes No
Is thes contnbution asseciated with an s ct;r;z-ﬁliaaz'c;r-a- fJ-r;Ec-i-ﬁél-B}'"a‘;latc comracu-;;r p;(.);pl:cli\! sizic conlractor?
g Yes | Yes
event seporte! in Section L7 | tfyes, inticace which branch or $100.00
v INO | branches of govemment t'se ) ) No
U}_'z.\-. list Event =‘_ " . Il _c;nt::!cl_is “ﬁ‘h‘} . e GE“?""_'EE DLeg:slm'wc
Method of contnbution: " Datc Reccived Angregate contributions
DCash D Personal Checle Credit/Debit Card D Paytoll Deduciion D Money Order 08/31/2023 $100.00
7 " SUBTOTAL SectionB - This Page | $200.00)
; . SUBTOTAL SectionB - This Page | | o0
—— . AR T ] .
SO NS SERe TOT Aol SectionB Fage3 Bl 73 SHE00)
- P e T T TV S T
oA CRAL CONTRRTCNEEROMIDNE NSRS 57001100
" (enter total ohiliri i3, Cofumh A'of Suminary Pagel ]




SEEC FORM 20 . . = .
Revised Jaruary 205 1. MONETARY RECEIPTS {Sections A-K) Page 33 o 103
:__“" LM-_I‘#I‘E_-ET\:(Pro- “ftn‘.e Comple!eﬁme as’Reggt erer it hﬂI-nn.unos.rory) E Ty : TYPE OEKEF Om ; R ]
unan for Harrford 7th day preceding primary
A" 'o&pl Contribuﬁonsiro"ﬁl Smali Contri lm(ors"’!Recewec_iF nisPeriod: ricd ONLY
instructions for definition qf-SmaH Camgmr) =g THES . Subtotalection A $0.00}
R L g e B_ Item:i'ﬁ!fc‘ont’r'i[f'"hom-from‘lndn iduals 00 FoA T
Last Namc First R
Veronesi Biil |
Residennal Street Address City Stute Zip Code
342 Fairfield Ave Hariford CcT 06114-2715
Principal Oceupztion | Name of Beplonar o
Retired | Retired
Is contributor a lobbyist, spouse, or [ ¥es TIF contribution is in cxcess of $4C0 to 3 candidute committee for a chief exccutive olficer of a R |
dependent ¢hild of a labbyist? , munscipality does contribuier or busincss he/she 15 associated with have a cuniract wilk: said Amount of Contribution
fvino municipality valued =i more than $5.0607 Mives [Ino
Is this contribution assaciated with an e | | Is conwributor a principal ol’a slale contractor o p"osp-u.clue slate conwractor? | [ .
event reported in Sectian 117 Clves Ifyes. indicate which branch or [ ves i £200.00
[V]¥o brasich, he viNo
If yes, it Lven & 4 c:::d cisi:[\\f?;:em'nen‘l [] Executive D Legislative D
Method of contributios: o | Dawe Received 1 r\z,a.rcgam on.s'.:t;\;l:)r-ls-
DCasb DPE{‘SOQH] Check Credaul)cbu Card DPA)TO" Deduction i:] Maney Oréer | Q873002023 5200.00
Last Name Furst | ALY
Verdone Schwarz i Alisha |
Residenial Swreet Address i City = State Zip Code
1010 Goedale Hill Rd 3 Glastanbury cT 06033-4010
Principal Occupation Names o ‘E'nplow' T
Attorney 'Updike, Keiy & Spellacy PC
|

[fconmbu.mn i5 in excess of 400 10 a candida:: committes for a chief executive officer af'a
lity does contributor ar business he/she 1s associated with have a contract wath sad

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

Amount of Contribution

mumctpahw valued a1 more than 53,0007 D Yes
15 this cantribuuien assaciated with an , | [s contributor o principel of a siaie co. mct;o;pmspc:me slae contractar? ....._,_‘
evenit reported in Section 117 ] Yes Ifyes, indicate which braoch or E UCH 5260.00
;o v/|No branchet of government the e v'iNo
Ifyes. list Event « D ] c:::acn:\\%:;:: a DExucumu ¢ Legislauve b=
Melh:d;!'cérzn.bmmn: . o T Date Recetvad | Asprepale contributions
D Cash [:] Personal Check |v/] CredivDebit Card D Payroll Deduction DMonf:y Ornler | 08/30/2023 | $250.00
Last Name First RN
Mitchelt James
Residential Strest Adaress Ciw State Zip Codee |
2 Cricklewgod Ln Norwalk CcT 06851-1721 :
Principal Occupation | Nz of Taclovar |
Retired | Retired |
= i) }
Is contributor a lobbyist, spouse, or [ iYes 1f contribution is in excess of 444 10 a candidar: commuttee for a chief excoutive officer of a 1
dependzar child of a lobbyise? N manicipality does contnibutar or business kie'she is associaled with have a contract with said Amount of Contribution |
' g municipality valued mt more than $3.0007 D\'cs No !
Is this contribution associated with an Is contribwior a principal of a s1ate contractor or prospeciive state contractor” : I
. : Yes Yes
EcnitcponediniSecantld Ifyes, indicate which branch or % $5C0.00
: No branches of government the —_ . V| ~No !
If yes, list Event 3 m‘:;.ca; is v.%:!:: : {Executive __|Legislauvz I
I Method o?;:: nbm—:;n [ Date Recewved | Argreeate comributions |
DC:Lsh ___|Personal Cheek Credit'Debat Card Dl‘a\ roll Deducuon D Monew Order J 08! 30'2023 $500.00 |
- B i

 (Enterfotel on Line 13, Column A of Summary F

CONTRIBUTIONS FROM INDIVIDUALS' (SectloiE‘A’&B) ]

=
: suaTorAL Section B - This Page 5950.00
St 4 «TOTALofSectionﬁgg $73,611.00
$73.611.00




SEEC rORM 20
AR I. MONETARY RECEIPTS (Sections A-K) Page 82 of 103

Revised Jonoary 20135
omiptéré Name.as Reglstéred with Filtng Repostiony) |

BN OF COMMITTEE  (Proviki

Arunan for Hartford T th day preceding pﬁ;nary

Williams
Residential Street Address ' Cay Suate Zio Code
11 Warner Ct | Glastonbury CcT 06033-5008
Princizal Oecupation | Name of Employer
Attorney Shipman & Goodwin
:‘semfn.r h.tﬂ?r a lobbyusL, spouse, o LlYes  if gsrmmtin.)q is in. excess of $400 102 f:andid_nlc t:ummi_llcc l'm.'_a chie'f executive ofﬁcer of 3 Amount of Contribution
penitent chuld of 3 lobbyist? W murcipahity does contnbuler or business redshic 15 associated with have a comract with said
E No munscipality valoed at more than $5,0007 D Yes No
Is this conlribulion assoriated with an Is contributer a principal of a state contractor or prospeclive state contractor?
evert ceported in Section L1 [:[YCS Ifyes, indcate which branch o D Yes $100.00
) . No branches of government the - Alrsl . No
& yes list Evene comlzact is with. L] Executive Dl.egtslallve
Method of coninbution: T Dai: ﬁ:cewcd ..t\mes;.ate centributions
DCash Personal Check D CredivDebit Card D Payroll Deduction [:] hiency Order | 08/30/2023 $100.00
Last Name First ML
Morgan | Maurice
Resideneia) Street Address ! Cuy State Zip Code
931 Forbes St | East Hartford cT 06118-1923
Princiont Oceupation | Narze of Emplover
Hr consuitant | SHEBA Consulting agency
Ts cont ibutor 2 labbyist, spousc. or |__| Yes 1I.Tcnntribu|inr- is 1n cxcuss af $400 10 a candidate committee for a chief exevutive ofTicer ofa -
dependvni civiad of a lobbyist? N 'mumecipatity does contrinuter of busitess iie/shy 15 assoctated with have a contract with said Amount of Contribution
¢ municipality valued at more than $5.0007 Dch No
[s this cuntribution associated with an Is contribaor_n-p;mz xb-al of-a-;l;nc contractor arusp::livc state contracior?
event 'L‘;)D.ﬂtd in Sectien L17 DYCS Ifyes, indicate whick branch or ch $1 |000-00
No | branch vernament t - No
Ifyes. list Event ® . | c;z?::.:xsi:{ﬁ;: L || Executive [:l Legislative
L . =—aa —_—— -
Method of contabution: | Datc Received | Agaregate contibutions
[Jcash  []Personat Check ] CredivDebis Card [ Payroll Doducton [ |Money Ocder | 08/30/2023 F $1,000.00,
Last Ivaine First ML
Rajendra Clement S
Residential Street Address Ciry State Zip Code
911 Cobia Ln Wilmington NC 28409-5047
Princiral Ozcupation | Name of Emplover
Engineer !Container Products Corporation
Is coniributor 3 lobbyist, spousc, or i iYes |IF contribution is in exces: of $400 10 a candidate commistee for 7 chief executive officer of a LT
dependent child of a lobbyist? manicipality does consibutor or business he'she is associated with have a copuract with said Amount of Contribution
fvno Imuricipatity valued ar more than $5.0007 [Jyes [#]No
fs this contribution associated with an .| 1s coniribuier 2 principal of a $late conlraclor or prospective state contractor?
evert reported in Section LE? [:l Yes Ifyes. indicate which branch or DYCS $50.00
I ligt Event # E No | branches of govemnnent the — PP .'-\'0
"y, s # | contractis with DExu.umc [:]Leglslame
Method of contribution: Dase Received Agpregate contributions
(Jeesn [[)Personat Check (7] . CreditDebis Card || Payeoli Deduction D NMoney finfer 08/20/2023 $50.00
§1,150.00|
= T T 1
; S g 3 AL _ $73.611.00)
TOTALCREALL GGNTREIU TIONS FROH! INDMDUAES {Sechuns'A"-F“Q) £ $73.511 00'.
4 . 1

3

{Entar total on Lie 13, Column Alof Summary Page. | _




SEEC FORM 20 :
e e o 1. MONETARY RECEIPTS (Section: 4.1 Page s of W3

A OF COMMITTEE  (Pravid: Complets Name as Rgisiered yvilli Filing Repasitory) &, %+ [[\FEOFREPORT = I* |
J?ih day p'ré'(':'éding primary |

nan for Hartford

ofal Contribufions from Small Contributors - Received iarerici ONUVY % |
b e R e i e g i o S SR, b M L ot |
bnspictiots for defntion e Small Contributor . o sbufalsectold) 50.00

o ey B B Temized Contribitions (AU TiTid va's] L35 e |
Lau Name First ML |
Suilivan Timathy |
Residential Strect Address City R M [ St | ZipCode |
6 Woodbine Ct Berlin | CT | 08037 3151
Principal Occupation B \anu-n-l:i'r;m:w,_
Aftorney Wisniowskl & Suilvan, LLC

I — S .
I3 contnbutor a lobbyist, spouse, or L |Yes TIf contnbution 15 in excess of $400 to 3 candidale comumittee for 2 chisf exceutive officer ofa r P
dependent child of a labbyist? \I municipality docs contribulor or business he'she is associated with have a contract with sad Amount of Contribution
viNo municipality valued at more than $5.0007 D Tes E]:\'G

Is this comribution associated with an | Is cantributor a principal of'a staw cortractor or prDspc(;i:‘L: staie contracior? .
event reported in Section L7 DYOS i tfves, indicate which beanch or D\ e $250.00
I st Event NO ' branches of government the — . o No |
If yes, st Event | coneact is with: ) | Executive {JLezislative |
Method of contribution: ) | Date Received Apgrogats coainbutions
DCash DPcrsnnal Check Crcdn.l.‘:ebn(‘anl Di‘ayml.‘ Deducion D.tl.:r.-:_\ Lirder | 082912023 | 5250.00
Last Name | First | ALL
Smith | sason |
Residential Sirect Addiess I iy ) Siate Zip Code
7 Simsbury Rd | West Granby CT | 06090-1210

! Nwre of Epplevar

Prncipal Occupation '!
[
|

Project Superintendent | Downes Construction
Is coninibutor a lol',Fyiﬂ. spouse, or L Yes \[f contribution is in excess of $400 102 candid-a;{c E;ﬁuninsc fora ci:icf- executive oifieer of a . 3
dependent child of a Inhbyist? .N municipality does contributor or business he/ske is ussocisted with Eave a conteact with ssid Amount of Contribution
. municipality valzed at more than $5,0067 L__] Yes No
1s thie contribution asiocuted with an = Yes 1" Is contributor 2 principal of a s1ate coniracior or prospective staie cantracior? uﬁve- | B |
event reponted in Section L17? e Ifyes, indicate which beanch or e i £100.00
No branches of govenment the ViNo |
if yes, st Evem # - l e wg:‘h:" D Executive D Legislative
F——
Method of contribution: Erare Received | Amgregate conwributions |
[Jcash [ ]Personal Cheek [] CredivDebit Card [ ] Payroll Deduction [ honsy Order | 0812012023 | $100.00!
Last Name First ML
Michnevitz | Nichotas P
Resideniial Street Address Ciry ) SR Siate Zip Cusde
641 Waterman Road 433 Main Street Hartford SW Lebanon CT | 06249
Principal Oecupasion [ of Ematens:
Architect | MBH Architectire
errreeel | e
1s contributor a lobbyist, spouse, or L Iyes EI contribution is in excess of $400 1o a candidate committee for 2 chicl executive olficer of a e |
dependen child of a Jobbyist? . N municipality docs contributor or business he she is assochuted with have a contreaer with said Amount of Contribution |
e [mumicipality valued at more than $3,000? D Yes ND
Is this contribution associated with an [ 1Ves 1" Is conrributor a principal of a state conttacter or pmsp::urc state coatractar? -_D Yes
e {‘; N If yes, tndacate which branch or 1N LU
| No branches of government th — V|No
Ifyes, list Everi = t c;:ntfacl i “ﬁm b ¢ D Executve || tegislative ]
Method of congibution: [ Dare Recaivad Aggregate COnLAbLIGNS
DCash D Personal Check | Crediz Debit Card D Payroll Deduction [:] Mansy Order [ CRI20/2023 $500_00i ;

= 1
5850.00,

e | TOTALofSactionBPages | 736110
AI.-E_;QHI_RIB_U_‘I’IOE_S FROM INDIVIDUALS (Sectio B) .

__ (Enter total on Line 13, Column A of Summary/Page .




SEEC § 20
Rt o e L. MONETARY RECEIPTS (Sections A-K) Page 80  of 103

Resicenal Seeeet Address Ciry | State Zio Code
Princizat Ceeupation | Name of Emplover
Energy Consultant | The GreenfoctPrint, LLC
s Cor-.l-: -l;u!or a lobbyisl, spousc, or chs I contribution is im excess of $400 (o = candidate committec for & chiel executive officer of a .
depenlent culd ol a lobbyast? N mumeipalily does contributor oF pusingss ne-sne is associated with have a contract with sail Amoust of Contribution
V] mupicipaiity valued at more then $5.0007 D Yes No
Is this contribution associaled with an Is contributes a principal af 2 state contractor ur prospeclive state contractor? .
; : ) Yes Yes
evem reporied in Section LY = fyes, indecate which beanch ot g . $100.00
If s {Evint = No Branches of government the N L. “.\‘0
Ify es i Event = comtrnct is with: [T Exeeutive [ Legistative
Method of contribution: Date Received Aggregute contributions
Dtash [:chrsonal Check Crcditll)cblt Card DPJ}TD“ Beduction DMoncy Order 0872972023 $100.00
Lust Name First M.
Martinez Ricky
Residental Street Address City Sute Zin Code
200 Vicioria Rd Hartford I cT | o6114-2837
Princical Qecupaiion | Name of Emplover
Police officer | Town of hebron
Is eonizibutor a lobbyist, spouse, ot UYe; v:-.F‘contr-hution s in excess of 5400 1o # candidate contmittee for a chiel executive officer of a sy e
dependeit child of a lobbyist? s municipality does contributor of busiocss he/'she is associaied with have 2 contract with said Amount of Contribution
b‘“ murucipality valued st more than $5,000? I:]ch Na
1s this contribution associated with an Is comributor 2 principal of 2 stale contractor o7 pro;pcc:ivc statc contractor?
: : Yes | Yes
evem rezarted in Section L1? \‘ If yes, indicate which brach ar E\. $250.00)
‘ No branches of 1 th = . e Al
Ifyes, st En -l:.'it r ! C;‘:;_’i‘::“ﬁg:tmm ¢ |__|Executive [Legistative
Method ol contribution: | Date Received Angresaie contributions
DCush D Personal Checz |/ Credit/Debi Card D Payrali Deductior D Meney Order l 0BRf29/2023 $250.00
Last Name | First ML
Zagata J Elizabeth
Residont:al Stroet Address T o [Swe | ZimCode
174 High Ridge Rd Aven | CcT I 06001-3243
Priticipai Cecupation Name of Emplovce
Student UConn
Is coniributor a lobbyist, spousc, ar ]__] Yes |if contribuuen is in exces: of S0 10 a candidate commintee for 2 chief executive officer of a .
depende child of a lobbyist? |imuricipaiicy does contributor or busi heishe s associated with have a contract with said Amount of Contribution
- Neo t-mmclpaluv valued a1 more than 55,0047 D Yes No ]
15 this contzibution associoted withan —yy | 15 c.m bt a prineipal of 2 state contracior or prespective state contracior? —
event reporied in Section L1? D‘ o | #yes, indicate which beanch or E] Yes | $100.00
Ifyes, st Evert o WiNo | branches of gevernment the . e V]xo
If yes, hisl Event # | contizcess wuth. E} i:x.f:c.uu -.-e._ ) D Legislative |
Method of contribution: | Daie Received Apgrepate conwributions
CJcass  [Personal Cheek [ Credit Debin Card [ Pavrol: Deduerion [:[ My Qrdes 08/29/2023 | $100.00)

& $450.00!
. _ ! $73,611.00
TOTALOF ALL @Nmsunows FRON. IMJWIDI{ALS (Se:H‘on's’J\TEB o

Fi 8 (Enter total on lne 13, Colummn A'of. Summa.'}fPa




SEEC FORM 20
I. MONETARY RECEIFTS [Seciions A-K) Page "

Revised January 2005

Mg (Enter fatal on Line 13, Column A'of SummarrPag_'

€O BE (Provide Completé Napme as Regrsferea With Filing Repositery .| [iPL OF REPORT. :
nan for Hartford [/t th day preceomg primary E
A Total caﬁmmuﬁonws*mau Contnbufm ~Received this Period ONEY, ! i
otiot 7 ¢ .E'uubtot_u mectmnit\! S0.001
B : ‘B Itemized Com-lh- tieas fromyndivi dums
Last Name Tr_ e Y
Patrick Ryan | ;
Residential Street Address o | i h - ! Sizme | Zip Cod: ) 1
77 Minnachaug Dr CGlastonuouny L CT | 08033-1908 |
N - L - o
Principal Oecupation samee Lorl |
Estimating Manager l Downes Construction, LLC |
15 contributor a lubbyist. spuuse, o [ I¥Yes If contribulion s 10 excess of S400 to a candilat: gommittes for a chiel erecutive officer of 3 ]
dependent child uf a labbyist? - Imunicipatiny does contribulor or business be she is associalod with Rave & contract with said Amount of Contribution
No municipality valued at more than $5.0047 i_i Yus iTﬂ No
Is this coatsibution asociated with 2n ¢ | 1scantributor 2 principal of a state Canitacior of prospecutc_;lalc corractor?
event reported in Section 117 [ves ’ I yes. indicate which beanch o: [ ves $100.00
VINo | branche i ) No
Ifyes, ist Tvear # D | c:\r:;ﬂs:fwg’:: ermment the F-}h\(evurlu. ch*:s]nuve
Method of contribution: — - | Date Rezeived Agzregate contrbutions
DCash DPersonal Check Crcdiubebu Card DP&)‘TO" Dredution || laney Order | ,"/1012 123 5100.00
Last Name i Fi:.-x ALL
|
Sulio | Joseph A
Residential Street Address Ciy B State Zip Code
85 Memorial Rd, Apt 411 West Hartford CT 061074212
Principal Occupation Nomeof Smpleie o §
Real Estate Staypoint Holdings, .LLC !
—— - |
Is contributor a lobbyist. spouse, or UYCS If conuributios is 1h excess of 5400 1o a candidatz comminee for a chief execuiive oflicer of a I Pl
dependant child of a lobbvist? N municipality does contributor or busirass he’she is associated with have a conizact with saul i Amount of Contribution,
’ o menicipality valued at more than $5,0007 D Yes @ Ne |
e — = = SE—| |
1s this contribution asseciated with an [¢ cantribuser a principal of a siate coutractor OF prospecive slale contracior? _.
event reported in Section Lt? Oves | Ifyes, indieae which branch or [ves | 3250.00!
No | branches of gov 1 the : iv]Ne |
Ifyes, st Event = i C:::a;si:w!{fg:cmn [JExeeuive _ | Legislative % : |
Method of contribution: B g z | Date Huzened | {;- cegxe contnbutions |
DCash D Personal Check Credw'{)cbil Card D Payroll Dedustion | Money Ocder l 08/20:2023 l $250.00 i
Last Name [ First | ML l
Sloves Jay R i
Residential Strect Address = . _ State Zip Code
15 Richmond Rd Wes* Hartford CT 06117-1633
Principal Occupation [Name of Emplovar E
Marketing | Elkinson + Sloves, Inc,
L —
Is contributor a lobbyist, spouse, or l_J Yes 1f contribution is in excess of $400 1o a cendidate comumniziee for a chief executive efficer of a . .
dependent child of a Inbbyist? . municipality docs contributor ot business he'she is associated with have a canract with said Amount of Contribution |
Ne municipality valued a1 more than $3.0007 D Yes No
1s this conlribution associated with an .. | lscomribusor o principal of a state cantractor o prospective staic contractor? v i
event reported in Section 14?7 ClYes | Ifyes, indicars which branch ar ,-l-:l-, ces S5100.00
) N b f gov the V| ~No i
If yes. list Event = . l- cm:::;si:“ﬁ;:cmmem ¢ D Execunve l:l Legislative ~ |
e - - c— rumy 2 —_— |
Method of contribution: Data Rezsived Asprepase commbutions |
DCnsh E] Personal Check Crediz Debit Card D Payrall Deducuen Dh{nnc_\ Ordler 08/20/2023 $130.00! |
1 i — - SN |
SUBTOTAL Section B - This Page $450,0€,
TOTAL of Section E Pages 573,611.00
TOTAIfOFAL ONTRlBUTIDNS FROM INDIVIDUALS (Seciions 4 B} { $73.611.00




SEEC ! 1.2
SRRz I MONETARY RECEIPTS (Sections A-K) Page 78 of

Revised Tanuone 20LS

'TETTJJ.L OF AL’L’FONTRJBUT!ONS .FR
2 (Ente; fotal on, Liqe

Troy | Michele
Residemizl Street Address City State Zip Code
112 Beacon St Hartford CcT 06105-3908
Princizal Oceunation | Xame of Emplover
Professor I UHart
1s conuributor = .:obbyis!_ spouse, or LYes I contribution is 1n excess of $400 w a candidate commitice for a chiel executive officer of 2 .
dependent child of a fubbyist? Ix muricipaiy daes contributor of busincss he/she is assogiated with have a contract with said Amount of Contribution
VINo municipaiity valued at more than 55,0007 [Jes ]No
Is 1his conlribution atsaciated with an I Is conuribusor a principal of a state conteastor or P _r, ive state it
event epaotted tn Section LE? EYCS | Ifyes, indicate which branch or DYH $50.00
No i branches of government the .\'0
Ifyes, List Lvens # A 5 Y islati
If yes. Lis _t | contract s with: D Execuive D Legislative
Methed of coniribution: Date Received Apgregate contributions
OJeust Personal Check [ JCredivDebn Card || Payrolt Deduenon [ Money Ordar 08/29/2023 $50.00
Last Naime | Fiest M.L
Stevens | Peter
Residential Street Address — City St | Zip Code
8 Powagat Ave Charlestown RI 02813-1331
Princical Cecuration Name of Emplover
Architect JCJ Architecture
Ts comributor 2 Inbbyist. spousc. or [ JYcs W f contributeon is in cxeess of $400 to & candidate commiliee for a chiel executive officer of & . .
depend.ut ciiiid ol a lobbyist? . nunicipahity does contribulor or business neshc is asseciaicd with have a contract with said Amount of Contribution
No |mur.1c1pal:l)' valued at mote than $5,0007 D Yes . No
Is this contribution assaciated with an | 1s conmhulor 2 principal ol a state comracior or prospective state contractor? . ]
event recorted in Seetion L17 OJYes | Ifres, indicae which branch or Oves $750.00
[/1No branches of t th No
I yes, list Lvcni # & wmm;si: “E;\:Emmm ¢ (| Exceutive [T Legistative iz
Method of comributian - ) o T [ Date Received Aggregate contributions
]:]Cnsh Personal Check D Credit Debii Card D Payroll Deduction D Money Order 0812972023 $750.00
Last Mawe First M.L
Salem Rifat
Residentin] Street Address T cirv | State Zip Code
18 Simon Dr Walcott H CT 06716‘2048
Princival Orcupation B I Name of Emplover
President RHS Consulting
Ts contributor a lobbyist. spouse, or L i Yes [f contribution is in excess of 3400 o a cn:.:dida:e committee for a chief executive officer of a
dependen: child of a lobbyisi? N niunicipaiity does contributor or business he she 15 zesoctated witli bave a contract with said Amount of Contribution
. municipatity valued a1 more than $5.0007 Ve WV iNo
s
Is this contzbution associated with 21 s contribistor a prncnpal of a state contractor or prospume state comtractor?
y Yes Yes
event reparted i Section LT E =N ffyes, indicate whic braach or \_ $1.,000.00
: ALY branches of gov 1 the . SN0
Ifyes. st Eve = - | com:a::i:uﬁ::_tm_n“" B D E_\ecuu\ e. - __[:] Legislative
Method of comibution: | Lrate Reczived 1_ Axgregate comnbutions
[Ceasn (/] Personal Checic [_]Credit Debi Card - ] Paroli Deduction [ Mones Dider (8/22/2023 $1.000.00
e R $1,800.00
e T
o $73,611.00

$73,611.00;




SEEC FORM 20

Revisad January 2015 Secrions A-K

L MONETARY RECEIPTS

Page 7t o

fYPECE ORI

ko

7th dey preceding primary

ﬁ'ﬁ"ﬁ'ibuﬁé'ﬁ'sfﬁ"éﬁSmaﬂ Gontrib!.lf ¥ “‘Eecmfedﬂus PEricd O\LY 3 R !

el Su 50.00f
31’t’€“i|z Coniributions fmlnﬂmdualsﬁ%‘@%ﬁ T W
I Farst NI
Sklenka | Mare
Residentiz! Street Address i City State Zip Code
4 Applewood Ln Aver cT 060014502
INat e OF F fn"la\. 2z -

Principal Occupation
Project Manager

| Coliiers Preject Leaders
i

No

ts contributor a lobbyist, spouse, or
dependens child of a Jobbyist?

coramitice for a chiet sxeculive ofircer of a
¢ 15 assocrated with have a contract wizh sanl

E] Yes No

Ff contribution is in excess of S400 to 2 cana
municipatity docs contributor or business he.
municipality valued at more thun $5,000

Amoaunt af Contributiun

Is this contrbution associated with an D Yes Is contributor a principal of a state comrzrior or'prospcctiw siate contmetor? D Yes

event reposted in Section L1? . Ifyes, imbicate which branch or = us 210000,
No brarches of government the . . ¥

Ifyes, list Eveni = e \\ﬁlh: l:i Executive { iLegislauve =

Moethod of comribution: Ditte Reesivad Agpzregate contnbitions

[eash  [W}Personai Cheek [_]CredieDebat Card [ | Pavroit Deauction [ ¢ foney Undes 08/04/2023 3300.00

Last Name First bW

Sklenka ! Marc

Residential Street Address City Snate Zip Code

4 Applewood Ln Aven CT 06001-4502

Principal Occupation
Project Manager

I.\'z. wof Employer
Calliers Project Leadars

| _ —

Is comtmibutor a lobbyist, spouse, or
dependent child of 2 labbyist?

[LiYes

[T contribution 15 in excess of S400 to.a candidnt- comariiee for a chicf exzrrive officer of a | : :
municipalicy docs contribuior or business he/she 15 associated with have a coniran with said | Amount of Contribution

Nn municipality vilued st mope than $5,0007 [Tives Ng |
ts this contribution associated with an E:] Yeos 1s contributor & principal of a state co.tractor or prospective stale eantracioe” E:l \'c-\'
event reparted in Section L17? o Hyes, indscate which brangh o1 - s SE00.00

[]Ne branches of government th _ PARY:

If yes, list Event # t;::l:a; i wgi:;-: e e | {Exceunve (Legstanve =
Method of conubution: T Diate Rezoived | Azgregate comribuiions
D Cash Fersonal Check DCmdiuDebi: Card D Payroll Deduclion l:; Monzy Usder 08/29/2023 I $300.00
Last Name First ML
Melonson Melissa
Residential Street Address [ Cin Siate Zip Code
430 WEST St | Hartford CT | 06106
Principal Occupation \3 e Q’En.;k;\:‘-‘- -
Owner Emrey's Specially Sweets
Is contriburor a lobbyist, spouse, or LYes TT cantribution is (n excess of S0 10 3 candidat- commities for @ chict excective ificet of @ P
dependent child of a lobbyis? . municipality docs contributor o business hie/she is associated with have 3 centract with said Amount of Contribution

No municipaiity valued 2t more than $5,0007 [Jyes Nn
[s this contribution associated with an . Is contributor a principal of a S1ats contracior o PrOSpECIYE SIA LONRFICLOr™ .

; 5 b Yes Yes
evenl reponed i Seciion L17 ’fj‘t’l‘. indicate which branch or g 3'500.00
. v |No branches of government the viNo
Ifyes, It Bvem ® co,::,m i \fith: [ JExceunve {_Legistative
Method of contribution: [ Date Rezsived | Aserceae contrioutians |
D Cash Personal Cheek D(.‘mliuDebi: Cand D Payrolk Deduction D hlaney Osder 0812912023 $500.00
- " SUBTOTAL Section B~ This Page $800.00,

$73.611.00

TOTAL of Sectlc_m B ngau

o ar.uuomruaunons FROM INDIVIDUALS (Sections AT B) ?

§73.611.00
) JEnter fotal on Lins 13, Column A of Summary't Page




SBEC FiDRM 20 y
ey I. MONETARY RECEIPTS (Sections A-K) Page 76 of 103

Reviged faniary 2018

RO = =
lnhutoi'_% Received this
Mmmﬂ i
Pavia John
Resadential Strect Address 1 Ciwv State Zip Code
120 Beers Rd | Easton CT | 066121722
Principal Oecupstion | Name of Empiover
Attorney | John Pavia
Is contribulor a lobbyist, spouse, or i Yei Il'cc-rtnbuuon 15 10 excess of $400 (v 3 candidate comamitice for a chiol cxetative officer ol PTAgpS
deperdent child uf a lobbyist? munu:lp.ﬂm dous contributor of business he she 15 associated with have a conlyacl with said Amount of Contribution
[]no |mumc1p31| 1y valued at more than $5,0007 [Dyes No
Is this coniribution associated with an o | Is conmhmor a principal of a stare contracior or ;:-r-;p::cvn-\:slalze contractor?
event reporied 1n Section L17? Y"" Ifyes, indicate which branch or EYCS $100.00
V| No y No
Ifyes, list Event & meh.cs -°r§wcmﬂm the Executive Legislative
L g Lonlract is with. i
Method of contdbutien, Date Revcived Aggregate contributions
DCash Pcrsonal Check DCrcdiUDebix Card DPayrull Dedduction DMnney Order 08/29/2023 $100.00
Last MName First M.IL
Vassallo | Joseph
Residentizl Streer Address City Stare Zip Code
219 Spena Rdg | Rocky Hill CT 06067-2835
Princizal Occupstion | Name of Emplover
Owner i Reno's Auto Body and Repair
Is contributor a lobbyist. spouse, or [__J' Yes If contribution is in excess of 3400 10 & candidate committee for a chiel executive offfcer of a .
dependent cliiid of a Tobhyist? N munkipality does contritivior or business e she s associaled with Reve a contract with said Amount of Contribution
Vo |m1.n|c1palnv valued at more than $5,0007 D Yes No
Is this contribution associated with an o | Is -omnbulor a principal of a state contractor or | pro.spccu\'e sute commlor”
event reported in Secuon LiY D‘l i Ifves, indicate which beanch or DYes $500.00
. No brantlhes of governmenl the iy . No
Ifyes, list Bvenn 2 ' comtract is with: [l Eteculwc [ Legistative
Method of contribution: Datwe Received Aggregate contributions
DC&L‘I‘I Personal Check D Credit/Debil Card D Payroll Deduction D Meney Order J 08/29/2023 $500.00
Last o I M.
McEleny | Kevin
Resideniial Srert Address Citv State Zip Code
33 Aprl Dr Glastonbury cT 06033-1305
Princip:-l?)'a:unazion I'Name of Emplovzr
Attorriey Updike, Kelly & Spellacy PC
Is coniributor a lobbwist, spousc, ot i_m‘ Yes [l enniribution: 18 in cxcess of $40i 10 a candidate eommittee for a chief exeeutive officer of a < -
depenslant child of 4 lobbyist” . |mursicipatity docs contsibutor or busiress i shie 15 associated with have a contract with said Amount of Contribution
. N municipa!ity veleed ar more than 55,0007 D Yes No
Is this n:-r'mb_u.ﬁ;;-a assocmcd mth an T 1e zonurit ;;.r; ;;nnc:pn of a state contracior or prospeciive state contractor?
event reponed i Seerion Li? El e f yes. indicare which branch or Qe $500.00
[ Mo branches of gove 11k . V| Ne
Ifyes. st Event # 4 ccm: _u;s,: \\.‘;E,‘: S, [JExecutive i ]Legislative ]
Method of comribution: T Date Received Agzrezate conributions
[Ceess Personal Cheek [ JCredit el Caed | JPayeati Deduciron || Moy Orcior 08/20/2023 $500.00

R
1 B - This,

$1,100.00
$73,611.00
$73,611.00]

suh*ro*r,u. Seutln

{Ente- fotaf orfLine 13 Column A of Summary Pag




SEEC FORME 20 R ; 5 o : < ¢ :
Revised Janwary 2015 L MONETARY RECEIPTS (Sec-‘tonw A= Page 75 0: 15
OF COMMITTEE  (Provide Gompletc Nameias Rz eredd it L i1 G ik SEJLFE OE WPORT B F
nan for Hariford E ¢ preceding primary
Cotal’ i ;’?tec’eir?t_i%is Per ;
R i
Fsgsl "Emmsm Al 8000
Ytc nizea Cor 1Enbfthcn= Trom Inﬂ.il'ldl als
T s hYSH
Scannell | Jean |
Residential Street Address Chv Sate | Zip Code
11426 Lost Tree Way | North Zalm Beach FL 33408-3327
Principal Occupation T [ ame of Explever T
Retired | Retired
|
Is contributor a lobbyist, spouse, or U?es I contribution 1s in excess of $400 to 2 candidate commitice for a chicf excutive officer of 3 = N
dependent child of a labbyist? municipality does contributor or business he'she is associated with bave a rontreet with said Amount of Cuntnbu.lon |
.NO "muni:ipalil) valued al more than 55,0007 |:| Yes :\'0
Ts this contribution associated with en N W H cnnmbulor a petncipal of a siawe comacioe o DTUSFE;I-\_-E;!.E“E camtractr? | e . i |
¢ven| reported in Section L1? Dlves | Ifyes, indicate which oranvh o LVes S?&0.0E!
I ves. tis) E NO branches of government the . . . D\‘O ]
If yes, lis) Event # l TR D Execunve DLug!slalnc
Method of contribution: — Date Receved Arpzerate contributions |
DCa.sh Dl’cnonal Cheek || CrediDebn Card Dl‘ayrt;l Decustion | __{Monzy Oraer i 08/26/2023 J $250.00
Last Name | Eust ML
N 1
Romaniello i Thomas J
Residential Street Address Ciev Siaie Zip Code
349 Litchfield Rd , Hanwinton cT 06791-2101

-
P Nzme of Emplover

Principal Occupation |
Dawnes Construction

Construction Superntendent

[s contributor a labbyist, spouse, or [ _f¥es 1T comribution 15 in cxcess of S400 0 2 candidate cOMMINGE (07 a chIEl cRecUlive OTASET OF8 | & nroeor of dremget b 1o |
dependent child of a lohbyist? N municipalny toes cantributar or dusiness he'sha 15 associated with bave a contract with said Amount of Comnbunun
V]No municipality valued at mare than $5,0007 Mves No
Is this conuribution associated with an Is comibutor a prinvipal of a slate ca.trictor OF Prospeclive siie contiacior? .
. ; Yes - Yes £ 1)
event reported in Section L1? Ifyes, incheate which branch or E 10000
W} No branches of government th ViiNe
{f yes, st Even £ cs:::m i: “ﬁthzcm e 3 !:'c culve (Legistative
Method of contribution: - T Date Recaived Atzicgate conmibutians |
DCash D Personal Check Cr::du.D-:bu Card DPa)roll Deduction m Maney Under 0R/28/2023 3100.00
|
Last Name | First (3N
REILLY CHRISTOPHER ]
Residential Strect Address e Swate | Zip Code
1 Sandstone Rd | Plainville CT | 08062-1570 |
Princinal Occupation | Namy of Emplover T |
Property Manager I Lexington Property Management, LLC
—L B
ts contributor a lobbyist, spouse, or [ |Yes If contribution 15 in cxeess of 5400 10 a candidate committes for a chiel executive officer of a g
dependent child of a lobbyist? N municipality docs conrribulor or business he she 13 associated with have a contract with said Amount of Contribution
. . municipality valucd at morc than $5.0007 [__‘_' Yes No
Is this comribution assaciated with an . Is conttibutar a pnnc.:.p.;-zi of a stat: contracior oz aruspective state contracior? . i
event reparted in Section L1? [CYes If yes, indicate which branch or ] Y_"’ 5500.00
Ifyes, list Evem# -\IO branches of government the : Legislative ‘ZI No
¥es, en conwractis with: [ F.xc'.:ul_u‘c { ILegislative
Methad of contribution: | Date Received ] Augresile coninbuiions
[:I Cash DPersoual Check .Cudnbl’)abu Card D Paytoll Deducuzon | | Monazy Urder 0Bf23/2023 | $500.00
$850.00
$73,611.00
$73,611.00




SEEC FORM 20
Revised January 2014

L. MIONETARY RECEIPTS (Sections A-K) Page M

: "Siizé.lliediitﬁﬁﬁ.iiﬁ, %?nec%ani?mﬁﬁe@@';gZ,_

X
finition of Small ( Chnu-iburoﬂ
_..:_',__,.-,..,
Watanabe
Residential Street Address City Sute Zip Code
155 Wouodchucek Ln Harwinton CcT 06791-1512
Principal Occuration Name of Emplover
Retired Retired
1s contributer a lobbyist, spouse, or [_]¥es [[fcontribution is in excess of 5400102 candidate commiitee for a chief executive officer of &
dependent chibd vf a lobbyist? N |municipality does comtributor of tusiness he/she 1S iated with have a contract with said Amount of Contribution
v|No |mumapa]nv valued at more than 55.0007 [:]Yes No
Is this contribution associated with an 1 ts contributor & principal of a state contractor or prospective siate contractor? 5
i : Yes Yes
event reparted i Section L7 E\l Ifyes, indicate which branch oz E\’ $100.00
i lv|Nao tronches of gove t th . N . NG
Ifyes, st Evenu & i “.%th: ment e I_[Executive [ Legistative
Method of commbution. Date Received Aggregate contributions
DC ash D Personal Check |v/) Credit/Debit Card D Payroll Deduction D Money Order 08/25/2023 $100.00
Last Name | First M.I
Sandrasegaran ! Kumaresan
Residenrial Sircer Address ,.... City State fip Code
9406 N 128th Way Scoltsdale AZ 85255-6237
Principal Occupation T | Narme of Emplover
Phyisician iMayo Clinic, AZ
Is contributor a labbyisty, spouse. or _J Yes if eantribution is in excess of S400 to 3 candidate conumitice for a chicl exceutive officer ofa sEogz
deperdent child of a lobbyin? ZIn M ipaiity does contrinuior of husitess be she is associated with have a comtract with said Amount of Contribution
e |municipality valucd ai more than $5,6007 El Yes . [V]Ne
Is this contribution associated with an .| 1= comributor a principal of a state cantractor or p;o_sl;cctl\t state contractor?
3 : Yes Yes
event reparted in Section L17 Ifyes, indicate which branch or E $500.00
V|No branches of gov 1 ik No
If yes. list Toem # ,ﬂ:' _.,:(si: wgi:L\.ermncn ¢ [T] Execuive [Miegistative
Metiod of contribution: e e T Date Regeived Asgregate contibutions
[(Jcast  [Personal Cheek []Credit Debus Card [ ] Payroll Deduction [ | Money Order | 08/25/2023 $500.00
Last Nare | First M.
Wolfson John
Residentiz! Street Address I Ciry State Zip Code
1 High Meadow Rd | Bloamfield CT 06002-2133
Principal Occuparion wame of Emplayer
Attorney Feiner Wolfson LLC
Is contributor a lobbyist, spouse. or I |Yes {1 contribution s in excess of $400 10 0 candidate comniiniee for 2 chiel excoutive officerof 2 .
dependent chiid of a lobbyist™ ZIn municipainy decs contributur of business he'she 1s associated with have a contract with said Amount of Contribution
No |municipatity vatued at more than 55.0007 [ves .\'
I this conts bution assoriated with 21 — .. T s contributor a principal ol a state contractor o; prospactive state contractor? =
event reporicd in Section L1 D Yes If ves, indicare whic’s branch or D\' e 81 00.00
L E ViNo branches cemrent the No
Ifyes. list Eveni ® _,;:l; :1: L%::_Lm” mt D Executive D Legislative
Method of contribution: T == Date Regeived Aggregate contribuions
DC;\sh D Personal Check @ Credit Debis Cas D Faytell Deduction [:] Money Order 03[25[2023 | $100.00:
¥. S — P - a ————— -

TOT-&L OF ALL {:0 NTRiBUTlONS FROM INDIVIDUALS (Se"t—:_t&igilhs ﬁEB’ﬁ
_ (Enter total ot Line 13 Column A'of Summary,

$73.611.00

$73.611.00

$700.00




RiA I MONETARY RECEIPTS (Sections A-K) Page T3 of
D i E' (Provide ComjlieteNmea.rRegmareJ vifh'-' -hng Yeépositen 7 = [TvPE OF REPORT: i -j
nan for Hartford . i _iﬁh_day preceding primary ]
i :'IE'MSma}]‘Conmblitoﬁ =Received this Périod ONLY: § 5 | g
] ' ” o _'i % Suhtntal Section A{ S0.00
i “'B. Ifemu.'m ontﬁb Hons rom Individuals 3 A ST |
Last Name T #e
Travis Edna
Residential Street Address Cire o Sime | Zip Code
397 Smith Hill Rd | Colebe : _leT  |oeo21-ats
Principal Occupation wane of Emolavar
Retired Reatired

|| ¥Yes
ine

Is conlribulor a lobbyisl, spouse, or
dependent child of a tobbyisi?

|if contribution is in cxcess ot S350 1o 2 < = commttee for a chiet’ executive oflficer of a
Imunicipality does coniributor or business e she s associated with have o coclraes with saud
Jrm.mif:ipnlu\- valued 2 more than $3,0007 ! IY“* ] Wk

Amount of Contribution

Ts thus contribution assoctated with an . Is comnbutora pnncnpal af a state cantzactor or prospective state contracior? .

e Yes Clves S
event reposted in Section L 17 2\3 Ifyes, dicate which branch a LB_ Lb §1G0.00

0 branches of 1 th viNe

Ifyes, st Event 3 c;n:ac‘;si: w‘;g::cmmm y [j Execanve E] Legistative
Method of contribution. Date Received I Aggrepale conlribulions
E}Cash Personal Check D CredivDebit Card [:] Payroll Deduction D Money Urder i 0812512025 $100,00
Last Name Fisst I ML
Kincaid | Jeremy
Residential Street Address City | Siate Zip Code
79 Lowis St i Torrington | CcT 06790-5705
Principal Occupation Name of Emplover
Educator Wes! Hartiord Public Schools

I_JYes
No

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

Lf contribution is 10 excess of $400 10 & candidat® comminee for a chicl exceutive officer of a
imunicipnlit)' daes conrributer or business he ‘she is assoeiated with Lave a conraer with said
Imum'cipnli!y valued at more than $5,0007 D Yes No

Is this contribution associaled with an

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

Amount of Conrribution

event rcporled in Section L1? D Yes Ifyes, indicate which branch or D Yes 52 0.0 :I
: No | branches of gov th - v]No

If yes, Iist Event 8 . mr:r:rca;si: “E?h\:muncm ¢ I:] Execunve [:} Leaisiative D

Method of contribution: Date Recsived Aggreaate coputhetions

Cash D Personal Check DCrcdiL‘chi! Card D Payroll Deduction DMoncy Order | 08/25842023 $20.00

Tast Name J Firt ML

Vance | Paul

Residential Strect Address Ciy Suate Zip Code

24 Summit Rdg Watertown CcT 06795-1562

Principal Occupation | Nam: of Emelaver

Attomey LVSK Law

[Ives
{70

Is comtributor a 1obbyist, spouse, or
dependent child of 2 lobbyvist?

1f contribution is in excess of S400 10 a ca ndu_'m. commiltes :or 2 chc!’cxccu ive BNIC‘{ afa
municipality does contributor or buginess he‘she is agsociated with have a contract with said
municipality valued at mors than $5,000? D Yes No

Amount of Contribution

Is this contribution associated with an _ | Is comributor a pnncipal of 4 state comtractor of progpective state contracton? ..
cvent reported in Section L1? CHves I yes, indicate which branch or Oves 540,00
v | Na Vs
If yes, list Event # :m‘;si:{\ﬁz erament the D E'm.um e D Leglslam 4 n
Method of contribution: T IH ) T -i Dz Recoived | Aawr cn:l:‘:oa-:}:_sl;s-i
[#]Cash  [[JPersonal Check [ | CredivDebin Card [ Payroll Dedueuon D Morey Ouer | 0B/25/2023 | 540,00
i i ko : _ SUBTOTAL Section B - This Page $160.00
: - _‘; : TOTAL of Section B’ Pages- $73,611.00|
o TOTAI.-OF ALL CONTRIBUTIONS FROM !NDIVI'DUALS (Sechons A + B) i $73.611.001

o .

R



SEEC FORM 20
Revised January 2015

L. MONETARY RECEIPTS (Sections A-K)

Last Mame

Martinez

Residcntial Streer Address | Ciw State Zip Code

20 Griswold St | Hartford CT | 06114.2725
Prineipa? Chicupation | Name of Emplover

Execulive Director {HPATV, Inc.

Is contributor a lobbyist, spousc, of L iYes {F conimibution 15 1 excess of S300 to 2 candidate comymittce ot a chief excentive oflicer ol 2 PR
dependent child of a lobbyist? municipality docs contributor or business hershe is associated with have a contract with said Amount of Contribution
f/lvo k‘numc:pahtv valued a1 more then $5,0007 [Tves inNe
Is this contribution assoeiated with an [ 15 contributor i:rir:cipa.l;f A stake contracior ur prospective state contractor?
s ) Yes V] Yes
event reported i Section L17 \; {fyes, indicate which branch or E\‘ $50.00
. ~No branches of go ment the R faly
Iy lis L0 e O Exeeutive [ Legistative
‘Method of contribution: “Date Received Aggregate conirtbutions
DCash D Personal Check [v/| CredivDebit Card [:] Payzoll Deduction D Meney Order 08/24/2023 $50.00:
1
Last Name First ML
Schoenberger Susan
Residential Sireet Address Ciey Suate Zip Code
34 Linbrook Rd 34 Linbrook Rd Waest Hartford CT | 06107
Principal Occupation ' Name of Emplover
Director of Communications { Hartford International University
1s contributor a [obbyist, spouse, oz [__I Yo if contribution is tn cxcess of S400 10 a candidate committee for a chief executive officer of 2 "
dependert child of a lobbyist? N munwcipality does contribuior or business he/she is asseciated with have a contract with ssid Amount of Contribution
VNG mneipality valued a1 more than 55,0007 3
Yes v [No
Is this conuribution associated with an P N comrioutor @ ﬁr-me.:pal 0f 2 stale contractor oF prospeciive state comractor? . ]
event reported in Scetion L17 [ ves If yes, indwcate which branch oc (ves $100.00
Ifyes. list Tvent & NO | branches of governrrent the " . i No
yes, st Lvent . convactiswith: [Executive {TLegistative
Method of contribution: | Date Received Agpregate contributions
Cash [ _]Persomal Check [/]CredivDebit Card [ Payroll Deduction [_jMoney Order 082412023 $100.00
Last Name First ML
Sherwood Cindy
Residential Street Address City | State Zip Code
100 Oakbraok Ln Torrington | CT 06790-6249
Principal Occupation | Name of Emmloy e
Broker Tuming Point Realty

LTe
No

is contributor a fobbyist, spou?-.-. ar
dependent child of a lobbyist?

Is this contribution associated with an
event reportsd in Section L17

If yes, st bvent

Method of contribution
Qe

Personal Check || Credi Dty

If contribution is in exccss of $400 o a candidate corimittee for @ chicl executive officer of a
municipality does contributor ot business e she is assuciated with have a contract with said
'mumcipaliw valued at more than $5,0007 Dygs No

D Yes

Is comnmﬂor a principal of 3 state comractar o7 i prospective state contractor?

Amount of Contribution

[¥es $50.00
Mf yes, indicate which branch ar !
V[N T ; VN
! 2;':::;1: zﬁ:}t:_cmmem the DExccutive Dchislati\'e °
o [ Dae Received | Aegrezatc contributions
nd DPa}TuII Dedunitun B\lunq Crder | 08i25/2023 $50.00
IR R 520000
33 B 3 3 B P / $73.611.00
g 'EOTAL OF‘ALL CO@I‘RJ HU]:LDNS FROM WDWIDUALS (SEQ’ED'FA,*‘" $73.611.00
" (Enter total on Line 13, Column Afafs&ﬁ-:mﬂ* T T




SEEC FORM 20 . e . 2 o :
Revised Janvary 2045 L. MONETARY RECEIPTS (Secttors A Page H o
R {Fevaz Complete Naime as Regisicred ith ¥iling Repasitory) i |+ Bk, '[LYPL OFKEPORT i |
_ _ 7th day preceding primary j
Y e
e : ] SubtougSEcﬁon Al $0.00
o e s -E_iftem&"'ﬂ Contnﬁutzons EpmIngividia ¥ :
Last Name | First N
Zachs | Benjamin
Residential Stroet Addross R = S| ZinCode
346 W 22 Apt 346 West 81, Apt 2 s cazot NOWYORR NY | 10011
Principal Occupation Name of Emplave
VP Biz Ops MCM Holdings. LLC
Is contribator o dobbyist, spouse, or [ _iYes |1 contribution s tn excess 0f $400 20 a candidatr committee for a chicf executtve officer uia ]
dependent child of a lobbyisi? |municipality does contributor or business he/she is associated with hat¢ a coniract with said Amount of Contribuiion
[vno Imunicipality valued a1 more than §5,000° [TJves \a
Is this contribution Issociz;lcd with an . | Isconuibutor a principal af a statc comtraztor ar prospective state contractos”? -
3 b Yes Yes
evenl reported in Section L17 \' Ifyes, indicae which braach o [; $1.000.00
. NO | branches of government the — . e
Ifyes, list Even 4 contract is with: D l'\:.uu [ JLegislative |
Method of contribution: . T" Date Recerved | Angresate comributions |
DC:sh DPmonal Check Credit’Debil Card [:l Payroll Deduction || Money Dider | 08/22/2023 | $1,300.00)
Last Name First ML
Lallier Russ |
Residential Street Address I Ciy S | Zip Code 1
14 Mulberry St | Old Saybroak I CT | 06475-2532
Principal Occupation [ Wazie of Emploner
Wasle Removal |AI' Waste Inc.
I - i i —
Is contributar a lobbyist, spousz, or L |Yes [if contribution is 1n excess o1 $400 1w o candidate commitiee for a chiel execuive elficer of 3 iharts
dependent child of a lobbyist? N mumclpahw does contributor or business e shie is assogisted with have a contract with sand Amount of Contribution
. . municipality valued at more than $5,000? [:I Yes . No
[s this contribution associated with an DYCS Is conuributor a principal of a state CoONPATIOr OF Prospective stawe contractor? ' » n‘_ |
; P : re . 0
event reported in Section E1? N Ifyes, indicate which branch a: Ix £.C0O0.00
~NO branches of povernment thy _— . No
Ifyes, hist Event # —— ment e [TjExecunve [Legishiive _
Method of contribution: Dare Recaived I Apcregais comr hitions
Cash Personal Check | |CredivDebit Card Payroll Deducton | ] Money Order ] ] 1
08/22/2023 51,000.00
Last Name First M
Kenny | Madtin | J
Residential Street Address City 3 S | Zip Code
8 Belhaven Cromwelt cT 06416-2719
Principal Occupation Fame of Emplosyer = |
Real Estate Lexington Partners, LL.C |
m : & ™ P : =
[s contributor a lobbyist, spouse, or |_| Yes [f contribution is in cxcess of 5400 10 a candidatz commirtee for a chiel executive officer of 3 . .
dependemt child of a lobbyist® Imunicipality does contribuior or business he/she is associdted with ave a contrect with said Amount of Contribution
®2p0 fmupicipaliry valued at mors than $5,000° [Jes [¥]No
1¢ this contribution assaciated with 2n Is conribuior a pnn»xpal ol 2 stle contractor or prospuctive s13ie contractor? p
5 ; Yes Yas
event reported in Section [.17? \1 Ifyes, indicate which branch or g K $1,000.00
" ~Ne branches of government th . o Bl
Ifyes, list Event c;"l; ; is wgf?t:: ent e D Executive D Legislative =
Method of contribuiion: Bate Received Aggresaty coriributions
[Jeasn ] Personat Cheek [f] CredivTiebit Cord [:] Payrotl Deduction | Moaey Order 0812212023 $1,000.00!
i} ' SUBTOTAL Sicﬂu B Yh!s Faga i $3.000.00
Sl iy, TOTAL of Sectlon B, Pagas i £73,611.00]

$73.611 .OOj




SEEC FORM 20
Revised fanuary 2015

L MONETARY RECEIPTS (Sections A-K) Page 0

of 103

Sardilli

Residential Street Address Ciny State Zip Code

15750 Villoresi Way | Naples FL 34110-2714

Princinal Occupation [ Name of Emplover

Owner Sardilli Produce

Is contributor a lobbyist, zpouse, or L]Yes If comribution is in excess of $400 1o a candidate comsitice for = chicl exceutive officer ol a .

dependent child of a Jobbyist? municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution

No 'mw::ipaiily valued at more than §5,0007 D Yes No

Is this contribulicn asseciated with an . Is conmbnmr & principal of 2 state coniracior or ];l"'ospccu\c state contracior?

evenl ceporied in Section L17 Y ° 1 Ifyes, indicate which braach o EYCS $1.000.00
V| No branches of gov t th No

If yes, list Fvent # c:;:; c?i: “ﬁm:mmm ¢ B i::xecutive D Legislative

Method of contribution: Date Received Argrepate contributions

[CJoast  [Personat Check []CredivDebit Card | Payrolt Deduction [ Mieney Order 08/21/2023 $1,000.00

Last Name | Fiest M.l

Lo Monte John

Residential Street Address T Ciny State Zip Code

39 W Wynd Ter Middletown CT 06457-8729

Principal Occupation [ Name of Emoloyer

Real Estate |0 Monte Real Estate

Is contributor a lobbyist, spouse, ot

[ IYes

—
If centribution is in excess of S400 to a candidate comm ttee for a chiel executive officer of a

Amount of Contribution

dependent child of & lobbyisi? N 'municipatity dues contributor or business he'she is associated with have a contract with said
[]Ne municipality valued al more than $5,0007 []¥es [Z]No
Is this c‘;ntribu:ion associzted with an .| [3 conrributor a principal of a state contracior or prospective siate contrecior”
2 - Ye Yes
event reported in Section L17 i Ifves, indicate which branch or E $250.00
VINo branches of gov Athe . Ne
Aren 1P Beent 7 i congect iy [ JExecutive [Oiegistative
Method of contribution: ) Dale Received Aegregate contributions
Ccash Personal Check [_| CrecitDebit Card || PayroH Deducton [ Moncy Order 08/21/2023 $250.00
Last Name | First MI
Shmerling . James E
Residential Street Address e = State Zip Code
221 Trumbull Apt 221 St, Apt 2701 | Hartford CT | 06103
Prin¢ipal Oceupation | Name of Emplover
Hospital CEO | Connecticut Children’s Medical Center
Is contribartor a lobbyist. spouse, or L Ives i contribution s in ¢x:vss of 107 to a caudidats committes for a chiel exccutive officer of 2 :
dependent child of a lobbyis1? N municipalily does contributor or business ie'she is associated with have a contract with said Amount of Contribution
‘ e municipality valued a1 more than $§5.0007 DYes No
Is this contribution asseciated with an Is contritattor a priz;:i.p:: afa sTme canteacior o7 prospective siaie contractor? .
" . Yes V| Yes
evens reported in Section 117 {f yes. inducate which branch or $1,000.00
. V] No branches of gov th . No
If yes. list Event # co?_::a::si:“ﬁs:.mmn e D Executive - GchisIauve
Method of coninbation: Date Received Argregate contributions
DCa.sh D Persenal Check Credin Dbt Cped D Payrull Beduction D Maoney Order 08/21/2023 ! $1,000.001
$2,250.00
$73,611.00

$73,611.00




SEEC FORM 20
L MONETARY RECT{PTS (Sectinns 4-K) Page

Reviged January 2015

NANE OF COMMITIER | (Provide Coinpleté Name as Registercd v/itk 1ling Repositony). TS _fhm: OF m:i"ofl‘"

jbritinn SWContn‘hw ved! thlﬁl’enoﬂ ONLY

8314 Strub Ave

T‘ T VR T i : .
ons M@Mz. Contribittor), . Lol */Subfota Saclion A 50.0
g P A LR Itemizeg Con E‘cibhimnstj‘mmg Aiyiduals : :
Last Name | First N | a1l
Ketheesan Kethees |
- - o smt— e — e 48 -
Residential Street Addness | Cav Stane | Zip Code
810 Junipero Serra Blvd - | San*= _—i ancisco CA l 94127-2850
Prineipal Occupation ' Tame of Emplos .
CEQ [Puloli
18 contributor a lebbyist, spouse, or L]Yes T eontribution 15 m crcess of S400 1o 4 candidate commitice for a chiel executive officer wia | | ¢ - o
dependeni child of a lobbyist? N imunicipality does contributor or business he/she is assacialed with have a contracl with sl Amount of Contribution
i municipaliey valucd ! more than $3.0007 D Yes -\u
Is this conlribution associated with an . | s conibutor prmeipal ol’a_.;na_u;r:lrmor or prospcctwe state contractor? . 4
, i : Yes Yes
event reparted in Scetion L17? | tfyes, indicate which braneh ar % > 8150.561
ViNO | branches of govemment the ~o
If yes, list Event # | c;nl.:ncl i:\\fgz.: " D l- Xecutive [ Legislative {
Mecthod of contribution: T Pate Recerved | Agercgale contributions |
[Jcash [ JPersonal Cheek [/]CredwDebinCard  {_JPayrell Deducion | Meney Order | 0820/2023 | 3250.00
Last Name | First ML
Kleinbergs James
Residentiz| Strect Address City | Srace Zip Code
Whittier CA | 90805-1048

Principal Occupation Name of Emplover

Land Surveyor City of Los Angeies
Is conribator a lobbyist, spouse, or | Yes 1T contribution is in excess of $300 10 a candidate commitiee for a chicl execuiii ¢ officer ofa. - T |
dependent child of a lobbyfar? ZIN municipality does contributor or business he’she is associated with have a contract with szid Amount of Contribution
@ Imunicipality vatued =t more than $5,0007 [Jves []xo
Is this c&:uﬂﬁuion associated with an 15 cantributer a principal of a slate coatractor of prospective s1ate contractor? E
; f y Yes Yesu
eveni reported in Section L17 1 Ifyes. indicate which branch ar !;]‘ \ $50.009
. No branches of gove Lo : v No
If yes, list Evem # ::‘“u;:lsi:wsiﬁ:"mw he D Eu.cunvc | i chislativc e
Methad of contibution: o B - 1 Date Receved | Agniezale conmhusions
[CJcasth  []Personal Check [i#] CredivDubit Card [ JPayroll Deducton [ {Money Usdes | 08/20420123 i $50.00°
Last Name First ML
Motley | John |
- -
Residential Street Addeess T iy Saie | Zip Code
39 Canterbury Rd | Hamden CT | 08514-2016
Principal Occupation [ Name of Cmptaver o 1
consulting Matley Consu'ting _I
Is contributar a lobbyist, spouse, or LlYes If comribution is in excess of 40010 3 candidate commitiee for a chiel executive officer of a e |
dependent child of a lobbyisi? N municipality docs contributor or business hefshe is associated wazl have a eontraet with said Amount of Contribution ‘
. 8 municipality vaiued 21 more than $5.0007 D Yes No
Is this contribution associated with an . Is contributor a principal of a Stale Conracior of prospective siate contracior”? |
cvent rcported in Section L1? Oves If yes. indicate which branch o1 g‘ S 5500.00
; Ne branches of gov L the JINo
If yes, list Evem # . XTI “%‘h:cr-nfcn .L 3 D Executive D Legislative
Method of contribution: : Date Reeenv=d Apgresate centnbutions
DCa.sh Dl’ursonal Check C:cdml’)cbil Cardt E _|Paytell Deduction | IMoney Ocder 1 0712412023 5500.00
$700.00]

$73.611.00;'

$73,611.00|




SEEC FORM 20
Rcvis:dhjl‘mrzms 1. MIONETARY RECEIPTS (Sections A-K) Page 68 of 103

GRS (Fayide Complete Name agggiiered with Filing RGposios) |1 |

|'nh day preceding primary
'fl“OTqSﬁiﬂfCenmbutars m%dlfﬁ[é B'&"M ON 2 El

iflo q‘mﬁﬂ pmﬁusmj AN :

ERET “g,‘ﬁlﬁmized.eon&mﬁoﬁs m‘m@

Lasi Name Firat
Mohib ! Mona
Residential Street Address v Swate | Zip Code
1404 N Sycamore St | Arlington VA 22205-1883
Principal Occupation ['Name of Emplover
Consultant | McGuireWoods Consulting
Is conlributor a lobbyist, spouse. or [ViYes If contribution is in cxcess of $400 to a candidate commuttes for a chief excculive officer of 4 .
dependent child of & lobbyist? mumc:paluy does comiributor ot business refshe is associated with have a contract wilh said Amount of Contribution
i:] N mumcupahr\' valued 2t more than $5.0007 DYES W No
Is this contribution associated with an | 1Is conmbmor a principal of a state conmctor'o—r_waspecmc state contraclor?
i ) Y Yes
event reporied in Section 117 | ifyes, indieate which branch or E $1,000.00
) V| No beranches of gov h ) No
If yes, list Event # c;a:::a ;si: wﬁ;‘:mm . [jExecutive [ Legistative
Method of contribution: i Date Received :\&H;galc contnbutions
DCMh DPemnal Cheek Credw Dhebit Card D Fayroll Deduction DMnncy Order i 08/17/2023 l $1 ,000.00
Last Name | First ML
Nagendran | Naj
Residential Street Address Cry State Zip Code
912 Vista Ridge Ln Westlake Village CA 91362-5612
Principal Occupation | Name of Emiplover
Physician : 'lSerf

{s contributar a lobbyist, spoisse, or [ J¥es  'if comtribution is in cxcess of S400 to & candidate commitee for a chief exceutive officer ofa
municipality does coutributor or business fo'the is agsociated with have a centract with said Amount of Contribution

dependent child of & lobbyisi? .
I\O municipality valued at mote than 55,0007 DYCS .N
Is this contribution usocut:&-unh an g [s contribuator a principal of a state conractor or prospective e coatrector”?
Yes Yes
cvent reported in Section L1? \1 {fyes, indicate which brarch o: E\‘ $200.00
O cenment the . . i NQ
If yes, list Event # I ?;?::‘cﬁ:iﬁa o [ JExecutive {iegistative
Method of contribution: T Date Received Aggregale contribwions
[TJcash  [JPersonal Cheek [yA)CreditDebit Card [ | Payrolt Deduction || Money Order 08/1612023 $200.00
Last Name | Fuest ML
Ketheesan Kethees
Residential Street Address T Cin, E [ Sme | ZipCode
810 Junipero Serra Bivd San Francisco | CA 94127-2850
Principal Occupation Narac of Emplover
CEQ Puloli
Is contributor a lobbyisy, spouse, or |_ | Yes \f centrbution is in cacess of S400 o 8 candidate commitice for a chiel excewtive officer ofa s
dependent child of a lobbyist? | e inunicipality does contributoer of business heishe is assoviated with have a contmet with said Amount of Contribution
u i | nnicapality vahted at more than §5.0007 [Jves No
Is this contribution associated with an s conuributor a principal of a slate contractor or prospective state contractar? |
: ; Yes Yes
evemt teported in Section .17 I ifyes, indswcate which branchox E\ $160.00
) No | 3 cemment th : DLy
If yes, list Event # E:::g::‘si:t\"%mc-nrcm ¢ D Execcutive D Legislative
Method of contribution: T Date Reccived Asgteaate contributions
[Jcash [ JPersonst Chrecic [7] CredivDevis Card [ | Payroll Deduc:ien | Money Order 08/18/2023 | $250.00
$1,300.00

$73.611.00

$73.611.00




SEEC FORM 20
Revissd Jaauary 2015 1 MONETARY RECEIPTS (Sectinn: 4-K) Page 67

R (Pravide Complete Name as Registersd il Filing Reposiogy ~ [FYPE OF REPORT ©

7ih dey ';-J};c-:eding primar'y

3 Subtuut Section A $0.00
T B Itcm__gg Copfriba hngﬂ;fmm}ﬁi‘dmﬂua‘ls ST
Last Name First - T DML
Satchi { Rajadev & l/zhalingarn PA
Residential Street Address TR TG ) T TSk | ZipCode
18 Louis Allan Dr Danbury C7 | 06811-2716
Principal Occupation o T [ ame of Empi T
Physician childcare associaies i
Is contributor a Tobbyist, spouse, or _|Yes 1l contrbuiion 1s m excess of $300 10 a candidate commiioe o7 a chief executive o ltce: of 2 - . .
dependent child of a lobbyisi? i s menscipality does contribuior or business he/she is assoeiated with have a contrct nath szid Amount of Contributien
I\D municipatity valued at more than 55,0007 D Ves [:\/:i\ )
15 this conuriburion associated with an T Is contributor a pnncipal of a siate cantraciar or-p_n;sgccli\'c state contractor?
: . Yes Yus
event reported in Section L1? \’ Ifves, indicaic which Branch o {?\ 3 $100.00
. ~ND branches of govemment the . — . 10
Ifyes, list Event # wnuac‘:g“ﬂ:: AT e D Lxecutiv c i:j_._f_f.:%lslatw: R
Method of contzibuton: Date Received Aggregata contributions
[Jcesh  [_IPersonal Check [)CredivDebit Card [ Payroll Deduction || Money Order 08/20/2023 ] $100.00'
Lan Name First - ML
Tyler Smith i Lyn Walke: i
Residenual Street Addeess T Ciy St | Zip Code
95 Elm St Hartford CcT | 06106-1633 |
Principal Occupation | Name of Emplover |
Retired | Retired {
Is caniributor a lobbyist, spouse. or |_JYes [if comribution 15 in excess of S409 to a candidate committee ‘ar a chief execuliv = officer of & TRy 1
dependent child of 3 lobbyist? walt municipality does contributar o business he/she is associazed with have a conuregt with said Amount of Contribution |
[V]No municipality valued at more than $5,0007 Mives No |
Is this contribution associated with an , 1s contributar a principal of a state cantracior or pmspccuvc s1ale contyacior? f |
. ! Yes Yes
event reporied in Section L1? \r Ifves, indicate which branch o g ) $500.00
~o branches of govel t the . —. . Bl |
If yes, lisn Evenu # c;nm; is “ﬁd:: mmmen . D Ff(ccunve |_|Legislauve ""l |
Meihod of contribution; Date Receved Aggrerate contnbutions |
D Cash D Personal Check .CredufDebu Card D Payroll Deduction i__—I Money Ozder 07H 12023 $500.00'
Last Name First ML
Maloney Mae
Residential Street Address City B Sawe | Zip Code
1249 Matianuck Ave Windsor CT 06095-3292
Principal Occupation Name of Emploves
Senior Program Direclor LGH
1s contributor a Lobbyist, spouse, or L_IYGS T contribution 15 in excess of $400 1o 3 candidatc committe for a chict exequtive officer of a i
dependent child of a lobbyist? Imunicipality dogs contribiior or business he/she is associated with have a eontract with said Amount of Contribution
.No municipality valued at more than $5,000° D Yes No
Is this contribution associated with an .| 15 contributor a principal of a s1ate contracior or prespective state contracior? . i
i . . Yes Yes |
event reponed in Section L1? N Ifyes, indicawe which branch or E\_ $25.00
Brg NO branches of government th . - . VNG
If yes, list Event 7 mm'::;ﬂ l:“ﬁd:: e [JExecutive L .Lug:slnnvc
Method of contribution: . Date Received T Agpresate concributions
[Ocash  []Personal Check {]CreditDebit Card [ ] Payroll Deduction | Maney Order 071202023 | $25.00
o | SUBTOTAL Section B - This Page. $625.00
e TOTAL of Section B. Pages $73,611.00
L CDHTRIBUHWEFROM INDIVIDUALS: (Secﬁé'ns,h + B}'. $73.611.00
(Enmr"?ota! on Line.13, Column A of Summary Page RN
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Registered wilh FIllig

Mathai Suma
Residential Strect Address Ciry State Zip Code
234 Bentley Cir Los Angeles CA 20049-2414
Principal Occopation I Name of Emplover
Aftorney | Suma Mathai
. —
It contributor a lobbyist, spousc, or I_;Yes ]il‘ contribution is in excess of $400 to o candidate commitiee for 2 chief executive officer of &
dependent child of a lobbyist? N Ill'lllmCI.p:lhl} does contributer or business he'she is associated with have a contract with said Amount of Contribution
%] jmumc:pahlv valved a1 more than $5,.0007 Jves .Nu
Is this contribution associated with an T_; contribator a principal of 2 state contracior or prospective state contmctor?
; . Yes Yes
event reported in Section LI? \J If yes, indicate which branch or E\_ $500.00
. Ne hes of th No
If yes, list Evem # :;:T:ac:si: wgigammem ¢ D Exccutive Dchislalivc
Method of contribution: Dale Received Asggregate contnbutions
[Jcash  [JPersons) Chock [Z]CredivDebit Card [ | Payroll Deduction [ Money Ocder | 08/15/2023 $500.00
Last Name T Fist ML
Thiagarajah | Niranjan F
Residential Street Address ! City State Zip Code
6577 Ashbury Cir | Huntington Beach CA 92648-6634
Principal Occupation | Name of Emplover
Attorney | Self
Is contributor a lobbyist, spousc, or L |Yes if contribution is i cxcess of $900 to # candidate commitee for # chicf exeeitive olficer of a
nt child of a lobbyist? mumicipality decs coatributor o busiicss helshe is associated with have » contract with said Amount of Contribution
¥kt
i 'lmummpzlily valued a1 more than $5,0007 [ Tves [Z]we
Is this comribution associated with an o Is contributor a principal of a state contracior or prospective state contracior? .
" " Yos Yes
event reported in Section L.17 \’ If yes, indicate which branch o7 E’\_ $500.00
" No branches of government the . . S o
If yes, list Event # contra e o o [ JExecutive [Legislative
Method of contribution: Date Received Azgrepale contributions
DCash DPcmnal Check |v/|Credit/Debit Card D Payroli Dedecuon D Monev Order 08/17/2023 $500.00
Last Name First ML
Shikora | Phyllis F
Residentiat Sirest Address I Cirs ! Site | Zip Code
176 Kenyon St | Hartiord | cT | 061052238
Principal Occupation | Name of Emplover
Retired | Retired
Is contributor a lobbyist, spousc, or [_, Yes T eonit-bubien is in excess of S400 o a vandidate comumittee for 2 chicl exccutive officer of a
dependent child of a lobbyist? . musicipality does contributor or businzss fie/she is associated with have a contract with said Amount of Contribution
. N municipality valued at more than $5.000? DYes No
Is this contribution associated with an . 1 lscomnbuora prineipai ol a state contractor or prospecrive siate contractor?
y = Yes | Yos
event reponed in Section L1? \' | ifyes, indicatc which branch or E\_ $250.00
. No branches of govi t th JEE ~a
If yes. list Evemt # - !_ clrf::-“clslg‘;gl:;::emnxen ¢ i:] Excc.umc Dchﬂ.ﬁmwu
Method of contribution: T Date Recrived Apgregate contributions
DCuh Dhmual Check CrediLchit Card L__] Payroll Deduction Blﬂoney Order | 0712512023 $250.00

$73,611.00

TWAL-GFE.LLE‘?NTREB@ smoj!mpmgqu( nsA B ——
L (Enteri I{&n"i.me 13, .Céhnﬁrrﬁfof ¢ Page. eI
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IYPE OI"}LLL ORTE
?ln_d_a_; precedlng pnmary
o -ty
pamn i Su atal Secﬂgn A $0.00
*IFelmzcd Gontribui] ons fr milndividials’ A ; e ) g o o
First M.L
Rajasingham | Shusila
Residential Sweet Address o [ Ciry G | ZipCode
5117 Wapakaneta Rd | Bethesdz MO 20816-2232
. e e ———— i+ - e e— - ——— ———ee eem
Prigeipal Occupation Name of Emgio
Retired | Retired
Is contributor a lobhyist, spouse, or [ _|Yes [F contribution 15 in exces: of 5300 10 a candicat commities for a chicl exeeuti: B
dependent child of a lobbyist? N municipality does continbuder or business he/she 1s assaciatcd with have a contruc Amount of Contribution
V| No municipality valued 21 more thag 85,0007 ves [isio
s this contribution associsted withan [ . Is coptribulor 4 principal af a state contractor ot prospective state contractor® T
. . Yes You
évent reported in Section L1? \’ {fyes, indicate which branch or % $1,000.00
. ~No branches of gov nt the ; o e
If yes, list Evert # cm“a;t is wgi:;.cmmc Chitxecuiive Dchnshll\'c"“ B
Method of contribution: | Date Received 1| Agorcgaie CORIABLINIAS
DCash D Personat Check . Credis Trebit Card D Payroll Deduction D Money Orde: 08/20/2023 | S1,000.00
Last Name First - T ML
Vitbiananthan | siva
Residential Street Address I City ' | Smie | ZipCode
10 Sentry Hill Rd | Sharon pis 1 02067-1553
Principal Occupation TNazoof Bmplaves = ¥
Physician Cambndge Health Aliance
Is contributor 3 labbyist, spouse, or ‘Jch If conteibution is in excess of $400 1o a candidsi: commitiee for a chiel execurive ofticer at a m .
dependent child of a lobbyist? 8 municipality does contributar or business he she is associated with have a contract with saju Amouat of Contribution
. N municipality valued 2t mere than $5,0007 [] Yes [#]rie 5
Is this contribution associated with an . Ts contributar a pnncipal of a <l contractor ot prospeciive s1ale contractor - .
f f Yes Yes
even! repornted in Seetion L12 \; I yes, indicae which hraach or gi\- $200.00
" Ne branches of government the - Lo b i
If yes, list Event # contract is with: D I:XCCL!.H_\'E [:] ,_cg:s.lal:\jrf o
Method of contrdibution: | Date Reczived | Arascaate contributions
DCash D Personal Check . [/] Crediv Debit Card E] Payroll Bedusiton D Money Order | OBMAGI2023 | 2200.00'
Last Name First ML
Sivakumar Siva
Residential Strect Address T iy g == St | Zip Code
561 Connemara Way | Sunnyvale CA | 94087-3321
Principal Occupation Nazme of Coplove: )
Retired Retired
1s conriburor a lobbyist, spouse, or | |Yes |(F contribution 3 in excess of $400 10 a candidaie commities for a chief executive officer of a P
dependens child of s lobbyist? . \municipality does contributor or business he ‘she is essociated with have a coniracy with said Amaunt of Contribution
No J'mu.mc:p:ll:ly valued 22 imore than $5,000°7 D Yes . [ViNo
Is this contribution associated with an . Is commbutor a principal of a state conlrzctor or prospeciive state conlractar? N = i
g g Yes Yes 1
event weported in Section L1? \! Ifyes, indicate which brancli or \ $200.00
: ~NO branches of gov t th . No
{f yes, list Even 2 c;anr::acn;si: e e JExecunve {_|Legislative |
Metbod of contribution: T Dat¢ Receivad | Aegreeats contibutions
[Jeash ] Personat Check /] CredivDebit Cara D Paytall Deduction || Money Order | 08/18/2023 | $200.00
iR ;,unmﬁt”se'mian s-'-rmé.n'ayg : $1,400.00
; 5 a) ] $73.611.00
R ections A ¥
BUTIONS OM lNDW’IDUALS (Sectlons A B) $73.611.00

i (Ent r total, or'ifﬁnn 3% Column A of Summary’ Page :
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nava samuel n
Residential Street Address City State Zip Code
3199 Bushwood Dr Perkasie PA 18944-4457
Principal Occupation Name of Employer
physician seif employed
Is contributor a Tobbyist, spouse, or L IYes ||f cuntnhullon is in excess of 3408 (o a candidate committee for  chic! exccutive officer of a -
dependent child of a lobbyist? 7] icapality does centributor or business hefshe is associated with have a contract with said Amount of Centribution
(Vo muruc:paiu) valued at more than 55,0007 D Yes No
I3 this contribution associated with an Is contribuior & principal of a state contractor or prospoetive sute contractor?
) Yes " Yes
event reporied in Section L1 Et\; I yes. indicate which branch or E\. $100.00
. No branches of th . : i)
Y yes, list Cuemt :3:3; ,:é;:mmm ¢ [ JExecutive [JLegistative
Method of coalribution: — R . Date Received Apgregate conuributions
[CJeass  [JPersonal Check []CredivDebis Card [ ] Payroll Dedaction [ Money Order 08/20/2023 $100.00
Last Name i First MLL
]
Nallainathan | Sanat
Residential Street Address o Ciry Sute | Zip Code
59 Cayer Cir Shelton CcT 06484-5110
Principal Occupation Name of Emplover
Retired Retirad
Is contributor a lnbbyist, spousc, or |_[Yes if contr hutien is in cxcess of $400 1o & candidate committee for a chicl executive officer of 3
dependent child of a lobbyisi? 71N municipality does contributor or business he/she is associated with have a contract with said Amount of Cantribution
[]wo mumeipality valued at more than $5,0007 D Yes [#Ne
Is this contribution associated with an Is comnbuiora pﬁmipi.;f a stafe contractor o prospoctive staie comractor?
Yes Yes
event reported tn Section L1? \‘ i/ yes, 1ndicate which branch ot E\, $50.00
. ~No branches of government , . = g
If yes, list Event # ! c;:_'::a;i: w‘i&: ent the i} Executive [ Legislative
Method of contribution: - T Date Received i' Aggregate conmibutions
[Mcash I:I Personal Check [/] Crediviebit Card D Payroll Deducuon D Moncy Order 08/20/2023 | $50.00
Last Name First M
Phelps Scott D
Residential Street Address T City Sme | Zip Code
16 Fox RunLn | KiI!'ingworth CT 06419-1245
Principal Oecupation A0 Name of Emplaver
Govemment Relations Twelve
Is contributor 3 lobbyist, spouse. or Lles i1 vonirbution is in excess of 5400 1o a vandidate commirtee for & chict executive officer of a
dependent child of a lobbyist? N \municipality Joes contributor or b he/she is iated with have a contract with said Amount of Contributien
[ jmunicipality valued at morc than $5.0007 Oves [ INo
[s this contribution associated with an [ Ts conteibutar a priﬂ'(-:ipl! of a state conlractor or prospeclive state contractor?
A : Yes | Yes
event reportcd in Section L17 \‘ \ ¥ yes, upticate which branch or E\_ $100.00
. SN0 | branc ernment th . - NG
If yes. list Evem # :;Tr;ﬁ:i%:; en & D Executive E] Legistative
Method of contribution: Date Received , Aggregate contributions
[)cash [ Personal Check /] CeeditDebit Cd || Payroll Dedueriin [ IMvaer Cicder 07/26/2023 | $100.00]

AL GO wmstmonswm INDIVIDUALS
: r(Enrer.hh!on Line 18, Co! e

T,g;g;g:,_

$73,611.00

§73,611.00
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Pravide Compleie Naime o Registered will Feling Repository] 777 [TYPE OF REPORT,

?th'day; preceding primary

cewed tﬁis?*!'am?d’()\ LY
| o Sibiotit Secion A

= Bmmmﬁ Conm,g S TronTRdtAdGals.

"'5'?1 Une 13, Co

Last Name First
Peterson | Alex
Residential Street Address [ Ciwe N Swatc | Zip Code
26 Rabin Rd, Apt 3 | West Hartferd ) o CT ! 06119-1231
Principal Occupation “ame of Emplover
Govemment Affairs | CT Airport Authority
is contributor a lobbyist, spouse, or [_JYes Tif contribution is in cxcess of S400 1o a candidate committee for a chicl cxceutive officer of a 1 .
dependent chld of a lobbyis? ZIn municipality does confribulor or busincss he'she is associated with have a coniract with said lAmount of Contribution
= municipality valued at more than 55,000 [[Tyes [“no ’
1% this contribution assaciated with an Is contributor a pnncipal of 3 state contractor of prosp';cu_\c state contractor?
2 : Yes Yes
event reparied in Section L1? \J | iyes, indicate which branch or g\_ $100.00
: o branches of povemment the : N o
Ifyes, list Evemt # (= i e [JExecunve [iegistative
Method of contribution: Date Received Aggregas contributions |
[Jcesh [ )Personal Cheek [7]Credivebit Card [ ]Payroll Deduetion [_| Money Order 08/13/2023 3100, 00'
Last Name Frest ML
Sri-Jayantha i Avis
Residential Streel Addross I City S T Swwe | Zip Code
32 Sherwood Ave | Ossining | NY | 10562-3541
Prncipal Occupation Nime of Emplayer
retired NA
1s contribulor a lobbyisl, spouse, or L] Yes If contribution is in excess of S400 to a candidate commitee for a chiel cxecutive afiicer of a P
dependent child of a lobhyist? . N municipality docs contribiier or business he'she 1s associatad with have a conract with said Amount of Contribution
g municipality valued 2t more than $5,0007 [Jves ViNo
13 this eonnbution associated with an 15 conertbutor a principal of e stae COmRRCIOr or p:;;pr-ct:vc state contractor? s
. . Yes Ye
event reporied in Section L17 \‘ If yes, indicate which branch or E . : $200.00
i No branches of government th - ~o
Ifyes, list Event ¥ c;:::a ;s|:“:“:: ¢ [CJExecuive [ Legistative
Methed of contribution: i T T Date Recenved Agarepate coniributions
[Jcash  []Personal Check [/] CrediwDebin Card | Payrott Deduction || Money Order | 08/21/2023 $200.00
Last Name + Tirst ML
Kess | Avrohom J
Residential Street Address | City St | ZipCode
4259 E 35th St | Brooklyn B l NY 11210-4821
Princinal Occopation Name of Emplover
Lawyer The Travelers Companies, Inc.
Is contributor a lobbyist, spousc, or LYes If contribution i$ in excess of S400 to a candicale commiree for a chicf excourye afficer ofa
dependent child of a lobbyist? munzcipality docs contribusor or business he/shie 15 associated with have a comrac with said Amount of Contribution
[vINo munieipality vatued at more than $5,0007 [yes 7No
Is this contribution associated with an 15 contributor 2 pnnc:pa.l:fu slate contracior ot prospective state contractor? L= I
ot 884 Yes Yes |
event reported in Section L1? \4 fyes, indicate which branch or E\ i $1,000.00
. SO branches of L . - NO
Ifyes, list Event ¢ F;T;;S‘:ﬁ:;;cmmcm ¢ D Exceutive Dchnslanvc -
Method of contribution: Date Recaived Aggrena: cortributions
[Jcast  []Personal Check [F]CreditDebin Carg [ JPayroll Deduction [ Money Order 08/08/2073 $1,000.00
$1,300.00
$73,611.00
$73,611.00
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Swift Christopher J
Residentint Street Address Citv State | Zin Code
49 Winfield Ln New Canaan CcT 06840-3438
Principal Occupation Name of Employer
CEO The Hartford
1 contribator a lobbyist, spowse, or || Yes [l contribution is in ecess of 5400 o a candidate committee for u chief excoutive officer of a -
dependent child of a lobbyist? 7N \municipality does contributar or business hefshe is associated with have 2 contract with said Amount of Contribution
“INo lmunicipality valued a1 more thao 55,0007 Oves [#]No
Is this contribulion associated with an | 1s contribusor a principal of a siate cantractor or prospective state contracior?
; : Yes Yes
event reported in Section L17 E\! If yes, indicale which branch of E\. $1,000.00
. No branches of t the ) o No
Ifyes, list Event # l c:::a iy i:“ﬁa‘zcmn [(JExecutive [OLegistative
Method of contribution: Date Recoived Aggregzte contributions
[CJcash  [JPersonal Check [/] CredivDebit Card [ ] Payvolt Deduction [_JMoney Order 07/03/2023 $1,000.00
Last Name [ Firs M.L
LaCuire l Cindy d
Residential Sireet Address Cuy State Zip Code
52 Highland Terrace 52 Highland Ter Middletown CT | 08457
Principal Occupation Name of Emplover
Executive Secretary State of CT
Is contributor a lobbyist, spouse. or [_IYes  [if conmibution is in eacess of S400 1o a candidate commitics for a chief exseutive officer of a .
d t child of a Jo ? . ‘municipality do¢s contributor or business hefshe is jated with have a contract with said
epeadent child of a lobbyist P i e Amount of Contribution
e lmumcapahw valued 2t more than 55,0007 [J¥es Mo
Is thiz contribution assaciated with an , . | Is comnbuwor a principal of a sate contracior or prospective sate contractor?
" ” Yeos | Yes
event reported in Section .17 \,o | If ves. indicate which branch or E“\_ $100.00
. h branches of government the . s 0
I yes, liss Evem # ; c:::;a‘flsi: ‘gg [ Executive [JLegistative
Methed of contribution: Daie Received Aggregate contributions
[Jeash  []Personal Check [iZ]Crediviicba Card [ | Payroli Deduction [_] Maney Order 07/28/2023 $100.00)
Last Name First M.L
Yogakumar Viranjani
Residential Street Address. T Ci Sate | Zip Code
2845 Royston Pl | Beverly Hills CA 90210-1017
Principal Occupation Name of Emplover
Homemaker NA
Is comtributor a lobbyist, spouse. or I [ Yes |if convribution is in exeess of 3300 10 & candidate eommitiee fe- a chief executive officer of a
dependent child of a lobbyis1? ml jmunicipality does contributor or business hefshe 1 ialed with have a contract with said Amount of Contribution
[V]Ne inunicipaliy vahued at wiore than 55,0007 [(Jes INe
Is 1bis contribution associated with an ~ T 1s comribuor a principal of 2 state contractor o prospective state contractor?
i : Yes Yes
event reported in Section 117 E\ Ifyes, indicate which branch or E\_ $250.00
. [N branches af government the . - e
fyes, list Event # | m:;c:i: “E;::men : [ |Executive | Legislative
Metbod of contribution: Date Received | Asgregate connbutions
[Jcash  ["]Personat Check [o/] Credss Debis Card ] Payreli Deduction || Mesey Order 08/20/2023 | $250.00
) e L] i

$1,350.00/
$73.611.00
$73.611.00
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istersd wilh Fllag Reposiily) ) L |IVPEOFREFORT = 3
iith day precedlng pnmanj
i : js@*.“*‘""‘.&é@!
B Tter cd’ponﬁibnuh'ﬁ?f m I ndividoalsti o
First
Moran Casey
Residential Streer Address Citv - Siale Zip Code
1 Linden Pl, Apt412 Hartford CT 06106-1745
Principal Occupation ~ [ Name of Emplovs o
Management Consultant 'RSM US LLP
Is contributor a labbyist, spouse, or L |Yes 1T conzribution is in excess of S400 to a candicale commiltes for a chiel exectia e officer ol 3 .
dependent child of a lobbyisi? : raunicipality does coatributor of business he/she is associaed with have a contract with said Amount of Contribution
. Noe mwnicipalin valued at more than $5.0007 D Yes No
ts this contribution associated wilh an {s comnbutor a principal of a state contractor or prospective state contracior? 5
. : . Yes Yes
event reported in Section L17 E]\ Ifyes, indicate which branch or IE[\' 5200.05‘
o branches ot gov 1 th . . NG
I ye3, list Event # con’::xh:,: i e [ Execunve  JLegislative
Method of contribution: T T T .ﬁalc Received :\.ER;'-E-,G.M-.' ron.t.;'ibuzions-
D Cash I:I Personal Check |+ - CredivDebit Card D Payroli Deduction D Money Order | 0710412023 I- $200.00
Last Name || First ML
Premananthan | Charles
Residential Stroct Address City 5 & Swe | Zip Code
27947 Sunlight Ct 27947 Sunlight Ct | Murrieta _ ) CA 92563
Principal Occupation I Nzme of Emplover
President Moald Visior, Inc
Is contcibutor a lobbyist, spouse, ar L_|Yes If contribution is in excess of 5400 o a candidate commiitze for a chief executnve ofticer of a —
dependent child of a lobbyist? N municipality does contributor or business he/she is iated with have 2 contract with said Amount of Contribution
) Imunicipality valued at morc than $5.0007 ves [ No
i - |
Is this contribution associated with an 15 contributor a pnnclpal of 1 stale conractor o7 prospecuvc swe contracior? 3
. " Yes Yes
event reported in Section 117 EV Ifyes, indicare whick branch ar E\. $200.00
. ~Ng bronches of gov A the L o
Ifyes, list Event # c::; c?i:wgirt::cmmn b D Exceutive D Legislative
Methad of contribution: Date Received | Asprepae contributions
(OJcash [ Personal Check []Credit Debit Card [ | Payralt Dedustion [ Money Order 08/212023 £200.00
-
Lasi Name | First M.L
Kinlock | Charlotte
Residential Sireer Address City State | Zip Code
44 Wright Dr Avon CT | 06001-2106
Principal Occupation Name of Emplover
Retired Retired
I
[s contributor a labbyist, spousc, or E_Jch If contribution is in exccess of $400 1o a candidate cotnittee for a chief excowive oificer of a .
dependent child of a lobbyist? municipality does conuributor or business he/she is associated with have a coniract with said Amount of Contribution
No wnicipality valued at miore thon $5,0007 [:] Yos No
Is this contribution associated with an . Is cantributor a principal of a state contraclor or prospective slate contraetor? ,
L x Yes Yes
event reporied in Section L17 \I If yes, indicare which branch or g N $1,000.00
. No branches of govemment (he . I G
If yes, list Event # | contract is with: D Execu:\'e . D Lig:_sli'atf\'e o=
Meikiod of contibution: T_!Jam Received | Aepregare contriburions
[Jeash [ Personal Check []CreditDebit Card [ ] Payroll Deduction [~ Money Order | 081152023 | $1.000.00
= - - P |

s suBTonu. Section B - This Paga | $1,400.00

e S TDTAL of Sactlon B Pages | $73,611.00]
.P_!m!!BU'n ONS TROM INDIVIDUALS (Sections AFB) | $73.611.00

‘qa’fEnter tomi on Line 13, Column A of Summary, Fage’
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Fered T Filng Reggsory 11 0L [TURE

Last Name

. [{Enterfotal on Line 13, Colimn A

Pathmarajah Canagaratnam
Residential Street Address City State Zip Code
2607 Desert Rose Dr i Lancaster CA 93536-3321
Principal Occupation Name of Emplover
retired retired
is contributor a lobbyist, spouse, or L]Yes T contribution 15 in excess of S400 to & cendidate commitiee for a chief execulive officer OF & -
dependent child of a lobbyist? |mu.mc1p:1[|ty does cunlributor or business ke/she is associated with have a contract with said Amount of Contribution
No tmunicipality valued a1 more than $5,0007 Cves No
Is this contribution associated with an I Is comributar ;l;incipal of a stale or tive state ?
L 5 Yes L Yes
event mporled in Section L17 V | Ifyes, indicate whick branch or \. $1 ,OUDOU
. No branches of goverament th . e O
If pes, list Evem # ! c:\r:;;si: wgi?h- e [(JExecutive Dvegistative '
Method of contribution: Trate Recerved Aggregate contnbutions
[Jcash  [JPersonsl Check [/} CredivDebit Card [ Payroll Deduction [ ] Money Osder 08/20/2023 $1,000.00
Last Name | First M.L
Lopez-Pacios [ Carlos M M
Residential Strect Address T City Sate | ZipCode
8211 Gilmore Grove Way Jacksonville FL 322114412
Principal Occupation Nayne of Emplover
Retired Retired
[t contributor o Jobbyisy, spouse, or L_J Yes 1f comr.h‘\.a-tir; s in excess of $300 1o & candidate coramittec for a chief executive officer of a
dependent child of a Jobbyist? N municipaiity does comribulor or busincss he.she is iated with have a contract with said Amount of Contribution
0 municipality valued at mare than $5,0007 D Yes No
s this contribution associated with an [« Ts coniributor 2 principzl of a state contractor or pmsplccxi:"e sute contractor?
. : Yes Yes
event reported in Section L17 \: I yes, indieae which branch of \’ $500.00
No branches of t the . - Y
Ifyes, list Evem # c:’.f:a;‘if“frh‘;m"f" B [CJExecutive [JLegistative
Mcthod of contribition: ) Date Received Aggregate contributions
[Jcash  []Personal Check [/]CredivDebicCard [ | Payroi Deduction {_] Money Onder 08/11/2023 $500.00
Last Name Fieat M.L
Rizzolo Carol L
Residential Street Address BT City Ste | Zip Code
24 Long Hill Farm 24 Long HI, Farm Guilford CT | 08437
Principal Oceupation Name of Employer
Retired Retired
Ts contributor 2 lobbyist, spouse, or L] ¥es T contribution is in cxcess of $408 10 a candidate eommiuiee for a chief excewlive officer of a
dependem child of  lobbyist? . muricipalily dees conutbitor or business heishe 1s asseciaicd with have a contract with said Amount of Contribution
Nu municipality vaiued at more than $5,0007 [Jes No
Ts this contribution associated with an . |s zontributar ;-princi;a.[.oi'a.x-state contractor or prospective state contractor?
event reposted in Section L17 D Yes Ifyes, indicate which branchor D ves $1,000.00
No ranches of govcn;mcm the No
Ifyes, list Event # Entract i with: Q Executive [:| Legisiative
Method of contribution: Date Received Aggtegate conmibutions
[Jeash  [Jrersonal Check [F]CredivDebit Cart [ Payroli Deduction [ Money Order 07125/2023 $1.000.00
i i TAL: $2,500.00
- - | T 7
TR 'li;.l;-r:..k'ﬂ-!:'-,bh il el Ea mﬁ-—. $73,611.00
" TOTALOF ALLCONTRIBUTIONS'FROM INDIVID! $73,611.00
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7th day preceding primary

Last Name | Firs
Rodriguez - Porter Curtis
Residential Sireet Address City | Sue | Zip Code
20 Ansonia St Hartford | €T 06114-1701
Principal Occupation Name of Emplov s
Marketing {CREC
Is contributor a lobbyist, spouse, or L 1Yes 1T contribution 15 in cxcess of S400 10 a candidass cammittes for @ chiel exccutive o{ficer of 2 i
dependent ¢hild of a lobbyist? N municipality does contributor or business he'she 1s associaled weth have a ontract with sasd Amaount of Contribution
/[No municipality valucd at more than $5,0007 D Yes IZ] No
1= this contribution associated with an . 1s contributor a principal of a state conwactor o;h;;o's:-cc:i\?c sute contracter” e |
L y . Yes Yes
event reported in Sestion L17 \! Ifyes, indicate which branch o i . $50.00
; No branches of government th i VND
If yes, list Event # c:‘n;ui:“f::f"rm ¢ [ JExecutive [JLegistative
Mgthod of contribution: Date Received I .A\Egrég_alc conmbun@d
DCash D Personal Check Crcdw‘Debu Card [:I Payroll isedicnian |:] Money Grder 08/21/2023 | 550_002
Last Name First M.L
Lakdawalla | Darius
Residential Street Address civ Sue | Zip Code
2830 Kelton Ave Los Angeles CA | 90064-3130
Principal Occupation ! Name of Emplover
Professor ! Univarsity of Southern California
Is contributor s lobbyist, spouse, or | Yes [ comribution 15 in excess of S300 o & candidats commitiee foF a ehief execative oflicer of 3 ! —
dependent child of a labbyisi? No Imunicipatity does contributor or business he'she is associated with have a contract with said Amaunt of Contribution
municipaity valued 21 more than §$5,0007 [Jes _ _E_N" - E
1s this contribution associated with an Is contriburor & principal of a state contractor or prospective siate contracior? O i
b : Yes Yes
event reporied in Section L17? N If yes, indicate which branck or % N J $50.00
NO branches of gov I the . ~O
1f yes, list Evenu # c;n;a;si: wglnlh\.cmmcn DExecum ¢ E] Legislatsve i
Method of contributien: T i “Date Receivet ] Aggregate contributions |
[Jcast  []Personai Check [\7] CredivDebit Card "] Payroll Deduction [_|Moncy Order | 08/15/2023 | 350.00
i
Last Name | First ML
Roth David M
Residential Strect Address City Stare Zip Code
50 Whetten Rd West Hartford CT | 061 17-2856
Principal Occupation | Name of Emplover
raal estate development ' South Ocean Capital Pariners
o |
Is contributor a lobbyist, spouse, or [_|Yes If contribution is in cxcess of S400 to a candidate committee for a chief exeewtive officer of 2 i
dependent child of 2 lebbyist? . municipality does contributor or business he'she s associated with have a comract wiih said Amount of Contribution
No municipality valued a1 more than $5,0007 D Yos Nu
s this contribution associated with an fs contributor a principal of a slale contractor or prospective state contractar? - —
: . Yes Yes
cvent reporied in Section L7 \J Ifyes, indicaie which branch or N $1,000.00
; No b t th ’ s LY
If yes. list Event » m’:‘:::;slf {vglg:.cmmen ¢ D Executive D Legistative
Method of comribution: Date Received | Aegrepals contibutions
“Jcash [ ]Personal Check [] CresitDebit Card  [] Paytalt Deduction [_] Money Order 08/16/2023 | $1,000.00
i - - - m—

on Llne 13, Column A of Summary.

e gy —— L BT 1 -1
. ﬂ?ﬁ?ﬁLS&cﬂongmﬂ'ﬁ 3 $1,100.00
~ TOTAL of Section BiPages. | $73.611.00
e - 7 e e ]
FROMIINDIVIDUALS (Sections A-FEB) " | $73.611.00

F%gg ¥
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First
Sullo Joseph
Residential Sweet Address City State Zip Code
9 Sealn Otd Lyme cT 06371-2542
Principal Occupation Name of Employer
Real Estate Sullo Investments, LLC
Is contnibuter a lobbyist, spouse, or I_l Yes if contribution 15 1n cxcess of $400 to a candidate commitice for a chief executive officer of a
dependeni child of a lobbyist? 71N municipality does contributor or business he'she is associaled wilh have a contrect with said Amouat of Contribution
L municipaiity valued at more than §5,0007 Jes ine
Is this contribution associated with an 1s contributor a principal of a stal¢ contractor or prospective state contractor? E
; : Yes Yes
event reported in Section LI? V | Ifyes, mawcawe which branch or E\_ $500.00
- NO ¢ branches of he . | E o
If pes, list Event # t cothac::: “ﬁ&vfmmem ! DExecunvc D Legislative
Methad of contributicn: ) T Date Received ARRReRale coniributions
[Jeash [ JPersonat Cheek {7 CreditDebit Card [ Payroll Deduetion [ ] Moncy Order 08/29/2023 $750.00
Last Name ] First ML
Prpich | Galina
Residential Street Address City State Zip Code
155 Beacon St Hartford CT 06105-2927
Principal Occupation Name of Employer
Research coordinator UConn Health
Is contsibutor & labbyist, spouse, or [_|Yes if contribution is 10 cxcess of S400 to a candidate commirtee for a chiel exceutive officer of n
dependent child of a lobbyist? 71N mwukicipality dacs contiibutor or business heishe is associated with have a contract with said Amount of Contribution
& municipality valued at more than $5,0007 D Yes No
[s this contribution associated with an | 13 contributor a principal of a state contrAClOr o prospective site contractor?
N g Yes | Yes
event reported it Section L17 \l ¢ ffyes, indicate which branch or EN $100.00
. NO | branches of government the . o
If yes, list Evenu # ] X = erlrH
Ify ven | caniract is with: [ 1Executive [JLegislative
Method of contribution: Date Recewved Aggregate contributions
[Jcash  [[]Personal Check [v/] CredivDebit Card [ ] Payrolt Deduction [_] Money Order 0811712023 $100.00
Last Name First ML
Sathianathan Gita and Dhushy
Residential Strest Address ) City Swte | Zip Code
18811 Tabor Dr Irvine CA 92603-3319
Principal Occupation Name of Lmplover
Faculty CSUF
Is contributor a lobbyist, spouse, ar i |Yes Tif contribution i in excess of $400 to a candidate committee for a chief exccutive officer of 2
dependent child of a Jobbyist? N 'municipality does contribuior or business be/she is associated with have a contact with said Amount of Contribution
. k) municipality valued a1 more than 55,0007 D Yes W |No
I8 this contribution associated with an {5 contributor 2 prineipal of a siale contractor or pruspective state confravtor?
, : Yes Yes
event reported in Section L17 \I If yes, indicale which branch or E\_ $200.00
! ~NO branches of o No
If yes, list Event # et eeameskine [[JExecutive {Legistative
| Method of contribution: ~ Date Recerved Aggregate contribwutions
[Jeesh [ Personal Check [7] CredivDebis Card || Paycoll Deduction [ Money Order 08/21/2023 $200.00

e

$73.611.00
$73.611.00

T()'I‘JALu CF ALECO&%&JT{ONS FBOM !NDMDUAL
\(Enter-total on Line ﬂf.'i.? Golu nA
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or total on Line 13, Columri A of Summa

liang oma]ﬂﬁii‘ri i ISt
Last Name
Peramananthan Freda K
Residentisi Street Address Citv T | Siate i_fin Code
24300 Civic Center Dr, Apt 1012 | Southfield i M| 4B033-2549
Principal Occupation | Name of Ernplover
Retired Retired
1] - -——
1s contributor a lobbyist, spouse, or [ [Yes If contribution 1% 1n cxccss of $400 10 a candidate committee for a ehef exceutive officer of a e
dependent chnld of a tobbyist? N !municipalny docs conlrtbutor or business hefshe is associared with have a conimact witk said Amount of Contribution
L Imumcipnlily valued 2t more than §5,0007 D Yes No
[s this contribution associated with an Is contributor a peincipal of a siate contracinr or prospective state contracto:? 5
: : Yes Yes
event reported in Section 117 \I {fyes, indicale which branch or %\_ $25.00
: ~No he sont th No
If yes, list Evera B :::::msi:l;f::c mment the [:] Executive [:I Legislative
Method of contribution: I. “Date Received .-{;Er.;;ns-:annbununs
[TJeash  []Personal Check [ Credivbebin Card [ ] Payvoll Deduction | Money Order | 07/28/2023 $100. 00.
Last Name Tirst ML
Otte Timothy J
Residential Street Address || City | Siue | ZipCode
19 Vanderbilt Rd i Woest Hartford | CT 06119-1342
Principat Occupation Name of Emplover
Retired Retired
Is contributor a labbyist, spouse, or [_|Yes Tfcomtribution is in cxcess of S400 10 8 candidete commitiee fur 3 chiel cxcoutive officerof 2 PRI
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
= Imunicipalit)' valued at more than $35,0007 [1ves [“INo
Is this conuibution associated with an Is contribwior a principz! of A s1ate comrasior of prospective stte comracior?
. A Yes Yes
evenit reporied in Section L1? \I If yes, indicate which branch or g\ $50.00
- NO branches of gov: i th . O
If yes, list Event # c:"'::afi:wgi:;me" i Ej Executive D Legislauve =
e — A — S—
Method of contribution: Daic Received | Asgrepate contributions
D Cash D Personal Check |v/| Credit/Debit Card D Payrott Deduction D Money Order | 8/29/2023 J_ 3150.00
Last Name | Fira M.L
f
Macy ! Nancy M
Residential Street Address City State Zip Code
1 Gold Unit 1 St, Unit 13€ Hartford CT | 06103
Principal Occupation Name of Emplover
Retired Retired
[s contributor 5 lobbyist, spouse, or L _Yes Il contribution is in excess of S+00 to a candidale commitie for # chicf exeeutive officer af a .
dependent child of a lobbyist? N unicipaliry docs contributor or business lw/she is associated with have a contract with said Amount of Contribution
o unicipality valued 21 more than $5,0007 D Yes . No
Is shis contribution associated with an . Is contributor a princpal o a state contracior or prospactive state vontractor? m—
5 A Yes \ es
cvent reported in Section L17 Ifves, indicate which branch or g $100.00
i /| No o ; VI No
If yes, list Evenu # 2;’::::%: l;vgi;::cmmcn! o [ Execuive [Legisiative
Method of coniribation: | Daze Recewed | Aezrepate contributions
[Jeash [ JPersonal Check [F]CreditDebit Card || Payrolt Duducsion [ Money Order | o701/2023 | $100.00
1. eiubinty| AT SIS WS PGSR .|
$175.00
? ITAL ¢ $73,611.00
LTINS SFROM INQIVIDUALS $73,611.00
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Kuganathan Nadarajah
Residential Strect Address Civ State Zip Code
1683 Via Sevilla St | Corona CA £2881-0778
Principal Dccupation Name of Emplover
Principal Consultant Enkay Consulting Servicas inc.
Is contributor a lobbyist, spousc, or ] Yes {if eontribution 18 in excess of $400 10 a candidate committee for o chief excoudive officer of a
dependent child of a lobbyist? 1mumu:ipa1ny does coninbutar or business he 'she 1s associated with bave a contract with said Amount of Contribution
N° |municipalizy valued 2t morc than 55,0007 {]Yes No
Is this contribution associated with an {s contribuior a princtpal of a state arp live state © '
event reported in Section L7 Oes m o i g (e $100.00
\T Ifyes, indicate which broach o V
) No hes of  thy . I Ex0
If yes, list Event # :;:I; ;j:wgi;::mmm ¢ D Executive D Legislative
Msthod of coatrilation: Date Received Apgregate comtributions
DCuh DPemml Check |/ CreditDebit Card I:] Payroll Deduction D Money Order 0712512023 $300.00
Last Name | Fisst ML
Leroy [ Patricia
Residentia) Sereet Address City State Zip Code
1 Regency Plz, Apt 202 . Providance Ri 02803-3126
Principal Occupation Name of Employer
Retired Retired
Ls contributor a lobbyisy, spouse, or L I¥es IF contribution is in cxcess of S400 1o a candidate committes for a chief execative officer ol a s
dependent child of a lobbyisn? N muniwipality does contributor or busiess Be she is associated with have a coatract with said Amount of Contribution
Al mugicipality valued at more than $5,0007 Jes 'No
Is this contribastion associated with an Is cortmbutor a principal of o stale contracior of prospective state contractor?
g ) Yes Yes
event reported in Section L1? \l Ifyes, indicate which branch or \' $36.00
. No | b r h i No
If pes, list Event # m?::: ::si: “%:,;:tmcm the DExecunve E] Legislative
Method of contribution: T Dae Received Asgregale contributions
[Jcash [ JPersonal Check [} CredivDebis Cord [ ]Payroll Deduction [ |Meney Order | 08/18/2023 $179.00
Last Name Fust ML
Leroy Patricia
Residential Strect Address = € Saie | Zip Code
an Plz, Apt 202 . ! Providence RI 02903-3126
Principal Occupation [ Name of Emplaver
Retired | Retired
Is contributor a lobbyist, spouse, or [_fYes ¥ contribution is ir. cxeess of 5400 10 a candidate o for & chicf ive officer of 8 .
dependent child of a lobbyist? municipainy daes contribute: or business he she ts associated with have & contract with said Amount of Contribution
[INo municipaliry valued 22 morc than $5.0007 [es [#INeo
Is this contribution associated with an 15 contribltor a principal of 2 state contractor o7 prospeclive siate coniractor”?
; 5 Yes Yes
event reporied in Section L1? . Ifyes, indicate which braach or LI R $25.00
. Ne branches of govesnment the . i NO
{f yes. list Event # P D Fxecutive [Jregislative
Method of contribution; — - T Date Received Aggregate contribulons
[CJCash [ JPersonal Check [7] CreditiDebis Card | Payroli Deduciion [ Money Order 082812023 $179.00

i

TOTALOF ALL GONTRIBUTIONS FROWTNDIVIDD
. ({Entertotal on Liine 13, Colls

$161.00
$73,611.00
$73.611.00
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o
i 1L

7th day preceding primary

ABGtors S REcety<d (61 PErTGAIONBY | ,
e 5 - ~ Bubtotsl Sectian A

e

ContHb

= Blow

Sitionsdrom ndviduals.
Last Nameo First
Zarilli Gianni
Residential Street Address | Citv State Zip Code
208 Highland St { Wethersfield N CT 06109-4023
Principal Occupation I Name of Emplove:
President [Transportazion Managment Solutions
Is contributor o lobbyist, spouse, or LIYes TIf contribution i in cxcess af 5400 o a candidate commitiee for a chicl executive officer of 8 .
dependent child of a lobbyist? icipality does ibutor or business he'she is associated wiih have 3 contract with suid Amount of Contribution
[¥INo mumicipality valued a1 more than $5.0007 {ives No
Is this contribution associated with an Ts contributor a ;n;pa! of 2 state cantractor or prospactive staic coniractor? T |
: : Yes V| Yes {
event reporied in Section 117 N Ifyes, indicaie which branch or . > $560.00
. Na branches of gov: om the . L O
Ifyes, list Event # mr:.nu;ﬁ: “ﬁ::;emm‘ A | Executive [iLegislative
Method of contribution; o | Date Receivad | Azarezatc conmhunons
Cash [ _]Personal Check [#]CreditDebis Card [ | Payroll Deducion [_| Money Onder | 08/20/2023 | $1,500.00
Last Name First M.I
Williams Grace P
Residential Strect Address b Ciry Sate | Zip Code
13004 Pine Ct Bowie MD 20720-4742
Principal Occupation Name of Emnfay::
Retired Retired
Is contributor a lobbyist, spouse, or l_! Yes If contribution js in excess of $400 to a candidaie committee for a chief executive officer of 3 o
dependent child of g lobbyist? 7N unicipality docs contribulor or b he/she is d with have 3 contraet with said Amount of Contribution
u o uricipality valued 21 more than 55,0007 [yes [V]xo
Is 1his contribution associated with an Is coniributor a principal of a stalc contractor or prospeciive siate contractor? :
: g Yes Ye
cvent reported in Section LL? Ifyes, indicate which branch or § $1 00.00
E W |No dranches of b . V| No
Ifyes, list Event # wm:c?l: o ment [JExecutive [Jicgistative
Method of contribution: Date Reczived Austepaie contribiinns
[Jcash  []Personal Check [/]CredivDebit Card [ "] Payroll Deduction || Maney Order 08/28/2023 $310.00/
Last Name First M.I
Teiger Michael B
Residential Street Address City Sute Zip Code
9 Timberwood Rd West Hariford CcT 06117-1460
Principal Occupation Name of Emplover
Physician Self
13 contributor a fobbyist. spouse, of || Yes  [If contribution is in excess of S400 to a candidate committex for a chief executive officer of a e
dependent child of a lobbyis? ZIN municipality docs contributor or business hedshe is associated with have 2 contract with said Amount of Contribution
n o municipatity valued at more than $5,0007 [:] Yeos ND
Is this contribution associated with an Is centributor a principal of 2 statz contracior or prospechive state contractor” —.
L : Yes Yes
event reported in Section L17 D Ifyes, indicate which branch or I:i ) $250.00
. No branches of govemment the : Mt anictagt e
{fyes, list Evem ¥ Ot with? [:I Executive | Legistative
Method of contribution: = * Date Received Apgreeate conributions
[Jcash  [[JPersonal Check [\/] CredivDebit Card [ Payrolt Deducvion || Money Order | 08/29/2023 51,250.00
$850.00
et TOTAL of Section B $73.611.00
O TR BUTION_S FRQM IN}JI!IDUA.LS (Se 0 -? '. $73.611.00
{Ei tal on Line 13, Column A of _St;mm_aﬁl.’i g
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Robinson
Residential Street Address City State Zip Code
21 Ledyard Rd West Hartford CcT 06117-1712
Principal Occupation | Name of Emplover
Attornay i The Hartfors
Ts contributor a obbyist, spouse,or ~ |_|Yes  [Ifcontribution is in excess of 5400 1o a candidate comanittee for a chiel executive officer of s .
dependent child of a lobbyist? N municipality does contriuter or business heishe i5 assoctaled with have a contract with said Amount of Contribution
ViNO | inicipality valued at more than 35,0007 Cyes [“INe
Is ihis contribution associated with an 1" Is contribusor a principal ol a state contracior of prospective state contractor?
. Yes | Yes
event veported in Section L17 \{ Ifses, indicate which branch or N $200.00
{ o it L o
If pes, list Event # : :;msi:{‘ﬁgmm e O execmtive [(Legislative
Method of contribution: Date Received ARgicgate contributions
[Joass  [T]Personat Check [/]CredivDebii Card [} Payroll Deduction [ ] Money Ondex 08/28/2023 $750.00
Lasi Name | First M.L
Seifel Donald R
Residential Strect Addross City Swme | Zip Code
28 Riverside Ave | Old Saybrook CT | 06475-1415
Principal Oecupation Wame of Emplover
Attorney Updike, Kelly & Spellacy PC
Is contributor a [obbyis, spouse, or |_|ch 1f contribution is in excess of 3300 to a candidate commirtee for a chicf executive oﬁeer ofa
dependem child of a lobhyin? municipaiity docs conlributor or business he/she is associated with have a contract with said Amount of Contribution
No [municipality valued at more than $5.0007 Oyes [#INo
Is this contribution associated with an Is comtributar 2 principal of a state contractor or prospective state contractor?
f Yes Yes
cevent reported in Section L17 \' Ifyes, indicate which branch or \: $500.00
NO v NO
If yes, st Even # l:;ﬁfms:iﬁamcm Fae D Executive D Legistative
Method of contcibution: Date Recelved Aggregate contributions
[Jcash  [#]Personal Cheek [ ] CredivDebit Card  [_| Payroll Deduction [ [ Money Order | 08r29/2023 $1,000.00
Last Name First M.L
Watking Gerald R
Residential Strect Address | City State Zip Code
19842 Hiawatha St Chatsworth CA 91311-1807
Principal Occupation [ Name of Emplover
Retired | Retired
Is contributor a lobbyist, spouse, or | IYes iIf comribution 15 it cxzess of $400 to a candidate comminee for a chief executive officer of a
dependent child of n lobbyisi? ymunicipality does conicibutor or business he'she is associated with have 2 contract with soid Amount of Contribution
No municipality valued st mose than $5.0007 Jyes [¥INo
is this contribution associated with an 15 conteibutor & principal of a state contractor or prospective state conlracior?
. " Y Y
event reporicd in Section L1? = Ifyes, indicate which: branch er \es $100.00
X V| No : No
if yes, list Event # ' :;r::::ts; t"ﬁ::;l\:cmmcm fhe {JExecutive [ iegislative
Method of contsibution: T Datc Reccived Aggrepate contributions
D Cash DPcrsonal Check leiu'chit Card E] Pavrol) Ticduction D Monev Order 08/20/2023 $300.00

$800.00

$73,611.00

$73.611.00
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o o5 Regiterad i FilrgRegsston)

d this -réhud 01’@131"*

3 ’Sﬁhlohl ‘?ection ‘A $0.00|
Ei i e T T : 'B%mx:m Contnbuﬁonslfmm Tndividuals |
Last Name I Furst
Wiseman Sandy
Residentiz) Strect Address [ Cirv - Sute | Zip Code
968 West Blvd H:”VOH‘ CcT 061054144
Principal Occupation T vameof
Retired Reured
1s contributor a lobbyist, spouse, or I_'ch Tf contribution is 1n excess ol $400 to a candidatz cammitice for a chiel exscutive ofiteer ofa . .
dependent child of a lobbyiss? ZIN municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
. ivipality valued 2. more than 55,0007 Cives No
15 this contribution associated with an Is contributor a principal of a s1ate comrzcior or prospective siaw contractor? e
even) reported in Section L17 D Yes Ifyes, indicase which branch of D Yes $50.00
- No No
Ifyes, list Event & b m‘;?l:ffinm‘imm i [ Executive [ |Legistanve ]
Megthod of contribution: - — | Date Received | Aggregate contributions
DCash DPcrsonal Check Creditr'chit Card D Payroil Deduction | 1 Moncy Drder 07/25/2023 | $£85.00
Last Name ! First M.I.
Ponnambalam | Anandaraj L
Regidential Streel Address I Ciey Sue | ZipCode
109 Taormina Ln - Qjai CA 93023-3629
Principat Qccupation Name of Eraplover
Retired Retired
Is contributor a lobbyist, spouse, or |_|Yes If contribution is in excess of S400 10 a candidate committee for 2 chief executive officer of a e
dependent child of a Jobbyist? N municipality dees contributor or business he/she 1s associated with have 4 conlract with said Amount of Contribution
- o municipality valued at mere than 55,0007 D Yes No
Is this contribution associated with an 1s contributor & principal of 3 state contracior or prospective staie contractor?
event reported in Section L17 ch Iyes, indicate which branch o EYES $50.00
. V| No branches of 1 the . . v|No
Ifyes, list Event # cm i: wgiﬁ;cmm [JExecutive L_JLegistative
Method of contribution: [ Daw Recencd | Asgrezale contributions
[JCash [ ]Personai Check [/]CredivDebit Card [} Payroil Deducion [ | Moncy Order | 08120/2023 $150.00
Last Name First M.E
Simmons Carla D
Residentinl Sireet Address " Ciey . Stte | Zip Code
30 Woodland St, Apt 3A Hartford CcT 06105-2303
Principal Occupation Name of Emolovir
Retired Retired
Is contributor a lobbyist, spouse, or L_I Yes I contribution is in excess of $400 to a candidate committee for a chiel executive oificer of a
dependent child of a lobbyin? N unicipality docs contributor or business be/she is associated with have a contrace with said Amount of Contribution
o unicipality valued al more than $5,0067 e o
Is this contribution associated with an It contributor a pomcipal of a s1at2 contracior or prospective stale comracio? -
event reported in Section L1? Yes Ifyes, indicate which branch or [ves $50.004
: v|No branches of i the o V| No
If yes. list Event o;:?;:lsi:wl}ﬁ::cmmm g [:I Executive [ Legistative
Method of contribution: Date Received Agpregate contributions
[Joass  []Personal Check [i#] CreditDebit Card [ Payroll Doducsion [ | Money Order 08/16/2023 $200.00

$150.00

$73,611.00
$73,611.00
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Thambiah | Loga C
Residentisl Streer Address City State Zip Code
2559 Canterbury Ln, # F113 Simi Valley CA 93063-0455
Principal Occupation Xame of Emplover
Compliance Officer LifeCare Assurance Company
{s coatributor a lobbyist, spouse, or L_|Yes Il contribution 1s 1n excess of $40C 1o & candidate committee for a chicl executive officer of a
dependent child of a lobbyist? municipality does coatributor o business he/she is ssociated with have a contract with said Amount of Contribution
No municipality valued at more thag $5.0007 Dyﬁ No
I¢ this contribution associated with an 1s cantributor a principal of a state contraclor or prospective staic contractor?
; Yes Yes
event reported in Section L7 \{ If yes, indicate which branch o E\: 5100.0ﬂ
. 0 branches of 1 th . B o
If yes, list Event & ' com:a:: i: “E::femmm g []Executive Mhegislative
Method of contribution: Datc Received Agpregate contributions
[Jcash  [JPersonal Cheek []CredivDebit Card [ Payrolt Deduction [_JMoney Order | 0872972023 $625.00
Last Name Firm M.L
Martinez Cynthia
Residential Street Address City State Zip Code
185 Main St, Ste C Farmington cY 06032-2941
Principal Occupation Name of Employer
CFO NAF| Connecticut Inc
1s contributor & lobbyist, spouse, or L I Ves |If contribution is in cxcess of $400 10 a candidate committee for a chiel executive officer of s :
dependent child of a lobbyist? |municipality does comribulor of business heishe is associated with have o contract with said Amount of Contribution
No Jmumc:paiuy valued at more than $5,0007 D Yes .No
It this contribution associated with an Is contribwior a princips) of a state contractor or prospective state comractor?
% . Yes Yes
event reported in Section L 17 \;0 Ifyes, indicate which brasich or E\'o $50.00
b branciic at the . AP ‘
Ifyes, list Event 3 b ﬂs:i’g:hv:cmc-u I_]Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
[[Jcast  [C]Personal Check [Vf]Credivebin Card [ Payroli Deduction {_|Money Order 07131/2023 $75.00|
Last Name First M.L
Smith James c
Residential Street Address I Ciry State Ziv Code
PO Box 1436 | Middlebury CT | 06762-7436
Principal Occupation Name of Employer
CEQO/Owner JCSmith Advisors
Is contributor a lobbyist, spouse, ar [ Yes If contribattion 15 in cxcess of $400 to a candidate committec for 8 chicl executive officer of a .
dependem child of a lobbyist? Imurnicipainy does caraributor or business he'she is associated with have a contract with said Amount of Contribution
No funicipaiity valued at more than 55,0007 [Jres [#]Ne
1s this contribution associated with an 1s coraributor a principal of a stale conlraclor or prospective state contractor?
: : Yes Yes
event reported in Section L1? \I I yes, indicawe which hranch or 2\_ $500.00
. o th T 0
Ifyes, list Event # ! :::::;: f‘glﬁ‘vemm-cnl ¢ B [:] Executive D Legislative
Method of contribution: Datc Received Aggrepate comributions
[Jcash  [[]Personal Check [ CreditDebit Card [ ] Parolt Dedoction [ Money Osde: 08/09/2023 $1,000.00]

i .-—T-::.ral. mmwcemnrsunoﬁirgn -
{Enter; tofal. Lir

$73,611.00
$73,611.00

$650.00
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OF COMMI ofid:C aF Regisiered with: 11ig Repositcry) 0
nan for Hartford
i o SIS 'Submul seu:hon A
mmeonﬁlﬁ'tmns fromj!ﬁ‘amﬂuils i v ot .
Last Name | First ML
Zoppo I Ellen
Residential Street Address | cirv Suate | ZipCode
47 Kory Ln | Bristol cT 06010-718¢
Principal Gccupation ! Name of Emplos ot
Town Manager | Town of Enfiald
Is contributor a lobbyist, spouse, or LiYes 7 contribution s in cxcess of $400 10 3 candidate committee for 3 chicl exseutive officer of a .
dependent child of a lobbyist? .N ipality docs ct or businuss he’she 1s associated wilth kave a contract with said Amount of Contribution
©  |municipality valued at more than $5.0007 OYes o
Is ihis contribution associated with an Is contributor a pnnc:pal of a slale coniractor or prnspcctl\c state contrackor? . 1
event reported in Section L1? Cves Ifyes, indicate which branch or (Jves $100.00
; No branches of govemment the o ; - No
If yes, list Event # comtract i with: [ Execunive [ JLegislative
Method of contribtaion: Date Recerved Aggregate contribulions
[Jcash  [o£]Personat Check [ CredivDebitCard [ ] Payroll Deduction [ IMoney Orter | 0Bf25/2023 $200.00
Last Name | First ML
Lathrop David
Residential Streer Address City - Sure Zip Code
§3 Sherman St Hartford () 06105-2260
Principal Oceupalion Name of Emple~cr
Accountant Hartford Behavioral Health
ts contribuior a labbyist, spouse, or I_] Yes 1 contribution 16 in excess of $300 16 a candidate commitier for a chief excoutive officer of a [
dependent child of a lobbyia? N municipaliry docs caruribuior or business he/she is associated wuh have a contract with said Amount of Contribution
L mumccpaltty valiead ac more than §5,0007 [:] Yes .N
Is 1his contribution agsociated with an 1s conuibutor a prncipal of a state conlractor or prnsp.é\.u\c st conmacor? | [—u
- ? Yes Yes
event reported in Section L1? \] ifyes, indicate which branch or E\ $50.00
No branches of gov tih : . Y
Ifyes, list Evem # mm;si: wsigt..mm ¢ E] Exccutive D Legistauve
Method of contributicn: | DawcReccived | Agsrezate conuributions
[Ccash [ JPersonal Check [ CreditDebit Card [ ] Payroit Deducuan |} Moncy Order | 08/01/2023 $100.00
Last Name | First ML
Thambiah Loga c
Residential Street Address I Ciry State Zp Code
2559 Canterbury Ln, # F113 | SimiValley CA 93063-0455
Principal Occupation i Name of Crapiove:
Compliance Officer | LifeCare Assurance Company
Is contributor a lobbyist, spousc, or |:rf¢$ If contribulion is in excess of $+00 10 a candidate commitice far a chicf excestive officer of 2 R
dependent child of a lobbyist? N municipality docs contributor or business he/'she is associated with have a contract with said Amount of Contribution
0 unicipality valued a1 more than 35,0007 D Yes No
13 this contribution associated with an Is contributor a principal of a slate contractor or prospeciive state contractar™
everst reported in Section 112 DY“ If yes, indicare which branch or D Yes $100.00
T [ANe branches of govemmen the . . [V]No
If yes, list Even contract is with: D Excculive o fj_ Legislanve
Metbad of contribution: Date Received Aapresale contributions
[CJossh [] personal Cueck [/]Credivbebit Card [ Payroll Deduction [ ] Money Order 07/24/2023 $625.00
$260.00
$73,611.00

$73,611.00
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i dy ping primary -

TasiNeme

Surgeon Shirley

Revidential Street Address Citv State Zin Code

160 Adams St Hartford CcT 06112-1802

Principal Occupation Name of Emnlover

Retired l Retired

Is contributor & lobbyist, spouse,or | _|Yes  [IMcontribution is in excess of S400 1o a candidate committee for a chief executive officer of 8 -

dependent child of a lobbyist? ZIN municipality docs cunizibuter or business hefshe is associated with have a contract with said Amount of Contribution

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

1s this contribulion associated with an Is contributor a prfﬁé?ﬁ;m;ate conractor or prospc:tivc‘;:lc contractor?

event reported in Section L1? Y" Ifves, indicate which branch or Y" $100.00
; V[ No = V| No

If yes, list Event # ! :mc?: Evsi;:mmm the [m | Executive D Legislative

Method of contribution: Date Received Aggregaic contribations

DCuh [:] Pessonal Cheek [ CredivDebit Card [ ] Payrall Deduction D Moncy Order 08/26/2023 $150.00

Last Name First M.L

Meriin Linda S

Residential Strect Address i City State Zip Code

48 High Gate Dr 48 High Gate Dr | Avon CT | 06001

Principal Occupation | Name of Emplover

Grant Writer Il_-lartford Promise

Is contributor » fobbyist, spouse, or |_|ch If copribution is in excess of $400 to a candidate comminee for a chicf executive afficer of » Amount of Contribution

dependent child of = lobbyist? N imunicipality does coniritutor or business he/she is associated with have a coniract with said
0 Emumcnpalily valued st more than $5,0007 MYes No

13 this contribution associated with an Is conmributor a principal of a state contractor or prospective staic contractor?

N " Yes Yes
evem reported in Section L1? V Ifyes, indicate which branch or \T $25.00

. NO branches of gov 1 thy - . Pr— no
If yes, list Event # c;nl:a;s i: wg{;:mm ¢ - O }:)_&eculwe [Legistative
Method of conteibution: Date Received Avgrepate contributions |
[JCash  [JPersonal Check [#] Credivbabit Card [ ]Payroll Deducuon [ JMoncy Order | 08/17/2023 $25.00
Last Name First ML,
Macy Nancy B
Residential Street Address City State Zig Code
1 Gold St, Apt 13E Hartford cT 06103-2907
Principal Occupation Name of Emplover
Retired | Retired
Is-contributor 2 lobbyist. spouse, or || Yes 11 contribution is in cxcess of 3400 10 a candidale comminee for a chief excoutive officer of 2 s
dependem child of a lobbyist? municipalisy does conlributor of business he'she is associated with have a contract with said Amount of Contribution
No municipality valued 21 more than 55.0007 D Yes No

Is this contribution associated with an Ts contribuior a principal of a state contracior or ive stale 7

: : Yes el Yes
event reporied in Section L1? \i #f yes. indicatc which hranch o N 320008

_ No | branches of gov 1t . S e
if .)f._lm Event # | ‘__:'::a = i:“ﬁfh\:cmmcn ¢ [T Executive [tegislative

Method of contribution: Date Received Aggregate contributions
[CJcash  [JPersonal Check [Z]Credivbebil Card [ Payroli Deduction [_iMoney Order 08/16/2023 $800.00

$325.00
$73,611.00
$73,611.00
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[TXPE OHRER %
7th day preceding primary

Last Name First

Summers Paul

Residential Sweet Address Ciry State Zip Code

89 Rockle_dge Laoop Torrington CT 06790-3064
Principal Occupation Name of Emplover

Auditor Boitom Ling Tech

Is contributor a lobbyist, spouse, or L Ves If contribution is in cxcess of 400 to a candidaie comamitice for a chael exccutive officer of a Amount of Contribution

dependent child of s lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
° municipality valued at mare than 55,0007 [Mves No
Is this contribution associated with an I% contributor a principat of a state contractor or prosp_c.:ni.\c smecontacor? | .
event reported in Section L7 [dYes Ifyes, indicate which branch o Clves $75.004
3 No branches of government th s No
If pes, ot Eveat # i o;:nu:: i: wsirh: S [JExecuve [_fregistative [
Method of conmibution: ! Dase Recomved | Apgregats conriburions
DCash Personal Check D CreditDebit Card D Payroll Deduction D Meoncy Order J_ 08/25/2023 i $100.00
Last Name ' Finst ML
Piel | Lizbetn
Residential Sweet Address | Ciry Site | Zip Code
286 Gay St | Sharon CcT 06069-2060
Principal Occupation Naree of Employ er
Relired Retired
Is contributor a labbyist, spouse, or [_[Yes I contribution is in excess of S400 to 8 candidats commirice for a chief excoutive officer of a .
dependent child of a lobbyist? unicipality docs sontributor ot business heshe is assaciated with have a contract with said Amount of Contribution
No unicipatity valued a more than $3.000? [ves No
[s this contribution associated with an Is contribuor a principal of a state contraﬂ_m ur.‘prt:.u;pccti‘ € state conlracior” .
: . Yes Yes
event reported in Section L1? D Ifyes, indicate which branch or D $50.00
. -VO branches of goverament the . . - No
Ifyes, lisy Event # contract is with: D Executive D Eegislative
Method of contribution: 1 Date Receivad Apgregate coptributions
Dc‘uh Personal Check D Credit/Debit Card I:] Payroll Deduction E] Moncey Order I 08/25/2023 $50.00
Last Name : Fiirst ML
Tomaslewicz | patrick
Residential Street Address City Siate Zip Code
97 Walbridge Rd Woest Hartford CcT 06119-1160
Principal Occupation Name of Employer s
Aftomey Fazzino & Tamasiewicz
1s contributor a lobbyist, spouse, or I_I?es IF cantribirtion is in cxcess of 5300 to a candidale commitice for 2 chiel exccutive officer of 8 a .
dependent child of a lobbyist? mupicipality dees contribwtor or business he/she is associated with have a contract with said Amount of Contribution
[VINo  [unicipality valued at more than §5,0007 [Jves No
Is 1his conrtribution associated with an [s contributor a principal ol a state contractor or prospective state contractor?
event reported in Section L1? (] Yes Ifves, indicate which branch or [dves $1,000.00
- No branch V| No
ifyes, list Event # - mr:n‘:a;;i:&gig:cmmcm L [JExecutive [Jt.egistarive
Method of contribution; Daie Receved Agerepaie contributions
C]cash Personal Check {_| CredivDebit Card [ Payroll Deduction [_] Money Order 08/02/2023 $1,000.00
$1,125.00
$73,611.00
$73,611.00

i
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Residential Street Address ! ity State | Zip Code
53 Norwood Rd West Hartford CcT 06117-2235
Principal Occupation Name of Employer
Investment MCM Holdings, LLC
Is contributor a lobbyist, spouse, or |J'Yes [T coninbution is in excess of $400 1o a candidale committee for a chief executive officer of a
dependent child of a lobbyist? ZIN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[no unicipality valued at more than $5,0007 [ves [INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective stale contraclor?
g 2 Yes V] Yes
event reported in Section 17 \r Ifyes, indicste which branch or E . $750.00
2 [ 13 NO
Ifyes, list Event # ! mi: wg‘;\:emmenl the D Executive Dl.egislmive
Method of conteibution: Dare Received Aggregaie contribulions
Cash Personal Check CreditDebit Card Payroll Deduction Money Order
08/27/2023 $750.00
Last Name First AL
Wishnie Michael
Residentinl Street Address | City Stote Zip Code
272 Edgehill Rd | Hamden CcT 06517-4015
Principal Occupation | Neme of Employer
Law Professor i Yale Law Schoo!
1s contributor a lobbyist, spouse, or LYes [f cantribution is in excess of $400 10 a candidate comminee for & chiel exccutive officer of a
dependent child of a lobbyist? Imunicipality docs coniribistor or husiness he/she is associated with have & contract with said Amount of Contribution
No imumclpa[uy valued a: more than $5,0007 Oves InNo
Is this contribution associated with an {5 contribator a principal of a s1ate contractor or prospective state contractor?
N : Yes Yes
event reported in Section L1? N If yes, mdicate which beanch or E\' $250.00
0 branch mment th e G
f yes, list Event # mmm:: ,:f,ﬁ?;‘ e [ JExccutive [JLegistative
Method of contribution: Datc Recetved Aggregate contributions
[CJcest  []Personat Check [/]CredivDebit Card [ ] Payrolt Dedaction [ Money Order 08/26/2023 $250.00
Last Namo T First M1
Summers Paut w
Rosidential Strec1 Address v Sate | Zip Code
69 Rockledge Loop Tarrington CcT 06790-3064
Principal Occupation Name of Emplover
Auditor Bottorn Line Tech
Is coniributer a lobbyist, spouss, ot |_|Yes 1f contribution is in cxcess of $400 10 a candidata committee for a chief executive officer of 8
dependent child of a lobbyist? municipality does comibutor of busincss he/she 15 associated with have a contract with said Amount of Contribution
No Imumcapaht} valued at more than 55,0007 [Jves .No
{s this contribution associated with an Is contributor 2 pnmpal ol a stale contractor or prospective state contractor?
- : Yes Yes
event reported in Section L17 O Ifves, indicate which branch or O ] $25.00
" No branches of government the . N . No
f yes, list Event # contract is with: [ JExecutive D Legislative
Mathod of contribution: T - Date Received Aggregate conribmions
[Jcesh  [/]Personal Check [_|Credivbebit Cand [ }Payroll Deduction [ Money Order 0712512023 $100.00
$1,025.00
$73.611.00

§73.6110
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Fnrsl
Elien
Residential Strect Address Cirv State Zip Code
B3 Congress St, Apt A HMartford CT 06114-4087
Priasipal Occupation [Name ofEmolo s
Retirad Ratired
Is contributor a lobbyist, spouse, oc L IYes IF contribution is in cxcess of S400 10 a candiZate committee for a chief executive officer of a
dependent child of & lobbyist” N municipality does contributor or business he 'she is associate with have a contract with said Amount of Contribution
o Imu.nicipllily valued at more than $5,0007 E] Yes No
Is this contribution associated with an Is contributar a principal of a stake contractor or prospective stale contractor?
event reported in Section L17 [¥es Ifyes, indicate which branch ar [ves $100.00
. No branches of govemment the . ST No
Ifyes, list Eveat # comlract 18 with: D Exccutive | Legislative
Method of contribution: SRR ! Date Recerved ] Aggregate contributions
Cash || Pemsonal Check [ 7] CredivDebit Card [ Payroll Deduction [ JMoney Order | 08/29/2023 | $300.00
-
Last Name First M.L
Kurantowicz | Liz
Residential Street Address City Stale Zip Code
21 Marne Ava Fairfield CT 06825-1753
Principal Occupation Name of Emplayar
Principal The Drury Group
Is contribunor a lobbyisy, spouse, or |_i Yes If contribution it in excess of $400 (o a candidate communec or a chiefl exceutive officer of a -
dependent child of a lobbyist? N unicipality docs contributor or business he'she is sssociated with have a contract with said Amount of Contribution
¢ municipality valued at more than $5,000? [es No
I3 this coatribulion associated with an Is conrributor 8 principal of a stale contractar or prospective state contractor?
event reported in Section L1? DYes ifyes, indieate which branch or [yes $100.00
‘ [“Ino branches of government the —_— No
Ifyes, list Bvent & contract is with: [JExccune || Legislative
Method of conribution: Date Reecived | Agprezate contributions
D Cash D Personal Check |/ Credit/Debit Card D Payroll Deduction D Money Order 09/02/2023 l $100.00
Last Name i Furst AL
Lacy | Scott
Residential Strest Address City Stie | Zip Code
3250 Fairfield Ave, Apt 208 Bridgeport CcT 06605-3270
Principai Occupation j Name of Emplovir
Professor, Dean i Fairfield University
Is contributor a lobbyis, spouse, or |_|Yes [f contribution is in excess of $400 10 a candidate commiktee for a chiel executive officer of a . .
dependent child of a lobbyist? municipality docs contributor or business he'she is associated with have a contract with said Amount of Contribution
[N icipality valued at more than $5.0007? [yes No
£ this contribution associated with an Is contributor a principal of a state conlractor or prospective slate contractor? Ye
s - ]
event reponed in Section L1? E]Yes ifyes, indicaie which branch or [ ) $50.00
No branches of govemment the _— No
Ifyes, hst Evenu contract is with: D Execunve I:] Legislative
Method of contdbution: = 'E Date Received | Agrepale contributions
[Jcesh [ JPersonal Check [Z]CredivDebit Cant [ Payrolt Deduction || Money Order | 07/28/2023 | $97.00 ‘
$250.00
j 14° ( $73.611.00
TTIONS FROM mnmnum.s (m & $73.611.00

NTRIBL
(Erniter fotal on Line 13, Colum A of
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th day preceding primary
$0.00
' - i e L
M.L
Murray Charles
Residential Street Address it Swic | Zip Code
118 Marilyn Dr Glastonbury CT 06033-4131
Principal Occupation Name of Employer
Retired Retired
[s contributor a lobbyist, spouse, or L] Yes If contribution is in excess of $407 to a candidate committee for a chiel executive officer of &
dependent child of 8 lobbyist? municipality does coutribulor or business he/she is associated with have & contract with gaid Amount of Contribution
No  lunicipality valucd at more than $5,0007 Jyes [Fne
Is this contribution associated with an Is contributor & principal of a state contracior or pmpective?tﬁc contractor? e |
. 4 Yes Yes
cvent reponied in Section L17? D If ves, indicate which branch or D ) $50.00
. N“ branches of governmeni the . e No
If yez, list Event M contracs i$ with: [ IExccutive [Ciegistative
Method of contribunion: Date Received Aggregate contributions
[Jeast  [JPersenst Check [ CredivDebitCand [ Payrolt Deducrion [ Money Order 08/28/2023 $250.00
Last Name First ML
McArdle Chris
Residential Street Address City State Zip Code
57 Charter Oak Ave, Apt 317 Hartford cT 06106-2888
Principal Oceupation Name of Employer
LSR FedEx
Ts contributor a lobhyist, spouse, or Yes 1f contribution 13 in excess of 3300 to a candidate commirtee for a chief exccutive officer of a
dependent child of a lobbyisi? = N municipality docs contributor oF business he/she is associaled with have & contract with said Amouut of Contribution
g municipality valued st more than $5,0007 [ es [no
Is this contribution associated with an Is contributer 2 principal of a state contractor or prospesitve siate contracior?
" Yes Yes
fvent reponcd in Section 117 V Ifyes, indicate which branch or N 525.00
o 0
Ifpes. list Event # ‘ s Bt [JExccutive [Jregistative
Method of contribution: Date Received Anrgregate contributions
[Joash [ ]Personsl Check [1#] CredivDebit Card [ ] Payroll Deduction { | Moncy Order 08/28/2023 $25.00
Last Name Firs M.
Phelps Derek
Residential Street Address ? City Stae | Zip Code
16 Fox Run Lane 16 Fox Run Ln | Killingworth CT | 06419
Principat Occupation Name of Employer
Govemment Relations Twelve
Is contributor a lobbyist, spouse, or LYes If contribution &5 in excess of 5400 to 8 candidate committee for a chief exccutive officer of a
dependdant child of a fobbyist? unicipality docs contributor or business he’she ls associated with have a contract with said Amount of Contribution
No unicipality valued at more than $5.0007 [J¥es No
13 this contribution associatcd with en s cantsibnior & principal of a state conlractar or prospective ftate contractor” 3
: ; Yes l Yes
evant reported in Section L17 V If yes, indicate which branch o \. $250.00
No ; o
{f yes, list Event # bmmhl “i: i%fh":mm‘em the E] Executive [:]Legislnlive )
Method of contribution: Date Received Aggregate contributions
(Jcash  [JPersonal Check [Z}CredivDebit Card [ Payroll Deduction [ ] Money Order 08129/2023 $250.00

$325.00|
$73.611.00|
$73.611.00]
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Michel
Residential Streer Address Citv State Zip Code
174 Sigourney St Hartford cT 06105-1008
Principal Gecupation T‘\'::re of E-laver
Retired I Fetred
I contributor a lobbyist, spouss, or | Yes [T contribution is in excess of $400 1o a candidat: commitiee for a chief #xecutive officerof a .
dependent child of a lobbyisi? . jeipality does contributor or business he-she is associated with have a contract with said Amount of Coatribution
o |municipnlity valued at more than $5,0007 [Jves []No
Is this contribution associated with an 15 comributor a principal of a state coniractor or prospective state contractor? .
d 3 Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or V $25.004
o vernm el . No
If yes, list Event # :;::::i: ‘\-vg:h caldhe [:} Executive L-] Legislative
Method of contribution: Date Reecived Aggregate contnbutions
[Jcasn  [Jrersonal Cheek [f] CredivDebisCard [ ] Payrolt Deduction [ [MoneyOrder  08/03/2023 $50.00
Lasi Namo Firs; M.L
Simpson Geoffrey
Residential Strect Address Ciry Sue | Zip Code
58 Saelma Ct Weatogue CT 06089-8618
Principal Occupation ~ame of Emplaver
Campaigns Director Justice Dermocrats
i
Is contributor a lobbyist, spouse, or |_|ch 1f contribution is in excess of S400 to a candidate committee for a chief exceutive officer of a
dependent child of 2 Jobbyist? N unicipality does coatributer or business he/she 15 associated with have 2 contract with said Amount of Contribution
e municipality valued at more than $5,0007 [ Yes [“]™o

is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
eventreported in Section 11?7 Yes Ifves, indicate which branet or ch $250.003
V| No v'iNo
If yes, listEvent ¥ ) :;ﬁ?i:igzrmm the D Exccutive [ lLegislmive
Method of contribution: "I Dawc Recewed | Aspresale contributions
[Jcash  [JPessonal Check [/} CredivDebis Card [ JPayroll Beduction [ [Moncy Order  08/18/2023 | $1,250.00
Last Name First M.l
Lombardi Sebastian
Residential Street Address T Ciwv o State | Zip Code
94 Ciover Ln | Weatogue CT 08089-9400
Principal Occupation Name of Emnloysr
Attorney Day Pitney LLP
Is contributor & lobbyist, spouse, or | IYes [f contribution is in excess of 5400 o a candidate commince for a chief executive officer of a .
dependent child of a lobbyist? muni¢ipality does contributor or business he'she 1s associaed with have a contract with said Amount of Contribution
No municipality valued a1 more than $5,0007 i J¥es No
Is this contribution associated with an Is cantributar a principal of a state contractor or prospactive state contractor?
: : Yes Yes
event reponted in Section L17 O K yes, indicate which branch or M ) $200.00
Irrer i Event's No branches of govemment the i 1 Legislative No
{f yes, list Event contract is with: [ Execuive || Legislative
Method of conttibution: | Date Received Aggrepate contributions
[Jcssh  []Personal Check [/]CredivDebit Card  []Payrolt Deduction [_|Moncy Order | 07/17/2023 $600.00|
8475.00

$73,611.00
$73,611.00
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nan for Hartford ary
| Name
Jeffers Deciora c
Residential Street Address City State Zip Code
122 Warrenlon Avenue 122 Warrenton Ave Hartford = CT | 06105
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or [f¥es IF contribution is in excess of $400 to a candidate commitlee for a chief excentive officer of a o
dependent child of s lobbyist? munieipality does contributor or business be/she is associated with have o contract with said Amount of Contribution
No icipality valued ai more than 55,0007 D Yes No
13 this contribution associated with an Is contributor a principal of & state contracior of prospective stte contractor?
: Yes Yes
event reported in Seciion L12 D ifyes, indicate which branch o U } $50.00
I No branches of govemment the . S No
If yes, list Event # contract is with: [TJExecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
Cash | |Persons] Check [/]CredivDebit Card ] Payroll Deduction | [Monesy Order 08/31/2023 $50.0
Last Name Fist ML
Horton Wes
Residential Street Address City State Zip Code
220 Terry Rd Hartford cT 06105-1113
Principal Occupation Name of Employer
Attorney McElroy Dautsch
Is contributor a lobbyist, spouse, or Yes T contribution is in cxcess of 400 1 a candidate committee for & chiel executive officor of &
dependent child of s lobbyist? L’IN municipsliry docs contributat or business he/she is associated with have a contract with said Amount of Contributlon
o municipality valued at more than $5,0007 D Yes No
[¢ this contribution associated with an Ts contributor a principal of a state contractor or prospective state contracior?
. " Yes Yes
event reported in Section [.1? \‘ If yes, indicate which beanch o \' $500.00
o brane! No
If yes, list Evern # ! mm::;‘i: {fi;::mem i [(JExecutive [iegistative
Method of contribution: Date Received Aggrezate coptributions
[Ocash  []Personal Check [ ] CredivDebit Card [ ] Payroll Deduction [ |Money Order | 08/06/2023 $500.00
Last Name Fimst ML
Desanti Joe
Residential Stret Address City State Zip Code
33 Brocketts Point Rd Branford CcT 06405-4937
Principal Occupation Name of Emplover
Director of Project Management Downes Construction Company
Is contributor a lobbyist. spouse, or ?e_s IF contribution is in cxcess of 5400 1o a candidate comnittes for a chief executive u!Tker ofa
dependent child of o lobbyisi? = municipality does contribuior or business he/she is associated with have 2 contract with said Amount of Contribution
[]No municipality valued st more than $5,0007 [:Iyes [Z]No
Is this contribution associated with an Is contributor a principal of a state contracter or pmpeclivc_st-ltc contractor?
N ] Yes v'iYes
event reported in Section 117 V Ifyes, indicate which branch or \- $100.00
No No
If yes, list Event # mi:{\g;‘:mm the D Executive D Legislative
Date Received Aggregate contributions

Method of contribution:

[Jcass  [JPersonat Check [ CredivDebit Card [ ]Payroll Deduction [ JMoney Oder | 09/01/2023 $100.00

$650.00
$73,611.00

$73.611.00
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Johnson
Residential Streey Address City State Zip Code
1212 Main St, Apt 313 Hartford CcT 06103-1266
Principal Occupdtion | Name of Emplaver
Attorney | The Hartford
Is contributor a lobbyist, spouse, ot |J‘1’es [§ contribution 15 in excess of $400 10 a candhdate commuttew fur a chief exceutive officer of a Amount of Contribution
dependent child of 2 lobbyin? . N mupicipality does contributor or business he/she is associated with have a contract with said
o icipality vahied a1 more than §5,0007 T Ives [INo
[ thig contribution associated with an Is contributor a principal of 8 state contractor or prospective siate contractor?
el reporicdinSectin LT LIV | e bt barehor Oves $50.00
o yes, list Event & NO branches of government the : . islati N°
15 contract is with: E] Execuiive D Legislative
Method of contribution: I Date Reccived [ Argrezate contributions
[lcash  [o/]Personal Check [ ] CredivDebit Card [ Payroll Deduction [_|Money Order | 08/29/2023 | $50.00
Last Name First ML
Di Roberts Janice
Residentisl Strect Address Ciry Siute Zip Code
B7 Meadowgale St Wethersfiaid cT 06109-3739
Principal Oceupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or | fch If contribution is in excess of 5400 to a candidate commitiee for a chief execulive officer af a N
dependent child of a Iobbyisi? N municipality does contributor or business he/she is associated with have a contract with said Amaunt of Contribution
) unicipality valued at more than $5,0007 [Jves ANe
Is this contribution associated with an Is contributor & principal of a s@tc canreeior o praspective state conlracior?
evemt seported in Section L17 Y“ Ifves, indicate which branch or Yes $25.00
: | No vermnme viNo
If yes, list Event # ! :::“t::?i: 5::1. L D Executive [:] Legislative
Method of contribution: | Date Reccived | Assregate comribuions
[Jcash [ ]Personal Check [] CredivDebit Cand [ JPayroll Deduction [ |Moncy Order | 08/20/2023 | $25.00!
Last Name First M1,
Fish Michael
Residential Street Addresy City State Zip Code
85 Ridgebury Rd 85 Ridgebury Rd Avon CT | 08001
Principal Occupation Name of Emplover
Insurance broker Choice Financial
15 contributor a lobbyist, spouse, or L]Yes If contribution is in cxcess of $408 10 a candidate comminge for a chiel execulive oflicer of a .
dependent child of a tobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued a1 more than $5.0007 [Jves [INe
Is this contribution associated with an [s contributor a principal ol a state contractor or prospeclive state contractor?
5 i Yes Yes
event reponed in Section L17 B If pes, indicate which branch or D , $200.00
, No branches of government the . - No
if yes, list Event # contract is with: [)Execurive [ Legislative
Method of contribution: | Date Regcived Aggregale conributions
[Jeash  [[]Personal Check [i#] CredutrDebit Card [ ] Payrall Deduction || Money Order | 08r29/2023 $200.00

$275.00

$73,611.00

$73.611.00
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Jolner Kevin
Residential Street Address City Suwe | Zip Code
75 Girard Ave Hariford cT 06105-2230
Principal Occupation Naree of Emplover
Attomey Kevin Joiner
Is contributor a lobbyist, spouse, or LIYes 1T contution 1s n excess of $400 to a candidate commitice for & chicl execulive officer of 8
dependent child of a obbyist? 2~ scipality does contribulor or busincss he/she s associated with have s comrmt withsaid | Amount of Contribution
VINo I umicipality valued at more than $5.0007 CJves [“INe
1s 1his contribution assocrated with an Is coatributor a principal of  state of prospective state T
: 1] 4]
If pes, list Event # :m?: Lgirh\;emmm e D Exccutive E] Legisiative ;
Meikod of contribution: Daie Received Apgregate coplibutions
[[Jeash  [F]Personal Chieck { ] CredivDebn Card [ ] Payroh Deduction [} Money Order 08/20/2023 $250.00
Last Name First ML
Gulino Paolo
Residentiat Stroct Address City Smee | Zip Code
25 Farmingdale Rd Wethersfield cT 06109-2612
Principal Occupation Name of Employer
Owner P Gulino & Associates
1s contributor a lobbyist, spouse, or [_]Yes If contribution is in excess of $400 to & candidate committee for a chiefexecutive officer of & :
dependent child of 2 lobbyist? ] unicipality docs contributor or busincss helshe is associated with have s contract withsai | Amount of Contribution
[/jNo  |uunicipatity vatued a1 more than $5.0007 [ Yes @INo
{5 this contribution associated with 2n Is contributor & principal of a sate CONMTACIOr oF prOSpective state contractor?
event reponied in Section L1? O ves Ifyes, indicate which branch or O yes $500.00
. Neo branches of government the : - No
i yes, list Evem 5 coniract is with: {(JExecutive [CTLegistative
Methrod of contributéon: Daic Received Asgrerate contributions |
[Jcash  [#]Personsl Check [ JCredivDeblt Card [ Payrolt Deduction []Mobey Order 08/20/2023 $500.00
Last Name First ML
Gilmore Paul
Residentia! Street Address City State Zip Code
8 Bradley Rd Simsbury cT 06070-2536
Principal Occupation Name of Emplover
Attorney Updike, Kelly & Spellacy PC
Is contributor 2 lobbylst, spouse, or Yes T contribution is in excess of S400 to a candidats committee for & chief executive officer of &
dependent child of a lobbyist? L municipality docs contributor or business hefshe is associated with have a contract with seid Amount of Contribution
[VIno municipality valued a1 more (han §5.0007 Oes No
Is thiy contribution associated with an [s contributor a principal of a state contracior or prospective state contractor?
event mponcd in Section LI7 D Yes If pes, indicare which branch or DY“ 5100.00
v'{No v|No
If yes. list Evemt # :mi:af-&:mmm tae [] Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
[CJcash  [#}eorsonal Check [_|CredivDebit Card [} Payroll Deduction [ [Moncy Order 08/25/2023 $100.00
$850.00]
$73.611.00

$73.611.00
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iony'from Tndividoal '
Last Name First ML
Kennelly Barbara
Residentinl Street Address Citv State Zip Code
95 Scarborough St Hartford cT 06105-1106
Principal Occupstion Name of Emolover
Retired Retired
Is contributor a lobbyist, spouse, or L Ees Il contribution 11 in excess ol S400 to a candidaie commitiee for a chiel executive officer of a .
dependent child of a lobbyist? 2N municipality does contributor or business he/she is associated with have 2 contract with said Amount of Contribution
VINO  |yunicipality valued 2t more than $5,0007 [J¥es No
Is this contribution associated with an Is contributor 2 principal of a state contractor or pmspcclli:'.e-;{a-l‘e. contractor?
event reported in Section L1 DY“ If yes, indicate which branch er D Yes $260.00
el No branches No
If pes, list Event # - cor::nuczct i:l‘-fi::ﬂnm"‘ ji2 D Executive D Legislative .
Moethod of contribution: Date Receved Aggregale contributions
[Jcash  [/]Personal Check []CredivDebis Card [ Payrolt Deduction [ Moncy Osder 08/29/2023 $250.00
Last Name | First ML
Drumm Kumiega | Bonnie
Residential Streer Address City Sune Zip Code
22 Oid Farm Rd Somers CcT 06071-1517
Principal Occupation | Name of Emplover
Attorney { Updike, Kelly & Spellacy PC
|

Is contributor a lobbyist, speuse,or | [Yes

If contribution is in excess of $400 ro a candidate committee for a chief excewtive afficer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

dependent child of a lobbyisi?
[No municipality valued at more than $5,0007 ] Yes [INo

{5 this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?

event reponed in Section L17 EYes I ves, indicate which branch o [ves $100.00)
| No V| No

If yes, list Event ¥ mi: t\;glzemmem the D Executive D Legislative '

Method of contribution: | Date Received Aggregate contributions

[_Jcash Personal Check [ ] CredivDebit Card [ Payroll Deduction [ Moncy Order | 0812012023 | $100.00

Last Name First M.I

Kaplan Elizabeth

Residental Street Address City Stale | ZipCode

59 Concord St West Hartford CcT 06119-1306

Principal Oceunation Name of Emplever

Retired Retired

Ts contributor o lobbyist, spouse,or || Yes

contribution is in excess of $400 10 a candidzate commitiee for a chief axecutive officer of a
municipality does contributor or business he/slie is associated with have a contract with said

Ameount of Contribution

dependers child of 2 lobbyist?
[VINe  |municipatity vahucd a more than $5,000? [ Yes [#INe
15 this contribution assoctated with en Is contributor a principal of a stale contracior or prospective stale contractor
eveat reporned in Section L1? Yes Ifyes, indicare which branch or Y:s $250.00
v |No hes of gov v|No
Ifyes, hist Evem 2 mc?i: w%;:__mt e [CJExecutive [r.egistative
Method of contribirtion: - Date Received Asggregate contributions
CJecasw Personai Cheek ] CreditDebit Card [ Payroll Deduction {_] Money Order 08/29/2023 $250.00
$600.00
$73,611.00

$73,611.00
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vain Stephen

Residential Street Address City State Zip Code

417 Westside Ln Tormrington CcT 06790-4378

Principal Occupation Name of Employer

Financial Advisor Metric Financial Advisor

Ts contributor & lobbyist, spouse, or Yes If contribution is in excess of 3400 to a candidale commitiee for a chiel executive officerofa

dependent child of a lobbyist? t municipality does contributor or business he/she is sssocisted with have a contract with sald Amount of Contribution

[FINo  Iumicipatity valued ai more than 55,0007 ClYes “INo

1 this contribution associated with an Ts contributor a principal of a staic contracter of prospective state contactor?

event reported in Section L17 D M if yes, indicate which branch or D Yes $50.00
; | No v|No

Ifyes, list Event ¥ ! g;n::: i: %"Wl fhe I:l Executive [:[Legislative ‘

Method of contribution; Date Received Agrregale contritutions

[Jcast  [#]Personal Check [ JCredivDebit Card [ ] Payroll Deduction [ ] Moncy Order 08/25/2023 $50.

Leet Name Firmt ML

Hsieh An-Ping

Residentizl Street Address Ciry Sute | Zip Code

7 Ferry Ln Simsbury CcT 06070-1802

Principal Occupation Name of Ecaplover

Retired Retired

Is contributor e lobbyist, spouse, or LIYes If contribution iz in excess of 3400 to » condidate cornmittee for 9 chief exccutive officer of a Amount of Contribution

dependent child of a lobbyist? municipality doss contributor of business he/she is assoclated with have a contract with said
[No manicipality valucd #t more than 55,0007 []vYes []No

is this contribution associated with an Is cantributor a principal of'a statc contractos or pmspecdvc?m contractor?

eveat reported i Seetion L1? e e it whichbasit Clves $1.000.00
V| No v|No

If yes, lis\ Event # ml: :’g;h'\:amuem the D Executive |:| Legislative

Method of contribution: Date Received Aggregate conttibeaions

[Jcast  [JPersonal Cheek {#]CredivDebit Card  []Payrolt Deduetion [ Money Order 08/28/2023 $1,000.00

Last Name First ML

DeCrescenzo Robert

Residential Street Address City Swie | Zip Cod

84 Drumlin Rd South Glastonbury CcT 06073-2300

Principatl Occupation Name of Employver

Attorney Updike, Kelly & Spellacy

Is contrivutor  lobbyist, spouse, or [_fYes If contribution is in excess of $300 10 a candidate committee for a chief exccutive officer of & Amount of Contribution

dependent child of a lobbyist? AN municipality does contributor or business he/she is associated with have a contract with szid
ine fmunicipality valucd at more than 55,0007 [ Yes [
Is this contribution associated with an Is contributor & principal of a state contractor or prospeciive state contractor?
event reponied in Section L17 D Yes Ifyes. indicate which branch or DY“ $100.00
; ] No branches of gavemment the . N No
I yes. list Event 2 contract is with: [JExecutive [JLegistative
Method of contribution: Date Received Aggregate contributions
[Jessh [ JPersonal Check /] Credit/Debit Card [ Payroll Deduction [ JMosey Order | 08/20/2023 $100.00)

$1,150.00
$73,611.00
$73,611.00
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Goldberg-Honig Diane
Residential Street Address City State Zip Code
71 Town Line Rd Harwinton cT 06791-1517
Principal Occupation Nasme of Emplover
Fitness Trainer Diane Honig Fitness
Is caninibutor a lobbyist, spouse, or |_|Yes If contribution is in excess of $400 to a candidate commiltee for a chief executive officer of a " s
dependent chitd of 3 lobbyist? 21N unicipality do¢s contributor or business hesshe is associated with have a contract with said Amount of Contribution
[vINo unicipality valued at more than $5,0007 OYes e
[s this coniribution associated with an 1s cantributor a principal of a state conlractor or prospective state conlractoc?
event reperted in Seetion L17 D Yes Ifyes, indicate which branch of Clves $1.000.00
- Na branches of government the . 3 o No
If yes, list Event # conieiis iy s [Executive [ Legistative
Method of contribution: Dale Received Aggregaie contributions
[Jcash  [s]personal Choek { ] Credivebic Card [ JPayrolt Bedurtion [ Jatoney Order | 08/25/2023 $1,000.0
Last Name First M.L
Horvay Henrietta
Residential Swrect Address City State Zip Code
43 Breguet Rd Goshen CT 06756-1420
Principal Occuparion Name?f-Emplovnr
Retired Retired
Is contributor a lobbyisy, spouse, or |_|ch If contribution is in excess of S400 o a candidate committee for a chicf executive officer of a hard
dependent child of a lobbyist? N municipality docs contributor or business be/she is iated with have 3 contract with said Amount of Contribution
L municipality valued at mere than $5,0007 [es No
[s this contribution associated with an Is contributor a principal of a stalc contractor or prospective state contracior? B
event reported in Section L17 O ves Ifyes, indicate which branch or Oves $20.00
. No branches of government the ; . Ne
Afyes, list Event # contract is with: [CJExccutive [C]Legistative
Method of contribution: - Date Reccived Asggregate contributions
[TJcash  {¥/]Personal Chieck [_]CredivDebit Card [ ] Payrolt Beduction [ Money Order 0812512023 $20.00!
Last Name First M.L
Hubbard Marjorie
Residential Street Address Cuy State Zip Code
6 Emerson Ct Litchfield CcT 08759-3313
Principal Occupation Name of Cmplover
Retired retired
Ts conwributor a lobbyist, spouse, or |_| J';:’as If contribution is in excess of $400 1o a candidate committee for a chief executive of?lcer ofa . i
dependent child of a lobbyist? N municipality does conrributor or business he/she is associated with have s conuract with said Amount of Contribution
o unicipality valued at more than 55,0007 [ Yes No
[s this contribulion associatcd with an is contributor a principal of a state contractor or prospective state contractor?
event reparted in Section L1? D Yes | icns which boanchor Oves $50.00
: ; [ZINo branches of government the 3 L No
If yes. list Evemt # contract Is with: D Executive [JLegislative
Method of conuribution: | Date Received Aggregate connibutions
[Jeash  [V]Personal Check [ ] CredivDebit Card [ _JPayroll Deduction [ JMoney Order | 08/25/2023 $50.00
H

$1,070.00
$73.611.00
$73.611.00
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Last Name First
Ganesan Murugesapilfai
Residential Street Address Citv State Zip Code
343 Padova Way North Venice FL 34275-6713
Principal Occupation Name of Emplover
Retirad Retired
Is contributor a lobbyist, spouse, or L_|Yes I contribution is in excess of $400 10 2 candidate committee for a chief executive officer ol a X
dependent child of a tobbyist? ounlcipality docs contibutor of business hefshe is associated with have a conract with sig | Amount of Contribution
[VINo icipelity valued at mons than 55,0007 []¥es [ZINo
Is this contribution associated with an Ts contributor a principa] of a state contractor or prospective state contractor?
event reported in Secion L17 Y“ S S Y“ $200.00
! V| No V| No
Ifyes, list Event # m: mmm the [JExecutive [(JLegislative '
Method of contribution: Date Received Aggregate contribations
[Jcass [ ]Personal Check [#]CredivDebic Cacd | Payroll Deduction [ | Money Order | 08/24/2023 $200.00
Last Nome Firet ML
Draginis Anne
Residential Street Address City State Zip Code
1750 Weed Rd Torrington cT 06790-4341
Principst Occuparion Name of Emplover
Attorney MunroDraginis LLC
s contributor a lobbyist, spousc, or  |_] Yes |l ontibution is tn excess of S400 to a candidate commities for & chiel executive officer of a
dependent child of a lobbyist? N municipality does contributor or busineas he/the is associated with fave a contract with said Amount of Contribution
o mgnicipatity valued at more than §5,0007 [Jves []ve
Is this contribution associated with an Is centributer 2 principal of a siste contractor or prosp:ni\'e;Ale contractor?
event rqacmd in Secion L1? D Yes Ifyes, indicate which branch or U Yes 3250-00
, No overrment No
I yes, list Evenr # 2 ::ﬁ::? : i‘iw . [JExecutive [ JLegislative d
Method of contribution: Date Received Aggregate contributions
[Jcesh  [#]Persansl Check [ | CredivDebit Card [ | Payroll Deduction [ |Money Order | 08/25/2023 $250.00
Last Name First ML
Elliott Barbara
Residential Street Address City State Zip Code
1235 N Humbolt Rd Denver co 80205
Principal Qccupation Name of Emplover
Tax Consultant Barbara Elliott
Is contributor a lobbyist, spousc, o L]Yes TF conribution is in excess of $400 to a candidate committee for & chief exccutive officer of & e
dependent chikd of @ lobbyist? aicipality doss coolributor or busincss he/she bs associatcd with have a contract withsaid | “mount of Contribution
[FNe  |ouumicipatiry valued a grore than §5.0007 [ Yes Mo
Is this contribution associsted with an Is contributor a principal oF a state contractor or prospective state contractor?
event reported in Section 1,17 [Yes Ifyes, indicate which branch or OYes $50.00)
o V| No V] No
Ifyes, list Evem :m?i:fvﬁw' the [JExecutive [CJregistative
Method of contribution: Date Received Aggregate contributions
[(Jcasn  [F]Personat Check []CreditDebit Cara [ Payroll Deduction [ Money Order 08/25/2023 $50.00
$500.00
$73,611.00

$73,611.00
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Meston Lynne K
Residential Strect Address City State Zip Cade
119 Butler Dr Glastonbury CcT 06033-3534
Prnocipal Oecupation Name of Empleyer
Retired Ratired
Is contributor a lobbyist, spouse, or [_[Yes {f contzibution is tn excess of S400 to a candidate committes for a chief executive officer of a s e
dependent child of a lobbyist? I municipality does contribtar or business he/she Is associaled with bave a contract with said Amount of Contribution
No imunicipelity valued 2t more than $5,000? Oves []Ne
Ts this contribution associated with an Is contritutor a principal of a state or praspective siate contractor?
evem neporled in Seciion L1? D Yes 'f}"’- indicate which branch or D Yes 350000
. V| No branch v|No
Ifyes, list Event # e smmett the [Executive [CLegistative
Method of contribution: Date Reeeived Apgrenate contribittions
[Jcash [ ]Personst Check [f]CroditDebit Card  {]Payroll Deduction [ JMoncy Order | 08/23/2023 $500.00
Last Name First ML
Dighello Richard
Residentia! Street Address City State Zip Code
70 Ten Acre 70 Rd New Britain CT 06052
Principal Occupation Name of Employer
Attorney Updike, Kelly $ Spellacy
1s contributor a lobbyist, spouse, or i_[Yes [f contribution is in excess of $400 to a candidate commitice for a chief executive officerof a .
dependent child of & Tobhyist? municipality docs contributor or business he/she is associated with have a coniract with said Amount of Contribution
No unicipality valued at more than $5,0007 Oves No
Is this conlrihution assaciated with an Is conusibutor 2 principz] of a state contractor or prospective staie contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or D Yes $100.00
. No branches of government the . I No
df yes, list Event # contract is with: I Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
[]cash  []Personal Check []CredivDebis Card [ ] Payroll Deduction [ JMoncy Onder 0812312023 $100.00
Last Namse First M1
Guerrera Joseph A
Residentinl Street Address Ciry | Stane Zip Code
130 Hartford Ave Wethersfield | CT 06109-1857
Princival Occupation Name of Emplover
Self employed - Construction T&T Concrete and Landscapes, LLC
Is contributor a tobbyist, spouse, or L ¥es 1€ contribution i$ in excess of S400 1o 2 candidatc commiitec for a chiel exccutive officerof a .
dependent chitd of a labbyist? . municipalicy docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o icipality valued a1 more than $5,0007 [(ves [#]No
15 this contribution associated with an I% comtributor & pnncipal of a s1ate contractor or pmp:clive?ate conltracter?
event reported in Section L17 Yes ifves, indicate which branch or :'es $200.00
v |No No
If yes, list Event & ) :;":E ifffi'om‘:mm the [ JExccutive [Legislative
Method of contrbutien: Daie Received Aggregate contributions
[Jcash  [_JPersonal Check [ZCredivDebin Cand  [[] Payroli Deduction [ JMoney Order 08/23/2023 $200.00
$800.00
$73,611.00

$73.611.00
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I .. Name

Harding

Residentinl Streer Address City State Zip Code

155 Beacon Street 155 Beacon St Hartford CT | 06105

Principal Occupation ‘Name of Employer

Attorney CT Office of tha Governor

Is contributor a lobbyist, spouse, or Yes T contribution 13 in excess of $400 (o & candidaie committee for & chiel executive officer of a

depondent child of a lobbyisi? L icipality does contributor or busigess he/she is associnted with have 2 contract with ssid Amount of Contribution
[INo  Inunicipatity vatued st more than 5,007 [Jes [#INe

1s this contribulion associated with an Js contributar a principal of a state contractor o prospective state contractor?

event reported in Section L17 [I¥es Ifyes, indicate which branch o¢ Oves $100.00

: No No

¥ yes, list Event £ M :;:"::';’ = ‘jmg;;;mm toe [Jenccutive [JLegistative I

Method of contribution: Dale Received Aggregate contributions

[Jcesn  [JPersonal Check [Z}CredivDebit Card [ ]Payroll Deduction [ Jsoncy Onder | 0B/20/2023 $100.00

Last Name Fu'sl ML

Gale Carol

Residentis] Stroct Address Ciy Sme | ZipCode

165 Girard Ave Hartford () 06105-2232

Principal Ocoupation Nure of Emplover

Education Hartford Board of Education

Is contributor s lobbyist, spousc, or Yes If contribution is in excess of S400 1o » candidate comminice for & chiel executive officer of 3 ; .

dependent child of a lobbyist? = mumicipality does contributar or business he/che is associated with have a contrsct withsmd | omount of Contribution
[4No  Irunicipality valued s mose than $5,0007 [ J¥es [INo

I this contribution associated with en Is contributor & principal of a statc contractor or prospective siate contractor?

event reported in Section L17 OJves Ifyes, indicate which braeh or [ves $1,000.00;
V| No No

1 yes, list Evem # mh:: isnlml . [CJExecutive [Legistative ™

Method of contribution: Date Received Agaregate contributions

[Jcash  [[JPersonat Chieck [/] CreditDebit Card [ Payrolt Deduction || Moncy Onder 08/21/2023 $1,000.00

Last Name First M.L

Guarnieri Julianne

Residential Street Address City State Zip Code

39 Quarry Brook Dr South Windsor CT 06074-3592

Principal Occupation Niame of Emplover

Dance Instructor Charter Oak Cultural Center

Is contributor & lobbyist, spouse, or Yes [F contribusion s in axcess of S400 to a candidate commitiee for  chief executive officer of 8

dependent child of a lobbyist? L 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 [Jyes [INo

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

event reponed in Section 117 Dlves ifyes, indicats which branch or [Jves $250.00

; W'{No V| No

If yes, list Evemt # ! :;a“nuc“h?i:t;‘gi:;:mm the ]:] Executive DLegislaxive .‘

Method of comribution: Date Received Aggregate contributions

[Jcash ] Personat Cheek [} CredivDebit Card [ ] Payroli Deduction [ ] Money Onder 08/22/2023 $250.00

$73,611.00

$73.611.00
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Resrdential Street Address Ciw Stare Zip Code

1987 New York Ave Brooklyn NY 11210-4823

Pnncipal Occupation Name of Empiover

Director of Accounting Shelbourne Giobal Sojutions

Is contribulor a Jobbyist, spouse, or L |¥es 1T contribntion 18 in excess of SA00 to & candidate committes far a chief cxecutive offices of a .

dependont child of a lobbyisi? N municipality does contributor or business he/she is associated with have 3 contract with said Amount of Contribution

L rnunicipality valued ot more than §5,0007 [Jves [“INeo
Is this contribution associated with an It contrfbutor a principal of a state contractor or prospective state contractor?
event reported in Section 117 Yes Ifyes, indicate which branch or Yes $500.00
: v |No hes of the Neo

If yes, list Event # ! E:";“f: “Ez.eml [Jtxecutive []Legislative

Method of contribution: Date Received Aggregate contributions

[Jcash [ JPersonal check [F)CredivDeblt Card | Payroll Deduction [_] Mancy Order 07/28/2023 $500.00

Last Nams First M.L

Friader Richard

Residential Street Adidress (?ity State -Eip Code

335 Cotton Hilt Rd New Hartford CT 06057-3418

Principal Occupation Name of Employer

community engagemant Community Capacity Builders

Is contributor a fobbyisy, spouse, or |_JYes [ contribution is in excess of $400 1o a candidate committee for a chief cxecutive officer of 2 o

dependent child af a labbyist? - municipality does contributar or business he/she is assaciated with have a contract with said Amouat of Contribution
) icipality valucd at more than $5,0007 Dch [#Ine

Is this contribution associated with an 13 contributor a principal of a suate of prospective state ?

event reported in Section LE? Yes Ifyes, indicate which branch or Yes $50.00
v |No f . L V| No

If yes, list Evem # :;':::s i: wﬁxemm the D Executive [:] Legislative

Methad of contribution: Date Received Aegrepme contributions

[Jcash ] Personal Check [\/] CredivDebit Card [ ]Payroll Deduction [ ] Moncy Order 08/08/2023 $50.00

Last Name First ML

Ganesan Nandakumar

Residential Street Address Citv Siate Zip Code

1717 San Pasqual St Pasadena CA 91106-3548

Principal Occupation [ Name of Employer

Professor California State University, Los Angeles

Is contributor a lobbyist, spouse, or [_]Yes f conribution is in excess of $400 1o a candidatc commiriee for a chief executive officer of
municipality does contributor or business he/she is associated with have a coatract with said

Amount of Contribution

dependent child of a lobbyin?
[vo municipotity valued at more than $5,0007 [J¥Yes No
Is shis conuribuuon asseeiated with an [s contributor a principat of a state contracior or prospective siate contractor?
cvent reported in Seetion L17 O Yes Ifyes, indicate which branch or D es $100.00
) “iNe branches of government the . s [ViNe
If yes, list Event # F  canirect iswith: [ Executive [JLegistative
Method of contribution: Date Received | Aggrepale contributions
[Jcash [ JPersonal Check []CredivDebit Cant [ ] Payrolt Deduction [_] Moncy Order 08/15/2023 | $100.00

$73.611.00
$73,611.00
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First
David
Residential Street Address City Stare Zip Code
149 Speno Rdg Rocky Hitt cT 06067-2835
Principal Occupation Name o?émplnver
Arts Management Bushnell Memorial Hall Corp
12 contributor a lobbyist, spouse, or Lr'fcs If contribution is in excess of $400 to a candidale cormittee for u chiel executive officer of .
dependent chitd of a fobbyist? municipality does contributor oc business he/she is associated with have s contract with said Amount of Contribution
(o icipality valued at more than $5,0007 ) Yes [t
Is this contribution associated with an Is conmibutor & principal of a state contractor or prospective state coniractor? =2
i : Yes Yes
cvent reported in Section L17 O Ifves, indicate which banch or 0 $250.00
[#INo branches of government the . - No
If yes, it Event # e e aithe []Executive [JLegistative
Method of contribution: Date Received Axgregsie contributions
[Jcast  [JPersonal Check [v] CredivDebit Card [ Payroll Deduction [ Money Order 08/08/2023 $250.00
Last Name First M.L
Gaffney Bemard
Residential Strect Address City Suate Zip Code
22 Winterset Ln Simsbury _ cT 06070-1739
Principal Occupation Nanoe of Emplover
Attomey Brown Paindiris & Scott
Is contributor » lobbyist, spouse, or LYes If contribution is in excess of $400 to 8 candidate committes for » chiel executive officer ofa
dependent child of a lobbyist? . N ieipality does contributor or business he/she is associated with have a contract with said Amaunt of Contribution
o jcipality valued at move than §5,0007 Oyes FNe
Ts this contribution associated with an Is contributor & principal of a state contractor or prospective staie contractor?
evenl reported in Section L1? [Cves oo, e which B [Jves $500.00
i No No
e (e | oetpmemets [pcave  [uege
Method of contribution: Datz Received Aegregate contributions
[Jcash  [JPersonat Check [lCredivDebit Card  [] Payrolt Deduction [ Money Order 07/25/2023 $500.00
Last Name First ML
Hoeksema Colieen
Residential Strect Address City State Zip Code
257 Oxford St Hartford cT 06105-2249
Principal Occupation Name of Employer
Marketing Knowledge Architecture
Is contributor s lobbyist, spouse, or |_JYes If contribution is in exccss of $400 10 a candidate committee for 2 chiel execulive officerof 8
dependent child of s lobbyist? 7] uicipality does contributor ar business be/she is essociated with have & contract wilh said Amount of Contribution
[V]Ne municipaiity valucd at more than §5,000? [ vYes [@INo
{s this contribution associated with an Is contribitor a principal of a slate confractor or prospective sigfe contractor?
" Yes Yes
event reported [n Seetion L1? \; Ifyes, indicate which branch or \. $25.00
L¢] NO
Ifyes, list Event # ! m“gfifﬁrﬁ‘fm' . [JExecutive [JLegistative
Method of contribution: Daie Received Appregste contributions
[Jcash  [[JPersonat Chieck [F]CredivDebinCard [ Payrolt Deduction [ ] Money Order 0717/2023 $25.00

$73,611.00
$73.611.00
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Last N

Gnanakone Christopher \'
Residential Street Address Cirv Swe | Zip Code
11746 Monte Leon Way Porter Ranch CA 91326-1514
Principa) Occupation Name of Employer

Retired Retired

[s contributor a lobbyist, spouse, or |_:Yes [f contribution 15 in cxcess of $400 to a candidate committee for a chief execulive oificer of a Amount of Contribution

dependent child of a lobbyis? 7] municipality does contributor or business he/she is associaled wilh bave a cuntract with said
[ZINo  Lnuaicipality valued at more than $5,000? [Jves [ZINe
[5 this coniribution associated with an D Yes 1s contributor & principal of a statc contrzctor or prospective statc contractar? [:l Yes $50.00

event reported in Section L17 If yes, indicate which branch or

No branches of government the No

If yes, list Event # ptbmisieneritl ) [CJExecutive [JLegislative

Method of contribution: Date Reccived Aggregale conmibutions

E]Cash [:]Pmonal Check {v/| CreditDebit Card D Payroll Deduction D Money Order 08/21/2023 $150.00

Last Name Fimst ML

Desai Gaurang

Residential Street Address Ciry Staie Zip Code

111 Mountain SEri”E Rd Farmington CcT 06032-1614

Principal Oceupation [Name of Emplover

Self employed Lotus Hospitality

Is contributor a lobbyist, spouse, or L ¥es If contribution is in excess of 5400 to & candidate committee for a chicl executive officer of a e

dependent child of a lobbyist? N municipality docs contributar ar business he/she is associated with have a contraet with said Amount of Contribution
& musicipality valued a1 more than §5,0007 [JYes [&No

Is this contribution associated with an 1s contributor & principal of 2 siate contractor or prospective state contractor? B

event reported in Section L17 DYCS If yes, indicate which branch or DYCS $500.00
VINo branches No

I yes, list Event # contpct i: Efl::mmm the [ Executive [JLegistative i

Method of contnbution: Date Received Aggregate contributions

[Ceash [ Personal Check [(Z]CredivDebin Card [ ] Payroll Deduction [ | Mosey Onder | 08/01/2023 $500.0

Last Rame First ML

Frey Dan

Residential Street Address City Sate | Zip Code

70 Southpond Rd South Glastonbury CT 06073-2324

Principal Occupation Name of Emboloyer

Chief Financial Officer Travelers

s contributor a lobbyist, spouse, or || Yes |\l conmibusion is in excess of 5400 1o a candidate commiiee for  chief executive officer of 8 s

dependent child of a lobbyist? 7 municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[/INo [unicipality valued at more than $5,000? Oves No

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

event teported in SectionL1? DYCS Ifyes, indicate which branch or Yes $1,000.00
v |No No

If yes, bst Event # :;':,:‘c?j: i‘li::;mm L D Execulive D Legislalive D

Method of contribution: Dalc Received Asngregate contributions

[Jcast [ JPersonal Check [f] CreditDebiz Card [ ] Payzolt Deduction [ ] Money Order 08/14/2023 $1,000.00

$1.550.00
$73,8611.00
$73.611.00
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Firs1
Hammond Carrie
Residemial Streer Address City State 2ip Code
14 Pembroke Hl Farmington CcT 06032-1461
Principal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or Yes If contribution is in cxcess of S400 10 & candidale commttes for & ehiol cxecalive officer of a 5
dependent child of a lobbyist? L eanicipality does contefbutor or busincss helshe is associated with have s conact witksaid. | Aount of Contribution
[vino municipality valued st more than $5,0007 OOves [N
Is this contribution associated with an Is contsibutor a principal of a aate contractor or prospective stale comtractor?
event reported in Sectjon L17 D Yes if yes, indicate which branch or D Yes 525.&9
. No branches of government the . e, No
Ifyes, list Event # T i [JExecuive [)Legistative
Method of contribution: Date Received Aggregate contribulions
[Jcash [ JPersonal Check /] CredivDebisCard [ ] Payvoll Deduction [__] Money Order 08/15/2023 $275.00|
Last Name Firn ML,
Johnson James
Residential Street Address City State Zip Code
78 Bowdoin St Springfield MA 01109-4033
Principal Occupation Nanie of Employer
Avionics Civilian DOD
Is contributor a labbyist, spouse, or LIYes If contribution is in excess of 5400 to.a candidate committee for a chief executive offiver of 2
dependent child of 2 lobbyist? N municipality does coutribitor or business he/she is associaied with have a conrvcl with said. | Amount of Contribution
0 icipality valued st miore than $3,0007 [Jves No
I3 this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor? -
cvent seported in Section 117 Clves If yes, indicate which branch or O] Yes $100.00
- No branches of government the , . No
If yes, list Event # contract is with: D Exccutive D Legislative
Method of coatribution: Dale Received Aggregate contributions
[Jcast ] Personal Check [#] CredivDebit Card [ ] Payrolt Deduction [_]Monsy Ordar 08/17/2023 $200.00
Last Name Fimst ML
Gregory Doug
Residential Street Address Ciy State Zip Code
25 Industry Dr West Haven CT 06516-1443
Principal Occupation Name of Emplover
Sales Seci
Is contributor a lobbyist, spouse, or [ ]Yes IT contribution is in excess of S400 o # candidate rommittee for 4 chiel executive officer of 8
dependen child of a lobbyist? municipality does contributar ar business he/she is associated with bave a comract with said Amount of Contribution
[VIve municipality valued ar more than §5,0007 [Yes INo
Is this contribwtion associated with an Is contributor a principal of a state contracior of prospective swte contractor?
event reported in Section L7 DY“ Ifyes, indicate which branch or D Yes $500.0'ﬂ
. . No branches of government the . oy No
If yes. list Event # STy D Executive D Legislative
Merhod of contribution: ' Date Received A”g_ueme contributions
[Jeash  [T]Personat Cheek [/]CredivhebitCard [ ] Payrolt Deduction [ Mency Order 08/25/2023 $800.0 I

$73.611.00

$73.611.00
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Last Name
ilangovan soma
Residential Streer Address City State Zip Code
215 Lone Star Way Cary NC 27519-8776
Principal Occupation Name of Employer
Retired Retired
Is conlributor a lobbyist, spouse, or [_lYes 1T contribution is i excess of $400 10 a candidate cotmmitiee for & chief execative officer of a .
dependent child of a lobbyisI? N unicipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
) unicipality vafued 3t more than $5,0007 Oves #INe
Ts 1his conuribution associated wilh an Is contributor o principal of a state contractor or prospective state contractor?
event repoﬂod in Scetion .17 D Yes Ifyes, indicate which beanch or D Yes $1 00.0”
, No | b vernm No
I yes, list Event # v WT;;? i: rwg:h o ] Executive [[Legistative %
Method of contribution: Date Received Agrregate contributions
CJesst [JPersonal Chieck [£] CredivDebis Card [ Payroll Deduction [ [Moncy Order | 07/493/2023 $300.00
Last Name First M.L
Howard William E
Residentia} Streer Address City State Zip Code
59 Concord St West Hartford cT 06119-1206
Principal Dccupation Name of Employer
Retired Retired
[5 contributor a labbyisy, spouse, or L [¥es If contribution is in excess of $400 to a candidate committee for a chicf executive officer of 2 B
dependent child of a labbyis? 7] municipalily does contnbutor or business he/she is associated with bave a contract wilth said Amount of Contribution
[VINo  |unicipslity valued at more than $5,000? [ves [ne
Ts this contribution associated with an Is coniributor a principal of & state contractor or prospective siate contractor?
: . Yes Yes
event reporied in Section L1? D f yes, irdicate which banch or D $250.00
P . No branches of government the . L No
If yes, list Event ¥ contract is with: D Executive D Legislative
Methad of comribution: Date Received Aaqgregate contributions
[Jcash  [/]Personal Check [ ] CredivDebit Card [ ]Payrotl Deduction [ | Money Order 0B/29/2023 $1,250.00
Last Name First ML
Johnson Lynn
Residential Street Address City State Zip Code
31 Woodland St, Apt 108 Hartford CT 06105-4303
Principal Occupation Name of Emplover
Retired Retired
Is coatributor a lobbyist, spouse, or Yes 1f cantribution is in excess of 5400 10 a candidate committee for a chicf cxecutive officer of a "
dependent child of » lobbyisi? HN unicipality does contributor or business he/she is associaled with have a contract with gaid Amount of Contribution
g icipality valucd at more than $5.0007 [Yes [N
fs this contribution associated with an Is contribuior a principal of a slale contractor or p r_ ive sate ?
event reported in Section L17 Clves I ves, indicae which branch of [ves $25.00
3 No ernment No
If yes, Yist Evera # M m’;‘i:f‘ﬁf}: L [CJExecutive D Legislative K
Method of contribution: Date Reccived Agrgregate contributions
D Cash Ij Personal Check || Credit/Debit Card D Paytoll Deduction D Money Order 07/25/2023 $150.00

$375.00
$73,611.00
$73,611.00]
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. Name
Fusco Jennifer

Resideatial Street Address Citv Swee | Zip Code
47 Nort_hga_te Avon CT 06001-4077

Principal Occupation Name of Employer
Attomey Updike, Kelly and Speliacy

It conributor a lobbryist, spouse, or [ _]Yes If contribution is in excess of $400 to a candidate committee for & chial executive officer of a Amount of Contribution

dependent child of a lobbyist? municipality does contributor ot business he/she is associated with have & contract with said
[¥ive |mun.icip|lity valued a1 more than §5,0007 Oves No
18 this contribution associated with an Is contributor a principa} of a siate contractar or prospeciive state contractor?
cvent reported in Section L1? DYCS If yes, indicate which branch or DYCS $1 OO.W
. No No
ifyes. list Event ¥ M m: mwm e [JExecutive [[JLegistative i
Method of contribution: Date Received Agpreyate contributions
[CJeass [ ]Personat Check [} CredivDebit Card [ Payrolt Deduction [ [ Money Onder | 082372023 £600.00
Last Name First M1
Hooker Janathan B
Residential Street Address City State Zip Code
40 N Beacon St Hartford CcT 06105-2510
Principal Occupation Name of Emplover.
Attorney Jonathan Hooker
Is contributor a lobbyist, spousc, or [_|¥es [if contribution & in cacess of S400 (o & candidate committee for a chicd exceutive officer ofa .
dependent child of a lobbyist? N icipality does contribuloe ot bushicss he/she is associatod with have a contact withssid | /Amount of Contribution
) municipality valued at more than $5,0007 Oves [“INo
Ts this contribution associated with an Is contributor a principal of a stale contracior or prospective s contractor?
event reported in Section L1? Cves Ifyes, indicate which beanch ot Clves $25.00
i No v|No
If yes, list Event # b :;Mmh:i: ::i:h\;m:cnt the |:] Exccutive E]chismivc '
Method of contribution: Date Received Aggregate contribnttions
[CJcash  [/]Personal €hesk [JCredivDebit Card [ Payroll Deduction [ [Moncy Order 08/26/2023 $75.00
Lant Name Fimt M.I.
Frisbie Michasl
Residential Street Address Cay State Zip Code
204 Root Rd Somers CcT 06071-1230
Principal Occupation Neme of Employer
Owner Noble Gas Inc
[s contributor a lobbyist, spouse, or [_JYes [ contribution is in excess of $400 10 s candidate committee for a chicl exccutive officer of a .
dependent child of a lobbyisi? N municipalicy does contributor or business he/she is associated with have a contract with said Amount of Contribution
VINo  |momicipatity valued at more than $5,0007 Myes ZINo
Is this contribution associated with an Is contribuwior a principal of 2 state of pr ve state ?
< Yes L Yes
event reported in Section L1? D Ifpes, indicate which branch ar ] ) $250.00
: . No branches of government the . N No
If yes, list Evem # contract is with: D Executive C] Legislative
Methed of conuribution: Date Received Aggreeate conibutions
(Jcast  §/]Personal Chieck []CredivDebit Card [ Payroll Deduction [ JMoney Order 08/29/2023 $550.00 |

$73,611.00
$73,611.00
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Last Name

Horton

Residential Streer Address Citvy Srate zn Cade

220 Terry Rd RHartford —— CcT 06105-1113
Principal Occupation Name of Employer

Retired Retired

Is contributor a tobbyist, spouse, o | jYes If contribution ig in excess of $400 to a candidale commiltee for 8 chiel executive officer of a

Amount of Contribution

dependent child of a lobbyist? municipality does contribuior o business be/she is associated with have a coniract with said
[]Ne municipality valued at more than 55,0007 []Yes [V]No
1s this contribution associated with an [s contributor a principal of a state contractor or prospective state contvactor?
event reported in Section L1? DYGS Ifyes, indicate which branch or D Yes $500.Uﬂ
No | branchesof th No
Ifyes, list Evea # v L T (JExecutive [CJLegistative ]
Method of contribution: Daiz Reeeived Aggregale contributions
[Jcask  [#]personat Check [ JCredivDebit Card [ | Payroll Deduction [ Motey Order 0R/06/2023 $1,500.00]
LastName First ML
Goldstein Evan 8§
Residential Street Address City State Zip Code
44 High St Farmington CT 06032-2315
Principal Occupation Name of Emplover
Attorney Updike, Kelly & Spellacy
Is contributor a lobbyist, spouse, or |_[Yes If coneribution is in excess of $400 1o a cendidate committee for a chicf executive officer of a e
dependent child of a lobbyist? N icipality does contribwtor or business he/she is assaciated with have s comeace with said Amount of Contribution
° unicipality valued at more than 55,0007 [ lves [N
Is this contribution associated with an Is contributor a principal of & state contractor or prospective siate contractor?
event reported in Section L17 []ves Ifves, indicate which branch of O Yj‘s $100.00
, No branches of government the . , . NO
fyes. list Event # contrect is with: [JExecutive "] Legislative
Method of contribution: Date Received Agaregate contributions
DCash D Persone) Check Cradib’Debit Card D Payrall Deduction D Money Order 08/28/2023 $500.00
Last Name First M.I
Czapiga James
Residentia! Street Address City State Zip Code
68 Knollwood Drive 68 Knollwood Dr Hebron CT | 06248
Principal Occupaticn Name of Empiover
President & CEO CATIC
Is contributor a lobbyist, spouse, ar [ jYes If contribution it in excess of $400 to 2 candidate commiuee for & chiel execulive officer of a
dependent child of a lobbyin? municipality docs contributor or business be/she is associated with have a contract with said Amount of Contribution
VINe | unicipality valued at more than §5.0007 [Ies No
Is this cootribution associated with an Is contributer a principal of a state contractor or prospective state conlractor?
- A Yes Yes
event reported in Section L17 D Ifyes, indicate which beanch or D . $200.00
. No branches of government the \ - [FIne
If yes, list Event # contract is with: D Executive D Legislative
Method of conribuion: Date Received Aggregate contributions
[Tt [] Personat Check [f] CredivDebit Card [} Payroll Dedustion [ Money Order 08/21/2023 $700.00,
$800.00|
$73,611.00

$73.611.00
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Garrett

Residential Sweet Address Cirv State | Zin Code

47 Andover Rd Harnden CcT 06518-1701

Principal Occupation Name of Employer

Mayor Town of Hamden

1s contributor a lobbyist, spouse, or L_Yes Tf contribulion is in excess of $300 10 2 candidale cormitles for & chief executive officer of &

dependeat child of a lobbyist? icipality does contributor or business hefshe is associated with have a contract with ssid Amount of Contribution

No icipality valued at more than $5,0007 O] Yes #No

Is this contribution essociated with an 15 contributor & principal of & state contractor or prospective state contractar?

event reported in Section L17 [ves e, indicate which branch or Dves $50.00
v'|No v'iNo

If yes, list Ever # ::::i: ::f:m' the [ Exccutive [JLepislative ]

Method of contribution: Date Received Agpregate contributions

[Jcash [ JPersonal Chieck [Z]Credivebit Card [ Payroll Deduction || Money Order 07/24/2023 $50.00

Last Name First M.I

D'italia Catherine

Residential Strec1 Address City State Zip Code

31 Woodland St, Apt 12E Hartford cT 061054339

Principal Occupation Name oﬁ-:mplovu

Retired Retired

Is contributor & lobbyisy, spouss, or L_[Yes [f contribution is in excess of 5400 to a candidate committes for a chicfexcculive_c-{fim ofa -

dependent child of a lobbyist? N unicipality does contributor or busiress he/she is associated with have n contract with said Amount of Contribution

[ZINo municipality valued 2t more than $5,0007 Clves [Z]Ne

18 this contribution associated with an 1s contributor a principal of a state contractor OF prospective siate contractor”

event reported in Seetion 17 Dvc’ Ifyes, indicate which branch or DY“ $100.00
No branch vemien No

Y yes, it Evem M poli Sﬂfm L [Jexecutive [(JLegistative b

Methad of contribution: Date Received Araregate comributions

(CJcash [ JPersonal Check [/]CredivDiebit Card [ Payroll Deduction [_] Money Order 08/15/2023 $700.00

Last Name First ML

Houlihan Charles D

Residential Street Address Ciry State Zip Code

2 Somerset Ln Simsbury CT 08070-1716

Principal Occupation Name of Emblover

lawyer Houlihan Law Offices

Is contributor a lobbryist, spousc, or L_Ich If contribution is in excess of $400 to a candidate commitice for s chicf executive officerof & Amount of Contribution

dependent child of w lobbyist? 7N municipality does contributor or business he/she is associated with have a contract with said
[No fmunicipality valued at more than $5,0007 Oves [¥]No

Is thig contribution associated with 3n Is contributor 2 principal of a state contractor or prospective staie contractor?

event reported in Section L17 Cves Ifyes, indicate which branch or [J¥es $25.00
v |No v |No

Ifyes, list Evet # bmncl:csm” . i: irgi;:cmmem . [:I Exccutive DLegislatiw: '

Moethod of conribution: Daie Received Aeggregate contributions

[Joash  [Jeersonal Check [F]CredivDebit Card [ ]Payrolt Deduction [ JMoney Order | 07/12/2023 $125.00

$175.00
$73,611.00
$73,611.00
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Kasaraneni
Residential Street Address Cirv State Zin Code
75 Colton Rd Glastonbury cT 06033-3948
Principal Oceupation Name of Eraployer
Retired Retired
fs contribuler a lobbyist, spouse, of Ll Yes I contribution is is excess of $400 to a candidate commttec for a chisf exccutive oificerof a F—
dependent child of a lobbyis? &N municipality does contributor or business heishe is associated with have a contract with said Amount of Contribution
v|No municipality valued ot more than $5,0007 D Yes No
Is ihis contribution associated with an Is contributor a principal of a s1ate contractor or prospective state contractor?
event reported in Section L17 [ Ves Ifves, indicate which branch or [Yes $200.00
, No | b the No
If s, list Event ] branches of gavemment [JExecutive [DLegistative ©
Method of contribution: Date Received Aggrepate contributions
{TJcssh []Personat Check []CredivDebin Card [ Payroll Doducrion || Moncy Order 08/28/2023 $200.00
Last Name Firmt M.L
Friedrich Allen
Residential Sireet Address City Swte | Zip Code
47 Prospect St, Apt D Glastonbury CT 06033-1188
Principal Occupation Name of Emplover
Retired Retired
ls contributor a lobbyist, spouse, or Ll Yes 1f contribution is in cxcess of $400 to a candidate committee for a chiel execotive officer of a hats
dependent child of a Jobbyis? N municipality does contributor oc business he/she is associated with have & comract with said Amount of Contribution
g unicipality valued at more than $5,0007 Dch Nn
1s this contribution associated with an 1s comiributor a principal of a statc contractor or prospective suae i)
event reported in Section L1? YES Ifyes, indicate which branch or " Yes $50.00
. V[ No v|No
Ifyes, list Event & :;:‘ﬁ:ﬁ:ﬁ;lvm‘ the CJExecumive [(Jtegistative
Method of contribution: Date Received Apgregate contributions
[Jcask Personal Check [7] CredivDebit Card [ Payroll Deduction [_| Money Order 07/25/2023 $50.00
Last Name First M1,
Kalamarides John J
Residential Street Address City State Zip Code
180 Westport Rd Wilton CT 06897-4637
Principal Occupation Name of Emplover
Financlal Advisor AGES Financial Services Ltd
Ts conributor 8 lobbyist, spouse, or  |_JVes  |If comtribution is it excess of $400 10 a candidate commitiee for a chief execuive officer of & :
dependent chitd of a lobbyist? . municipality does contributor or business heisbe is associated with have a contract with said Amount of Contribution
No municipality valucd a1 more than $5,000? UY;,-, [Ne
Is this contribution associatcd with an Is contributar 2 principal of a state contracior or pmspeclive-smw contractor?
eviont reporied in Secvion LE? DYes Ifyes, indicate which branch or I:' Yes $100.00
: | No Vv'INo
If yes, list Event ¥ :mui:!;'si::emmml the DExcculive E] Legislative
[ Method of comtribution: Date Received Aggregaic conmbutions
(Jcash [ Personal Check {i7] CredivDebit Card  [] Payroll Deduction {_] Money Order 08/15/2023 $100.00
$350.00
$73,611.00

$73.,611.00
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First
Doucette Jason
Residential Street Address City State Zip Code
B85 Stephanies Way Marichester CcT 06040-4570
Principal Occupation Name nﬁ:‘.mplmr
Atty Gagliardi Doucette LLC
Is conlributor a lobbyist, spouse, or _]Yes [f contribution is in excess of $400 to s candidate committee for a chief executive officer of a
dependent child of a lobbyist? 2N eanicipaliy does contribulor or business belsbe i sssociated with have a contract withsald | AMouat of Contribution
e municipality vajued at more than $5,0007 [Jves ¥iNe
Is tus contribution associated with an Is contributor & principal of a state contractor or pmspeciive;me coatrsctor?
event reported in Section L1? OYes Ifves, indicate which braach or Oves $100.00
: No branches of the Ne
If yes, list Event 4 ) cmm’; mg-;:mm' [JExecutive [CLegistative ]
Method of contribution: Date Received Aggregate contnbutions
[[Jcash  [[]Personal Chock 7] CredivDebitCard [ ]Payroll Deduction [ MoneyOrder | p@/f29/2023 $200.00
Last Name First ML
Jordan Laura J
Residential Street Address City Swte | Zip Code
43 Girard Ave Hartford CcT 06105-2230
Princinal Occupation Name of Emplover
Governmant Alffairs Stamford Health
15 contributor a lobbyist, spouse, or ] Yes If contribution is in cxcess of $400 o a candidate commitice for a chief executive officer of o
dependen child of 3 lobbyist? D N municipelity does contributor or business he/she is associated with have a contract with said Amouut of Contribution
e municipality valued a1 more than $5,0007 Oves [INe
Is this contribotion associated with an Is contributor a principal of » state comractor or prospective staie contractor?
V| No government v'|No
If yes, list Evem & m: Lm,_. the [ Executive [ JLegislative )
Method of contribution: Date Received Agrgregate contributions
[Jeask  []Personal Cheek [F]CredivDebit Card ] Paroll Doduction [ |Money Oter | 08/29/2023 $300.00
Lan Name First ML
Jeyalingam Nagalingam
Residential Strect Address City State Zip Code
46 Susan Dr Newburgh NY 12550-1409
Princival Occupation Name of Emplover
Retired Retired
{s canwributor a lobbyist, spouse, or || ¥es If contribution is in excess of $400 to 4 candidate committee for a chief executive officer of 2
dependenn child of a lobbyist? TiNg |msicpalty doescontbutoror busoess beshe i ssocated wilhhave  comis wihsed Amount of Contribution
fine municipality valued at moro than 55,0007 [Oes [ZINe
Is this contrnibution associated with an Is comributor a principal of a state contractar of prospective state contracior?
£vent Kpﬂl‘lﬂi in Section L17 D Yes If yes, indicate which branch or D Yes $1 00.00
. V| No V| No
If yes, list Event # m; t;.gi:;:tmmem the |:| Executive D Legisiative
Methed of contribution: Date Received Angregate contributions
[Jcash  [[JPersonat Check [F]CredivDebit Card [ "] Puyrolt Deduction [ Movey Onder OB/20/2023 $100.00

$73,611.00
$73,611.00
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AT

= T
ford ]
T

Goodsite Frances R

Residential Street Address Citv Swie | ZipCode

13440 Fafrfield Ln, Apt 58F Seal Beach CA | 90740-3717

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist. spouse, or J_r"(cs If contribution 1% in excess of $400 to a candidate committce for a chiel executive officer of a e

dependent child of a Jobbyist? 2N municipality does contributor or business he/she is associated with have & contract with said Amount of Contribution

v|No municipality valued al more than $5,0007 Ces No

Is this contribution associated with an Is contributor a pripcipal of a state or prospective state 7

event reparted in Section L1 E] ¥es {fyes, indicate which branch or DYes $25.00
; . No branches of government the . L ;\’0

{f yes, list Event # contract is with: [(JExecutive D Legislative

Metkod of contribution: Date Received Aggregale contributicns

[Jeass [ Jrersonal Check [ CredivDebit Cacd [ Payroll Deduction [_] Money Order 08/28/2023 $50.00

Last Name First M1,

Dubow Benjamin D

Residential Sueet Address Ciry State Zip Code

18 Eim St Hariford CT 06106-1769

Principal Occupation Name of Emplover

Executive Direclor Forge City Works

13 cantributor a lobbyist, spouse, or Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of 3 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

g ‘municipality valued ai more than $5,0007 [es No

Is this contribution associated with an Is camributor a principal of a siate ce or prospecti ¢ suc contracior?

event reported in Section L1? Dlves I yes, indicate which branch or bl ves $100.00
' No | branche: ) No

Ifyes, list Event # o mr:fmsi: tws-;:.:mm the [(]Executive [iegislative O

Method of contribution: Date Received Aggregate contrnibutions

[Ocast  ["]Personal Check [i/]CredivDebit Card ] Payroll Deduction || Moaey Onder | 08/28/2023 $800.00

Last Name First ML

Farina Michael

Residential Street Address City Swte | Zip Code

54 Robert Rd Manchester cT 060404520

Princinal Occupation Name of Employer

Professor Yale University

Is contribator a lobbyist, spouse,or | _|Yes 1f contribution is in excess of $400 to a candidae comminee for a chief exccmive oficer of 8 o

dependent child of 2 lobbyist? 7 unicipaity docs contributor o business be/she 1s assacisted with have a contract with said Amouut of Contribution |

[nNo municipality valucd gt more than 55,0007 e No |

Is this contribution gssociated with an 15 contributor 2 principal of a state contractor or prospeciive sizle contracior?

event Npoﬂtd in Section L17? D Yes Ifyes, indicate which branch or D Yes $1 .OO0.0'ﬂ
. Ne tranches of government the . A~ NO

If yes, list Event # contract s with: [ Executive [C]Legislative

Method of conmribution: Date Received Aggregate comtributions

[Jcast  []Personal Check [F]CredivDebit Card [ _]Payroll Deduction [ ] Money Order 07/48/2023 $1,000.00

$1,126.00]
$73.611.00
$73.611.00
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l Name
DiBella Marc A
Residentia] Strees Address City Sute | Zip Code
1 Gold St, Apt 27J Hartford CcT 06103-2932
Principal Occupation Name of Employer
Lobbyist 3D Consulting, LLC
Is contributor a lobbyist, spouse, or MYCS If contributios is i excess of S400 to s candidate commitiee for & chiell executive ofTicer of'a
dependent child of v lobbyist? N municipality docs conlribulor or business he/she is sssociated with bave 3 contract with said Amount of Contribution
{no municipality valued at more than 55,0007 {ves [#INe
[s this conlsitation associated with an 13 conttibutot a principal of a slale contractor or prospective state contractor?
eveii eplotied ia Section L1? Ll ¥er | e, i abion ek or Oves $1.000.00
. V[ No No
Iyes, st Evens & branches ofgovemment e [JExecutive [(JLegistative M
Method of contribution: Date Recelved Aggregale contributions
[CJcash [ [Personsl Check [}CredivDebit Card [ Payroll Deduction [ ] Money Order 08/16/2023 $1,000.00
Last Name First ML
Kamnes Nathan
Reskdential Sireet Address Ciry Sute | Zip Cod
4 Juniper Rd Windsor CT | 06095-1853
Principal Qocupation Nuroe of Employer
Financial Project Managar CT Dept of Housing
Is contributor a labbyist, spouse, ar Yes If contribulion is i excess of S400 to & candidale committes fof & chief executive officer of 8 |
dependent child of s lobbyist? N municipality docs contributor or business hic/she Is assoclated with hve a contract with sald Amount of Contribution
[vo 'municipality valued 2t more than $5,000? CYes No
Is this contribution associated with an Is contributor & principal of a state contractor of prospective state cottractor?
event eeported i Section L17 Oves Ifves, indicare which beaoch of Oyes $25.00
) No veramen No
If yes, list Event # 4 m:&:h: ! the CJExecutive [Legistative W
Method of contribution: Date Received Aggregute comributions
[Jcash  [JPersonal Check [/]CredivDebit Card [ Payroll Deduction [ |Money Order | 07/24/2023 $125.00
Last Name First ML
Das Riju
Residential Street Address City Stale | ZipCode
4 Talcott Gin, Unit B Farmington CT 06032-3523
Principal Cccupation Name of Emplover
Attorney State of Connecticut
1s contributor a lobbyist, spouse, or LJ-Yes [T contribution is in excess of $400 ta a candidale commitice for a chicf exccutive officer of a
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have 8 contract with said Amount of Contribution
MINo  lrunicipality valued st more then $5.0007 C)yes [ZINo
[s this contribution associated with an {s contributor & principal of a state contractor or prospectivé siate contractor?
cvent repon:d in Section L.1? D Yes ’fm indicate which branch or DY” 325.00
. No V| No
Ifyes, list Event # % m?i: ‘;:ﬁ:ml - [CJExecutive [JLegislarive
Metbod of contribution: Date Received Argregate contributions
[Joash  [[JPersonat Check []CredivDetit Card [ JPayroll Deduction [ ]Money Order 08/28/2023 $50.00 |

$73.611.00
$73.611.00
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7th dy preceding tiry

Collins Donna
Residential Street Address Citv Siate En Code
2 Basswood Ct 2 Basswood Ct Rocky Hill CcT 06067
Principal Occupation Name of Emplover
Retired Retired
Is contnbutor 2 lobbyist, spouse, or LIYes If contribution is in excess of $400 to & candidale commitice for a chief exceutive officer of & e
dependent child of & lobbyist? municipality does conteibutor or business hefshs is associated with have a contract with said Amount of Contribution
[VINo  [unicipality valued 2t more than §5,0007 Jes “INo
Is this contribusion associated with an Is contributor a prineipal of a state contractor or prospective stale contractor?
event reported in Section L7 DYCS Ifyes, indicate which branch or Dch $100.00,
s Ne branches of government the . - No
Ifyes, list Event # comtract 1% withs [CJExecutive [Jregistative
Method of contribution: Date Received Aggregale connbutions
[JCask  [JPersonat Check [F]CredivbebitCard  [_]Payroll Deducrion [_]Money Order 0B/20/2023 $100.00
Last Name First ML
Cortese Margaret
Residential Streer Address City Siate Zip Code
87 Buttemut Ln Danbury CcT 06811-3348
Principal Occupation Nape of Employer
Clerk typist Danbury Library
is contributor a lobbyist, spouse, or L] Yes If contribution 1s in excess of $400 to s candidate committee for a chief executive officer of N
dependeat child of a lobbyist? .N municipality does contributos or business heishe is associated with have a contract with said Amount of Contribution
o unicipality valued at more than $5,0002 []Yes [ZINo
Is this contribution associated with an Ts contributor a principal of a state CORIFActor or Prospective state contractor?
cvent reponied in Section L17 [:I Yes Ifyes, indicate which branch or DYES $500.00
: No | branch No
Ifyes, list Eeent # . < onlra:tsi: ;g;;m| the |:| Executive U Legislative . l
Method of contribution: Dae Received Axgregate cantributions
[Jcush ] Personal Check [#]CredivDebit Card [ JPayroll Deduction [ | Maney Order 09/02/2023 $500.00
Last Name Fiest ML
Hyde Thomas
Residential Strect Address Ciry Swte | ZipCode
140 South Rd Farmington cT 06032-2552
Princtpal Occupation Name of Emplover
CEO NVRDC
Is contributor a lobbyist, spouse, or LIYes  [Ifcontribution is in excess of S400 to a candidate committec for a chief executive officer of s e
dependent child of a lobbyis1? municipality does contributor or business beishe is associated with have a contract with said Amount of Contribution
[ZJve municipality valued at more than $5,0007 D Yes [#ne
Ts this contribution assaciated with an Is contsibutor a principal of a state contractor or prospective state contractor?
event reported in Section L17? O ves Ifyes, Indicate which branch o DY“ $200.00
. NO branches of govemment the . N No
Ifyes, list Evern # comtract s wilh [CJExecutive [[]Legistative
Method of contribution: Date Received Aggrepale contribwions
[Jcash  [JPersonal Check [F]CreditDebit Card  []Payroll Deduction [ Money Order 08/2412023 $300.00

$73,611.00

$73.611.00
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Residential Street Address City State Zip Cade
3115 Albany Ave West Hartford cr g6117-1858
Principal Occupation Name of Emplover
Investments Connecticut
Is contributor & lobbyist, spouse, or |J‘[es If contribution 15 in oxcess of 5400 o & candidalc commitiee for a chicf execulive officer of a
dependent child of a lobbyist? [ZIN icipality does contributor or bustness he/she is associated with have a contract with said Amount of Contribution
[VINo jicipatity valued at qrore than $5,0007 CdYes [Z]Ne
Is this contribution associated with an Is contributor a principal of s state contractor or pmsptctive?uu contracti?
event reported in Section 1.17 DY“ Ifyes, indicate which branch or DYCS $1,000.00
| N Amen V| No
Ifyes, list Event # ¢ | bmnchesofgovemment®  [Executive [Legistative I
Method of contribution: Date Received Aggregate contributions
[ossh  [JPersonal Check ] CredivDebit Card [ ] Payrolt Deduction [_|Maney Order | 08/29/2023 $1,000.00
Last Name First ML
Chase Sandra M
Residential Swreet Address City State Zip Code
3115 Albany Ave Wast Hartford CcT 06117-1858
Principal Occupation Name of Employer
Retired Refired
s contributar a lobbyist, spouse, or Yes | contribution is in cxcess of S400 to a cendidats comminies for 3, chiel executive officer of a )
dependen child of a lobbyisi? L icipslity docs contributor or business hefsb is associatod with bave s copinctwithsald | AOUDE of Contribation
no icipality valued a¢ more then $5,0007 [JVes [V]No
Is this contribution associated with an Is contributar & principal of 8 state contractor orpmpective;ute contractor?
event reported in Section L1? [Ives Ifyes, indicate which branch or Dves $1,000.00
R V' |No V| No
If yes, list Everi # ! bmﬂ “"hf i: :,f;:’_‘m' the D Executive E] Legislative
Method of contribution: Date Reccived Aggregale contributions
[Jcash [ ]Personal Check [#] CredivDebit Card [ | Payvoll Deduction [_]Moncy Order 08/26/2023 $1,000.00
Last Name First M.J,
BROWN ERIC
Residential Street Address City State Zip Code
76 Kirkwood Rd West Hartford Ct 08117-281
Principal Occupation Name of Eraplover
BUS OWNER - DISTRIBUTOR WEST HARTFORD LOCK CO., LLC
Ts contributor a lobbyist, spouse, or E_r‘l'cs [T contribution is in excess of S400 1o 8 candidats comminiee for a chief executive officer of 2 e
dependent child of a lobbyist? mnicipality doss contributor or bisiness belshe i associated with have a conmct withsid | Amount of Contribution
No municipality valued at more than 55,0007 [Cd¥es [“Ine
Ts this contribution associated with an [s contributor a principal of a state contractor or prospective siaste contractor?
event reported in Section 1,17 Cves Ifyes, indicate which branch or [yes $250.00
. | No v/|No
qm list Event # ' m: ﬁfh‘im‘ the [JExecutive [CLegislative
Method of contribution: Date Received Aggregate comributions
[Jcash [ ]Personal Check (/] CredivDebit Card [ Payrolt Deduction {_Money Order 08/30/2023 $250.00
$2,250.00
$73,611.00
5 ! $73,611.00
L e T S D R T S o
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Ly s
Last Name
Carvalho
Residential Street Address City State Zip Code
41 Pinemeadow Dr Glastonbury cT 06033-3938
Principal Occupation Name oﬁmnlow.'r
Executive M.J. Daly LLC
Is contributor a lobbyist, spouse, or Yes I{ contribution is in cxecss of $400 to a candidate committee for a chiel exccutive officer of a
dependent child of a lobbyist? = N municipality does contributor or b besshe is d with have a coptract with suid Amount of Contribution
e municipality valued at more than $5,0007 [Otes No
Is this contribution associated with an Is contributor a principal of & state cantracior or pmspcctive-sTale comtractor?
event reported in Section L17 DY“ Ifyes, indicate which branch or DY“ $1,000.00
V| No Neo
If yes, list Event # :;::::: ﬁ:h‘.:mmm - |:| Executive DLegislativc .
Method of contribution. Date Received Aggrepate contributions
[Cjcash  [/iPersanat Chesk [] CredivDebie Card [ Payroll Deduction [ | Money Order 08/20/2023 $1,000.00
Last Name First M1
Calaficra Joseph
Residential Strect Address Cay State | Zip Code
82 Sycamore Rd West Hartford CT 06117-2848
Principal Occupation Name of Emplover
Executive Alca Construction
Is contributor a lobbyist. spouse, or |_|\-’cs [f comribution is in excess of $400 10 a candidate commitiee for a chief executive afficer of a P
dependent child of a labbyist? No  mumicipality docs contributor or businsss beisbe s associaed with have  conleact with said Amount of Contribution
Ly municipality valied at more than $5,0007 []¥es [N
e this contribution associated with an Is eontributor a principal of a stale contractor or prospective siate contracior?
evem reported in Section L17 [ ves Ifves, indicate which braseh o O Yes $500.00
. No branches of government the ; - No
If yes, list Event &t contract is with: DExcculwe [:] Legislative
Method of contyibution: Daie Received Aggrceate contributions
(CJcash  [f]Personal Check [ ] CredivDebit Card  [_] Payroll Deduction [ |Money Order | 82972023 £500.00
Last Name First M.L
Corraia Manuel
Residential Strect Address City State Zip Code
43 French Rd Bolton CT 06043-7705
Principal Occupation Name of Employer
Owner Corraia Mech. Services
Is conributar a Jabbyist, spouse, or | i ‘l'cs [f contribution {8 in excess of $400 to a candidate comminee for & chief executive officer ofa
dependent child of a lobbyist? unicipality docs contributor or business be/she is associated with have a comraer with said Amount of Contribution
VINo  |nunicipaticy valued at more than 55,007 []¥es [#]No
[s this contribution associated with an Is contributor a principal of a state cuntractor ur prospective state contractor?
cvent rcpcmcd in Section L1? DY&S 'ffﬂ, indicate which branch or DY‘:S $1 .000.0[!
g No th . No
{f yes, list Event # . m; igi;:mmm ¢ DExecutive |:| Legislative .
Method of cantribution: Date Received Aggrepale contributions
[ Personal Check [_JCredivDebit Card || Payroll Deduction |_] Money Order 08/29/2023 $1,000.00
$2,500.00
$73,611.00

$73.611.00
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Clare-Keamey Dr. Diane D
Residential Street Address City State Zip Code
16 Briarwood Dr Manchester CT 06040-6924
Principal Occopation Name of Employer
School administrators Manchester Public Schools
Is conttibutor a lobbyisl, spouse, or |_|ch [f contributioan is in excest of $400 to a candidate committee for & chief executive officer of a
dependent child of » lobbyist? N e ipality does contributor or business he/she is associated with have s contract wirsid | Amount of Contribution
“INe municipality valued at more than 55,0007 [Jes [F]Ne
Is this coatribution associated with an 1s contributor a principal of a state contractor or prospective state contractor? e
event repotted in Section L17 DY“ Ifyes, indicate which branch or D Yes $50.00
. No No
Ifyes, list Event # % xu?;’i:wm . [JExecutive [Jtegistative i
Method of contribution: Date Received Aggregate contributions
[Cdeash  [Jrersonst Check [of] CredivDetit Card [ JPayroll Deducrion [ JMoney Onter 0812612023 $50.
Tast Name First M1
Consoli Scott
Residential Street Address City State Zip Code
10 Tryon Farm Rd South Glastonbury CT 06073-2121
Principal Occupation Name of Employer
attorney Consoll Bortolan Law Group, LLC
I3 contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 1o a candidate committee for a chief executive officer of »
dependent child of a lobbyist? N municipality does contributer or business hefshe is associated with have a cootract with said Amount of Contribution
No icipality vatued at more than $5.0007 [ Yes [N
Is this contribution associated with an Is contributor & principal of a gate contractor or prospective staie contractor?
. v|No NG
Ifyes, list Evem # ""‘“‘i ,,,,";iff,j},‘;.“m“h‘ [ Executive [)Legislative
Method of contribution: Date Received Aggregale contributions
[Jcash  [“]Personal Check [/ CredivDebit Card [ ]Payrolt Deduction [ | Money Order 08/28/2023 $500.00
Last Name First ML
Clavelte Kevin
Residential Street Address City State Zip Code
53 Scarbore Rd Hebron cT 06248-1339
Principal Occupation Name of Emplover
Auto Bady Repair Ace Auto Body Inc.
Is contributor a fobbyist, spouse, or 1 |Yes TF contribution is in excess of $300 1o a candidate commitice for  chicf excewtive officer of &
dependent child of a lobbyist? L municipality does contributor o busincss he/she is associated with bave a contract with said Amount of Contribution
[4INo  lnunicipality valaed at more than $5.0007 [ Yes VINo
15 this conlribution associsted with an Is contributer a principal of a state contractor or pmspecn've?nc contracior?
&vens reported in Section L17 Oves If yes, indicate which branch or DYes $200.00
; No branches of government the . - No
If pes. list Event # contract s with: D Executive f__] Legislative
Method of contribution: - Date Received Aggrestc contributions
DCISII D Personal Check |v] Credit Debit Card D?aymi] Deduction E] Moncy Order 0812912023 $200.00

$750.00
$73,611.00
$73.611.00
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Residential Street Address City State Zip Code
PO Box 80 | Colchester CcT 06415-0060
Principal Occupatien Name of Employer
President InsurTech Hartford
[s contributor a lobbyist, spouse, or L Yes i contribution is in cxcess of $100 ta & candidate commitlee for & chiof excoutive offeer of @ P
dependent child of a lobbyist? icipality does contributor or busiaess he/she is associated wilh have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 Oves [“Ino
Is this contribution associated with an 13 coniributor a principal of a state contractor or pmpcc:iv:;ne contracsor?
event reponted in Section L17? D Yes Ifyes, indicaie which branch or D Yes $250.00
I 3 N“ branches of government the . N No
[f ves, list Event # contract is with: DExccunvc [:] Legislative
Meibod of contribution: Date Receivad Aggregate contributions
[Jeash  [}Personal Ceck 7] Crediviebit Card [ ] Payroll Deduetion [_|Money Order | 08/26/2023 $250.00
Last Name First ML
Condon Jane
Residential Streer Address Eity State ZE Code
38 Close Rd Greenwich CcT 06831-2722
Principal Occupation Name of Emnlover
comedian self
Is contributor a labbyist, spouse, or |J‘1'es Fcontribution is in excess of $400 1o a candidate committee for a chief exccutive olficer of a
dependent child of a lobhyist? 5 unicipatity docs contributor or business he/she is associated with have a contract with said Amount of Contribution
L unicipality valued at mare than $5,0007 Cyes [£]no
Is this contribution associated with an Is contributor a principal of a slatc contractor or prospective state contractar?
event reporied in Section L17 [ ves Ifyes, indicatc which branch or D Yes $100.00
No V| No
Ifyes, list Event % .‘ ;’:ﬁ%:&&mem the DExecuu’vc Dchislative
Method of contribution: - Date Keceived Agpregate contributions
[C]Cash  [JPersonal Check []Credit/Debin Card  [_] Payrolt Deduction [ JMoney Order 08/26/2023 $100.00
Last Name First ML
Brown Ellen
Residential Sireet Address City State Zip Code
777 Prospact Ave, Apt 8 West Hartford CT 06105-4243
Princips! Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or [_]Yes il contribution is in exc¢ess of $400 to a candidate commitice for a chiefexecutive officer of & .
dependent child of 2 lobbyist? municipality does contribuiar ot business he/she is associated with have  conact with said | Amount of Contribution
¥|No municipality valued at more than $5,0007 D Yes No
I3 this contribution associated with an — Is contributor a principal of a siate contractor or prospective statc contractor?
event reported in Secion L1? D Yes I yes, indicate which branch or DYCS $250.00
No branch V| Ne
Ifyes, ist Event i comm?i:igim:cmm e [Dexecutive [(JLegistarive :
Method of contribution: Date Received Aggregate contributions
{Jcash  []Personat Check [/]CredivDebit Card [ ] Payroll Deduction [_| Money Order 0812612023 $250.00

$600.00

$73,611.00

$73,611.04
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unan for Hartford

Residential Street Address City State Zip Code
21 Little Point St Essex CcT 08426-1076
Principal Occupation Name of Empioyer
Physician Self
Is contributor a lobbyist, spouse, or (] [f contribution 13 in excess of $400 1o a candidate committes for a chiel executive ;l'-!‘:cef ofa
dependent child of a Jobbyist? municipality does contributor or business he/she is iated with have a contract with sald Amount of Contribution
[ZINe  fowunicipatity valued at more than $5,0007 Cves [VINo
I8 this conlribution assoctated with an Is contributor & principal of a state contracior or prospective state contractor?
event reported in Section L17 ;ﬁ Ifyes, indicate which branch or :“ $1.000.00
[+] NO
Ifyes, list Eveni & :;::;? i:f,,siam‘ the D Exccutive E] Legislative
Meihod of contribution: Date Received ARRregate contributions
[Joast  [[JPersonal Chieck []CreditDebit Card ] Payroli Deduction ] Money Order 08/24/2023 $1,000.00
Last Name First M.I
Bronin Elaine
Residential Street Address City Sute | Zip Code
21 Little Point St Essex CT 06426-1076
Principal Qccupation Name of Emplover
Retired Retirad
[s contributor a lobbyist, spouse, or u"es 1f contribution is in excess of S400 to s candidate commitiee for a chiel sxecutive officer of 2
dependent child of » lobbyist? ~IN icipality does coniributar of buslsess heihe is associated with bave a contract with said | \mount of Contribution
O unicipality valved at more than §5,0007 [Jyes [INe
Is this contribution associated with an 15 contributor a principal of a state contractor or praspective state contractoc?
CYEnL W it Section L17 :BS Ifyss, indicate which braneh or :BS 51 .OO0.0I:I
i 0 avermmen! NO
Ifyes, list Event # ' branches ofgovemment 2 pyecutive [registive
Method of contribution: Date Received Aggregate contributions
[Jcast  [T]Personat Check [V/]CredivDebit Card [ ]Payrolt Deduction | |Money Order | 08/24/2023 $1,000.00
Last Nama First MI.
Clouther Darlene
Residential Strest Address Ciry State Zip Code
1104 Bantam Rd Bantam CT 08750-14086
Principal Occupation Name of Emplover
Insurance Clother Agency
Is contributor a lobbyist, spouse, or I j Yes If contribution is in excess of $400 to a candidate commirtee for a chief exacutive oIT‘mer ofa o
dependent child of a lobbyist? S wnicipality does contribirtor ot business hefthe is nesocisted with have a contract with said Amount of Contribution
g raunicipality valued at mone than $5,000? [OJves Ine
[s this contribulion associated with an Is contributor a principal of a state contractar or pmspcclive?m contractor?
evenl Npﬂl‘l!d in Section L1? \chs Ifyes, indicate which branch or ::cs $25.0ﬂ
o branch ernymem No
Ifyes. list Event # ! conm::si: rw',:: the [JExecutive [Legistative
Method of contribution; Datc Received Apgregate contributions |
[Vicass  [[JPersonat Check [ JCredivDebit Card [ Payroit Deduction [ Money Order 08/25/2023 $25.00

§2,025.00
$73.611.00
$73,611.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page

Residential Street Address Citvy State Zip Code
50 N Benham Rd Seymour CcT 06483-2247
Principal Occupalion Name of Emplover
Restaurant/Bar manager service road com
Is contributor a lobbyist, spouse, or |_|Yes If contribution is in excess of 5400 to a candidale committee for a chiel executive officer ofa
dependent child of a lobbyist? N cnunicipality does contribator of business he'she is associated with have a comtract with sald | Arount of Contribution
b |municipality valued at more than $5,0007 Oyes No
[s thit contribution associated with an Is contributor 2 principal of a state contractor or prospective siate contracior?
event reported in Section L1? :es If yes, indicate which branch or :::! $1,000.00
No | branches ernme . o
i yes, list Event # P f,ff; mt the [ Executive (JLegistative '
Method of contribution: Daie Received Apgregate contributions
D Cash DPemnal Check (/| CreditDebit Card Dl’aymll Deduction DMoney Order 071172023 $1,000.00/
Last Name First M.1
buvanendaran kumar
Residential Street Address City Swie | Zip Code
5380 Grove Mill Loop Bradenton FL 34211-1133
Principal Occupation Name of Emplover
Engineer PRIME AE Group, Inc.
Is contributor a lobbyist, spouse, or |_ﬁ'cs If contribution is in excess of $400 to 4 candidale committee for a chief executive officer af a o
dependent child of a lobbyist? N unicipality does contributar or business he/sh is associated with have 8 contract with said Amount of Contribution
o municipality vatued ar more than $5,0007 [yes [ZNo
Is this conwribution associated with an Is contributor a principal of a state contractor or prospective stale ?
p . Y Y
event reported in Section L17 \'es i ves, indicate which branch or \.cs $500.00
. , o . No
Ifyes, list Event # ‘ :OT;;? i:rng:;mm the ] Executive [JLegistative
Method of contribution: Date Received Apgregate contributions
[Jcash  [JPersvast Check [)CredivDebit Card [ ] Payroll Doduction [_JMoncy Order | 08/20/2023 $500.00
Last Name First ML
Clancy Levi Meir
Residential Street Address Ciw State Zip Code
2814 Sylhowe Rd Oakland CA 94602-3566
Pripcipal Occupation Name of Emplover
Photographer By Lavi Meir
Ts conmributor a lobbyis, spouse,or | _|¥es If contribution is in excess of $400 10 a candidate committee for a chief executive officer of
dependent child of a lobbyist? municipatity does contributor or business hevshe is associated with bave a contract with said Amount of Contribution
MINo | oumicipaticy vatucd s more fhan $5,0007 [Jves [ViNe
1s this contribution agsociated with an Ts contributor a principal of a state OF prospective state i
event reported in Section L17? DYCS Ifyes, indicate which branchk or DY.CS $50.008
: NO branches of government the I L No
Ifyes, list Event # contract is with: [JExecutive [ Legistative
Method of contribution: Date Received Argregate contributions
[Jcask [ JPersonal Check [F]CredivDebit Cara [ ] Payrolt Dedustion [ |Moaey Order 08/20/2023 $50.00
$1,550.00
$73,611.00

$73.611.00
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Carbone Vincent J
Residential Street Address City State Zip Code
25 Garden St Wethersfield CcT 06108-3118
Principal Occupation Name of Emplover
Owner Carbone Hospitality
1s contributor a lobbyist, spouse, or L] Yes If contribution 15 1n excess of 5400 10 a candidate committce for a chief executive afficer of 3
dependeat child of a lobbyist? 7N municipality does conteibulor or business he/she it associated with bave a contract with said | AToount of Contribution
Vo municipality valued at more than $5,0007 [yes [N
1s this contribution essociated with zn Is contributor 8 principal of & sisie contractor of prospective state contracar?
event reporled in Section L17 Yes ’ryﬂ' indicate which branch or YES 5250.0ﬂ
v |No SR V| No
fyes, list Evem # ' :;"mcb: i: :ﬁm ‘e [TExecutive [JLegistative
Method of contribution: Dale Received Aggregate contributions
[Jcasn Personal Check [ JCredivDebitCard [ | Payroll Deduction || Money Onder 08/29/2023 $1,550.00
Last Name First M.L
Crossette-Thambiah Grace
Residential Street Address City Siate Zip Code
2559 Canterbury Ln Simi Valley . CA 93063-0455
Principal Occupation Name of Emplover
Educator Professor
[s contributor a labbyist, spouse, or LYes 1[ contribution is in cxcess of $400 to a candidate committee for a chicf enecutive officer of
dependent child of a lobbyist? icipslity does contributor or busincss helshe is asvociated with have a contmcrwith said | Amount of Contribution
fvo uniciplity valucd at more than $5,0007 [J¥es ¥Ine
[s this contribution associated with sn Is contzributor & principal of a state oonmcrorpmp:ctiu?nc contractor?
event reparted in Section L17 Yes if ves, indicate which branch o Yes $100.00
i No V| Ne
If yes, list Event # :ﬂmﬁ: :fl:lwm the [JExccutive [Legislative
Methed of contribution: = Date Received Aggrepate contributions
[OJcasn  [[JPersonsl Check [\ CredivDebit Card [ Payroll Deduction [ |Mooey Order | 08/45/2023 $100.00
Last Name First M.L
Chase Cheryl
Residential Stree1 Address City State Zip Code
84 High Ridne Rd Wast Hartford cT 06117-1813
Princival Occupation Name of Emplover
Attorney Chase Enterprises
Is contributor » iobbyist. spouse, or [ |Yes If contribution is in cxcess of 5400 to & cendidate committee for & chiel executive officer ol 8
dependent child of a lobbyist? unicipality does contributar or business hefshe is associated with have a contract with said Amount of Contribution
No municipality vatued at more than $5,000? 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 L17 \,[ #fyes, indicate which beanch or \. $1,000.00
{1} NO
Ifyes, list Event # ’ :;n“iﬁrrwﬁvmm tie |:| Executive D Legislative
Method of contribution: T Date Recrived Angregalc contributions
[(Jcash  [[JPersonal Check [V]CredivDebit Card ] Payrots Deduction [ JMoney Ocder | 08/09/2023 $1,000.00

$1,350.00
$73.611.00
$73.611.00
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Cartar Anthony w
Residentis] Street Address City State Zip Code
65 Mayflower Ln Meriden () 08450-3520
Principa) Occupation Name of Employer
Trainer FRED
Is contributor a lobbyisl, spouse, or Lf?cs If contribution is in excess of S400 1o a candidate committee for & chiel executive officer of 2 .
dependent child of a lobbyist? N icipality does contributor or business he/she is associated with have o contract with said Amount of Contribution
o muaicipality valued st more than 55,0007 [Jyes MIno
Is this contribution associated with an Is contributor a principal of a state contractor or pmspecxive?aue contractor?
event reported in Section L1? DY“ If yes, indicate which branch or D Yes $10l:|.ﬂﬂ
. No | branches N
Afyes, list Event # M el ';:-fh‘;mm the [CJExecutive [registative "
“Methiod of contribution: Date Recetved Aggregate contributions
[CJcash  [JPersonsl Cheek [Z]CredivDebit Card [~ Payroll Dredustion [ ] Money Order 0BI08/2023 $900.00
Last Name Fiest M.L
Connor James
Residential Street Address City State Zip Code
470 Weir Straet 470 Wair St Glastonbury CT | 06033
Pancipal Oceupation Name of Emplover
Aftorney Updike, Kelly & Spellacy, P.C.
1s contribator a labbyist, spouse, or | |ch If contribution i in excess of 5400 to a candidate committee for a chiel executive officer ol a —_—
dependent child of a lobbyist? N icipality does coatributor or business he/she is associated with have a contract with said Amount of Contribution
b unicipality valucd at morc than $5,0067 DY“ No
Is this contribution associated with an Is contributor a principal of a siate coniractor or prospeciive st contractor?
event peported in Section L1? EY“ Ifyes, indicate which branch or DYB’ $250.00
, No No
Ifyes, list Event # ) :om?i:?i:l:m‘ the [T]Executive [JLegistative ]
Method of contribution: Date Rereived Aggrepate cantnibutions
[Jcash  [_]Personat Check [\/] CredivDebit Card [ JPayrolt Deduction [ Maney Order | 08/28/2023 $1,250.00
Last Name First M.l
Botelho Michael
Residentizl Streer Address City State Zip Code
15 Pilgard Ln Glastonbury CcT 06033-3316
Prmcma-l Occupation Xame of Emplover
Attorney Updike, Kelly & Spellacy, P.C.
Ts contributor a Jobbyist, spouse, or L IYcS If contribution is in excess of $400 to a candidate commiitee for a chief executive officer of o TSP
dependent child of a lobbyist? unicipality does coatributor or business he/she is associated with have a contract with said Amount of Contribution
No icipality valued at mors than $5.0007 []Ves No
1s this contribution associated with an Is contributor a principal of a state contractor or prospeclive state contractor? 5
event reparted in Section L17 Oyes if yes, indicate which branch or ves $250.00
W I No No
Ifyes, list Event # :onmnnh: i: i:ﬁ:mm the [JExecutive [OJLegistative .
Method of contribusion: Date Received Aggregate comributions
[[JCash  [[]Personal Check [F}CreduDebit Card [ ]Payrolt Deduction [ Money Order 08/25/2023 £1.250.00
$600.00
$73,611.00

$7

3,611.00
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Boumns Courtney
Residential Street Address Citv State Zip Code
24 Saddle Ridge Dr Woest Hartford cT 06117-2330
Principal Occupation Name of Employer
retired Retired
Is contributor a lobbyist, spouse, or Yes If contribubion is in excess of $400 to & candidate comgnitter for a chiel executive officer of a
dependent child of a lobbyist? LJ; municipality does contributor or busiess hefshe is associated with have a contract with said Amount of Contribution
0 Imllnicipalily valued a1 more than $5,0007 Oyes [N
Is this contribulion associated with an Is contributor a principal of a state contractor Or prospective sitie contractor? =
event reported in Section 17 [Yes Ifves, indicate which branch or L] Yes $10.00
) V| No ovemmen| No
¥ yes, im Everut # mﬁ: :v‘ith: e [JExecutive [[JLegistative &
Method of contribution: Date Received Agaregate conlributions
[TJcash [ JPersonal Check [7)CredivDebit Card  [_]Payroli Beduction [ |Money Order | 08/26/2023 $10.00
Last Name First ML
Cardillo Chad
Residential Street Address City Sute | ZipCod
51 Surrey Dr 51 Surrey Dr Meriden CT | 08451
Principal Oceupation Name of Emaplover
Teacher Meriden Board of Education
Is contributor a lobbyist, spouse, or |_|1-'es If contribution i3 in excess of 400 to & candidate committee for a chiel excoutive officer of 8 o
dependent child of a lobbyist? [ZlNe  [Teaicplly docscomrbutor o osies heibe i ssociated with e » conac with sid Amount of Coutribution
b municipality valued st more than $5,0007 [Jes [ViNe
I this contribution associated with an Ts contributor a principal of b S181C CORMTACIOT o prospective site contraclor?
event reported in Section L1? L Yes | cu wich banct o OYes $25.00
' N0 branches of government the . - %o
if yes, list Eveat # contract is with: [ Executive [ Legistative
Method of contribution: Date Received Aggrepale contributions
[Jcash [ JPersonal Check [Z]CredivDebit Cord [ ] Payroll Deduction [ ] Moncy Order 08/14/2023 $25.00
Last Name First ML
Carrofl Deb
Residential Strect Address City State Zip Code
17 Green Briar 17 Glastonbury CT 06033
Principal Occupation Name of Emplover
Book seller River Bend Bookshop
Es contributor a lobbyist, spouse, or l lYes If comtribution 15 in excess of $400 1o a candidate commitiee fof 2 chief executive officer of 2
dependent child of a lebbyist? municipality does contribuar or busisess he/she is associsted with have 8 contract with said Amouat of Contribution
No municipality valued at more than 55,0007 [(J¥es No
Ts this contribution assaciated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 O ves K ves, indicate which branch or O Y'“ $100.00
\ No branches of governtment the . . 1\0
Ifyes, list Event # cattract is with: D Executive D Legislative
Methed of contribution: T Date Received Aggregate contributions
[Jeast [ Personal Check [Z]CredivDebit Card [ ] Payroll Beduction ] Money Crder 0712412023 $100.00
$135.00|
$73,611.00

$73,611.00
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Coleman Claire

Residentiz] Sircet Address City State Zip Cade

28 Grove Hill Rd Waoodbridge CcT 06525-1446

Principat (ccupation Name of Emplover

Consumer Counsel State of CT

Is contributor a fobbyisy, spouse, of LlYes If contribution 1£ in excess of $400 1o a candidate committee for a chiel executive officer of o A

dependent child of a lobbyist? N rmunicipality docs contributor of busincss hefshe is 4 with have & contract with said Amount of Contribution

L) municipality valued at more than $5,0007 Oves No

Is this contribution associated with an Is contributor a principal of a state ©r prospective state contracior?

event rcporled in Section L17 D Yes Ifyes, indicate which branch or D Yes $5G.OD
X Vv |No V| No

Ifyes, list Event # :;"‘::u“ i: iﬁfh‘;emmm the [JExecutive [JLegislative

Method of coatibution: Date Received Agigregate contribulions

[Jeash  []Personal Check [/} CredivDebit Card [ Payroll Deduction [ Money Order 09/01/2023 $50.00

Last Name First M1

Brazaitis Peter J

Residentiat Streat Address Cuy State ?ip Code

155 Woodchuck Ln Harwinton CT 06791-1512

Principal Occupation Name of Erployer

Enginear State of Connecticut

Is contributor 2 lobbyist, spause, or |1 Y€ i contribution is in excess of S400 1o & candidate committee for a chief executive officer of a _

dependent child of a lobbyist? mumicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

[MINo  |umicipaticy valued a morc than $5,0002 [Oves [ZINe

[s this contribution associated with an 15 contributor s principal of a sate 107 07 Prospective stare T

event reponed in Section L12 Ll¥es | e, intet which braah o [Jves $50.00
. V| No vermmen L No

if yes, hist Event # ;T:z?i:tﬁ&: ‘e [[JExecutive [JLegistative A

Method of contribation: - . Date Received Aggregate conteibutions

[Jcash  []Personal Check [/]CredivDebit Card [ ] Payroll Deduction [ ] Mancy Order 08/25/2023 $50.00

Last Name First M.L

Craig George

Residential Streer Address City State Zip Code

120 Hoerle Bivd Torrington CT 06790-3243

Principal Occupation Name of Emplover

retired retired

Is contributor a lobbyist, spouse, or []¥es If contribution is in excess of 5400 to a candidate comminice for a chief exccutive officer of a Amount of Contribution

dependent child of a labbyist? N municipality does contributor or business he/she is associated with have a ¢ontract with soid
L) municipality valued at more than $5,0007 CJyes Mo
Is this contribution associated with an Is conwributor 2 principal of a state cont or prospective siate tor?
event reponad in Section 117 D Yes ifyes, indicate which branch or O ves $25.00
) [Z]Ne branches of government the . I No
I yes, list Evem # comract is with: [ Execuive [ Legislative
Method of contribution: Date Received ARRregate contributions
[Jcash  [/]Personat Check []CredivDebit Carnd  [) Payroll Deduction [ |Money Order 082512023 $25.00
$125.00
$73,611.00

$73,611.00
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TLas N
Bonanno

Residential Strect Address Citv Sue | Zip Code

11 Overiook Pass Ellington CT 06029-2545

Principal Occupation ‘Name of Emplover

Self-employed Attorney in Hartford Law Office of Salvatore Bonanno

Is contribulor a lobbyisl, spouse, or Yes If contribulion s in excess ol 5400 to & candidate committee for a chief executive officer of & =

dependeat child of a lobbyisr? =) mnicipality does contributor or busiaess helshe is gssociaied with have 8 contact withsid. | ATBOUNE of Contribution

No  Imunicipality valued at more then $5,0007 Oes @INe

[s this contribution associated with an Is contribattor & prineipal of a state contractor or prospective steie contracion? -

event reported in Section L1? DYGS Hyes, indicate which brach or [es $100.00
VNI VN

Ifyes, list Event # 0 mi: if:lmmml - DExeculive D Legislative °

Method of contribution; Date Received Aggregate comtributions

[Jcwsh  [Jrersonal Check [/} CredivDebit Card [ ] Payrolt Deduction [ Money Order 08129/2023 $100.00

Last Name First M.I

Bagley VIRGINIA

Residential Street Address City Sate | Zip Code

831 Forbes St 931 Forbes St East Hartford CT | 06118

Principal Occupation Name of Employer

Retired Retired

Is contributor  labbyist, spouse, or |_| Yes [f contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of 3 Amount of Contribution

dependent child of a lobhyist? N municipality does contributor or business he/she is associated with have a contract with said
[INo municipality valued st more than $5,0007 [ves [ZINo
Is this contribution associated with an Is contribwior & principal of a state contractor or prospective state contractor?
event reported ia Section L1? CIYes |y ntcn stichbrsch L1ves $1,000.00
: No | branchesof the No
If yes, list Event # M i ,ﬁ&w [CJExcoutive [CJLegislative bl
Method of contribrtion: Date Received Apgregate coniributions
[CJoash  [JPersonst Chock [W]CredivDebit Card [ Payvoll Deduction {_ |Moncy Order | 08/30/2023 $1,000.00
Tas: Rame Fast M,
Baker Lisa M
Residential Street Address City State Zip Code
2 Ashfields Ln Greenwich CT 06831-2734
Principal Occupation Name of Emplover
Director HBC Global Art Collection Hudson's Bay Company
Is contributor a lobbyist, spousc, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chiel executive officer of 2
dependent child of a lobbyist? 7 unicipality docs contribulor or busiacss he/sbe i associatod with have 4 comract with ssig. | Atnount of Contribution
o municipality valiued at more than $5,0007 [Oes [ZINo
13 this contribulion associated with an Is contributor a principal of n state contractor or prospective Stals contractos?
; . Yes Yes
event reported in Section L17 \] Ifyes, indicate which braach o \. $1,000.00
. NQ NO
If yes, list Event # mi: l'wli:::'ml L ]:] Executive Dl.egislnlive
Method of contribution: Date Recelved Aggregaie conuibutions
[Jcash [ ]Personut Check [/] CredivDebit Card [ ]Payroll Deduction [ JMoney Order | 08/31/2023 $1,000.00
$2,100.00
$73,611.00

$73,611.00
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5 e, e 0 ]
unan for Hartford th day preceding primary
$0.00

fas Name First M.L

Bausmith Bob

Residential Street Address City State Zip Code

7 Hollister Dr West Hartford cT 06117-1016

Principal Occupation Name of-Emnlovet

Relired Retired

Is contnbulor a lobbyist, spouse, or Yes If contribution is in excess of S400 to a candidate committee for a chiel executive officer of 4

dependent child of a lobbyist? =) Jemunicipality does contributor of business he/she is associnted with have & contract with said Amount of Contribution

[/INo | unicipatity valued at more than $5,0007 []Yes No
Is this coniribulion associated with an Is conwributor a principal of a state or praspective sate ?
event reported in Seciion L1? (ves Ifves, indicate which branch or Oves $1,000.00
| No v'|No

If yes, tis1 Event # ! :m” i: i,si::mm the D Executive [:| Legislative !

Meihed of contribution: Date Recoived Aggregate contributions

[Jcass  []Personal Check []CredivDebit Card [ ] Payroll Deduction [ Monsy Ordor 08/26/2023 $1,000.00

Last Name First M.IL

Bortolan Lynn

Residential Street Address City Smte | Zip Cade

1411 Sunfield Drive 1411 Sunfield Dr South Windsor cT 06074

Name of Emplover

Principal Occupation

Consoli Bortolan Law Group, LLC

lawyer
Is contributor & lobbyist, spouse, or |_|Yes If contribution is in excess of S400 to a candidate committee for a chiel executive offieer of 8 e
dependent child of a lobbyist? N icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
v|No municipality valued st more than $5,0007 [Jyes [VINe
Is this contribution associated with an Is ibutar a | of a state O prospective siate contractor?
g " Y A Y
even! reported in Section L1? ;’ Ifyes, indicaie which branch or \'cs $500.00
i o the . P -No
Ifyes. list Event # ! fm: Sfi&‘:mm [JExccusive [JLegislative
Methad of conuribution: Date Received Aggrepate conuihutions
[Jcesh  [JPersonal Check [#] CrediuDebia Card [ Payroll Deduction [ |Moncy Order | (08/28/2023 $500.00
Last Name First M.T.
Bertoli John
Residental Street Address Ciry State Zip Code
46 Troutwood Dr New Hartford CT 06057-4133
Principal Occupation Name of Employer
Enginaer BETA Group Inc
Es comributor a lobbyist, spouse, or [l Yes If contribution is in excess of $400 to a candidate eomminee for  chiel executive officer of a
dependent child of a lobbyist? muntcipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
INo  |usicipality velued at more then §5.0007 [Jves [INo
I5 this contribution associated with an 15 contributor a principal of a state of prospective stale contractor?
event repored in Section L1? Dves Ifyes. indicate which beanch or [¥es $250.00
, v/|No v'|No
Ifyes. list Event # :;:n:::?i: imemrmnl the [:] Execulive E}Legislativ:
Method of contribution: Date Received Aggregale commibutions
[JCash  [/]Personal Check []CreditDebit Card [} Payroll Deduction [ ] Maney Order 08/26/2023 $250.00
$1,750.00
$73,611.00

$73,611.00
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First
Best Denise T
Residential Street Address City State Zip Code
12 Deerfleld Avenue 12 Deerfield Ave Hartford CT | 06112
Principal Occupation Name of Emplover
Organizer Voices of Women of Color

Is contributor a lobbyist spousc,or || Yes IF contribution is in excess of $400 to 2 eandidate committee foc a chief executive officer of hdd
municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

dependent child of a lobbyisi?
One municipality valued at more than $5.0007 [ves No
I3 this contribution associated with an Is contributor a principal of & state contractor of prospective siate contractor?
event reported in Section L17 DY“ I yes, indicale which branch or D es $100.00
. No branches of government tho . R 1\'0
Ifyes, list Event ¥ contract is with: [JExecutive []Legistative
Method of contribution: Date Received Apgyregale contributions
[Jcast  []Pemsonat Chock (/] CredivDebit Card [ ] Payrolt Deduction [~ Money Order 07/01/2023 $100.00
Tast Name Fint ML
Bajana Gustavo
Residential Streer Address City State Zip Code
681 Bumham St East Hartford CT 06108-1341
Principat Occupation Name of Emplover
PAC PAC

Is contributor 8 lobbyist, spouse, or [_I\-'cs f contribution is in excess of $400 to a candidate committes for a chief excoutive officer of a Amouat of Contribation

dependent child of a lobbyin? N unicipality does contributor or business he/she is associated with have & coniract with said
g municipality valued at more than $5,0007 [ves [INo
[s this contribulion associated with an [s contribwior & principal of a state contractor of prospective state contractor? -
event reported In Section L12 s | ene whien bsact or Clves $1,000.00
; No branches of government the . - No
If yes, list Event # ottt R [C]Executive [[Legistative
Method of conuibution: Date Received Aggregate contributions
[CJcesh  [/]Personal Check [ ] CreditDebit Card [ ] Payroll Dedustion [ ] Money Order 07/2712023 $1,000.00
Last Name First M1
Becker Sandra
Residential Street Address City State Zin Code
467 Goshen Rd Litchfield CT 06759-2406
Principal Occupation Name of Emplover
Realtor EJ Murphy Realty
Is contributor a lobbyist, spouse, or Yes If contribution is in excess of $400 10 a ¢cendidate comminee for a chief cxecutive officer of a
dependent child of & lakbyist? - municipolity does contributor or business he/she is associated with have a coatract with said Amount of Contribution
[“Ine mimicipaliry valued a1 more than $5,0007 Oves No
1s this contribution associated wilh en Is comnibutor a principal of a state cont or prospective state ?
evet reported in Section L17 Yes Ifyes, indicate which branch or :’es $25.004
o v'INo No
Ifypes, st Event # bonches of govemment the  [Jexecutive [Legislative
Methad of contribution: T Date Reecived Aggregate contributions
[Jceash Personal Check [_]CredivDebit Card [ ] Payroll Deducion | |Money Order | 08/26/2023 $25.00|
$1,125.00
$73,611.00

$73.611.00
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Revised January 2018

NANME OF COMMITT sistecsd witk Tling Begei o] [
\Arunan for Hartford
A ot i i TS
Last Name
Barrett
Residenial Strest Address City Siawe Zip Cade
1364 Asylum Ave Hartford CT 086105-2001
Principal Occupation Name of Emplover
Ratired Retired
Is contributor a lobbyist, spouse, or o Tes I contribution is in excess of $400 to a candidate commiltee for a chief execulive officer of'a e
dependent child of a lobbyist? N p icipality does ibutor or business he/she is associated with have a contract with sand Amount of Contribution
o |1uunicipality valued at more than $5,0007 [ves No
Is his contribution associated with an Is contributor a principal of a s1ate ¢ oF prospective state contracior?
event reported in Section L17 Dch Ifyes, idicate which beanch or DY:S 51 00-00
: No branches of the /| No
If yes, list Evem & . coniract i: wgimfcmrnem D Executive DLegislaﬁve
Method of comtibution: DPate Reccived Aggregale coniibutions
[Cleesn {_Pevsonal Check [/]CredivDebit Cand [ ]Payrolt Deduction [ Money Order 08/15/2023 $750.00
Last Kame First M.L
bhatfa vanita B
Residential Street Address Ciry Sate | Zip Code
26 Parkiand Dr 26 Parkland Dr Woadbury CT | 06798
Principal Occupation Name of Employer
Career Coach Bhalla Talent Advisors
[s coniributor & lobbyist, spouse, or Yes If contribution i3 in excess of $400 to a candidate commirtes for a chief executive officer of 2 .
dependent child of a lobhyist? wricipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 D Yes Nn
I this contribution associsted with an [s contributor a principal of a state contractor o prospective state contractor? =
cvent reponed in Section L1? YE! U}"’- indicate which beanel or “ o szoo.ou
; /| No V| No
Ifyes, list Event # ::,nu?: i: :,gi::;m' the D Executive |:| Legislative
Method of contribution: Date Received Aggrerate contributions
[Jcest [ ]Personat Check [£]CredivDebi Card [ |Payroll Deduction [ Money Onder | 08/24/2023 $300.00
Last Name First ML
Bessette Andy F
Residential Seel Address Ciy State Zip Code
12 Stratford Rd West Hartford cT 06117-2838
Prncipal Occupation Name of Emplover
Executive Travelers Co.
Is contributor 3 lobbyist, spouse, or UYes If conuibution is in excess of $400 1o a candidate commintee for a chief excoutive officer of a IR
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a comract with said Amount of Contribution
Na municipality valued st more than $5.000? Oyes No
Is this contritation assoctated with an Is contributor a prineipal of a state cont or prospective state contractar?
event reparted in Section L17 DYCS Ifyes, indicate which branch or s 5500.0']
V| No No
If yes, list Evemt # mi: ffix:mm the [JExecutive [JLegislative
Methed of contribution: == Date Received Aggregate contributions
[Jcash [ JPersonat Check [ 7] CredivDebic Card [ | Payrott Deduction | Money Order 08/05/2023 $1,500.00

$73,611.00

$73,611.00




SEEC FORM 20
Hevised Janoary 2015

I. MONETARY RECEIPTS (Sections A-K)

Biinder Catherine
Residentisl Street Address City State Zip Code
7 Reaem St Hartford CcT 06105-3920
Principal Occupation Name of Employer
Division Direction State of CT
Is contributor a lobbyist, spousc, or Yes If contribution is in excess of 5400 to a candidate committee for a chicf executive officer of a N
dependent child of 3 lobbyisr? unicipality does contributor or business beishe it associsted with have s contract with sd. | >nount of Coantribution
[[No  |numicipatity vahued at mors than 55,0007 OJves ZINe
{s this contribution associated with an Is contributar a principal of a state contractor or prospecliveTmz contractor?
event repom:d int Section L1? Dygs Ifyes, indicata which branch or DY" $50-0|]
N V| No V| No
If yes, list Event # m: f“f:'hw the [CJExecutive [[JLegistative '
Method of contgibution: Date Received Aggregate contributions
[Jcash  [/]Personal Chieck [~ ]CredivDebitCard [ Payrolt Deduction [ JMoncy Order | 0872972023 $250.00|
Last Name First ML
Blair John D
Residential Street Address City State Zip Code
108 Girard Ave Hartford CT 06105-6002
Principal Occupauon Name of Employer
President MTAC
Es consributor a lebbyist, spouse, or EI Yes { contribution is in excess of $400 to a candidate committee for o chiel exccutive officer of 3
dependent child ofs lobbyist? N unicipality does contributcr oc business be/abe is associatod with have s conisct withsid | Arount of Contribution
[INo  |oauicipating vaiued st more than $5,0007 [J¥es INo
I this contribution associated with an Is contributor & principal of a stale contracter or prospective state contractor? N
event repanted in Section L1? Oves I yes, indicate which branch o [lves $100.00
. No f govemme . No
{f yes, Vit Event # M :;f:.h:i: b = (] Exceuive [JLegistative i
Method of contribution: Daiz Received Aggregate contributions
[Jcast [ Personal Check [i7]CredivDebit Card [ JPayroll Deduction [ Money Ordr | 08/23/2023 $100.00
Last Name Fimt ML
Benson Peter
Residential Strect Address City State Zip Code
33 Horseshoe Rd Guilford CcT 06437-2961
Principal Occupation Name of Emplovet
Adjunct Professor Middlesex community college
Is contributor & lobbyisy, spouse, or Yes tf contribution is 1o excess of $400 to a candidate commuttee for a chiof exceutive afficer of 2 .
dependent child of a lobbyist? N unicipality does contributor ot business he/she is associated with have a contract with ssid | ATnount of Contribution
no unicipaticy valued a1 more than 55,0007 Clves [N
[s this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor?
event reportedin Secton L1? Y“ BN :’“ $300.00
. V| No No
I yes, lis) Event # :onm“mchﬁn i: E;:‘mmm the [JExccutive [OLegislative
Method of contributinn: Date Received Arsregate contributlons |
[Jeash  [Jrersonat Check []CradivDevit Card [ ] Payroll Deduction [_|Money Order 0712612023 $1,500.00

$73,611.00




SEEC FORM 20
Revised Jancary 2015

e IS i
nan for Hartford
marl P el il PR RS o S HID 3 L el LS =

i 0

Lasi Name

I. MONETARY RECEIPTS (Sections A-K)

7

T

Auker Jeff
Residenial Streat Address Cry Suave Zip Code
411 Eastview Dr Coventry cT 06238-3620
Principal Occupation Name of Emplover
Vice President Infosys
I3 contributor a lobbyist, spouse, or Yes [T contzibution 1s in excess of 5400 to a candidate committee for a chicf excoutive officer of a T
dependem child of a lobbyist? = municipality does contributor ar business he/she is associated with have a contract with said Amount of Contribution
fINo municipatity valued at more than $5,0007 [Yes o
Is 1his contribution associated with an Is cantributor a principal of a state contracter ar prospective state contractor?
event reporied in Section L1? E‘A’es Hyes, indicate which branch o D Yes 5500.04
No Ne
If yes, lit Event # ! bmleih““ i: mmt b [ ]Executive [ Legistative %
Method of contribution: Date Received Aggregate contributions
[Jeash  {]Personal Check [/] CredivDebit Card [ ] Payroll Dedustion [ Money Order 08/25/2023 $500.00
Last Name First ML
Arasasingham Premilla
Residential Strect Address City Stac | Zip Code
2754 Limestane Dr Thousand Oaks CA 91362-5787
Principal Occupation Name of Emplover
Professor El Camino College
Is contributor 3 lobbyist, spouse, or [ [Yes If contribution is in excess of $400 10 a candidate commitice for a chief executive officer of a
dependent child of a lobbyist? 1N unicipality docs cantributor or business he/she is associutod with have a contract with eaid Amount of Contribution
o unicipality valued st more than $5,0007 [dves No
Is this contribution associated with an Ts contributor a principal of a suate ar prospeciive state r?
event reported in Section LE? [ es Ifyes, indicate which branch o O es $100.00
. No V| No
If yes, list Event # . :;nu:.:.h: i:i;gigmnl the E] Executive D Legislauve
Methed of contribution: Date Received Aggregate conwibutions
[Jcash [ }Personal Check [f] CredivDebit Card  [_] Payroti Deduction [ ] Money Order 0810312023 $100.00
Last Name First ML
Blondin Audrey
Residential Street Address City | Stae | Zip Code
174 Sherbrook Dr Goshen CcT 06756-1911
Principal Occupation Name of Emplover
Attorney Blondin Law Office
Is contributor a fobbyist, spouse, or Ll Yes If contribution is in excess of 5400 to a candidate comminee for a chief exccutive officer of a G
dependent child of a lobbyist? icipality does contributor or business hefshe is associated with have a contract with said Amouat of Contribution
No municipality valued at more than $5,0007 [Jes [ine
Es this coatribution associated with an Is contributor a principal of a state contracior or prospective state conlractor?
. : Yes Yes
event reported in Section L1? N ifyes. indicate which branch or \. $200.00
[+] NO
Ifyes, list Event # :;nuc‘h;si::"”gi:;:cmm the ] Exccutive [MLegistative
Method of contribution: Date Received Apgrepale contributions
[]Cash [ Pessonal Check {_JCredivDebit Card  [] Payroll Deduction [ Money Order 08/25/2023 $500.00

$73,611.00

$73,611.00




SEEC FORM 20
Reviged January 2013

L. MONETARY RECEIPTS (Sections A-K)

Babu Vadivelu J
Residential Stroct Address Citv Stale | Zip Code
8844 Oakwood Dr Oakwood Dr Hickory Hills L 60457
Principal Occupation Name of Emplover
Retirad Retired
I3 contributor a lobbyist, spouse, or [ _]Yes If contribution i in excess of $400 1o a candidate commiltee for a chiof executive officer of a
dependent child of a lobbyist? municipality does contributor o business he/she is associsted with have a contract with said Amount of Contribution
WINo  |umicipality valued at more than $5.0007 [ Yes [ZINo
Is this contribution associated with an Is contributor a principal of a stale contractor or prospective state contractor?
event reported in Section L1? :‘5 If s, indicate which branich or I” $50.00
. NO ETRmET . N N
U yes, tist Evem 4 mi: f,,g&v e [JExecutive [Legislative
" Method of contribution: Dalz Received ARRiesate contributions
[CJcash [ ]Personat Check [i/] CredivDebit Casd [ ] Payroll Deduction [ Money Order 087182023 $50.00
Lasi Name First ML
Arasasingham Aidan
Residential Streer Address City State Zip Code
24 Fuertes irvine CA 92617-4092
Prin¢ipal Occupation Name of Employer
Student London School of Economics
Is contributor a 1obbyist, spouse, or LIch If contribution is in excess of S400 to & candidate commitiee for a chief executive o!T'tE of a
dependen child of a lobbyist? N uaicipality does contributor o busiaess hefshe is associated with bave s contnctwitheaid | A00Unt of Contribution
0 ipality valued at more than $5,0007 D Yes No
1 this contribution associated with an 1s contributer a principal of a state contractor or prospective siatc contractor?
] . Yes Yes
Gm‘reponﬁd in Secvion L1? V Ifyes, indicate which branch or \' s10-m
NO {+]
Ifyes, list Event # ::anncmhaesi::si;:emnem the D Exccutive D Legislative '
Method of contribution: . Date Received Aggregate contributions
[Jcash  [JPersonal Check [#]CredivDebit Card ] Payrolt Beduction [ ] Money Order 08/20/2023 $10.00
Last Name Fitst M.L.
Arasasingham Ramesh
Residential Street Address - Ciy State Zip Code
24 Fuertes Irvine CA 92617-4092
Principal Oceupation Name of Emplover
College Professor University of California, Irvine
Is contributer a lobbyist, spouse, or Yes [f contribution is in cxcess of $400 to 4 candidate committee for a chiel cxecutive officer of
depeadent child of a lobbyist? = unicipality does contributor or business he/she is nssociated with have s contract with said Amount of Contribution
[ino municipality valued &1 more than $5.0007 Oves #INe
Is this contsibution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
p N Yes Yes
avent reported in Section L17 \1 I ves, indicate which branch or \: $100.00
NO Rl
If yes. list Event m:i: igzmmmt the D Executive [JLegistative
Method of contribution: - Date Received Agzrezatc contributions
[T)cash  [JPersonn) Check [\F] CredivDebit Cend ] Payzott Deduction || Money Order 08/19/2023 $100.00|

$160.00

$73.611.00
$73.611.00




SEEC FORM 20
Revised Jaruary 2015

[. MONETARY RECEIPTS (Sections A-K)

Page

W

of 103

Arulznantham Raviraj
Residential Street Address Ciy State Zip Cade
1548 Bedford Ave Sunnyvale CA 94087-3921
Principal Occupstion Name of Emplover
Engineer SKHMS
I3 contributor a lobbyist, spouse, ar Yes [If contribution 15 in excass of S400 to a candidate cc for a chuel ive officer of 3 A
dependent child of a lobbyist? UN runicipelity docs eontributor o business he/she is nssociated with have & contract with said Amount of Contribution
& municipality vatued at mone than 55,0007 [Jes )Mo
15 this conibution associated with an Is contributor a principal of a state contractor or prospective siate contractor? A
event reported in Section L17 D Yes Ifves, indicate Which branch of D Yes $100.00
W INo V| No
yen i v s ofgovemmethe e e uegisuive
Method of contsibution: Date Received Aggregate contributions
Cosh [ |Persomat Check [i/]CredivDebit Card [ Payroll Deduction [ Money Order 08/20/2023 $400.00
Last Name First M.L
Arconti David
Residential Street Address City Swie | Zip Code
141 Great Plain Rd Danbury CcT 06811-3844
Principal Occupation Napne of Emplover
Director, Community Engagement FuslCell Energy
Is contributor a lobbyist, spouse, or UYes If contribution is in exceas of $400 to a candidale committec for a chicf executive officer of a
dependent child of a lobbyist? N icipality docs contributar or business he/she is lated with have a contract with said Amount of Contribution
) municipality valued at more than $5,0007 Oves ]ne
Is this contribution associated with sn Is contributor a principal of a swate contractor or praspeciive statc contracior?
cvemporcd nSectoa Ll LAYt | wiich baoch o E"“ $200.00
. v'|No cernme . o v|No
Ifyes, list Evem # :;:n,;hc? i: r“zo‘;_ e [CJExecutive [(Legistasive [
Method of contrbution: - Date Received Apgregate contributions
[Jcash [ JPersonat Cheek [#] CredivDebit Card [ ] Payroll Deduction [ Moncy Onder 071712023 $200.00
Tast Name First ML
Azzam Dean H
Residential Street Address City State Zip Code
287 Laurel St Hartford cT 06105-3429
Principal Occupation Name of Employer
Engineer Aztech Engineers, Inc.
Is contributor a lobbyist, spouse, or Yes IT contribution is in excess of $400 to & candidate committee for a chiel exceutive of?u:er ofa
dependeat child of a lobbyist? = municipality docs contributor or business he/she is sssociated with hsve a contract with said Amount of Contribution
[ZINo municipaliry valued a1 more than $5,0007 [ Yes [Z)No
Is this contribution associaled with an [s contributor & principal of a state contractor or prospective state contractor? )
event reported in Section L1? e Ifyes, indicate which branch or Lves $500.00
- No branches of governtment the . - [Axe
If yes, list Evenr# contract is with: (] Executive {Legislative
| Method of contribution: Date Received Agaregate contribuions
[CJcast [ _IPersonal Check [/] CredivDebit Card [ ] Payroll Deduction [ Money Order 0812712023 $600.00
P B e S SS IS
: $80:0.00
$73,611.00

$73.611.00




e 1. MONETARY RECEIPTS (Sections A-K) Lo ORI

ImName i

Anketell
Residential Street Address City State | Zip Code
| 1685 Brigden Rd Pasadena CA 891104-3128
Princioal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist. spouse, o | F Ves If contribution i in excest of $400 Lo a candidale comamttes for a chicf executive officer of a
dependent child of 2 lobbyist? N municipatity does coatributat or business he/she is associated with have s contract with said Amount of Contribution
L unicipality vatued at more than 55,0007 CJves ne
I3 this contribution agsociated with an Is comributor a pnincipal of 3 state contractor or prospective state contractor?
event reported in Section L17 DY“ ifyes, indicate which branch or D] es $300.00
] No the No
Ifpes, list Event # M m: t;ns-om‘:'mm [JExecutive [Jegistative 1
Method of contribution: Date Received Axgregate contributions
[Jcass [ JPersonal Check [#]CredivDebit Card  {JPayrolt Deduction [ Money Order 08/22/2023 $700.00
Last Name !?lm ML
Anketell Jehan
Residential Street Address City Suate Zip Code
1685 Brigden Rd Pasadena CA 91104-3128
Principal Occupation Name of Emplover
Engineer Woeodard & Curran
T contribactor a lobbyist, spouse, or | I‘l’cs If contribution is in excess of $400 to a candidate committee for a chief executive olficerof a
dependent child of a lobbyist? 2 nunicipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
- municipatity valued at more than $5.0007 [OYes [Ne
Is this contribution essociated withan - Is contributer a principal of a state contractor or prospective state contractoe?
. . Yes Yes
cvent reported in Section L17 \I #f yes, indicate which branch or \. 550.00
[ No branc STIUTCH! No
Ifpes, list Evem # ma“b:: i m’ tthe JExecntive [Legistative
Method of contribution: Daze Received Aggregate conmibutions
[Ocast  [TJPersonal Check [] CredivDebit Card ] Payrolt Deduction | Maney Ordor 08/20/2023 3250.00
Last Name Firnt M.IL
Anketell Dilip M
Residantial Street Address City State Zip Code
4650 Dulin Rd, Spc 85 Fallbrook CA 92028-9358
Principal Occupation Name of Emolover
Retired Retired
Ts contributor a lobbyist, spouse, or Yes tf contribution iy in excess of $400 to a candidate committee for a chief executive officer of a
dependent child of a lobbyist? O municipality does contributor o business he/she is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 Oves #Ne
Is this contribution associated with an Is contributor a principal of a state contractor or prospective siate ?
svent l'epond in Section L1? D Yes ifye, indicate which branch or D Y.cs $1 00+0n
. No branches of government the . N 7\'0
If yes, list Evem # contract Is with: [JExecutive [JLegislative
Method of contribution: B Date Received Agprepate contributions
[CJcash  [JPersonal Check [y CredivDebit Card [ Payroll Deduction [ Maney Order 07/13/2023 $125.00

$73.611.00

$73.611.00




e I. MONETARY RECEIPTS (Sections A-K) Pige 3 of 103

Revised Fapuary 2015

i f THe A ‘ 1 ¢
nan for Hartford th day preceding primary
$0.00
Last Name First M.I
Alexandre Yvon
Residentisl Strect Address City State Zip Code
230 New Cheshire Road Aca Foods 3155 Main St Wallingford CT | 06492
Principal Occupation Name of Employer
Business Manager ACA Foods/ Uptown
Is contributar a lobbyisl, spouse, ar | FYes IF contribubion 15 tn excess of S400 Lo a candidate committee for & chiel executive offices ol a
dependen: child of a Jobbyist? ipality does contribulor or business he/she is associated with have a contract with said Amount of Contribution
No unicipality valucd at gore than $5.0007 [¥es No
[s this contribution associaled wilh an Is contributor & principal of a state contractor or prospective state contractor?
event repotied in Section L17 DY“ Ifyes, indicate which branch or DYC‘ $1 ,000.00
V| No V| No

If yes, list Event # ::"::':i: {::':M| - D Executive D Legislative
Methed of contribution: Date Received Aggregate contributions
[Jcash  [[Jeersonal Check [A]CredivDebit Card [ ] Payroll Deduction [ | Money Order 0712112023 $1,000.00
Lagt Name First M.L
Anderson Arthur T
Residential Sireet Address City Suate Zip Code
221 Trumbull Apt 221 St, Apt 2705 Hartford _ CT 06103
Principal Occupation Name ef Emplover
Executive Imagineers, LLC

Is contributor a lobbyist, spouse, or LiYes If contribution is In excess of $400 10 a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? unicipality does contributor or business heishe is essociated with have a contract with said
No municipality valucd ot more than $5,0007 D Yes No
Is this contribution associated with an I 1s contributor a principal of a state contractor or prospective stare contractor?
event leponed. iy Section L1? DYES | ‘rm indicate which branch or Yes 5500.00
v'|No No
If yes, list Event # :;n‘:;ﬁs i: i,sif‘:mm i D Executive D Legislative O
Method of conmribution: Date Received Aggregate contribwtions
[Jcash  []Personal Check (] CredivDebit Card [ ] Payrolt Deduction [ Money Order 0712812023 $1.500.00
Last Name First M.L
Anketell Romesh
Residential Street Address City State Zip Code
123 S Figueroa St, Apt 1811 Los Angeles CA | 90012-5492
Principal Occupation Name of Employer
Foundation Program Officer The Ralph M. Parsons Foundation

Is contributor & labbyist, spouse, or Ll Yes If contribution is in excess of $400 to a candidate committee for a chief executive officerof a
municipality does contributor or business he/she is associated with have a cantract with said

Amount of Contribution

dependent child of a lobbyist?
[VINo  [Giuniciptity valuod 3t more than §5.0007 [Jes [“INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective_staa: contractor? .
event reponed in Section L1? D Yes 1fyes, indicate which branch ot Oves $150.00
. No hes of No
If pes, list Event # ] :;':“?i:vﬁfh':mm[ b {JExecutive [JLegistative 74
Method of contribution: Date Received Aggregaie contributions
[[Jcash  [JPersonal Check [F}CredivDebit Card  [| Payzoll Deduction || Money Order 08/20/2023 $350.00
$1,650.00
$73,611.00

$73,611.00




SEEC FORM 20 IV. EXPENDITURKES (Sections P-T)

Revised January 20135

[/ GF COMMITTER | (PPovide Canpiere Name a Regiflered WghEiling REpesilors) 0 000 00

Page

of 03

runzan for Hanford_

7th day preceding primary

T PiExpenses Paid by Gommittee

Bt i R g T o e
T _;!T;ﬁﬁli"‘et:ﬁeqtﬁ&n,.agqi“e;

-.\'4:1::: of Paver Daie of Payment Method of Payment
Zoom Video Comms. 08/13/2023 Check #
Debit Card [ EFT
Street Address l City | State ZipCode
San Jose CA 95113-1608
55 Almaden Bivd, FI 6
Purpose of Expendilure | Description Evem #
(b codel ISC Zoom Amount
|
Exrenditure # Tvoe of Expenditvcre  flremization in Addendum P Reqnired unless “None of the below ™ is checked? $17.01
fifanplicahie) None of the batow (does aet snvolve another candidate or commiteee)
D Coordinated with retmbursement sought (joint expenditure) LS
D Coordinated without reirebursement sought {in-kind comnbuation} DOrgamzauon. D . D E D < D e
k3 T T b e P e
g : .| SUBTOTAL Section P This Page s17.0%

§271.542.28

]

L T

— T SR T SR T
TOTAL OF'ALL EXPENSES PAID BY COMMITTEES (Enter tatal on Line 19, Column A of Summary,Page Totals)
""_ e _' 1 o e Ll S E | e i

$271.542.55




SEF
Ren i

E&ﬂ:’_ 7 COMMITTER

Page 132 of

IV. EXPENDITURES (Sectians P-T)
s

rz.#'-'

A

03| TYPEOERERORT! .

(Provide Complet Nome as Registered witk Filing Reposiors) b .
; pletg ame as Registered wi iz Repository) Pl

Brunan for Hartford

[Tth day preceding primary

(i 2pplicabic)

v CETTED E T .

E W TP Expenses Paid by Commiftee oi! &ﬂ,....,héi EER AR )

Nome wu o o - ~ Dateof Payonent Method of Payment 1

Eammy Vazguez 09/01/2023 GCh"CR B 1092 i

[__J Oebit Card !__IF
E;c_;;\d:‘rf;s - o | Cire - ?1n Code il
. | Haiiford 06108-2610

58 Hendnexsen Ave [ )

Purpase of Expendimre ! Descripiion [ Evem #

@y code) ONSLT | Amount
Ep:ndu,;;c i Type of Expendiwre (femization in Addendum P Required inless “None of the befnu i checkeds 8720.00

\/_] Nongz of the below [does nat involve snother candidate or commitiee)
Independant

D()rg:miz:!ion: E].-\ DB f___]C DD'

| D Coordinated with reimbursement sought (joint expendiwre)

D Coordinated withour reimbursement sought (in-kind sominbucun}

Name ol Payee

WarCheat

Aethod of Pavmeet
[ iCheck s

nebit Card [ |FFT

21e of Payment

|
l 08/16/2023

Strcet Address - T e State Zip Code
| Washingten 519 20018-2143
t 4200 Wisconsin Ave NW ]
P:rpmc n. }’\m..,c‘uure | Descripiion i Event # Amount
by e ie IS G Software |
E\,[l.,l;nl‘ll‘l: e s T vpe of Expendiluze  (femization in Asddendum P Reguired uniess "None of the below" is checkedi $225.00

fy <od FGOD

i applirable) None of the below (does noy involve another candidate or committee)
D Coordinated with reimbursensent sought (Joint expenditure) L
| [__| Covrdinated without rexmbursement sought (in-kind comnibution} Dnrgamzauon: D & D g D - D o |
Magw of Favee Date of Payment | Meihod of Favment
Wild \ine 07/06/2023 [ JChecks
| | [Flocbit Carg [ JEFT

e 1

Bape: Addeess | Cirv Stae Zip C ode
Hartford | CT | 06106-2258

1200 P_a_rE St i —
hl‘l"ﬂ\L of Expenditure Desernlion Liver: [

f_tpc::murc Bl Tuoe of Expenditure ftemization in Addendum P Required unless " None of the below' is checked? 536.13
(i applcable) ore of the below {does nos involve another candidate or vommittee)
3 [ den
I D Coordinaied with reimbursement sought (joint expenditure) D ndepeadent
; DC‘oo:dinalcd without retmbursement sought (in-kind contribution} D()rganuau- ik D'\ D B D( C] b {
Narre of Pavee Date of Pavmert | t.'\_k]limd of Pavmient
t (Check 2
07113i2023 [ S —
| Fipebacare [JEFT
[ Street Addeoss Chy ) St Zip Code
San Jose CA 95113-1608
§5 Atmaden Bivd, FI § o o
Purpose ol Expendiure ! Descnpiion Evem #
Amount
by ool SC | Zoom ,
e ol — —
Expenditure - T-,pc. of Fxpenditure  fhemization in Adderdum PRzamred inless "Nome of the below  is checked? I $17 01
fif apritcable} - None of the below {does ot invelve another candidate or commitice)
D Courdinated with reimbursement sought (joint expenditure) Indepenieal )
i DCoordin:ncd withous reimbursement sought (in-kind comnbut:an) DDrgnmzahon: D‘\ DH l:] c DI) |
] 3998 14
53 : | $271542.55 |
R = 49.::?'- s TF i
(Entgﬁr op'.l.ine Column A o Summa.ry Page| c $271,542.55 |
uz ot ﬂ'p»:'.rtg.-n. EI:-:.‘\ f 3 j




SEEC FURM 20 V. EXPENDITURES (Sections P-T) Page

Reased Janwary 2005
En VIE OT,COMMITTEE * (Pvavide Campleledyiiie i Reglileredwidh Tiing REpositary). 1
[T T e T TR Expenses Paidiby Committeet L

uran for Hartford

e L d =
¥ainc of Pavee Date of Payment Method of Paw ment
Slaples 07/10/2023 Llchers o e
[/]DebiuCard  [JEFT
Buecr Addiess o Civ State Zip Code
Framingham | MA 01702-4478
500 Staples Dr 9 |
I Fump os¢ of tupenditure | Descrintion Event # \mount
the e OFFICE ’
_I:": ity # I Tvoe of E ‘pcndimr;: ¢Tremization in Addendium P Reanired unless “Nane of the below " is checked) $135.12
[ apahcabiel @ None of the below [dogs not involh ¢ anoiher candidate o7 comminee)
D Coordinated with reimbursement sought (joirt expenditure) D Independent
i D Ceordinaied without rexmnbursement sought (in-kind cantribution) D Organizarion: D A D B D L5 D L
-;-Vramc of Pavec -I Daic of Payment Method of Payment
Target 08/01/2023 Chock #1078
| [ JoebinCard [ JEFT
| Street Address | Citv State Zip Code
. . | Newington CT 06111-5101
3255 Berlin Tpke | .
Purpose of Expendimre Descriphion Event &
ft: o dO QFFICE Amount
_I'".'::rcnd.lmr-‘ o Tvpe of Expenditure  remisation in Addendum P Required unless “None of the helow™ it checked) $115.66
(i waeiahle) None of the below {does not imvolve anather candidate v commitiee) |
[:] Coordinaied with reimbursemeni scught |[oint expenditure) D Independent _—
E D Courdirated waheut resmbuzscenent saught {in-kind contribution) DOrgannzamn.- DA D BLC EI L
Hame of Favee Date of Payment Method of Pavient
L Ty | 07/1112023 Llcheats o o
| [Zipebitcare T JEFT
[Stree: Addrees o Citv [ Suate 7ip Code
'[ Hartford | CT 06114
Fuposcol Lxpenditure | Descriphon o Evemt 4
. | A Amaunt
{b-ceds) ALQTH { T-shirs |
Exsenditure Tvpe of Expenditore  temization in Addend om P Reaudred unless “None of the below™ is checkedy $438.70
(i eppheaies) Nene of the below tdoes not invelve another candidate or conumiitec)
D Courdinated weih roimbursement sought (joint expendatre) 3 LU
; D Coordinaled wethour reimbursement sought (in-kind contribution} DOrga.mzauun D . [j L D . D L |
Namwe of Favee Date of Payment Method of Pasmeat
Upswing Research 07/25/2023 f]Check & 1Qr4
[ jDebitCard [ ]EFT
[“Strees Address Gy | St Zio Code
i Washingion DC 20056-3185
PO Box 73185 ! . |
Purposc ol i'v-cmlnuru. Descriplion Event = i
{br cader POLLS [ Anount
i Tvoc of Expenditre  (lrenization n Addendim P Required wnless “None of the belaw ™ 15 checked) l $20,500.00 |
fifz Hl-"f‘ﬂb"ﬂ @ None of the below (docs net involve another candidate o committee) r
i:j Coordinat:d with reimbursemeni seught (ot xpenduure) Lt — | :
v ranizati |
D Covrdinaizd without reimbursement sought (in-kind contridbuticn) I:I()ri.amuuon. D'\ LB DC DD | |I
TR T e ]
onPM is,Page. 'I 821 .185.48
: 5271,542.55
% ~'%‘- ;-1:;5-*,-5-:,..}1-:-"- ] T 5
SEXPENSES FN%EY COMMITTEE* (Enter fotal on. L""F:}E Golumn d07S Sm;nmary Page ota[sj $271,542.55
T g e & ol ]




SECC FORM 2D
Reviszd [anuary 2015

IV. EXPENDITURES (Sections P-T)

L3
Page

108

Ef\_\i_!‘-.

IF COMMIFTER

(rdE CapplaENan e 2 REFIA B Wik Tiling Rengila )

- [ISPEQFRIPORTE ¢ 7%,

unan for Hartford

|?th

day precading pnmary

i ¥ B oy 7,
S R REES "Ly PiExpenses Paid b}’;;ﬁ S ."aw ST i
Name of Pavec Dale of Payment 1T Aethod ol‘Pasmcm
a ‘s Pj - Check If
Papa John's Pizza 07i27/2023 | L Jhes
| [VpehaCarg [ EFT
[ Bircat 4. 1esa Civ Siwe | Zie Coow i
Hartford 1 CT 06106-2374
| 1120 Broad St ] !
PElie s S — s e
P:.rp., af Fa ‘:r.i:l m, Bescoiption Euen s
by c021 200D | Amount
1
Expendizuce £ Type of Expenditure  Fremization in Addendum P ;iz‘:;uTrrd unliss "None af the delovw” s checkeds 540,57
{fif appircchie) ZZ[ None of the below {(docs not invelve ancther candidaie or comminee) !
& | i
D Coordinated with reimbursement sought (joinl cxpenditure) CI LG | i
D Coordinated withoul reimbursement sought (in-kind coniribuiien} D Organizativn: D . D & D 8 D Dy |
Name sl P'avee Dazte of Payment {.K_[Elhod of Pavment !
s P . {Chack ¥ !
Papa Jctr's Pizza 08/14/2623 - i
[/]psbitCara { JErY ]
Slrccl_‘.chircss Ciwv Stz Zaip Cade G
Hartford cT 06106-2314
1180 Broad St 1
Purposc of Fxpenditure Descriztion I Event =
by cod=} 20D i J[. Amount
Expondicare 4 Az Typs of Exponditure  Jremizarinit in Addendiem P Required unleu \m e af e be ~i checked) 852.84
£ applicabie) Nene of the below {does not involve anothet candidate or commiittee)
. . . . . Independem
| DCoordmaled with reimbursement sotight (joim expenditue)
i oot . |
| DC‘onrdinalcd without reimbursement sought {in-kind cantribution) DOrgamzanm. D" D E D S DD .'
Mame of Pavee Date of Pavment Merhod of Paviment
i ) Check 5
Shop Rie 07/06/2023 =L
Debit Card [ JEFT
Strect Addrss o S = Cirv Staie Zip Codz
) East Hartfard CT 06118-3209
31 Main St .
Purpose of Expenditure Description Event #
lh}ﬂd; -;0?}(_‘, I . ! Amount
Exp:'::.;l ----- . Tvpe of Expenditare  drenization in Addendiem £ Requeired wuiless " None of the below ™ i checked) §57.78

R T S

S

fif applicables None of the below (does not invelve 2nother candidare or cornminee)
DCoordinah.-d with reimbursement sought (joim expenditure) Indspeacst
D Coordinated without reimbursement sought {in-kind coptobiicn} [:l Oraanizition: D &) D e D s D g 3
Name of Pnec Date of Payment Mzibed of Favment |
Y ; Check # i
South Vhilnay Pizza 08/28/2023 (Jehe i
IZ_ichil Card DE‘:’T l
Street Advrass I cuw o Sture Zip Codz i
. Hartford CY 06105-3068
264 S Whithey St I
se of Expenditure seripiio [ tvent s
‘i"bt.;r[:c;;;;f:lo\po‘.gjuuu ‘ Deseription vent Amount
i it i
Expenditure o | Tepe of Expenditare  feentizanion in Addendum P Regreired unless “"Nore of the below ™ is thecked | 589 84
fif applic abie) Nur.c of the below {doet ot involve another candidate or comimitive)
oS
[ coardinated wuh reimburserent sought {igint cxpenditure) tueepencens
| D Coordinated without reimbursement sought (in-kind connbulien) D Organization: D & D = D & D =
1=u _‘ q--'
,jmi B $249.63 |
Pt el S regn s $271,542.55
¥ " — = ) m -
TOTAL OF I!aLl.1 EXPENSES PAID BY COMM ) Coh’} ﬂ&EA ,.:9" Summary Pag}{‘Tm‘afs) $271,542,55




SELC FORM 20 IV. EXPENDITURES (Sections P-T) Puge 99 of 103
Reviisd Japuary 2015
Mﬂ' Ol" COHIK\I]TI'EE (Pr&hde ﬂiﬂidiler' Nm?w‘ed ﬂ"ﬁ‘ﬂia?mlmuﬂm RER ':_‘ :':._f: o 'g_:_ _"" P
nan for Hartford Tth day preceding primary
[ T T T =1 —— T
A R g i bl _mmﬂiw&‘ pmimittes ‘FM Ak e il {T
Name of Pavee Date of Payment Method of Pavinent
New Way Strategies | 082712023 [Jctecxe
i Debit Card | |EFT
| Strest Address - City Suate Zip Code
Avon CT 05001-2048
47 Avonwood Rd
Purpose of Expenditure Descnnnon Event #
thy cude} MISC Amount
?x-mnd’lrure & Tvpe of Expenditure  fhemization in Addendum P Required unless "None of the below™ is checked) $375.00
fif apphy able) None of the below [dues net irvolve anoiher candidate or commitee)
D Coordinated with reimbursement sought {joint expenditure) D e
D Coardinated without reimbursement sought (in-kind contribution} D Crganization: D" D L D = DD
Name of Pavee Date of Payment Method of Payment
NGP-VAN 07/11/2023 Clowse
Debit Card | |EFT
Stree: Address City State Zip Code
Washington oC 20005-2158
1445 New York Ave NW, Ste 200 .
Purposc of Expenditure Description Event#
(by cude) MISC NGP VAN 6 LT
[TExpendinere T Tepe of Fxpenditure tlremization in Addendum P Required unless “None of the below* iz checked? $323.20
f applicikie) . None of the below (does not i olve srother candidate or committee)
E] Coordinated with reimbursement sought {jomn expenditure) DI pendent
| [] Coordinated without reimbursemant sought (in-kind contribution) [Jomanizaion: [Ja {8 {Jc o
Name of Pavee | Date of Payment Method of Pavment
NGP-VAN 08/01/2023 []check #
Debis Card [ JEFT
 Streat Address Ciry Suate Zip Code
Washington DC 20005-2158
| 1445 New York Ave NW, Ste 200 g
Pu: pose of Expenditure Description Event 4
(b code)MISC NGP VAN Amount |
Exronditure # Tyvpe of Expenditure (Htmr:a:iau in hﬁie..r.ul;:.;n_l-"qunued wnless L,Tn;r.ac of the bd: it dleduﬂ TRy $323.20
1 appheabler /| None of the below {docs not involve another candidate or commitiee) |
| Ir ?Loordinatcd with refmibursament soughn (iodm expenditire) Dlndcpcndcm
j L__] Coordinated without seimbuesement sought [in-kind contribution) l:] Organization: [:] e D J D 5 D L4
Nam of Pavec Date of Payment Method of Pavment
NGP-VAN 08/30/2023 [[Jcheck «
Debit Card [_JFFT
[ Streel Address [ Citv . i Stale Zip Cade
Washingten bec 20005-2158
| 1445 New York Ave NW, Ste 200 ! . |
Purpoce of Expmd::um Dweseription Evenm &
Amount
(by codeI MISC NGP VAN
Expenditure # Tvoe of Expenditure (lremization in Addendion P Required unless -~ Yone of the belaw is checked) $323.20
(if applicable} None of the below (does not involve snather candidate or comminee)
B Coordinated with reimbarsement sought (oiat expeaditure) Independent
| EI Coardinated without reimburscment sought {in-kind comnbuuon:l D Organizanon: D e D . [] £ D L.
$1,344.80 |

$271,542.55 |
$271,542.55




SEEC FixitAl IV. EXPENDITURES (Sections P-1) Page » of

Revicad Januaiy 3114

NAME OF COMNVITIGE | (Provide,Germpleis Vate s Reghtered SR Taing Keptaiamin Y FEOF REPGRT & 9

IArunan for Hartford ?ih day preceding primary

E A PiExpenses Paid by Committec. ~ & 4. % Go o e
Narre of Paves | Date of Payment Alethed of Pavment
Sincere Lawson OBI15/2022 [] Cheek = 1076 .

[ipebitCard [ JrvT
Barcer ablieds B t Nt Zipf ade
Hartford CT 6114-1027

41 Daan St veria- T
Purmoae e Descriptien rom) 2
by SMSLY i KV TATER

l

Tvpe of Expenditure  fhwniization in Addendum P Required unless “Nane af the sefow" s checkal

None of the below {(dies not involve arether candidate or conunines)
B Independent

DCn\*.rdin;axcd with rermibursement soueht (Joint expenditire}
; . L ; vomization oda | 1e e
D(‘oordmated withoul reimbursement sought (in-kind coatribanon) DOr._._n =L :j“ L«I = E_f -

51.500.00

Daie o Pavment

Mothad of Pavment

(oy w03 ) CNSLT

|

Mame ol Mz

Sincers Lzwion 09/0112023 i\/_ithuuk #1094 o
(Jnehiecars { JEFT

Street Addrness Cigv Heafe Zip Code

41 Doan St Hartford CcT 068114-1027

Pumpose of Expenditure Descnption [ Event = rount

Expendiure
{if applicarie)

Tvpe ol Expenditure  (fremization fa dAddendum P Required unless *None of the betaw" is checkedt

ore of the below {dows not involve apother candidare or commiteee)
C[ Indepeadent

E]Organizmion: D..\ DB DC

C] Coordinated with reimbursement sought (joint expendinzre)

(Jo

{j Coordinated without reimbursement sought {in-kind contribution)

51,500,640

Mame of Payes

Date of Payment

Mead of Payment

Dfncck #OR7

Expenditure 5
fif applicariel

None of the below (does not invelve another candidate or comaurteg)

D Cocsdinatzd with reimbursement sought (joint expenditurc)

D Indeperndent
DOrganiutiun: D.—\ DB DC C}D

D Coordinated without reimbursement spught {in-kind cortstbulion)

Ramiro Marin 08/17/2023 |
o Card [ Es |

Steet Address Cay Stats Zip Cod- .
Wethersfieid cT 06103-3306

63 Boardman Ter

Pumose of Expenditure Descrintion Event #

by code)mNSLT Amount

Tvoe of Expenditure  fremization in Addendum P Required untezs “None of the below" is checked) 51 o0 0o

Name nf Payee

Sarah McCoy

Date ¢ Faymem

0v/27/2023

Methed of Pavroenat
[Choheck s

[JoebicCard f/TEFT

Steees Addross

47 Ashiey St

Cinv
Hartford

Zip Cm'\.
06105-1402

Siac;
CT

BEvent =

Purpose w: Fxpendinre Descriciivn
Amouvnt
by cediniisC Photography |
|
Expenditure 5 Tvpe of Expenditure  ftemization in Adidendum P Reguired nnless “None of the below" is checxed) $5250.80 |
(W applic.rtic) [Z] Nonz of the below (does not involve another candidate or commillee)
1oy =y
D Coordinated with reimbursement sought (jeint expendsture) D Srdgpendeny :
E]Cuordinalcd without reimbursetnent sought {in-kind contribution} GO@M‘IIZJ!IN& D"\ [ |5 D - D =
$4,250.0C
i ; $271.542.55
T ooy ﬁé
TUTAL FEA‘IJ; I;'EAQHES P.,;-u-}‘BqY $271,542.55




SEEUTORALID IV.EXPENDITURES (Sections P-T) Page 97 of 11

Revizel lanuary 2015

Date of Pa)-mcnt Method of Pavmcnl

Name of Pavee
Celesting Jimenez 08/01/2023 [/]check
[oebacars [ [EFT
E:c:: ;{ddrcas T T . City Stale Zip Code
Hartford CT
FLrpaes ol Expenditure Descrption Event &
; 3 N Amount
[ del CRSLY
niiture # Tyne of Expenditure  (fiemization tn Addendum P Required wnless “None of the below™ is checked) $864.00
rleabli Noae of the below {does not involve another candidate oz committee)
BA 7 [] Indcpendent
D Coardinated with reimbursemert sought {joint expendiiure]
1 D Ceordinated without rermbursesient sought {in-kind conmibuiten} DOrgamzallon: D i l:] e D = E] L
Naune of Pavee Date of Payment Methed of Payment
Sincere Lawson 07/01/2023 [“]cheek = 1059
{ CJoebitcard [ JEFT
[ Sucst Address - t City ) Stale Zio Code
Hartford CT 06114-1027
41 Dean St I
Puspose of Expenditure Description Event # {
{by code) CNSLT Amount
_Exscndilure ES Tvpe of E-.xpcndiuire ﬂn‘em.:uf:;;; in Ad.fem;:;n P Reauired unleax “Nore of the befow s checked) 51 ,500.00
G upplicziiel @ None of the below (Goes not invelve anviser candidate or commitiec)
D Covrdinated wizd: resmbursement sought { ¢int expenditare) los:pendent
! DC.»:\!'.nalcd without reimburseinent sought {in-kind contribution) DOIWW“W: D'\ D 8 DC DD
Name of Pavee Date of Pavment | Methad of Paymeni
Sincere Lawson | 07/M14/2023 .Che“ # 1067___
| | [Joebiscard [_JEFT
Strect Addzess T ciw D Zip Code
| Ha rifard  CT 06114-1027
] 41 Dean St _ . ! ; - -
X N pseripli jent #
Pur-)ose of I pcndltu € Descrintion Evemt | Amount
(b e CNSLT i |
Experditore = | Tepe of Expenditure  ({temization in Addendun P Required nnless “None of the belove™ is checked) ! $1,500.00 |
i wppltiasic | None of the below (does not involve anather candrdate or coinmatice}
i D Coondinated with rennbursement sought (Joint expenditure] Ingzpenden
]::I Cecrdinated wihheul reimbursement soughl (in-Kind contribiian D Organizagan D D e D € D D
Mame of Paver Date of Payment Muhod of Paviment 1
i Cheex #
Sincere Lawson 08/0112023 - 1070
[] Debit Card | JEFF
Street Address j Ciy ‘it..le i Code
Hartford T | o6114-1027
| 41 Dean St e . )
Fl.rrm-. of Expendiw e Descnation [ Fvepta Amount |
fhy <ol CNSLT
b . S i
Exoenditure = Tvpe of Expenditure  fremization in Addendum I Required unless “Nanc of the below” is checked) | $1.500.00
fifeppiicedie) E/:l Nane of the Helow fdees not invelve anotber candidate or committe)
E Clordinated wiils reimbursement sought (isint expeadiure} D ndependent
i - Uwonlinated without resmbursaneni syught {inekind contrbution: GOrgamzauon. DA DB DC DD i
I : ; : 5 TR BT
E"__ & £ TNhTE This Page $5.364.00
= = —— ———

Al of Seption BiPages | 5271,542.55

g TOTK:iOF ALL EXPEgSES I'M Dgﬂh" CUMMITTEE {‘Enfentotal on

R I
S_um_mary._P Totals) $271.542.55
TR AT




SEEC FORM 20

Reviced fanuary 2015

IV. EXPENDITURES (Sections P-T)

Page 96 af i

AMT: OF COMMITTEE . (Proyide Complete Narig as Registered Jith Filing Ripostiory)

TYTE OF REFORT

Arunan for Hartford

7th day precedlng priem ary

Expendiure #

B S0 T im0 PhExpenses Faid by Commitice £ |
MName of Pavee Date of Pavmen |_I wodd of Payment .
o | Cheek #
Home Depat 07/20/2023 v Cheek # 1080 B
[CoetinCard [f717
Strect Address iy S Zip Ciote
West Hartfrd L 06116-13%
503 New Fark Ave
Purpore of Expendinre Dascriotion | Cvem E .
(by cod) OEFICE l Amount
Tvpe of Expenditure  sleermizaume in Addendum P Reguired wless “None of the befow* is rhvckedy $29. 55

fif appheablz}

None of the belaw (does not invelve another candidare or comminee)
I:] ladependan:

DOrg.miza:ion: D.-\ DB DC [jl‘)

D Courdinated with reimbursement sought {joint expenditure)

D Coordinated without raimbursement sought {in-kind contribution}

(if coplicables wone of the below (does not involve another candidate or commitiee}

D Cuosedinated with remburserncnt sough {joing expendinire) D fndspandent

sapizanont (]

D Caordinated withott retmbursement soughe {in-kind conmibution) D Organizanon D ARLED D g
Name of Paver Darte of Faymen: nloizod of Pavment
JRelisiznkBan 07/2412023 o R —

|V bebuCard [JEFI
Strest Address City Staee Zip Code
Hartford CT 06106-3324
297 Washington St
Purpase of Expenditure Bescrintion Lvent I
Amount

(by ce=IFQTD
Expentivie ~ Tyvpe of Expenditure  Meemrization in Addendum P Required nntess “None of the below™ is chesked) S2 449

Name of Pavee Date of Pay ment Method of Favment =
J Restaurant Bar 08/02/2023 &I heek #1051
[JrekitCard [JrrT
= =t
Stresi Address Clry State Zip Cod: }
. Hartford cT 05106-322 !
297 Washington St
Purpose of Expendiiure Descrinticn Event ¢ H
{by ccan FOOD Amount
Expendinure = Tvpe of Expendiwre (fremization in Addendum P Requircd unless "Nane of the belov" is checked 204,42
(if applicable} Wene of the below {does aon involve ancther candidate or commitniec)
r ey am
D Coordinated with reimbursement sought (joint expenditurc) B fndgpendz st
B Cansdinated withouwt reimbursemcent sought {in-kind coniobuizon) [———I Orgariizatic D"\ D e D & D B
Name of Favee Date of Fayment Method of Pavinent
Celestino Jimenez 0871712023 I heck # 1085
[Joebncara [ Jex
Surcer Adderig Cirv Stats 7ip Code
Hartford CT {
Purpose of Expenditure [Deseription Evem = ]
{by cote: CNSLT Amount
Expenditze i# Type of Expenduure  (Fremization in Addendum P Required unless “None of the below™ is checked) S1.080 00
(if applivabiey None of the below {does not involve another candidate or comminee)
[ Coordinated with seimbursement sought (joint expenditure) Indcpsncert
D Coordinared without reumbursement sought {in-kind contrtbution) D Organization D“ D L D . D L !
I 5 _ SUBTOTAL Section P - This Page $3.863.73
|3 5 TOTAL of Section P Pages $271.542 55 |
7 e R e T ] T P e
i TOTAL OF ALL EXPENSES PAID OMMI]‘TEE'H{E{Jtar tgta! on Un 19 Calumn Aof S;.rmmaiy Page Totals) $271,542.55
- = T L et cord 4 120 A &




