oo Section B ADDITIONAL PAGE of 189
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small:Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

8

or dependent child of a lobbyist? No

valued at more than $5,0007

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

Yes No

Yes
No

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

8

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

es
No

O Executive O Legislative

If yes, list Event # of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
cash O Personal Check (S)Credit/Debit Card O payroll Deduction OOMoney Order 3/22/2023 50

Last Name First Ml
Cutler Ted
Residential Street Address City State Zip Code
21 Clay Creek Drive Suffield CT 06078
Principal Occupation Name of Employer
Architect Tecton Architects, PC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 750

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

event reported in Section 17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

OCash O Ppersonal Check (®)Credit/Debit Card {Opayroll Deduction (OMoney Order 3/22/2023 750
Last Name First MI
Hill Howard

Residential Street Address City State Zip Code
1287 Chapel Street New Haven CT 06511
Principal Occupation Name of Employer

Funeral Director Howard K. Funeral Services

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions

(Ocash  OPersonal Check {®)Credit/Debit Card Opayroli Deduction (OMoney Order | 3 /22/2023 1000

Last Name First MI
Miano Andrew

Residential Street Address City State Zip Code

11 Pheasant Drive Rocky Hill CT 06067

Principal Occupation Name of Employer

Press Secratary Office of the Secretary of the State

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

50

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

1800

324710

326223




SEEC FORM 20
Section B ADDITIONAL PAGE 69 of 189

Revised Janvary 2015
NAME OF COMMITTEE (Provide Comp Tole Name as Registered with Filing Rep itory) TYPE OF REPORT 4__1
Fonfara for Hartford April 10 filing

ns from Small Contributors-Received this Period ONLY $1513
SUBTOTAL SECTION A

A. Total Contributio
(See instructions - for definition of Small Contributor)

B. Itemized Contributions from Tndividuals

Last Name First MI
Keyes Elizabeth
Residential Street Address City State Zip Code
119 Dix Road Wethersfield \CT 06109
Principal Occupation Name of Employer
Attorney State of CT
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

valued at more than $5,0007
1 of a state contractor of prospective state contractor? gYes

Is contributor a principa
No
Executive O Legislative

Is contributor a lobbyist, spouse, 8 Yes
100

or dependent child of a fobbyist? No

Is this contribution associated with an

Yes
event reported in Section L17? 8 No Ifyes, indicate which branch or branches

of government the contract is with:

If yes, list Event #
Method of Contribution: Date Received Aggregate Contributions
(OCash {personal Check (®)Credit/Debit Card (OPayroll Deduction (Ovoney Order 3/22/2023 100
Last Name First Ml
Doyle Paul
Zip Code

City
Wethersfield

Residential Street Address

38 Thornbush Road

06109 Al

Principal Occupation Name of Employer
Attorney Kennedy Doyle, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coentribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 150
Is this contribution associated with an Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
[ﬁeﬂmd of Contribution: Date Received Aggregate Contributions
OcCash Opersonal Check {2)Credit/Debit Card {Opayroll Deduction (OMoney Order 3/22/2023 150 J
Last Name First
Corey Paul
Residential Street Address City Zip Code
06119

West Hartford

12 Fernwood Road
Principal Occupation

Attorney

Name of Employer
Barclay Damon, LLP

-
Amount of Contribution

£3400 to a candidate for chief executive officer of 2 municipality,

Is contributor a lobbyist, spouse, Yes | If contribution is in excess O
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 250

Is contributor a principal of a state contractor or prospective state contractor? es
Ifyes, indicate which branch or branches No
of government the contract is with: (O Executive (O Legislative
Date Received Aggregate Contributions
250

3/22/2023

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

Yes
No
Method of Contribution:

CCash OPcrsona\ Check @Credit/Debit Card OPayroll Deduction OMoney Order

——

ST—

SUBTOTAL Section B — This Page 500

TOTAL of additional Section B Pages 324710

RIBUTIONS FROM INDIVIDUALS (Sections A +B) { 450999

TOTAL OF ALL CONT
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 Section B ADDITION AL PAGE 70 of L

Revised Tanuary 2015
TYPE OF REPORT

NAME OF COMMITYEE  (Provide Complele Name as Registered with Filing Repository)

Fonfara for Hartford Aprit 10 filing
'A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals
Last Name First MI
Meade Clare
Residential Street Address City State Zip Code
973 Main Street Wethersfield cT 06109
Name of Employer

Principal Occupation

Principal Gift Officer

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

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

1000

valued at more than $5,0007 es (o]

Is this contribution associated with an Yes | Is contributor 2 principal of a state contractor or prospective state contractor? Yes

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

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

Method of Contribution: Date Received Aggregale Contributions

(Cash {Opersonal Check (®)Credit/Debit Card (Orayrol! Deduction (OMoney Order 3/22/2023 1000

Last Name First Ml

Eileen

Washburn

City

Wethersfield
Name of Employer
Town of Wethersfield

Residential Street Address
13 Acorn Way 06109

Principal Occupation

Librarian

Is contributor a lobbyist, spouse, 8 Yes

cess of $400to a candidate for a chief executive officer of a municipality, | Amount of Contribution

4 with have a contract with said municipality

1f contribution is in ex
does contributor or business he/she is associate

or dependent child of a lobbyist? No
valued at more than $5 ,000? O Yes No 25
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions

Method of Contribution:
OCash (personal Check {SCredit/Debit Card {Cpayroll Deduction Money Order 3/22/2023 25
Last Name First MI
Rettman Josef
State Zip Code

City

Residential Street Address
Windermere

5005 West Lake Butler Road

FL 34786

Name of Employer
NEI General Contracting

Principal Occupation

President
Amount of Contribution

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

8 Yes | If contribution is in excess of $400 to a candidate fora chief executive officer of a municipality,
O Yes No 1000

valued at more than $5,0007
Is contributor a principal of a state contractor or prospective state contractor? 8Y es

Ifyes, indicate which branch or branches No
of government the contract is with: () Executive O Legislative
Agpregate Contributions

1000

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

Date Received
3/23/2023

Method of Contribution:
OCash OPcrsonal Check @Credithebit Card OPayroll Deduction OMoncy Order

SUBTOTAL Section B — This Page 2025

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 226223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 71 189
R oy 05 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Nanie as Registered with-Filing Repository) TYPE OF REPORT ‘_l
Fonfara for Hartford April 10 filing
'A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions Jfor definition of -Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mi
Mounds Paul
Residential Street Address City State Zip Code
1178 Silas Deane Highway 305 Wethersfield CT 06109
Principal Occupation Name of Employer
Consultant Self Employed
Is contributor a lobbyist, spouse, Yes [ 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
No does contributor or business he/she is associated with have a contract with said municipality
500

or dependent child of a lobbyist?

Is this contribution associated with an

event reported in Section 1.1?

Yes
No

8

valued at more than $5,0007
Is contributor a principal of a state contrac

(¢]

es
tor or prospective state contractor? 8

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

Yes
No

If yes, list Event #
Method of Contribution: Date Received Apggregate Contributions
Ocash (Opersonal Check (©)Credit/Debit Card (OPayroll Deduction (Money Order 3/23/2023 500
First Mi

Last Name
Consoli

Residential Street Address

Scott

City
Glastonbury

Zip Code
06073

10 Tryon Farm Road

or dependent child of a lobbyist?

valued at more than $5,0007

1s this contribution associated with an

Yes

8

Is contributor a principal of a state contracto
indicate which branch or branches

¢ or prospective state contractor? 8Yes

No

event reported in Section L1? No If yes,
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (OPersonal Check {o)Credit/Debit Card {Opayroll Deduction (Money Order 3/23/2023 1000
First Mi

Principal Ocoupation Name of Employer
Attorney Consoli Bortolan Law Group
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
No does contributor or business he/she is associated with have a contract with said municipality
Yes No 1000

Last Name

Bortolan
Residential Street Address
1411 Sunfield Dr.
Principal Occupation

Attorney

Lynn

City
South Windsor

Name of Employer
Consoli Bortola

<s of $400 to a candidate for

a chief executive officer of a municipality,

n Law Group, LLC

Zip Code
06074

Amount of Contribution

1000

Is contributor a lobbyist, spouse, Yes | If contribution is in exce:
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash () Personal Check (DCredit/Debit card Payroil Deduction {OMoney Order 3/23/2023 1000
o | 2500

e ————

SUBTOTAL Section B — This Pag

TOTAL OF ALL CONIRIB

TOTAL of additional Section B Pages 324710

UTIONS FROM INDIVIDUALS (Sections A+B)

Column A of Summary Page Totals) 326223

(Enter total on Line 13,




SEEC FORM 20
Section B ADDITIONAL PAGE 72 of 189

RE——}

W OF:.COMMITTEE (Provide Complet Nanie as Registered with Filing Repository) ‘4 TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 15131475
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Flemming-Butler Janice
Residential Strect Address State Zip Code
141 Ridgefield St. CT 06112
Principal Occupation Name of Employer
Lobbyist Self-Employed
Is contributor a lobbyist, spouse, Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 500

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

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

Ifyes, list Event # of government the contract is with: OExecuﬁve DLegislative

Method of Contribution: Date Received Aggregate Contributions

(cCash {OPersonal Check (®)Credit/Debit Card (Payroll Deduction OMoney Order 3/23/2023 500

Last Name First

Grady Susan

State Zip Code
CT 06109

City
Wethersfield

Name of Employer

Residential Street Address
95 Westlook RoadRet

Principal Occupation

Retired Retired

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

valued at more than $5,0007 Yes No 50
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L17? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash personal Check (Eredit/Debit Card {Opayroll Deduction Money Order 3/23/2023 \ 50
Last Name First MI
Osak Mark
Residential Street Address City State Zip Code
701 Middle St. Middletown CT 06457

Principal Occupation Name of Employer

Regional President US Electrical Services

Amount of Contribution

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

valued at more than $5,0007 Yes No 100
8 Is contributor a principal of a state contractor or prospective state contractor? 8\’ es
No
If yes, list Event #
Method of Contribution:

If yes, indicate which branch or branches No
of government the contract is with: O Executive O Legislative
OCash OPersonal Check @Crcdit/Debit Card OPayroll Deduction OMoney Order

PENST—

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

Date Received Aggregate Contributions

3/23/2023 100

SUBTOTAL Section B — This Page 650

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUT TONS FROM INDIVIDUALS (Sections A+B) 326223
(Enter total on Line 13; Column A of Summary Page Totals)




SEEC KO 20 Section B ADDITIONAL PAGE 73 of 189

TYPE OF REPORT
April 10 filing

NAME OF COMMITTEE: (Provide Complete ‘Name as Registered with Filing Repository)

Fonfara for Hartford

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Giamalis Stephen
Pﬁienﬁal Strect Address City Stte | Zip Code
628 Hebron Ave. STE 110 Glastonbury \CT \06033
Principal Occupation Name of Employer
CPA Self
ohief executive officer of a municipality, | Amount of Contribution

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

valued at more than $5,0007 €s @No 1000
Is contributor a principal of a state contractor or prospective state contractor? 8Yes

If yes, indicate which branch or branches No
of government the contract is with: OExecutive Obegislative

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

Is this contribution associated with an Yes
event reported in Section L1? No

If yes, list Event #

Method of Contribution: Date Received Aggregate Contributions

OcCash {Dprersonal Check (®)Credit/Debit Card (OPayroll Deduction (CMoney Order 3/23/2023 1000

Last Name First MI
Inglese Steven

Zip Code

City

Residential Street Address
59 Horse Heaven Rd. Washington 06793
Principal Occupation Name of Employer

Real Estate New Haven Group

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 Chief executive officer of a municipality, | Amount of Contribution
or dependent child of 2 Iobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007? OYes @ No 1000

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

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

If yes, list Event # of government the contract is with: C Executive O Legislative
‘ Method of Contribution: Date Received Aggregate Contributions

O)Cash Opersonal Check {®)Credit/Debit Card {OPayroll Deduction {Money Order 3/23/2023 1000

1.ast Name First Ml

Barrepski Chris

Zip Code

City
06029

Ellington
Name of Employer
Farenheight Mechancial Services

Residential Street Address
8 Gabriel Drive
Principal Occupation

HVAC Contractor

- —
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 500

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

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

If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

(Cash (O personal Check (®)Credit/Debit Card (O payrolt Deduction (OMoney Order 3/23/2023 500

SUBTOTAL Section B — This Page 2500

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 396223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 74 189
Rt 5 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Harvey Michelle
Residential Strect Address City State Zip Code
219 Westerly Terrace Rocky Hill CT 06067
Principal Occupation Name of Employer
Registered Nurse Rocky Hill Surgery Center
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s 0 125
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash {Personal Check (O)Credit/Debit Card (OPpayroll Deduction (OMoney Order 3/23/2023 125
Last Name First MI
Breton Mary
Residential Street Address City State Zip Code
209 Clovercrest Rd. Wethersfield CT 06109
Principal Occupation Name of Employer
Lead Director CVS Health/Aetna
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 925
Is this contribution associated with an Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Countributions
Ocast Opersonal Check {S)Credit/Debit Card {payroll Deduction (vioney Order 3/23/2023 25
Last Name First Ml
Lord John
Residential Street Address City State Zip Code
990 Chapel Road Manchester CT 06042
Principal Occupation Name of Employer
President Robert H Lord Company
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ne If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (O personal Check (5)Credit/Debit Card O rayroli Deduction OMoney Order 3/24/2023 1000
SUBTOTAL Section B — This Page 1150
TOTAL of additional Section B Pages | 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 226223
(Enter total on Line 13, Column A of Summaty Page Totals)




sy Section B ADDITIONAL PAGE 7° of 189

NAME OF COMMTITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford April 10 filing

A, Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for-definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M1
Kenny Kevin
Residential Street Address City State Zip Code
7 Fern Street Rocky Hill CT 06067
Principal Occupation Name of Employer

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

valued at more than $5,0007 €s @No 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ()Credit/Debit Card OPayroll Deduction OMoney Order | 3 /24/2023 1000
Last Name First Ml
Shampain Robert
Residential Street Address City State Zip Code

310 Forest Drive Wethersfield CT 06109
Principal Occupation Name of Employer

Sales RSS Consulting

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

valued at more than $5,0007 O Yes No 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check (Credit/Debit Card (Payroll Deduction OMoney Order 3/24/2023 1000

Last Name First Mi

Casslar Marc

Residential Street Address City State Zip Code

8 Fox Chase Road Bloomfield CT 06002

Name of Employer

Principal Occupation

Environmental Consultant GeoQuest, Inc.

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500

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

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

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

Method of Contribution: Date Received Ageregate Contributions
QOcash ) Personal Check (Credit/Debit Card Payroll Deduction OMoney Order 3/24/2023 500

SUBTOTAL Section B — This Page | 2600

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

v

326223




SEEC FORM 20 . 76 189
Rl 01 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(Sez instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Azzam Dea
Residential Street Address City State Zip Code
287 Laurel Street Hartford CT 06114
Principal Occupation Name of Employer
Engineer Aztech Engineers, Inc.
| 1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiof executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 1000
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {Personal Check (©)Credit/Debit Card payroll Deduction OMoney Order 3/24/2023 1000
Last Name First MI
0’ Hehir Kyle
Residential Street Address City State Zip Code
91 South Main Street Wallingford CT 06492
Principal Occupation Name of Employer
CIo Constitution
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (personal Check {®)Credit/Debit Card Opayroll Deduction CMoney Order 3/25/2023 500
Last Name First MI
0’ Hehir Kyle
Residential Street Address City State Zip Code
91 South Main Street Wallingford CT 06492
Principal Occupation Name of Employer
CI0 Constitution
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Ts this contribution associated with an 8 Yes |Is contributor a principal of a state contractor o prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apggregate Contributions
Ocash  OPersonal Check (®)Credit/Debit Card (OPayroll Deduction OMoney Order 3/25/2023 1000
SUBTOTAL Section B— This Page 2000
TOTAL of additional Section B Pages 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rk Section B ADDITIONAL PAGE 7’ of 189

IR

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10filing
A. Total Contributions from Small Contributors-Received this Period ONLY | ¢ 1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Gantley Sarah
Residential Street Address City State Zip Code
16 The Cartway Wethersfield CT 06109
Principal Occupation Name of Employer

Aprn Planned Parenthood
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ") No | does contributor or business he/she is agsociated with have 2 contract with said municipality

yalued at more than $5,000? es 0 50

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Cash Personal Check (®)Credit/Debit Card (OPayroli Deduction (Money Order 3/25/2023 50

Last Name First

Gantley Sarah

State Zip Code
CT 06109

City
Wethersfield
Name of Employer

Planned Parenthood

Residential Street Address
16 The Cartway

Principal Occupation

Aprn

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

valued at more than $5,000? Yes No

Ts contributor a lobbyist, Spouse,
or dependent child of a lobbyist?

126

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

Is contributor 2 principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No

of government the contract is with: D Executive O Legislative

Date Received Aggregate Contributions

Method of Contribution:
Ocash Opersonal Check {®)Credit/Debit card {Payroll Deduction {OMoney Order 3/25/2023 175
Last Name First MI
DePino Chris
Residential Strect Address City State Zip Code
68 Cosey Beach Avenue Fast Haven CT 06512
‘Principal Occupation Name of Employer

Lobbyist DePino Nunez Biggs
Is contributor a 1obbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor ot business he/she is associated with have a contract with said municipality

valued at more than $5,0007 O Yes No 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions
(O Cash (O personal Check (®)Credit/Debit card OPayroll Deduction (OMoney Order 3/25/2023 1000

SUBTOTAL Section B — This Page | 1175

324710

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)

(Enter total on Line 13, Column A of Summar) Page Totals) 326223




SEEC FORM 20 .

R 108 Section B ADDITIONAL PAGE 8 of 187

TYPE OF REPORT
April 10filing

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

Fonfara for Hartford

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Brookman Donald
Residential Street Address City State Zip Code
16 Glenwood Dr. Wethersfield CT 06109
Principal Occupation Name of Employer
Retired Retired
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 25
1s this contribution associated with an Yes | Is contributor a principal of a state contactor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order 3/25/2023 25
Last Name First Mi
Kushner Julie
Residential Strect Address City State Zip Code
75 01d Ridgebury Road Danbury CT 06810
Principal Occupation Name of Employer
State Senator CGA
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check {S)Credit/Debit Card (Opayroll Deduction (Money Order 3/26/2023 250
Last Name Pirst M1
Horowitz Zvi
Residential Street Address City State Zip Code
90 Sands Point Road 3 Monsey NY 10952
Principal Occupation Name of Employer
Management Northpoint Management

Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,0007 Yes No 1000

Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No
of government the contract is with: ) Executive O Legislative

1s this contribution associated with an Yes
event reported in Section 117 No
If yes, list Event #

Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check (®)Credit/Debit Card (payroll Deduction (OMoney Order 3/25/2023 1000

SUBTOTAL Section B — This Page 1275

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) 326223
(Enter total on Line 13, Column A of Summary Page Totals) ‘J




SEEC FORM 20

R 0 Section B ADDITIONAL PAGE 7 of 189
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Silvers Brett
Residential Street Address City State Zip Code
61 Ledyard Road West Hartford CT 06117
Principal Occupation Name of Employer

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

valued at more than $5,0007 OYes 0 500

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OcCash (Opersonal Check (®)Credit/Debit Card Ppayroll Deduction OMoney Order 3/26/2023 500
Last Name First MI
Feldberg Yisacher
Residential Street Address City State Zip Code
1517 East 37th Street Brooklyn NY 11234
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check {S)Credit/Debit Card {Opayroll Deduction {voney Order | 3 /26/2023 1000

Last Name First MI
Klett Michael

Residential Street Address City State Zip Code

78 N Cove Rd. 0ld Saybrook CT 06475
Principal Occupation Name of Employer

Funeral Director D’ Esopo Funeral Chapel

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

valued at more than $5,0007 Yes No 500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor of prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

500

OcCash ) Personal Check (®)Credit/Debit Card (OPayroll Deduction OMoney Order 3/26/2023
M

S—

SUBTOTAL Section B— This Page 2000

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectioils A+B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rt om0 Section B ADDITIONAL PAGE 80 of 187

——————

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10filing

A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First Mi
Klett Janet
Residential Street Address City State Zip Code
78 N Cove Rd. 0ld Saybrook CT 06475
Principal Occupation Name of Employer
Registered Nurse D’ Esopo Funeral Home
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s 0 500
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 3/26 /2023 500
Last Name First Ml
Fichman Richard
Residential Street Address City State Zip Code
38 Prattling Pond Rd. Farmington CT 06032
Principal Occupation Name of Employer
Physician Self SightMD
1s contributor 2 lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: G Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash personal Check {o)Credit/Debit Card {Opayroll Deduction OMoney Order 3/26/2023 500
Last Name First MI
Butler Rodney
Residential Street Address City State Zip Code
5 Farm Pond Rd. North Stonington CT 06359
Principal Occupation Name of Employer
Chairman Mashantucket Pequot Tribal Nation
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Ves |Is contributor a principal of a state contractor or prospective state contractor? ]
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash () Personal Check (®)Credit/Debit Card (payroll Deduction OMoney Order 3/26/2023 1000
P

SUBTOTAL Section B— This Page 2000

e —

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rtz Section B ADDITIONAL PAGE & of 189

P

NAME OF COMMITTEE (Provide Complete ‘Name as Registered With Filing Repository) TYPEOE REPORT

Ponfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY | ¢ 1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First ML
Temkin Linda
Residential Street Address City State Zip Code
43 Partridge Lane Burlington CT 06013
Principal Occupation Name of Employer

Founder The LULUFACE CO. Self
1s contributor & 1obbyist, spouse, Yes | If contribution is in excess of $400toa candidate for a chief exccutive officer of 2 municipality, Amount of Contribution
or dependent child of a lobbyist? *) No does contributor ot business he/she is associated with bave 2 contract with said municipality

valued at more than $5,0007 es 0 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash Oprersonal Check (®)Credit/Debit Card OPayrolt Deduction OMoney Order | 3/ 26/2023 1000

First

Bruce

State Zip Code
FL 33327

Residential Street Address
2072 Quail Roost Dr.
Principal Occupation

VP Sales

Name of Employer
Deitch Energ, LLC

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

yalued at more than $5,0007 Yes No

Is contributor 2 principal of a state contractor of prospective state contractor? Y es
If yes, indicate which branch or branches No
of government the contract is with: O Executive O Legislative

Aggregate Contributions

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

1000

Date Received

Method of Contribution:

OcCash Opessonal Check {&)Credit/Debit card Opayroll Deduction {Money Order 3/26/2023 1000
Last Name First
Cassidy James

State Zip Code
CT 06416

Residential Street Address
630 Main Street, Suite #1A
Principal Occupation

Project Engineer Hallisey, Pearson & Cassidy

Name of Employer

Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to 2 candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 500

Is this contribution associated with an Yes
event reported in Section L1? No

If yes, list Event #
Method of Contribution:

OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order

1s contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No
O Legislative

Aggregate Contributions

500

of government the contract is with: O Executive

Date Received

3/21/2023

SUBTOTAL Section B — This Page 2500

TOTAL of additional Section B Pages | 32471 0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column 4 of Summary Page Totals) 326223




SEEC FORM 20 . 82 189

Ry 0 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE  (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Barnes Thomas 0
Residential Street Address City State Zip Code

1900 Perkins Street Bristol CT 06010
Principal Occupation Name of Employer

Chair of Board Barnes

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 250

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash O personal Check (®)Credit/Debit Card (Opayroll Deduction (Money Order 3/27/2023 250

Last Name First Ml
Simons Bruce

Residential Street Address City State Zip Code
3 Squirrel Hill Road West Hartford CcT 06107

Principal Occupation Name of Employer

Real Estate Real Estate

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes @ No 1000

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash Orersonal Check {E)Credit/Debit Card {payroll Deduction (Money Order 3/21/2023 1000

Last Name First MI
Simons Harris

Residential Street Address City State Zip Code

63 Ninigret Avenue Charlestown RI 02813
Principal Occupation Name of Employer

Real Estate Figure 8 Properties, Inc.

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

valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Apggregate Contributions
Ocash O Personal Check () Credit/Debit Card (payroll Deduction OMoney Order 3/27/2023 1000

SUBTOTAL Section B— This Page 2250

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 396223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC KO 20 Section B ADDITIONAL PAGE &3 of 189

TYPE OF REPORT

NAME OF COMMITTEE  (Provide Complete Name as ‘Registered with Filing Rep itory)

Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Is contributor a principal of a state contractor or prospective state contractor? 8Yes

If yes, indicate which branch or branches No

Is this contribution associated with an
of government the contract is with: OExecutive O Legislative

Yes
event reported in Section L1? No

Last Name First Mi
Seidenfeld Michael
Residential Street Address City State Zip Code

1382 Laura Court Lakewood NJ 08701

Principal Occupation Name of Employer

Co0 Shelbourne

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to 2 candidate Tor a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es @No 1000

Ifyes, list Event #

Method of Contribution: Date Received Aggregate Contributions
OcCash {Personal Check (®Credit/Debit Card (Payroll Deduction (Money Order 3/27/2023 1000

Last Name First

Zubretsky John

City
Wethersfield

Residential Street Address

Zip Code
06109

501 Highland Street

Name of Employer
Ther Zubretsky Group

Principal Occupation

Real Estate Broker

Is contributor a lobbyist, spouse,

Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist?

No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is contributor a principal of a state contractor OF prospective state contractor? 8Yes

Ifyes, indicate which branch or branches No
of government the contract is with: 0 Executive ) Legislative

Is this contribution associated with an Yes
event reported in Section 1.1?

Amount of Contribution

100

If yes, list Event #

Method of Contribution: Date Received Aggregate Contributions

Ocash personal Check (OCredit/Debit Card {Opayroll Deduction OMoney Order 3/27/2023 100

Last Name First Ml

Kenny Patrick

Residential Street Address City State Zip Code
35 Reed Drive Wethersfield CT 06109

Name of Employer

Principal Occupation

Real Estate Analyst Lexington Property Management

Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Exccutive OL/cgislative
Method of Contribution: Date Received Aggregate Contributions
3/27/2023 1000

Amount of Contribution

1000

OCash CPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order

SUBTOTAL Section B — This Page 2100

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUT TONS FROM INDIVIDUALS (Sections A+B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEECLom! 0 Section B ADDITIONAL PAGE ** of 1%

[——

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

Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Schlossberg Benjamin
Residential Street Address City State Zip Code
968 Jackson Pines Rd. Jackson Township ‘N] 08527
Principal Occupation Name of Employer
Principal Shelbourne Global Solutions
{s contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s 3} 1000

Is contributor a principal of a state contractor or prospective state contractor? Yes
If yes, indicate which branch or branches No

Is this contribution associated with an 8 Yes
of government the contract is with: OExecutive OLegislative

event reported in Section L1? No
If yes, list Event #

[ —
Method of Contribution: Date Received Aggregate Contributions
OCash O personal Check (®)Credit/Debit Card OPpayroll Deduction (Money Order 3/27/2023 1000
Last Name First Ml
Beudoin Joseph
Residential Street Address City State Zip Code
53 Wilbraham Rd. Monson MA 01057
Principal Occupation Name of Employer
Real Estate Lexington Partners
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check E)Credit/Debit Card {Opayroll Deduction (Vioney Order 3/27/2023 1000
Last Name First Ml
Gutt Stanley
Residential Street Address City State Zip Code
140 Main Street Hartford CT 06106

Principal Occupation Name of Employer

Retired Retired

Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have 2 contract with said municipality

vatued at more than $5,000? Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions

Method of Contribution:

Ocash (Personal Check (®Credit/Debit Card 1000

(payroll Deduction OMoney Order 3/27/2023

SUBTOTAL Section B — This Page 3000

TOTAL of additional Section B Pages | 324710 41

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rty 93 Section B ADDITIONAL PAGE 8 of 189

R

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT

Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instrictions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First

Reiss

M

Residential Street Address
94 Trene Court
Principal Occupation Name of Employer

Emek Hatora

Teacher

State Zip Code
Lakewood NJ 08701

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o

Is contributor a principal of a state contractor or prospective state contractor? 8Yes

Ifyes, indicate which branch or branches No
of government the contract is with: OExecutive OLegislativc

Ts contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist?

Is this contribution associated with an
event reported in Section L1? No
If yes, list Event #

Date Received Aggregate Contributions

Amount of Contribution

1000

Method of Contribution:

Cash {personal Check ()Credit/Debit Card (Payroll Deduction (OMoney Order 3/27/2023 1000
Last Name First

Tress Shlomo

City
Lakewood

Residential Street Address
6 Gefen
Principal Occupation

Real Estate

Name of Employer

CS

Zip Code
08701

Ts contributor a lobbyist, spouse, Yeos | If contribution is in excess of $400 to a candidate for 2 Chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000

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

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

If yes, list Event # of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash personal Check {o)Credit/Debit Card {Opayroll Deduction CMoney Order 3/271/2023 1000

Last Name First M

Aldave Mirtha

City
West Hartford

Residential Street Address

330 Mountain Road

Principal Occupation Name of Employer

Hartford Public Schools

Teacher

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Yes
No

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

State Zip Code
CT 06107

Amount of Contribution

1000

event reported in Section L1? Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (O Personal Check () Credit/Debit Card payroll Deduction OMoney Order 3/217/2023 1000
SUBTOTAL Section B — This Page 3000

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)

(Enter fotal on Line 13, Column A of Summary Page Totals) 326223




SEEC FORM 20 . 86 189
Rty 03 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE. (Provide Complete Nanme as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford Aprit 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
{See instructions for definition of Small Coniributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Ortiz Charlie
Residential Strect Address City State Zip Code
1 Gold Street 24E Hartford CT 06103
Principal Occupation Name of Employer
Real Estate Investor Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es s} 1000
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Execuﬁvc OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check (®Credit/Debit Card (OPpayroll Deduction (Money Order 3/21/2023 1000
Last Name First MI
Curran Dennis
Residential Strect Address City State Zip Code
77 Carlton Street New York NY 10014
Principal Occupation Name of Employer
Executive Acerage Holdings
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check (S)Credit/Debit Card {Opayroll Deduction (Money Order 3/28/2023 250
Last Name First MI
Im Harry
Residential Street Address City State Zip Code
61 Deerfield Dr. Glastonbury CT 06033
Principal Occupation Name of Employer
Attorney Raytheon Technologies Corp.
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: G Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(O Cash ) Personal Check (®Credi/Debit Card O payroll Deduction OMoney Order 3/28/2023 100
SUBTOTAL Section B — This Page 1350
TOTAL of additional Section B Pages 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 32406223
(Enter total on Line 13, Column A of Summary Page Totals)




AR Section B ADDITIONAL PAGE 87 of 189

E————

TYPE OF REPORT
Aprit 10 filing

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

Fonfara for Hartford

A. Total Contributions from Small Contributors—Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

-

B. Itemized Contributions from Individuals
First ML

Last Name
Smith

dential Street Address

James

State Zip Code
CT 06762

City
Middlebury
Name of Employer
JCSmith Advisors

Resi
290 Tranquility Road
Pr

incipal Occupation
CEO/Owner

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ‘Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
yalued at more than $5,0007 es 0 500

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

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

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

Method of Contribution: Date Received Aggregate Contributions

(Cash (OPersonal Check (®)Credit/Debit Card Payroll Deduction (OMoney Order 3/28/2023 500

First

Leonard

State Zip Code
CT 06473

Residential Street Address

7 Sycamore Lane

Name of Employer
Fasano, Ippolito, Lee and Florentine

Principal Occupation

Attorney

Amount of Contribution

Ts contributor a lobbyist, Spouse, If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality,

or dependent child of a lobbyist? does contributor or business he/she is associated with have 2 contract with said municipality
valtued at more than $5,0007 Yes No 1000
Is this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor? Yes
event reported in Section L1? Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check {&)Credit/Debit Card (OPayroll Deduction (CMoney Order 3/28/2023 1000
Last Name First ML
Stevens Peter
Residential Street Address City State Zip Code
100 Huyshope Avenue Hartford CT 06106
Principal Occupation Name of Employer
Architecture JCJ Architecture
1s contributor 2 1obbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of 2 state contragtor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
() Cash O personal Check (3)Credit/Debit Card (OPayroli Deduction OMoney Order 3/28/2023 1000

SUBTOTAL Section B — This Page | 2500

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTR]BUTIONS FROM INDIVIDUALS (Sections A+B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Roissansr o Section B ADDITIONAL PAGE #8 of 189

NAME OF COMMITTEE  (Provide Completc Name as Regi ed with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Gambardella Joseph
Residential Street Address City State Zip Code
20 01d Woods Road Wallingford CT 06492
Principal Occupation Name of Employer
Property Manager DHI Enterprise, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s o 1000
Is this contribution associated with an Ves | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive Ochislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O personal Check (®)Credit/Debit Card OPpayroll Deduction OMoney Order 3/28/2023 1000
Last Name First MI
Mullins Cyril
Residential Street Address City State Zip Code
399 White Plains Road Trumbull CT 06611
Principal Occupation Name of Employer
Funeral Director Cyril F. Mullins Funeral Home, Inc.
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (S redit/Debit Card {Opayroll Deduction Money Order | 3 /28/2023 50
Last Name First MI
Markese Leonard
Residential Street Address City State Zip Code
4 Autumn Circle Rocky Hill CT 06067
Principal Occupation Name of Employer
Demolition Contractor Leonard Markese Construction
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
() Cash O Personal Check ()Credit/Debit Card Opayroll Deduction OMoney Order 3/28/2023 1000
TR R — w N
SUBTOTAL Section B — This Page | 2050
TOTAL of additional Section B Pages | 324710
TOTAL OF ALL CONTRIBUTIONS ROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




R Section B ADDITIONAL PAGE ¥ of 189
N AME OF COMMITTEE (Provide Complet Nome as Registered with Filing Repository) TYPE OF REPORT B
Fonfara for Hartford April 10 filing J
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Shipley David

Residential Street Address City State Zip Code

926 Water Oak Ct. Kure Beach NC 28449

Principal Occupation ‘Name of Employer

Healthcare Consulting Collaborative Healthcare Initiatives

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor o business he/she is associated with have a contract with said municipality

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

Method of Contribution:

GCash OPersonal Check @Credit/Debit Card OPaymllDeducﬁon OMoney Ordet

€S Q0

valued at more than $5,0007

Yes |Is contributor a principal of a state confractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No
of government the contract is with:

8

OExecutivc CLegislative
Aggregate Contributions

500

e

Date Received

3/28/2023

500

Residential Street Address
43 Westway

First

Evan
City
Wethersfield

Zip Code
06109

Principal Occupation

Real Estate

Name of Employer
Cushman & Wakef ield

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an Yes | Is contributora principal of a state contractor of prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash personal Check (S)Credit/Debit Card {Payroll Deduction (Omvioney Order 3/28/2023 1000
Last Name First MI
Sheahan Corey
Residential Street Address City State Zip Code
7 Pleasant View Pl. 0ld Greenwich CT 06870
Principal Occupation Name of Employer
Attorney Acerage Holdings
Is contributor 2 lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No 250

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

Method of Contribution:

OCasb OPcrsoual Check (®)Credit/Debit

.

TOTAL OF ALL CONTRIBUTIONS FROM

Yes |Is contributor 2 principal of a state contractor or prospective state contractor? 8\’ es

8

No If yes, indicate which branch or branches No
of government the contract is with: O Executive O Legislative
Date Received Aggregate Contributions
Card (Payroli Deduction (OMoney Order 3/28/2023 250

SUBTOTAL Section B — This Page 1750

TOTAL of additional Section B Pages | 324710

INDIVIDUALS (Sections A+B)

(Enter total on Line 13, Column A of Summary Page Totals) 326223




SEEC FORR 20 Section B ADDITIONAL PAGE % of 189

TYPE OF REPORT
April 10filing

NAME OF COMMITTEE  (Provide Complete Nanie as Registered with Filing Rep itory)

Fonfara for Hartford

A. Total Contributions from Small Contributors—Received this Period ONLY $1513

(See instructions for definition of Syall Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Shipley David

Residential Street Address City State Zip Code
296 Water Oak Ct. Kure Beach NC 28449
Principal Occupation Name of Employer

Collaborative Healthcare Initiatives

Healthcare Consulting
Is contributor a lobbyist, spouse, 8 Yes [ 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution

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

valued at more than $5,0007 es 0 500
{s this contribution associated with an 8 ves | Is contributor a principal of a state contractor of prospective state contractor? 8Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive Ochislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (Orersonal Check (Credit/Debit Card payroll Deduction {Money Order 3/28/2023 500
Last Name First MI
0’ Brien Evan
Residential Street Address City State Zip Code
43 Westway Wethersfield CT 06109
Principal Occupation Name of Employer ‘

Real BEstate Cushman & Wakefield

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

or prospective state contractor? Yes
No

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

1000

Is contributor a principal of a state contractor
If yes, indicate which branch or branches
of government the contract is with: O Executive O Legislative

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

Method of Contribution: Date Received Aggregate Contributions
(Cash (Orersonal Check {OCredit/Debit Card {Opayroll Deduction {Money Order 3/28/2023 1000
Last Name First Ml
Sheahan Corey
Residential Street Address City State Zip Code
7 Pleasant View PL. 0ld Greenwich CT 06870
Principal Occupation Name of Employer
Attorney Acerage Holdings

Is contributor a 1obbyist, spouse,

Yes | contribution is in excess of $400toa candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist?

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

valued at more than $5,000? Yes No 250
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
) Cash ) personal Check (®)Credit/Debit Card (O Payroll Deduction OMoney Order 3/28/2023 250

IS R 7Y

SUBTOTAL Section B — This Page | 1750

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) 396223
(Enter total on Line 13, Column 4 of Summary Page Totals)




SEEC FORM 20

s Section B ADDITIONAL PAGE *° of 189

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Mandell Joyce
Residential Street Address City State Zip Code
51 Mountain Farms Road West Hartford CT 06117
Principal Occupation Name of Employer
Direct Mail Production Data—Mail, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief oxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 CYes 0 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecuﬁve OLegislative
Method of Contribution: Date Received Aggregate Contributions
OCash O personal Check (®)Credit/Debit Card (Payroll Deduction (OMoney Order 3/28/2023 1000
Last Name First MI
Roisman Peter
Residential Street Address City State Zip Code
35 Ave Munoz Rivera, Apt. 1903 San Juan PR 00901
Principal Occupation Name of Employer
Real Estate Services and Development & Healthcare Self Employed, REV Leasing Mgt.,
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No doss contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (Orersonal Check {o)Credit/Debit Card {Opayroll Deduction (Money Order | 3 /28/2023 1000
Last Name First MI
Battista Arnold
Residential Street Address City . State Zip Code
212 Maple Ave. Durham CT 06422
Principal Occupation Name of Employer
Electrician A&S Electrical Services
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 O Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check (®)Credit/Debit Card O payroll Deduction OMoney Order 3/28/2023 1000
SUBTOTAL Section B — This Page 3000
e e e ———
TOTAL of additional Section B Pages 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE 7 of 1%

TYPE OF REPORT

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Martinez Rene
Residential Street Address City State Zip Code

493 Buckland Drive Cheshire CT 06410

Principal Occupation ‘Name of Employer

Engineer DME Design, LLC

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

o 500

valued at more than $5,0007 es
8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
No

Is this contribution associated with an

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

of government the contract is with: OExccutive OLegislative

Ifyes, list Event #

Method of Contribution: Date Received Aggregate Contributions

OcCash {OPersonal Check (5)Credit/Debit Card (OPayroll Deduction (OMoney Order 3/28/2023 500

Last Name First MI
Zyjeski Jeffrey

Zip Code
06117

Residential Street Address City

1176 N. Main Street West Hartford
Principal Occupation Name of Employer
Lobbyist Gaffney, Bennett & Associates
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash personal Check {E)Credit/Debit Card Opayroll Deduction (Money Order 3/28/2023 100
Last Name Pirst MI
Donovan Bryan
Residential Street Address City Zip Code
06378

CT

Stonington

13 Heritage Dr.
Principal Occupation

Mechanical Engineer

Name of Employer
DME Design

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 8 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: ) Bxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(Cash (personal Check (®)Credit/Debit Card (Ppayroll Deduction (OMoney Order 3/28/2023 500
_Mi ——
1100

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 396223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
S Section B ADDITIONAL PAGE 92 of 189

—

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
April 10 filing

Fonfara for Hartford

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Consoli Mark

Residential Strect Address City State Zip Code

3 75th St. Newburyport \MA 01950
Name of Employer

Principal Occupation

Lexington Property Management

Accountant
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions

O)Cash (O personal Check (®)Credit/Debit Card {OPayroll Deduction (OMoney Order 3/28/2023 1000

Last Name First MI
Woodward Ken

State Zip Code
CT 06480

City
Portland

Residential Street Address
PO Box 544

Principal Occupation

Name of Employer

Construction Cost Estimator Construction Cost Solutions, LLC

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 500

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

If yes, list Event # of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash Opersonal Check {o)Crediy/Debit Card (CPayroli Deduction {Money Order 3/28/2023 500

Last Name First Ml

Lea Judy

Zip Code
06238

Residential Street Address
373 High Street

Principal Occupation Name of Employer

Homemaker Homemaker

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

valued at more than $5,0007 Yes No 1000
If yes, list Event #

Yes
No
Method of Contribution:

OCash OPersonal Check @Credit]Debit Card OPayroll Deduction OMoney Order

————

Ts contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

Is this contribution associated with an
event reported in Section L17

Is contributor a principal of a state contractor or prospective state contractor? es
If yes, indicate which branch or branches No
of government the confract is with: ) Bxecutive O Legislative

Date Received Aggregate Contributions

3/28/2023 1000

SUBTOTAL Section B — This Page 2500

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Ry Section B ADDITIONAL PAGE 93 of 189
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford April 10filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$15613

B. Itemized Contributions from Individuals

Last Name First MI
Vigliotti Frand
Residential Street Address City State Zip Code
1500 01d New England Road Guilford CT 06437
Principal Occupation Name of Employer
Contractor Self, F. Vigliotti Construction
1s contributor a lobbyist, spouse, Ves | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the conract is with: OExecutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
OcCash (OPersonal Check (®)Credit/Debit Card Payroll Deduction (OMoney Order 3/28/2023 1000
Last Name First MI
Vigliotti Alex
Residential Street Address City State Zip Code
26 Griffing Pond Road Branford CT 06405
Principal Occupation Name of Employer
Retired Retire
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes @ No 1000
s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(OcCash Opersonal Check {Ecredit/Debit Card {Opayroll Deduction {Money Order 3/28/2023 1000
Last Name First MI
Carter James
Residential Street Address City State Zip Code
903 Tunxis Road West Hartford CT 06107
Principal Occupation ‘Name of Employer
Real Estate Self
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Is this contribution associated with an 8 Yes s contributor a principal of a state contractor of prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(O Cash O Ppersonal Check (®)Credit/Debit Card (O payroll Deduction (OMoney Order 3/28/2023 500

SUBTOTAL Section B — This Page 2500

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter.total on Line 13; Column A of Sumniary Page Totals) 326223




SEEC FORM 20

Revised Janmary 2015

Section B ADDITIONAL PAGE “

of 189

NAME OF COMMITTEE  (Provide Conplete Name as Registered with Filing Repasitory)

TYPE OF REPORT

Fonfara for Hartford

April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A $1513

B. Itemized Contributions from Individuals

Cash OPersonal Check (&)Credit/Debit Card payroll Deduction (OMoney Order

3/28/2023 250

Last Name First MI
Emmel David
Residential Street Address City State Zip Code
28 Henderson Drive Avon CT 06001
Principal Occupation Name of Employer
Physician Starling Physicians, PC
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 3} 200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (®Credit/Debit Card OPpayroll Deduction OMoney Order | 3/ 28/2023 200
Last Name First MI
Nadeau Meagan
Residential Street Address City State Zip Code
2138 Main St. Coventry CT 06238
Principal Occupation Name of Employer
IT Consulting Cardiologists
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash personal Check (o)X redit/Debit Card {payroll Deduction Money Order | 3 /28/2023 1000
Last Name First MI
Lopes Richard
Residential Street Address City State Zip Code
208 S Mountain St. New Britain “CT 06052
Principal Occupation Name of Employer
Legislator State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
s this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive Obegislative
Method of Contribution: Date Received Aggregate Contributions

TOTAL OF ALL CONTRIBUTIONS FROM

SUBTOTAL Section B — This Page 1450

TOTAL of additional Section B Pages 324710

(Enter total on Line 13, Column A of Suniniary Page Totals)

INDIVIDUALS (Sections A + B) 326223




SEEC FORM 20

AR Section B ADDITIONAL PAGE % of 189

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition.of Small Coniributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Melin—Miles Melissa
Residential Street Address City State Zip Code
15 Rose St. Wolcott CT 06716
Principal Occupation Name of Employer
Funeral Director Alderson-Ford Funeral Homes, Inc.
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate Tor a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 100
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @Executive Ochislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash OPersonal Check (®)Credit/Debit Card Opayroll Deduction OMoney Order 3/29/2023 100
Last Name First MI
Dorfman Michael
Residential Street Address City State Zip Code
1 Pole Bridge Lane Guilford CT 06437
Principal Occupation Name of Employer
Physician Digestive Disease Associates, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash personal Check {E)Credit/Debit Card {Opayroll Deduction (Money Order 3/29/2023 250
Last Name First MI
Patel Prity
Residemiél Street Address City State Zip Code
5325 Chandler Bend Road Jacksonville FL 32224
Principal Occupation Name of Employer
Manager PA Distribution, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Yes  |1s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check () Credit/Debit Card payroll Deduction OMoney Order 3/29/2023 1000
SUBTOTAL Section B — This Page | 1350
TOTAL of additional Section B Pages | 324710
TOTAL OF ALL CONTRIBUTIONS F ROM INDIVIDUALS (Sections A + B) 326223
(Enter fotal.on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
96

e ey 0 Section B ADDITIONAL PAGE

NAME OF COMMITTEE ' (Provide Complete Nanie as Registered with Filing Repository)

of 189

JE—————

TYPE OF REPORT

Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY § 1513
(See instructions for definition.of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Ambani Saumil

Residential Street Address City State Zip Code
5325 Chandler Bend Road Jacksonville FL 32224
Principal Occupation Name of Employer

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

valued at more than $5,0007 es 3} 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash {Opersonal Check (®)Credit/Debit Card Payroll Deduction (Money Order 3/29/2023 1000

Last Name First

Fitzgerald Geoffrey

State Zip Code
CT 06013

City
Burlington

Residential Street Address
92 Donna Drive
Name of Employer
Bohler

Principal Occupation

Engineer

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

yalued at more than $5,000?7 Yes No

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

500

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

event reported in Section 1.1? Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash (Opersonal Check GXredit/Debit Card (payroll Deduction (Money Order 3/29/2023 500
Last Name First MI
Ambani Rajiv
Residential Street Address City State Zip Code
75 Westminster Dr. Voorhees NJ 08043
Principal Occupation Name of Employer
Financial Consultant Tirth Capital
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(O Cash O Personal Check (®)Credit/Debit Card Opayroll Deduction (OMoney Order 3/29/2023 1000

R i

SUBTOTAL Section B — This Page | 2500

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE ¥’ of 189

NAME OF COMMITTEE  (Provide Complete Name s Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Real Estate

Last Name First MI
DiBella William
Residential Street Address City State Zip Code
1 Gold Street 27] Hartford CT 06103
Principal Occupation Name of Employer

Lobbyist 3D Consultants, LLC
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es 0 1000

Is this contn'bufion asspciated with an 8 Yes |Is contribu.tor a pn'ncip'al of a state contractor or prospective state contractor? 8 Yes

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Personal Check ()Credit/Debit Card (Payroll Deduction OMoney Order | 3/29/2023 1000

Last Name First MI
Goodman Bill

Residential Strect Address City State Zip Code
1265 Asylum Avenue Hartford CT 06105
Principal Occupation Name of Employer

Hartford Gardens, LLC

or dependent child of a lobbyist?

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

Real Estate

valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card Orayrolt Deduction {OMoney Order | 3/29/2023 1000
Last Name First MI
Goodman Marcel
Residential Street Address City State Zip Code
1265 Asylum Avenue Hartford CT 06105
Principal Occupation Name of Employer

Hartford Gardens, LLC

or dependent child of a lobbyist?

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

Ocash O)Personal Check ()Credit/Debit Card {Payroll Deduction OMoney Order | 3/29/2023

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

valued at more than $5,0007 Yes No 800
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

800

SUBTOTAL Section B— This Page | 2800

TOTAL of additional Section B Pages | 324710

326223




SEEC FORM 20

Resed w703 Section B ADDITIONAL PAGE 98 of 189

PU—— )

NAME OF COMMITTEER. (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Fonfara for Hartford April 10filing
A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Tndividuals

Last Name First Mi
Ostop Christopher

Residential Street Address City State Zip Code
81 Stoner Drive West Hartford CT 06107
Principal Occupation Name of Employer

Commercial Real Estate Broker JLL
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief oxecutive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? ¢) No does contributor of business he/she is associated with bave a contract with said municipality

valued at more than $5,000? es 0 500

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash (OPersonal Check ()Credit/Debit Card Opayroll Deduction (OMoney Order 3/29/2023 500

First

Stephen

Residential Street Address City
811 Blue Hills Avenue Bloomfield

Principal Occupation

State Zip Code
CT 06002

Name of Employer

President Expense Consulting

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

valued at more than $5,0007 Yes No

Is contributor a labbyist, spouse, If contribution is i

or dependent child of a lobbyist?

Amount of Contribution

250

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

Is contributor 2 principal of a state contractor or prospective state contractor? Y es
If yes, indicate which branch or branches No

of government the contract is with: [0 Executive O Legislative

Date Received

3/29/2023

Method of Contribution:
OCash OPersonal Check @kedit/Debit Card OPayroll Deduction O\/Ioney Order

Agpregate Contributions

250

Last Name First
Meishar Ohad

Residential Street Address

State Zip Code
1265 Asylum Avenue CT 06105
Principal Occupation Name of Employer

Real Estate Hartford Gardens, LLC

Ts contributor a lobbyist, Spouse, Yes | If contribution is in excess of $400 to 2 candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000

{s this contribution associated with an
event reported in Section L1?
If yes, list Bvent #

Method of Contribution:

O Cash O Personal

Yes
No

Check @Cred'\t/Debit Card OPayroll Deduction OMoney Order

Is contributor 2 principal of a state contractor of prospective state contractor? €s
If yes, indicate which branch or branches No
of government the contract is with: (O Executive

) Legislative
Aggregate Contributions

1000

Date Received

3/29/2023

SUBTOTAL Section B — This Page | 1750

TOTAL of additional Section B Pages | 32471 0

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janwary 2015

Section B ADDITIONAL PAGE 99 of 189

——

Fonfara for Hartford

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT
April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of -Simall Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Weinreb Malka

Residential Street Address City State Zip Code

132 Leonard Street Lakewood NJ 08701

Principal Occupation Name of Employer

CEO Bloostone Acquisitions, LLC
Is contributor 2 lobbyist, spouse, Yes | If contribution is in excess of $400 to 2 candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? *) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es o 1000

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

event reported in Section L1?

No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecuﬁve OLegislative
Method of Contribution: Date Received Aggregate Contributions
cCash {Opersonal Check (®)Credit/Debit Card (Opayroll Deduction (OMoney Order 3/29/2023 1000

Last Name First

Paolino Armando

Residential Street Address
290 King Street
Principal Occupation

Lobbyist

or depel

event reported in Section L1?

Method of Contribution:

Ts contributor a lobbyist, spouse,
ndent child of a lobbyist?

Is this contribution associated with an 8

If yes, list Event #

State Zip Code
cT 06762

City
Middlebury

Name of Employer

Paolino Public Affairs Consulting, Inc.

1f contribution is in excess of $400 to a candidate fora chicf executive officer of a municipality,
does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

1000

Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, indicate which branch or branches No
of government the contract is with: 0 Executive C Legislative

Date Received Aggregate Contributions

OcCash (Orersonal Check (Credit/Debit Card (Cpayroll Deduction (Ooney Order 3/29/2023 1000

Last Name First ML
Caldini Filippo

Residential Street Address City State Zip Code
9128 Tuckerbunn Drive Charlotte NC 28270
Principal Occupation Name of Employer

Cannabis Business

Acerage Holdings

1s contributor 2 lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250

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

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

If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
(Cash (O personal Check (o) Credit/Debit Card Payroll Deduction (OMoney Order 3/29/2023 250

A

SUBTOTAL Section B — This Page | 2250

L ——————

... @

TOTAL of additional Section B Pages 324710

oM INDIVID! -

TOTAL OF ALL CONTRIBUTIONS UALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) 326223




SEEC FORM 20

Aot e 5 Section B ADDITIONAL PAGE 1% of 189

NAME OF COMMITTEE (Provide Complete Name.as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition.of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? 8\! es
anches No

event reported in Section L17 No If yes, indicate which branch or br:

If yes, list Event # of government the contract is with: C Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (DCredit/Debit Card O Payroll Deduction (OMoney Order 3/29/2023 1000

Last Name First MI
Halloran Bart
Residential Street Address City State Zip Code
791 Prospect Ave. West Hartford CT 06105
Principal Occupation Name of Employer
Attorney BBB Attorneys
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExccutivc OLagislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check (®)Credit/Debit Card Ppayroll Deduction OMoney Order 3/29/2023 1000
Last Name First MI
Spinella Edward
Residential Street Address City State Zip Code
43 Castlewood Road West Hartford CT 06107
Principal Occupation Name of Employer
Attorney Law Offices of Edward Spinella
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (SCredit/Debit Card [Dpayroll Deduction {OMoney Order 3/29/2023 500
Last Name First MI
Berloni Robert
Residential Street Address City State Zip Code
95 Trolley Crossing Lane Middletown CT 06457
Principal Occupation Name of Employer
Manager Manchester Tobacco
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes (9 No 1000

e e eI T RS

TOTAL OF ALL CONTRIBUTIONS FI

SUBTOTAL Section B — This Page

ROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

2500

TOTAL of additional Section B Pages | 324710

326223




SEEC FORM 20

Revised Trnwary 2015

Section B ADDITIONAL PAGE 101

of 189

[I——— e

NAME OF COMMITTEE. (Provide Complete Name

as Registered. with Filing Repository)

TYPE OF REPORT

Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors—Received this Period ONLY $1513
(See.instriictions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

Christ

Residential Street Address
89 Ridgewood Rd.
‘Principal Occupation

Lobbyist

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

Is this contribution associated with an

event reported in Section L1?
If yes, list Event #

Method of Contribution:

*) Yes
No

——

8

Ocash OPersonal Check {®)Credit/Debit Ca

rd OPayrollDeduction (OMoney Order

First

Michael
City
West Hartford

Name of Employer

Levin & Christ Government R

3/29/2023

100

Tf contribution is in excess of $400 to a candidate fora chief executive officer of a municipality,

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

yalued at more than $5,000? es [
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No If yes, indicate which branch or branches No
of government the contract is with: OExecutive OLegislative
Date Received Aggregate Contributions

Mi

State Zip Code

CT

06107

elations Consulting

Amount of Contribution

100

Residential Street Address
133 Straddie Hill
Principal Occupation

Student

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

event reported in Section 117

Method of Contribution:

Is this contribution associated with an

If yes, list Event #

OCash OPersonal Check @redit/Debit Card OPayroll Deduction OVIoney Order

If contribution is in ex

First
Leila

City
Wethersfield
Name of Employer
Student

Ifyes, indicate which branch or branches

Date Received

3/29/2023

cess of $400toa candidate for a chief exec
does contributor or business hefshe is associated with have a contract with sai
valued at more than $5,0007 Yes

of government the contract is with: G Executive

No

Is contributor a principal of a state contractor or prospective state contractor? 8Yes

950

O Legislative
Aggregate Contributions

utive officer of a municipality,
d municipality

No

State Zip Code

CT

Amount of Contribution

950

06109

Last Name First Ml
Manafort Jason
Residential Street Address City State Zip Code

12 Northeast Rd. Farmington CT 06032

Principal Occupation Name of Employer

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

valued at more than $5,000? O Yes No 1000

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

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

Ifyes, list Event # of government the contract is with: 0 Executive OLegislative

Method of Contribution: Date Received Aggregate Contributions
) Cash (O rersonal Cheek (®Credit/Debit Card {)Payroll Deduction OMoney Order 3/29/2023 1000

TR M’ s —

SUBTOTAL Section B — This page | 2050

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) 326223




SEEC FORM 20

Revised January 2015

102 of 189

[

Section B ADDITIONAL PAGE

NAME OF COMMITIEE (Provide

TYPE OF REPORT

Complete Name as Registered with Filing Repository)

Fonfara for Hartford

April 10 filing

A. Total Contributions fr
(See instructions for definition of Small Contribulor)

om Small Contributors-Received this Period ONLY

SUBTOTAL SECTION A $1513

utions from Individuals

event reported in Section L1?
If yes, list Event #

Method of Contribution:

(Cash OPersonal Check (®C

J————

B. Itemized Contrib

Last Name First MI
Cadiz Oscar
Residential Street Address City State Zip Code
6200 Ave Isla Verde, 108 Carolina PR 00979
Principal Occupation Name of Employer

Consultant Self-Employed

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es o 1000
1s this contribution associated with an Yes | Is contributor 2 principal of a state contractor or prospective state contractot? Yes
No If yes, indicate which branch or branches No

GExecuﬁve OLegislative
Aggregate Contributions

1000

t is with:

of government the contrac

Date Received

3/29/2023

redit/Debit Card OPayrollDeduction OMoney Order

Last Name
Kuncas
Residential Street Address
173 Beach Street

First Mi

Galvydas

Zip Code
06053

City
New Britain

Principal Occupation

Name of Employer
Self-Employed

Beekeeper
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Orersonal Check (E)Credit/Debit Card {Opayroll Deduction (OMoney Order 3/29/2023 1000
Last Name First Ml
Walker Sam
Residential Street Address City State Zip Code
5 Brookfield Court Cheshire CT 06410
Principal Occupation Name of Employer
Engineer Innoconn Construction Mgmt.
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
Yes No 1000

Is this contribution associated with an

event reported in Section L17

valued at more than $5,0007?

Yes |1s contributor a principal of a state contr:

No If yes, indicate which branch or branches

actor or prospective state contractor? 8Y es
No

8

) Executive ) Legislative

If yes, list Event # of government the contract is with:
Method of Contribution: Date Received Aggregate Contributions
Cash (O Personal Check (®)Credit/Debit Card (O Ppayroll Deduction OMoney Order 3/29/2023 1000
T oA IRT —— —
SUBTOTAL Section B — This Page 3000
TOTAL of additional Section B Pages 324710
e AT p———
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13; Column A of Summaty Page Totals)




SELEC FORDM 20

Section B ADDITIONAL PAGE ' of 189

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Flynn Garrett
Residential Street Address City State Zip Code
329 Westmont St. West Hartford CT 06117
Principal Occupation Name of Employer

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

valued at more than $5,0007 €s o 500

Is this contribution associated with an Yes |Is contributor a principal of 2 state contractor or prospective state contractor? Yes

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

Ifyes, list Event # of government the contract is with: DExecuﬁve Ochislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)Credit/Debit Card (Payroll Deduction OMoney Order 3/29/2023 500
Last Name First MI
LaPosta James
Residential Street Address City State Zip Code
66 Laurel Rd. Hamden CT 06517
Principal Occupation Name of Employer

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

valued at more than $5,0007 Yes No 500

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

event reported in Section L.1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash Orersonat Check {S)XCredit/Debit Card (Opayroll Deduction (Money Order 3/29/2023 500

Last Name First MI
Schlossberg Cecilia

Residential Street Address City State Zip Code

232 Newbury St. Hartford CT 06114
Principal Occupation Name of Employer

Teacher Hartford Public Schools

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

valued at more than $5,000? Yes @ No 10
Is this contribution associated with an 8 Yes |is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credit/Debit Card OPayroll Deduction @Money Order | 3/29/2023 10

SUBTOTAL Section B — This Page | 1010

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

ek ey 05 Section B ADDITIONAL PAGE 104 of 189

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Truska Lukas
Residential Street Address City State Zip Code
939 Boston Turnpike Bolton CT 06043
Principal Occupation Name of Employer
Contractor Taal Construction
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s 0 1000
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
OcCash OPersonal Check (®)Credit/Debit Card Opayroll Deduction OMoney Order | 3 /29/2023 1000
Last Name First Ml
Verrengia Joe
Residential Street Address City State Zip Code
160 Colonial St. West Hartford CT 06110
Principal Occupation Name of Employer
Consultant Blue Line Solutions, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
O)cCash Opersonal Check {e)Credit/Debit Card Opayrolt Deduction Money Order | 3 /29/2023 500
Last Name First MI
Kuncas Tanvilas
Residential Street Address City State Zip Code
173 Beach New Britain CT 06053
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 Yes (O No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash (O personal Check (®)Credit/Debit Card O prayroll Deduction (OMoney Order 3/29/2023 1000
SUBTOTAL Section B — This Page 2500
TOTAL of additional Section B Pages 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 226223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 105 of 189

NAME OF. COMMITTEE ' (Provide Complete Nanie as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of Small Contributor) SUBRTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First ML
Spinella Tom
Residential Street Address City State Zip Code
76 Stillwold Drive Wethersfield CT 06109
Principal Occupation Name of Employer
Teacher Farmington Board of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,0007 es o 25
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
()Cash Personal Check {®)Credit/Debit Card Ppayroll Deduction (OMoney Order 3/29/2023 25
Last Name First MI
Spinella Britta
Residential Street Address City State Zip Code
76 Stillwold Drive Wethersfield CT 06109
Principal Occupation Name of Employer
Teacher Cromwell Board of Education
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25
Is this contribution associated with an Yes |Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (personal Check {o)Credit/Debit Card Opayroll Deduction {Money Order 3/29/2023 25
Last Name First MI
Moise John
Residential Street Address City State Zip Code
238 Stonegate RS Southington CcT 06489
Principal Occupation Name of Employer
Supervisor Cttransit
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exooutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an 8 Yes |Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which pranch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check (o) Credit/Debit Card O rayroll Deduction OMoney Order 3/29/2023 250

—

—

SUBTOTAL Section B — This Page 300

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEKC FORM 20 Section B ADDITIONAL PAGE 106 of 189

NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Fonfara for Hartford

April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Santiago Jose
Residential Street Address City State Zip Code
130 Calle D Dorado \PR 00646
Principal Occupation Name of Employer
Director CAT Adjusters
+ a chief executive officer of a municipality, | Amount of Contribution

1s contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

If contribution is in excess of $400 to a candidate fo

does contributo
valued at more than $5,0007 es

Is contributor a principal of a state contractor or prospective state contractor? 8

[¢]

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

Yes

500

1s this contribution associated with an Yes

event reported in Section L.1? No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

OcCash personal Check (S)Credit/Debit Card OPayroll Deduction (OMoney Order 3/30/2023 500

Last Name First MI
Sullo Joseph

Residential Strect Address City
9 Sea Lane 0ld Lyme 06371
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No 1000

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

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

If yes, list Event # of government the contract is with: D Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

OcCash (Personal Check {E)Credit/Debit Card (Opayroll Deduction (Money Order 3/30/2023 1000

First MI

Last Name
Sullo

Residential Street Address

9 Sea Lane

Principal Occupation

Homemaker

Is contributor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

8

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

Giovanna
City
01d Lyme

Name of Employer

Homemaker

1f contribution is in excess of $400 to a candidat
does contributor or business he/she is associated

valued at more than $5,0007 Yes No

Yes
No

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

Is contributor a principal of a state contractor or prospective state contractor? 8Y

o for a chief executive officer of a municipality,
with have a contract with said municipality

es
No

Zip Code

CT 06371

R
Amount of Contribution

1000

TOTAL of additional Section B Pages

Method of Contribution: Date Received Aggregate Contributions
O Cash O Personal Check (®)Credit/Debit Card Ppayroll Deduction OMoney Order 3/30/2023 1000
SUBTOTAL Section B — This Page 2500
e ——— —
324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) 326223

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE %7 of 189

NAME OF COMMITTEE  (Provide Complete Name.as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A, Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for-definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Funeral Director

Last Name First ML
Gomes Jesse

Residential Street Address City State Zip Code
20 Tanglewood Drive Avon CT 06001
Principal Occupation Name of Employer

Connecticut Funeral Directors Association

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ()Credit/Debit Card OPpayroll Deduction OMoney Order | 3/30/2023 50
Last Name First MI
Meishar Carmela
Residential Street Address City State Zip Code
1265 Asylum Avenue Hartford CT 06105
Principal Occupation Name of Employer
Real Estate Hartford Gardens, LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 800

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

Attorney

The Hartford

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

If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  {E)Credit/Debit Card OPayroll Deduction {OMoney Order | 3/30/2023 300

Last Name First MI
Robison David

Residential Street Address City State Zip Code
21 Ledyard Road West Hartford CT 06117
Principal Occupation Name of Employer

or dependent child of a lobbyist?

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

Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

valued at more than $5,0007 Yes No 150
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check ()Credit/Debit Card Payroll Deduction OMoney Order | 3/30/2023 150

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)
(Enter total on Line 13, Column A of Summary Page Totals)

SUBTOTAL Section B — This Page | 1000

TOTAL of additional Section B Pages | 324710

326223




SEEC FORM 20

Section B ADDITIONAL PAGE % of 189

NAME OF COMMITTEE | (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

4

Fonfara for Hartford April 10 filing

A, Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small. Contyibutor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Nieves Michael
Residential Street Address City State Zip Code
94-49 Furmanville Ave. Middle Village NY 11379
Principal Occupation Name of Employer
CEO HITN
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes o 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  OPersonal Check ()Credit/Debit Card (OPayroll Deduction (OMoney Order | 3/ 30/2023 1000
Last Name First MI
Solinsky Alan
Residential Street Address City State Zip Code
43 Juniper Lane West Hartford CT 06117
Principal Occupation Name of Employer
Ophthalmologist Solinsky Eyecare
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxash  Opersonal Check (®)Credit/Debit Card Opayroll Deduction (Money Order | 3/30/2023 50
Last Name First MI
Tacobellis James
Residential Street Address City State Zip Code
114 Steep Hollow Lane Manchester CcT 06040
Principal Occupation Name of Employer
Sr. VP Government and Regulatory Affairs Connecticut Hospital Assoc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 200
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  OPersonal Check (D Credit/Debit Card Opayroll Deduction OMoney Order 3/30/2023 200
s — -

SUBTOTAL Section B — This Page | 1250

e ——

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Sumniary Page Totals) 326223




SEEC FORM 20

Rt 0 Section B ADDITIONAL PAGE 1% of 187

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford Aprit 10filing

A. Total Contributions fr

(See instructions for. definition.of Small Contributor)

om Small Contributors—Received this Period ONLY $1513
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Winkler Lisa
Residential Street Address City State Zip Code

185 Ocean Way Vero Beach \FL 32963

‘Principal Occupation Name of Employer

Consultant Innovate & Organize

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

utor or business he/she is associated with have a copfract with said municipality
es 0

ive state contractor? Yes
No

500

does contrib
valued at more than $5,0007

Ts contributor a principal of a state contractor or prospect

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

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

1s this contribution associated with an
event reported in Section 117

If yes, list Event #
Method of Contribution: Date Received Apggregate Contributions
Cash {Dpersonal Check (®)Credit/Debit Card (OPayroll Deduction OMoney Order 3/30/2023 500
Last Name First MI
MacDonald Daivd
Residential Strect Address [City State | Zip Code
266 Grandview Terrace Hartford CT 06114
Principal Occupation Name of Employer
Executive Director AHNA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 25
Is this contribution associated with an Yes | Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check {S)Credit/Debit Card {Opayroll Deduction (Money Order 3/30/2023 2b
First MI

Last Name

Luciano Nilda

Residential Street Address City Zip Code
00918

San Juan

Name of Employer
Retired

[ 1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
Oves ©ONo 1000

valued at more than $5,000?

387 Calle Fernando Calder

Principal Occupation
Retired

(Isicontn‘butor a lobbyist, spouse, Yes
or dependent child of a lobbyist? No

R
Amount of Contribution

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section Li? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
{payroll Deduction (OMoney Order 3/30/2023 1000

O Cash QO personal Check {®)Credit/Debit Card

SUBTOTAL Section B — This Page 1525

324710

TOTAL of additional Section B Pages

UTIONS FROM INDIVIDUALS (Sections A + B)

Enter total on Line 13, Column A of Summary Page Totals) 326223

TOTAL OF ALL CONTR




SEEC FORM 20

o v Section B ADDITIONAL PAGE 110 of 187

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Bessette Andy
Residential Strect Address City State Zip Code
12 Stratford Road West Hartford CT 06117
Principal Occupation Name of Employer
Executive Travelers
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,0007 es o 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check (OCredit/Debit Card Ppayrolt Deduction (OMoney Order 3/30/2023 500
Last Name First MI
Pollak Samuel
Residential Street Address City State Zip Code
19 Dr Frank Road Spring Vally NY 10977
Principal Occupation Name of Employer
Management ; Northpoint Management
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash )personal Check {S)Credit/Debit Card {Opayroll Deduction (Money Order 3/30/2023 1000
Last Name First MI
Flynn Brendan
Residential Street Address City State Zip Code
74 Cornwall Street Portland CT 06480
Principal Occupation Name of Employer
Assistant Attorney Treatment State of CT Attorney General
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes |Ts contributor a principal of a state contractor of prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash (O Personal Check (®)Credit/Debit Card O Payroll Deduction OMoney Order 3/30/2023 100
P *1 S ———
SUBTOTAL Section B — This Page 1600
TOTAL of additional Section B Pages | 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter fotal on Line 13, Column A of Summary Page Totals)




SERCFOm 70 Section B ADDITIONAL PAGE " of 8%

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford Aprit 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

valued at more than $5,000? es 0

Last Name First MI
Gianquinto Lou

Residential Street Address City State Zip Code

367 Orange Street New Haven \CT 06511

Principal Occupation Name of Employer

President Health Insurance Anthem BCBS

Ts contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

250

Residential Street Address City

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive O Legistative
- . —
Method of Contribution: Date Received Aggregate Contributions
(cCash O personal Check (®)Credit/Debit Card (Payroll Deduction (OMoney Order 3/30/2023 2560
Last Name First MI
Hussain Steve

Zip Code

City
Glastonbury

Residential Strect Address
18 Grist Mill Rd.
Principal Occupation

Lobbyist

Name of Employer

Travelers

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

Is contributor a lobbyist, spouse,
does contributor or business he/she is associated with have a contract with said municipality

Yes
or dependent child ofa Iobbyist? No

28 South Road Kent 06757
Principal Occupation Name of Employer
Real Estate Investor Madds holdings
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash Oprersonal Check {o)Credit/Debit Card {Opayroll Deduction (Money Order 3/30/2023 500
Last Name Pirst MI
Larkin Courtney

Zip Code
06033

R —————
Amount of Contribution

250

valued at more than $5,0007 Yes No
Ts this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 11?7 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
3/30/2023 250

OCash OPersonal Check (®)Credit/Debit card OPayroll Deduction OMonay Order

SUBTOTAL Section B — This Page 1000

TOTAL of additional Section B Pages 324710

TRIBUTIONS FROM INDIVIDUALS (Sections A + B)

TOTAL OF ALL CON 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

R Section B ADDITIONAL PAGE 2 of 189
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford Aprit 10filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instryctions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Thames Glendowlyn
Residential Street Address City State Zip Code
34 Canterbury Street Hartford CT 06112
Principal Occupation Name of Employer
Manager Amazon. com
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes 0 200
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: CExecutive Ckgislative
Method of Contribution: Date Received Aggregate Contributions
QOcash Personal Check (®)Credit/Debit Card (Opayroll Deduction OMoney Order 3/30/2023 200
Last Name First Mi
Sobin Linda A
Residential Street Address City State Zip Code
16 Straddle Hill Wethersfield CT 06109
Principal Occupation Name of Employer
Lobbyist Linda Also Sobin Government Relations
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No 100
Is this contribution associated with an Ves |Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: C Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash (Opersonal Check (®Credit/Debit Card {payroll Deduction (Money Order 3/30/2023 100
Last Name First MI
Fonfara Jim
Residential Street Address City State Zip Code
272 Linnmoore St. Hartford CT 06106
Principal Occupation Name of Employer
Truck Driver Viking Fuel 0il Co.

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

valued at more than $5,0007 Yes No 150
Is this contribution associated with an 8 Yes Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash Personal Check @ Credit/Debit Card (OPayroll Deduction OMoney Order | 3/ 31/2023 150

—————

SUBTOTAL Section B— This Page 450

— —

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13; Column A of Summary Page Totals) 326223




SEEC FORM 20

et any 0 Section B ADDITIONAL PAGE ' of 189

NAME OF COMMITTEE  (Provide Complete Name as R gistered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Coniributor) SUBTOTAL SECTION A

N

B. Itemized Contributions from Individuals

Last Name First Ml
Adil Andrew
Residential Street Address City State Zip Code
53 Desmond Drive Wethersfield cT 06109
Principal Occupation Name of Employer

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

valued at more than $5,000? es 3} 250

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

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

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

Method of Contribution: Date Received Aggregate Contributions
cCash (OPersonal Check (°)Credit/Debit Card Ppayroll Deduction OMoney Order 3/31/2023 250
Last Name First MI
Schooley Scott
Residential Street Address City State Zip Code
6 Woodside Circle Hartford CT 06105
Principal Occupation Name of Employer

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

valued at more than $5,0007 @ Yes No 500

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

If yes, list Event # of government the contract is with: O Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash Opersonal Check {O)Credit/Debit Card (payroll Deduction (Money Order | 3 /31/2023 500

Last Name First Mi
Mongellow Thomas

Residential Street Address City State Zip Code

257 Adrian Ave. Newington CT 06111
Principal Occupation Name of Employer

Trade Association Executive Connecticut Bankers Association

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

valued at more than $5,0007 Yes @ No 500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (@) Credit/Debit Card (payroll Deduction OMoney Order 3/31/2023 500

SUBTOTAL Section B — This Page | 1250

———

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Entertotal on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE ! of 1

W OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10filing

A, Total Contributions from Small Contributors-Received this Period ONLY | ¢ 1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Riley Colleen

Residential Street Address City State Zip Code
1118 Goshen Street Jewett \NY 12444
Principal Occupation Name of Employer

Nurse Retired

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

Oes @No 100

valued at more than $5 ,000?
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

—
Method of Contribution: Date Received Aggregate Contributions
(Cash (Opersonal Check (®)Credit/Debit Card (Payroll Deduction {OMoney Order 3/31/2023 100
Last Name First ML
Colon Melvyn
Residential Street Address City Zip Code
6 Fish Plain Road Clinton 06413
Principal Occupation Name of Employer
Manager of Nonprofit Southside Institutions Neighborhood Alliance
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes |Is contributora principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Ppersonal Check {S)Credit/Debit Card (CPayroll Deduction (Money Order 3/31/2023 100
Last Name First MI
Mandell Andrew
Residential Street Address City Zip Code
51 Mountain Farms Road West Hartford 06117

Name of Employer
Data—Mail, Inc.

Principal Occupation

Owner

1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000

-
s this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? ]
event reported in Section L17 No If yes, indicate which branch or branches No

of government the contract is with: ) Executive O Legislative
Date Received Aggregate Contributions

If yes, list Event #

Method of Contribution:
O cCash QO personal Check (©)Credit/Debit Card (Payroll Deduction {)Money Order

—

3/31/2023 1000

SUBTOTAL Section B — This Page 1200

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 115 of 18

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. ltemized Contributions from Individuals

Last Name First MI
Fonfara Bob
Residential Street Address City State Zip Code
911 East Washington Ave. Bustis FL 32726
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s 0 100

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OcCash {OPersonal Check (©)Credit/Debit Card {OPpayroll Deduction (OMoney Order 3/31/2023 100
Last Name First Mi
Mineau Kris
Residential Strect Address City State Zip Code
100 Avon Meadow Lane Avon CcT 06001
Principal Occupation Name of Employer

Healthcare Constitution Surgery Alliance
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5 ,000? Yes No 1000

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

If yes, list Event # of government the conract is with: O Bxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash (Ppersonal Check {®)CredivDebit Card {Opayroli Deduction (Money Order 3/31/2023 1000

Last Name First MI
Joiner Kevin

Residential Street Address City State Zip Code

75 Girard Avenue Hartford CT 06105
Principal Occupation Name of Employer

Retired Retired

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

valued at more than $5,0002 Yes (®No 1000

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

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

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

Method of Contribution: Date Received Aggregate Contributions
OcCash () Personal Check (®)Credit/Debit Card )Payroll Deduction OMoney Order 3/31/2023 1000
PO .

SUBTOTAL Section B— This Page 2100
TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

st ar 115 Section B ADDITIONAL PAGE "6 of 189

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

Fonfara for Hartford April 10 filing
A. Total Contributions from Small Centributors-Received this Period ONLY $1513

(See instructions for-definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Neuhaus Sara

Residential Street Address City State Zip Code
86 Adams St. Lakewood NT 08701
Principal Occupation Name of Employer

D00 The Violet Shoppe

or dependent child of a lobbyist?
valued at more than $5,000?

€S o

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

Amount of Contribution

1000

event reported in Section L1?

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches

No

Business Owner

Self-Employed

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check ($)Credit/Debit Card Payroll Deduction {OMoney Order | 3/31/2023 1000
Last Name First Ml
Flores Rafael
Residential Street Address City State Zip Code
17 Hayrake Drive Wethersfield CT 06109
Prineipal Occupation Name of Employer

or dependent child of a lobbyist?

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

Amount of Contribution

valued at more than $5,000? Yes No 1000

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

If yes, list Event # of government the contract is with: G Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (E)Credit/Debit Card {Payroll Deduction (DMoney Order | 3/31/2023 1000
Last Name First MI
Flores Andrea
Residential Street Address City State Zip Code
17 Hayrake Drive Wethersfield CT 06109
Principal Occupation Name of Employer

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

valued at more than $5,0007? Yes @ No 1000

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

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

If yes, list Event # of government the contract is with: ) Executive ) Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (&)Credit/Debit Card (Payroll Deduction {OMoney Order 3/31/2023 1000

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

SUBTOTAL Section B— This Page | 3000

TOTAL of additional Section B Pages | 324710

326223




SEEC FORM 20

R Section B ADDITIONAL PAGE 17 of 189
NAME OF COMMITTEE (Provide Complele Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First MI
Sierra Luis
Residential Street Address City State Zip Code
505 Wickham Road Glastonbury CT 06033
Principal Occupation Name of Employer

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

valued at more than $5,000? es 0 800

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

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

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

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (®)Credit/Debit Card (OPayroll Deduction (OMoney Order 3/31/2023 800
Last Name First Mi
McMahon Shawn
Residential Street Address City State Zip Code
12 Fox Meadow Marlborough CT 06447
Principal Occupation Name of Employer

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

valued at more than $5,000? O Yes @ No 500

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: O Bxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash (Personal Check {®)Credit/Debit Card {Opayroll Deduction {vioney Order 3/31/2023 500

Last Name First MI
Alers Ada

Residential Street Address City State Zip Code

70 Rarle Street Hartford CT 06120
Principal Occupation Name of Employer

NA NA

1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor of prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received
OcCash ) Personal Check (®Credit/Debit Card (payrolt Deduction Money Order 3/31/2023

Aggregate Contributions

1000

SUBTOTAL Section B — This Page 2300

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totals) 326223




SEEC FORM 20 .

Rt om0 Section B ADDITIONAL PAGE 118 of 189

TYPE OF REPORT
April 10 filing

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository)

Fonfara for Hartford

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Papandrea David
Residential Street Address City State Zip Code
45 Ferry Road 01d Saybrook CT 06475
Principal Occupation Name of Employer
NA NA
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 1000
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive DLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonal Check (®)Credit/Debit Card OPayroll Deduction OMoney Order | 3 /31/2023 1000
Last Name First Ml
Mineau Kris
Residential Street Address City State Zip Code
100 Avon Meadow Lane Avon CT 06001
Principal Occupation Name of Employer
Healthcare Constitution Surgery Alliance
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: C Executive C Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {OPersonal Check (®Credit/Debit Card (Opayroll Deduction (Money Order 3/31/2023 1000
Last Name First MI
Weeks Brad
Residential Street Address City State Zip Code
5 Twin Pines Drive Wallingford CT 06492
Name of Employer

Principal Occupation

Rome, Smith, Lutz & Kowalski

Government Relations

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O cash  Personal Check (®)Credit/Debit Card prayroll Deduction OMoney Order 3/31/2023 1000
SUBTOTAL Section B — This Page | 3000
TOTAL of additional Section B Pages 324710
N
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter fotal on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE ' of 189

NAME OF COMMITTEE (Provide Complete Name as ‘Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Kowalski Linda
Residential Street Address City State Zip Code
23 Sybil Creek Place Branford CT 06405
Principal Occupation Name of Employer
Government Relations Rome, Smith, Lutz & Kowalski
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes 0 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
(Cash O prersonal Check (®)Credit/Debit Card (OPayroll Deduction OMoney Order 3/31/2023 1000
Last Name First MI
Weeks Karen
Residential Street Address City State Zip Code
5 Twin Pines Drive Wallingford CT 06492
Principal Occupation Name of Employer
Government Relations Rome, Smith, Lutz & Kowalski
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {e)Credit/Debit Card Opayroll Deduction {Money Order 3/31/2023 1000
Last Name First MI
Bennett Ryan
Residential Street Address City State Zip Code
22 Willard Street Wethersfield CT 06109
Principal Occupation Name of Employer
Teacher Windsor High School
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (OpPersonal Check (®Credit/Debit Card O rayroll Deduction OMoney Order 3/31/2023 260

SUBTOTAL Section B — This Page | 2250

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE % of 189

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF. REPORT
Fonfara for Hartford April 10filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Woulfe James
Residential Street Address City State Zip Code
2 Colombia St. Hartford CT 06106
Principal Occupation Name of Employer
Insurance Executive The Travelers Companies, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check (®Credit/Debit Card Ppayroll Deduction OMoney Order 3/31/2023 250
Last Name First MI
Gibbs, Jr. Gerville
Residential Street Address City State Zip Code
2314 S Branch Road Branchburg NJ 08853
Principal Occupation Name of Employer
Consultant Capital Impact Group
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {o)Credit/Debit Card {payroll Deduction (Money Order | 3/ 31/2023 1000
Last Name First MI
McCollum Ryan
Residential Street Address City State Zip Code
12 Longmeadow St. Longmeadow MA 01106
Principal Occupation Name of Employer
Consultant RMC Strategies
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®)Credit/Debit Card OPayroll Deduction OMoney Order 3/31/2023 100
SUBTOTAL Section B — This Page | 1350
e o e —————————————————————————————
TOTAL of additional Section B Pages | 324710
P
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE ' of 189

NAME OF COMMITTEE ' (Provide-Complele Name as Registered with Filing Repository) TYPE.OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Ttemized Contributions from Individuals
Last Name First MI
Malone Jude
Residential Street Address City State Zip Code
200 River Road Mystic CT 06355
Principal Occupation Name of Employer
Government Relations CT Beer Wholesalers Association
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es s} 250
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check (®)Credit/Debit Card OPpayroll Deduction (OMoney Order 3/31/2023 250
Last Name First MI
Mulroy Gene
Residential Street Address City State Zip Code
54 Court Street Freehold NJ 07728
Principal Occupation Name of Employer
Consultant CIG
Is contributor a lobbyist, spouse, Yeos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Opersonal Check {®)Credit/Debit Card Opayroll Deduction OMoney Order 3/31/2023 1000
Last Name First MI
Moise Jake
Residential Street Address City State Zip Code
238 Stonegate Road Southington CT 06489
Principal Occupation Name of Employer
Unemployed None
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (®)Credit/Debit Card (payroll Deduction OMoney Order 3/31/2023 250
eese—
SUBTOTAL Section B — This Page | 1500
BAESE e e ————————
TOTAL of additional Section B Pages 324710
TOTAL OF ALY CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Entertotal on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rt 05 Section B ADDITIONAL PAGE 122 of 187

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY §1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Beck John
Residential Street Address City State Zip Code
464 South River Road Tolland CT 06084
Principal Occupation Name of Employer
Attorney Suegel, 0’ Connor, O’ Donnel & Beck, P.C.
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: CExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
cCash {pPersonal Check (®)Credit/Debit Card OPayroll Deduction (OMoney Order 3/31/2023 1000
Last Name First MI
McNulty Monica
Residential Strect Address City State Zip Code
8321 Town Brooke Middletown CT 06457
Principal Occupation Name of Employer
Company Rep. Taylor Energy
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief oxecutive officer of a municipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check (®)Credit/Debit Card {Opayroll Deduction {Money Order 3/31/2023 100
Last Name First Ml
Remigino James
Residential Street Address City State Zip Code
71 Straddle Hl Wethersfield CT 06109
Principal Occupation Name of Employer
Accountant Self
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes No 100
Ts this contribution associated with an 8 Yes |1s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1i? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check (®)Credit/Debit Card (O Payroll Deduction OMoney Order 3/31/2023 100
SUBTOTAL Section B — This Page 1200
TOTAL of additional Section B Pages | 324710
T
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 226223
(Enter total ont Line 13, Column A of Summary Page Totals)




SEEC FORM 20

e om0 “Section B ADDITIONAL PAGE 123 of 187

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

Fonfara for Hartford April 10 filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513

(See instructions for definition of. Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bradley Dennis
Residential Street Address City State Zip Code
528 Clinton Avenue Bridgeport CT 06605
Principal Occupation Name of Employer
Lawyer BLG
1s contributor a lobbyist, spouse, Yeos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0 200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive Ochislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personat Check (©)Credit/Debit Card OPpayroll Deduction OMoney Order 3/31/2023 200
Last Name First Mi
Estrella Jotty A
Residential Street Address City State Zip Code
90 Douglas St. Hartford CT 06114
Principal Occupation Name of Employer
Manager Save A Lot
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract i with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash Opersonal Check {e)Credit/Debit Card {Cpayroll Deduction {OMoney Order 3/31/2023 1000
Last Name First MI
Hussain Andrew
Residential Street Address City State Zip Code
276 Main Street Unionville CT 06085
Principal Occupation Name of Employer
Developer Grhusa Properties
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check (®Credit/Debit Card O Payroll Deduction OMoney Order 3/31/2023 500

— ——

e ———————————————————————

TOTAL of additional Section B Pages | 324710

______________——————————-—{f

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

SUBTOTAL Section B— This Page | 1700

326223




SEEC FORM 20

R w03 Section B ADDITIONAL PAGE 1% of 189
NAME OF COMMITTEE  (Provide Complete Name as Registered with ‘Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Estrella Jotty CEOA
Residential Street Address City State Zip Code
90 Douglas St. Hartford CT 06114
Principal Occupation Name of Employer
CEO Self Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es [ 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  OPersonal Check ()Credit/Debit Card OPayroll Deduction OMoney Order | 3/31 /2023 1000
Last Name First Ml
Alfaro Ana
Residential Street Address City State Zip Code
111 Colby St Hartford CT 06106
Principal Occupation Name of Employer
Public Relations Eversource
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 125
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (®Personal Check OCredit/Debit Card {Cpayroll Deduction (Money Order | 3/30/23 126
Last Name First MI
Bazzano John
Residential Street Address City State Zip Code
96 Hubbard Rd Hartford CT 06114
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credit/chit Card OPayroll Deduction OMoney Order | 3/30/23 100
— — e arm— — —

SUBTOTAL Section B — This Page | 1225

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+B)

(Enter total on Line 13, Column A of Summary Page Totals) 326223




SEEC FORM 20

P om0 Section B ADDITIONAL PAGE 2 of 189

NAME OF.COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford Aprit 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instrisctions for definition of Small-Contributor) SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First MI
Schoenfeld Michael
Residential Street Address City State Zip Code
58 Brentwood Glastonbury CT 06033
Principal Occupation Name of Employer
Vice President Manchester Tobacco & Candy Company
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s 0 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
Cash  {DPersonal Check OCredit/Debit Card Payroll Deduction Money Order | 1/ 20/23 1000
Last Name First MI
Aktar Selina
Residential Street Address City State Zip Code
5 Liberty Hill Wethersfield CT 06109
Principal Occupation Name of Employer
Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Ppersonal Check {Credit/Debit Card Opayroll Deduction (Money Order 2/16/23 1000
Last Name First MI
Schoenfeld Valeria
Residential Street Address City State Zip Code
£8 Brentwood Dr Glastonbury CT 06033
Principal Occupation Name of Employer
Part time--road/sales Manchester Tobacco & Candy Company
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 117 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash () Personal Check O Credit/Debit Card (prayroll Deduction (OMoney Order 1/20/23 1000

SUBTOTAL Section B — This Page | 3000

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter.total on Line 13, Column A of Summary Page Totals) 326223




SEEC FORM 20

ki Section B ADDITIONAL PAGE 26 of 189

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Schoenfeld Jade
Residential Street Address City State Zip Code
58 Brentwood Dr Glastonbury CT 06033
Principal Occupation Name of Employer
College N/A
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s No 1000
| Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
i event reported in Section .17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
O cash  (Personal Check O Credit/Debit Card Ppayroll Deduction OMoney Order | 1/21 /23 1000
Last Name First MI
Schoenfeld Linda
Residential Strect Address City State Zip Code
16 Livingston Rd Bloomfield CT 06002
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes @ No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
(Cash  (®Personal Check {Credit/Debit Card {Dpayroll Deduction Money Order | 1/24/23 1000
Last Name First MI
Schoenfeld Alan
Residential Street Address City State Zip Code
16 Livingston Rd Bloomfield CT 06002
Principal Occupation Name of Employer
President ' Manchester Tobacco & Candy Company
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000
Is this contribution assaciated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
cash {OPersonal Check O Credit/Debit Card (O Payroll Deduction OMoney Order | 2/6/23 1000

SUBTOTAL Section B — This Page ‘ 3000

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 .

Rty Section B ADDITIONAL PAGE '? of 189

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(Sec instrictions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Parker Christopher
Residential Street Address City State Zip Code
60 Szegda Rd Columbia CT 06237
Principal Occupation Name of Employer
Sales Manchester Tobacco & Candy Co
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 1000
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive Ochislative
Method of Contribution: Date Received Aggregate Contributions
cCash {(DPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 1 121123 1000
Last Name First MI
Nadeau Tyler
Residential Street Address City State Zip Code
2138 Main St Coventry CT 06238
Principal Occupation Name of Employer
Office Manchester Tobacco
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®)Personal Check Ocredit/Debit Card {Opayroll Deduction {OMoney Order 1/23/23 1000
Last Name First MI
Lea k Albert
Residential Street Address City State Zip Code
373 High St Coventry CT 06230
Principal Occupation Name of Employer
Manhester Tobacco & Candy Warehouse
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash {®Personal Check O Credit/Debit Card Prayroll Deduction OMoney Order 2/2/23 1000
SUBTOTAL Section B — This Page | 3000
TOTAL of additional Section B Pages | 324710
A
% TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 396223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

AR Section B ADDITIONAL PAGE % of 189

NAME OF COMMITTEE - (Provide Complete ‘Name as Registered with Filing ‘Repository) TYPE OF REPORT

Fonfara for Hartford April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY

(See instructions for definition of Small Contributor) SUBTOTAL SECTION A $1513

B. Itemized Contributions from Individuals

Last Name First MI
Quarterson Lori
Residential Street Address City State Zip Code
3E Tunxis Place Tariffville CT 06081
Principal Occupation Name of Employer
| Human Resources N/A
: Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes o 1000
{s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {®)Personal Check (OcCredit/Debit Card payroll Deduction OMoney Order 2/10/23 1000
Last Name First MIL
Riera Jennifer
Residential Street Address City State Zip Code
83 Main St Newington cT 06111
Principal Occupation Name of Employer
Office Manager Nurol Interprice
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (D No 50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # H of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check Giredit/Debit Card O’ayroll Deduction O\/Ioney Order | 2/16/23 50
Last Name First MI
Chowdhury Muhammad
Residential Street Address City State Zip Code
813 Maple Ave Apt D8 Hartford CT 06114
Principal Occupation Name of Employer
Cashier Nurol Enterprise LLC
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# H of government the contract is with: @ Executive G Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash (D Personal Check Credit/Debit Card (OPrayroll Deduction OMoney Order 2/16/23 50
SUBTOTAL Section B — This Page | 1100

TOTAL of additional Section B Pages 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total.on Line 13, Column A of Summary Page Totals) 326223




SEEC FORM 20

Section B ADDITIONAL PAGE % of 189

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Ttemized Contributions from Individuals
Last Name First Mi
Martino Anthony
Residential Street Address City State Zip Code
374 Highland St Wethersfield CT 06109
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 100
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: CExecutive Cchislative
Method of Contribution: Date Received Aggregate Contributions
(cCash {Personal Check O)Credit/Debit Card (OPpayroll Deduction OMoney Order 2/18/23 100
Last Name First M
Toubman Gary
Residential Street Address City State Zip Code
54 Southwood Dr Newington CT 06111
Principal Occupation Name of Employer
Dentist Gary S. Toubman DMD
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a iobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 150
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash (Personal Check {Ocredit/Debit Card {Opayroll Deduction {Money Order 2/18/23 150
Last Name First MI
Ahmad Mukhtar
Residential Street Address City State Zip Code
72 Stone Hill Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Smoke Shops
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 3/15/23 500
O A I — M—
SUBTOTAL Section B — This Page | 750
TOTAL of additional Section B Pages 324710
e
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 1% of 189

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Ahmed Saud
Residential Street Address City State Zip Code
2265 Albany Ave West Harford CT 06117
Principal Occupation Name of Employer
Owner Sam's Food 106 Sisson Ave Hartford
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes 0 250
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
| Ifyes, listEvent# A of government the contract is with: OExecutive @Legislative
l Method of Contribution: Date Received Aggregate Contributions
OcCash (®Personal Check OCredit/Debit Card Ppayroll Deduction OMoney Order 3/15/23 250
Last Name First MI
Akhter Ali
Residential Street Address City State Zip Code
29 Ravenwood Rd West Hartford CT 06107
Principal Occupation Name of Employer
Owner Sam's Food Store
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
cCash  {(Opersonal Check OCredit/Debit Card {Opayroll Deduction voney Order | 3/15/23 500
Last Name First MI
Bansal Digvijay
Residential Street Address City State Zip Code
306 Mooreland Rd Berlin CT 06037
Principal Occupation Name of Employer
C. Stores Owner Self
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No 250
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {®) Personal Check O Credit/Debit Card Payroll Deduction OMoney Order | 3/15/23 250

SUBTOTAL Section B — This Page | 1000

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Colunmn A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE ™' of 189

NAME OF COMMITTEE : (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $ 1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Gonzalez Guillermina
Residential Street Address City State Zip Code
97 Amity St Hartford CT 06106
Principal Occupation Name of Employer
State Rep State of CT
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: @Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (®Personal Check OCredit/Debit Card Orayroll Deduction (Money Order | 3/1 5/23 100
Last Name First ’ MI
Hussain Shoukat
Residential Street Address City State Zip Code
70 Barrington Dr Springfield MA 01129
Principal Occupation Name of Employer
Owner Convenlence Store
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # A of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {®Personal Check {Credit/Debit Card {payroll Deduction {Money Order 3/15/23 500
Last Name First MI
Imran Shahid
Residential Street Address City State Zip Code
40 Ledge Rd Plainville CT 06062
Principal Occupation Name of Employer
Owner Convenience Store
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 500
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (OPersonal Check (Credit/Debit Card O)Payroli Deduction {OMoney Order 3/15/23 500
SUBTOTAL Section B — This Page | 1100
e ——————————————————————
TOTAL of additional Section B Pages | 324710
M
S AR I
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

ot e Section B ADDITIONAL PAGE % of 189

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

Fonfara for Hartford April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 3
(Sec instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Igbal Mohammad
Residential Street Address City State Zip Code
1164 Willard Ave Newington CT 06111
Principal Occupation Name of Employer
Store Manager Sam's Food Store
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s o 700
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: OExecutive @chislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OCredit/Debit Card OPayroll Deduction @Money Order | 3/15/23 700
Last Name First MI
Martinez Benigno
Residential Street Address City State Zip Code
54 Olmsted St East Hartford CT 06108
Principal Occupation Name of Employer
General Manager Center Market
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? C Yes No 200
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (Personal Check Ocredit/Debit Card {Opayroll Deduction Money Order | 3/15/23 200
Last Name First MI
Mirza Hafeez
Residential Street Address City State Zip Code
10 Ramblewood Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Owner Convenience Store
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (9 No 500
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# A of government the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
(Ocash  (®Personal Check O Credit/Debit Card O prayroll Deduction OMoney Order | 3/1 5/23 500

SUBTOTALI Section B — This Page | 1400

s e ——————————————————

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE of 189

NAME OF COMMITTEE | (Provide Complete Name:as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small:Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Rodriguez Jose
Residential Street Address City State Zip Code
85 4th Ave Apt 3H New York NY 10003
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €s @No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches No
Ifyes listEvent# A of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash {®)Personal Check DCredit/Debit Card )Payroll Deduction (OMoney Order 3/17/23 500
Last Name First Ml
Salman Sobia
Residential Street Address City State Zip Code
366 Prospect Ave Apt B2 Hartford CT 06105
Principal Occupation Name of Employer
Manager Sam's Food
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (OPersonal Check {credit/Debit Card Opayroll Deduction (Money Order | 3/1 5/23 250
Last Name First MI
Singh Harwinder
Residential Street Address City State Zip Code
104 Whitewood Rd Newington CT 06111
Principal Occupation Name of Employer
Self Employed Self Employed Davinder Mart
1s contributor a lobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 500
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# A of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cash (®Personal Check O CredivDebit Card O payroil Deduction OMoney Order 3/15/23 500
SUBTOTAL Section B — This Page 1250
TOTAL of additional Section B Pages 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

et e 5 Section B ADDITIONAL PAGE ' of 187

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Mirnes Cikaric
Residential Street Address City State Zip Code
81 Chester St Hartford CT 06114
Principal Occupation Name of Employer
Driver MSM Transport LLC
: Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
: or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves (®ONo 700
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # C of government the contract is with: OExecutivc Ochislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {®Personal Check OCredit/Debit Card OPpayroll Deduction (OMoney Order 3/18/23 700
Last Name First MI
Cristofaro Victor
Residential Street Address City State Zip Code
87 Barry Place Rocky Hill CT 06067
Principal Occupation Name of Employer
Principal Hartford Public Schools
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 toa candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vahied at more than $5,0007 Yes @ No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # C of government the contract is with: D Executive C Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @redit/Debit Card @PayrollDeducﬁon O\’Ioney Order | 3/18/23 100
Last Name First MI
Deric Nermin
Residential Street Address City State Zip Code
133 Straddle Hill Wethersfield CT 06109
Principal Occupation Name of Employer
Real Estate Broker Miki Realty
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 1000
Is this contribution associated with an 8 Yes |Ts contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event# ( of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
(cCash (D Personal Check OcCredit/Debit Card QO rayroll Deduction OMoney Order 3/18/23 1000

SUBTOTAL Section B — This Page | 1800

324710

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 135 1 89

Reshd 201 Section B ADDITIONAL PAGE of

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Albanes Juana
Residential Street Address City State Zip Code
53 Governor St Fast Hartford CT 06108
Principal Occupation Name of Employer
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s s} 100

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

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

Ifyes, listEvent#  H of government the contract is with: OExecutive CLegislative

Method of Contribution: Date Received Aggregate Contributions
(Cash Personal Check (Credit/Debit Card (Opayroll Deduction OMoney Order 3/31/23 100
Last Name First MI
Custodio Alexa

Residential Street Address City State Zip Code
45 Burnside Ave Fast Hartford CT 06108
Principal Occupation Name of Employer

BCI

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No 100

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

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

Ifyes, list Event# H of government the contract is with: D) Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @redit/Debit Card O’ayroll Deduction O\/Iouey Order | 3/31/23 100

Last Name First Mi

Kajic Nevzeta

Residential Street Address City State Zip Code

27 Judd Rd Wethersfield CT 06109

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100

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

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

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 3/18/23 100

SUBTOTAL Section B — This Page | 300

e e ———————

OTAL of additional Section B Pages | 324710

M—jr—_—__—ﬁf
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223

(Enter total on Line 13, Column 4 of Summary Page Totals)




s Section B ADDITIONAL PAGE 136 of 189

NAME OF COMMITTEE  (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Mi
Korkutovic Nijaz
Residential Street Address City State Zip Code
127 Brown St Hartford CT 06114
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
| valued at more than $5,0007 es 0 100
Is this contribution associated with an Ves | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# ( of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash Personal Check OCredit/Debit Card OPpayroll Deduction (OMoney Order | 3/18/23 100
Last Name First Ml
Custodio Crecencio
Residential Street Address City State Zip Code
43 Burnside Ave East Hartford CcT 06108
Principal Occupation Name of Employer
Owner El Rincon Latino Rest.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# H of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OJredit/Debit Card OPayroll Deduction OvIoney Order | 3/31/23 100
Last Name First MI
Kuljancic Haris
Residential Street Address City State Zip Code
19 Oak HIili Rd Rocky Hill CT 06067
Principal Occupation Name of Employer
Financial Controller The Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 250
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
(O Cash (®)Personal Check O Credit/Debit Card rayroll Deduction OMoney Order 3/18/23 250
SUBTOTAL Section B — This Page | 450
e e ———————————
TOTAL of additional Section B Pages | 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 137 189
ety 01 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford Aprit 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition.of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First MI
Mansoor Mohamed
Residential Street Address City State Zip Code
141 Sea Green Dr Berlin CT 06037
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes,listEvent#  C of government the contract is with: (OExecutive CLegislative
Method of Contribution: Date Received Aggregate Contributions
(Cash  {(&Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 3/1 8/23 1000
Last Name First Ml
Mehmedovic Zulfo
Residential Street Address City State Zip Code
65 Cromwell St Hartford CT 06114
Principal Occupation Name of Employer
C+S
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# C of government the contract is with: D Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  OpPersonal Check O)Credit/Debit Card {Opayroll Deduction Money Order | 3/18/23 100
Last Name First MI
Mehmedovic Mirzet
Residential Street Address City State Zip Code
257 George St Hartford CT 06114
Principal Occupation Name of Employer
Management MSM Transport
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 700
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifyes, list Event # C of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @Credit/Debit Card CPayroll Deduction OMoney Order | 3/18/23 700
UBTOTAL Section B— This Page | 1800
TOTAL of additional Section B Pages | 324710
D LI O S
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 38 of 189

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE QF REPORT
Fonfara for Hartford April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Custodio Rafael

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

Faro Restaurant

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYes 0 100

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

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

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

Method of Contribution: Date Received Aggregate Contributions
(®cash  OPersonal Check OCredit/Debit Card (OPayroll Deduction (Money Order | 3/18/23 100
Last Name First MI
Razmin Subasic
Residential Street Address City State Zip Code
155 North Conolor Dr Rocky Hill CT 06067
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes @ No 100

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

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

Method of Contribution: Date Received Aggregate Contributions

(®cash  Opersonal Check O)Credit/Debit Card {payroll Deduction (Money Order | 3/18/23 3/18/23

Last Name First MI
Mata Josefa

Residential Street Address City State Zip Code

45 Burnside Ave East Hartford CT 06108
Principal Occupation Name of Employer

Sara Cake Cashier

Is contributor a lobbyist, spouse, Ves | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes No 100

Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No If yes, indicate which branch or branches No

Ifyes, listEvent # ( of government the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
(®cCash ) Personal Check O Credit/Debit Card Payroll Deduction OMoney Order | 3/18/23 50

SUBTOTAL Section B — This Page | 300

TOTAL of additional Section B Pages | 324710

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 139 of 189

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

Fonfara for Hartford

April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$15613

B. Itemized Contributions from Individuals

Last Name First Mi
Balducci Richard
Residential Street Address City State Zip Code
245 River Rd Deep River CT 06417
Principal Occupation Name of Employer
Lobbyist Doyle, D'Amore & Balducci
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 3} 500

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

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

Ifyes,listEvent# B of government the contract is with: OExecutive CLegislative

Method of Contribution: Date Received Aggregate Contributions
(cash  (Personal Check Credit/Debit Card OPayroll Deduction Money Order | 3/16/23 500
Last Name First Ml
Boccaccio Richard
Residential Street Address City State Zip Code
235 East River Drive East Hartford CT 06108
Principal Occupation Name of Employer

Insurance Brokerage Risk Management
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  (Personal Check {Credit/Debit Card Opayroll Deduction {Money Order | 3/16/23 1000

Last Name First Mi
Conway Richard

Residential Street Address City State Zip Code
80 Blue Ridge Rd Kensington CT 06037
Principal Occupation Name of Employer

Lobbyis Gaffney Bennett & Assoc

Is contributor a lobbyist, spouse, 8 Yes

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

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? O Yes @ No 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L.1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash (©Personal Check )Credit/Debit Card O Ppayroll Deduction (OMoney Order | 3/16/23 1000
SUBTOTAL Section B — This Page | 2500
TOTAL of additional Section B Pages-] 324710
D
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE 740 of 189

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
‘A. Total Contributions from Small Contributors-Received this Period ONLY $1513

(See instructions for definition of Small Contribuior) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Doyle Michael
Residential Street Address City State Zip Code
92 Summit Rd Storrs CT 06268
Principal Occupation Name of Employer

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

valued at more than $5,000? €s 0 100

Is this conﬁbuﬁon ass.ociated with an 8 Yes |Is contn'bu‘tor a pdncipal of a state contractor or prospective state contractor? 8 Yes

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

Ifyes, listEvent# B of government the contract is with: ®Executivc OLegislative

Method of Contribution: Date Received Aggregate Contributions
OCash (®Personal Check (OCredit/Debit Card OPayroll Deduction OMoney Order | 3/16/23 100
Last Name First MI
Fay David
Residential Street Address City State Zip Code
149 Spend Ridge Rocky Hill CT 06067
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# B of government the contract is with: O Executive C Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check @redit/Debit Card OPayroll Deduction ()\'Ioney Order | 3/16/23 250
Last Name First MI
Formica Glenn
Residential Street Address City State Zip Code
34 Fernwood Dr Guilford CT 06437
Principal Occupation Name of Employer
Attorney Formica, P.C.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? OYes ®OnNo 1000
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # B of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ©)Personal Check (Credit/Debit Card (Payroll Deduction OMoney Order | 3/16/23 1000
. SUBTOTAL Section B — This Page | 1350

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

TOTAL of additional Section B Pages | 324710

326223

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE of 189
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repositors) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A '

B. Itemized Contributions from Individuals

Last Name First MI
Fox Brendan
Residential Street Address City State Zip Code
49 Bonny View Rd West Hartford CT 06107
Principal Occupation Name of Employer
Attorney Law Office of Jay Malcynsky
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s 0 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: OExecutive GLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash {®Personal Check (Ocredit/Debit Card (Orayroll Deduction OMoney Order | 3/16/23 1000
Last Name First MI
Gallo Anthony
Residential Street Address City State Zip Code
82 Farm Hill Rd Orange CT 06477
Principal Occupation Name of Employer
CEO Star Distributors Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event# B of government the contract is with: o Executive C Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  @Personal Check Credit/Debit Card Payroll Deduction (Money Order | 3/16/23 1000
Last Name First MI
Garcia Edna
Residential Street Address City State Zip Code
38 Siemon St Bridgeport CT 06605
Principal Occupation Name of Employer
Retired Teacher
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100

Is this contribution associated with an 8 Yes  Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event# B of government the contract is with: O Executive C Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash @ Personat Check O Credit/Debit Card Payroll Deduction Money Order | 3/16/23 100
SUBTOTAL Section B — This Page [ 2100
TOTAL of additional Section B Pages | 324710
I T— TR R A R S S S
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rt tnnuy 1013 Section B ADDITIONAL PAGE 142 of 189
NAME OF COMMITTEE (Provide Complete Nanie as R gistered with Filing Re) ) TYPE OF REPORT

iZd

Fonfara for Hartford

January 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

$1613

B. Itemized Contributions from Individuals

Last Name First MI
Gasperetti Trevor

Residential Street Address City State Zip Code
1059 Mosefan St Franklin Square NY 11010

Principal Occupation

Name of Employer

Mechanical Engineer Altieri
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es [ 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent# B of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check OCredit/Debit Card Orayroll Deduction OMoney Order | 3/16/23 1000
Last Name First MI
Jewett Stephen
Residential Street Address City State Zip Code
161 North Quaker Ln West Hartford CT 06119
Principal Oceupation Name of Employer
Consultant Penn Avenue Consulting
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event# B of government the contract is with: D Executive C Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check OZredit/Debit Card O’ayroll Deduction O\/Iouey Order | 3/16/23 1000
Last Name First MI
Keyes John
Residential Street Address City State Zip Code
63 Marvel Rd New Haven CT 06510
Principal Occupation Name of Employer
Lawyer Self--Keyes & Laoney
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000
Is this contribution associated with an 8 Yes s contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No

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

O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
(cash () Personal Check OCredit/Debit Card Orayroll Deduction OMoney Order | 3/16/23 1000
SUBTOTAL Section B — This Page | 3000
TOTAL of additional Section B Pages | 324710
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 326223
(Enter total on Line 13, Column A of Summary Page Totals)




i Section B ADDITIONAL PAGE 143 of 189
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Fonfara for Hartford April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $1513
(See instructions for definition of Small- Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Kinney Stephen
Residential Street Address City State Zip Code
20 Cromwell Place Old Saybrook CT 06475
Principal Occupation Name of Employer
Lobbyist Gaffney Bennett
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0009 es 0 1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: OExecutive @chislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  {(®Personal Check OCredit/Debit Card OPrayroll Deduction OMoney Order | 3/16/23 1000
Last Name First MI
Kotkin Jeffrey
Residential Street Address City State Zip Code
28 Farms Vlllage Rd Wethersfield CT 06109
Principal Occupation Name of Employer
VIP Investor Relations Eversource Energy Service Co
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? Yes No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# B of government the contract is with: G Executive O Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  ®Personal Check OCredit/Debit Card Opayroll Deduction (oney Order | 3/16/23 500
Last Name First MI
Lantigua Milton
Residential Street Address City State Zip Code
36 Harlan St Manchester CT 06042
Principal Occupation Name of Employer
General Manager El Muero Supermarket
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000

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

3

Yes
No

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

O Executive O Legislative

es
No

Method of Contribution:

Date Received

Aggregate Contributions

(Enter total on Line 13, Column A of, Summary Page Totals)

Ocash (©)rersonal Check OcCredivDebit Card OPayroll Deduction OMoney Order | 3/16/23 1000
SUBTOTAL Section B — This Page | 2500
TOTAL of additional Section B Pages | 234710
- TOTAL OF ALL, CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 236223




