SEEC FORM 20 Page 1 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Do Not Mark in This Space Por Official Lse Only

COVER PAGE

Fonfara for Hartford

First Ml Last Suffix
Rennye C Leiler

Street Addressv State

95 Tuttle Road Durham _ cT

} - » (ifapph‘aabk}
11/07/2023 Mayor

MI Last ) | Suffix
John w Fonfara

O January 10 filing {3)7th day preceding primary {0) 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)

D April 10 filing ()30 days following primary €45 days following referendum ©) Amendment to

O July 10 filing ' {D7th day preceding election O Deficit Type of Report:

O October 10 filing D12th day preceding election {0 Termination

{State Central Conmittees Only}

GZ i?;;.?depegg: cﬁzgcndnure )45 days following efection
o not held in November

Beginning Date Ending Date

July 1, 2023 : thru  September 3,2023

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

7 N Rennye C Leiler 09/05/2023
e f sty L ’,ﬁ}i‘_f 7
TREASURER OR BﬁPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddfyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

Fonfara for Hartford

7th day preceding primary
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day commitiee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 383,790.03
13. Contributions Received from Individuals (Sections A and B) 12,960 407,863
14. Receipts from Other Committees (Sections C1 and C2) 500 10,500
15. Other Monetary Receipts {Sections D through K) Y 500
16a. Total Proceeds from Small Purchases {Section L1 Subpart 1 + Subpart 3) 0 0
16¢. Total Purchases of Advertising--Program Book or Sign (Section L3) 1,250 11,750
17. Total Monctary Reccipts (add totals for Lines 13 through 16¢) 14,710 430,613
18. Subtotals (add fotals in Linc 12 + {7 in Column A; and in Line 11 + 7 in Column B) 398,500.03 430,613
19. Expenses Paid by Committee (Section P) 298,550.67 330,663.64
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [99,949.36 99,949.36
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 745
22, In-Kind Donations not Considered Contributions — House Party (Section 1.5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25, Loan Balance 0
253, -+ Loans Received (Section D) 0 500
25b. + Interest and Penalties on Loan 0 0
25¢. = Paymentson Loan 0 500
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 341.93 1097.75
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses [ncurred by Commitiee During this Period but Not Paid (Section S) 0
28a. Total Outstanding Expenses Incurred by Commiftee still Unpaid (Section S} 0
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Kevied Jamary (8

[. MONETARY RECEIPTS (Sections A—K)

Page 3 of {7

wplete Nt

Fonfara for Hartford

7th day preceding primary

$360

Last Name First MI
Sergi Theodore

Residential Street Address City State Zip Code
11 Castlewood Rd West Hartford - 06107

Principal Occupation

Name of Employer

Retired

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

: valued at more than $5,000? s (DNo 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 Li1? No Ifyes, indicate which branch or branches _ () No

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

Method of Contsibution: Date Received Aggregate Contributions

Ocash OPersonal Check E)Credit/Debit Card )Payroll Deduction OMoney Order | 7/1/23 500

Last Name First M1
Candelaria Juan

Residential Strect Address City State Zip Code
34 6th St New Haven ca 06519
Principal Occupation Nasme of Empfoyer

Owner Candelaria Insurance Group

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

() Yes
No

If 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 hayc s contract with said municipality

Awmount of Contribution

Lobbyist

Gaffney Bennett and Associates

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
cvent 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 ) Legisiative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  E)Credit/Debit Card {Payroll Deduction {Money Order | 7/1/23 250

Last Name First Mi
Kinney Stephen

Residential Street Address City State Zip Code
20 Cromwell Place Old Saybrook CcT 06475
Principal Occupation Name of Employer

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

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

valued at more than $5,0007 Yes & No

Yes
No
Is this contribution associated with an
event reported in Section L1? (=)
Ifyes, list Event # .

 HYes
{+)No

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

) Executive {)Legislative

Method of Contribution:

CyCash  {Personat Check ECredit/Debit Card Payroft Deduction (Money Order

Date Received

7/2/23

Aggregate Contributions

Amount of Contribution

500

1250

111350

12960
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Nl\l\/lEOFCOMM TTEI‘: {Provide C‘bh:/)

Naine ax Registered wi

TYPE OF ‘REP.,_QR'

Fonfara for Hartford

7th day preceding p

rimary

$360

Last Name First MI
Levy Megan

Residential Street Address City State Zip Code
3433 Westheimer Road Houston > 77027
Principal Qccupation Name of Employes

Homemaker Homemaker

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a tobbyist? {2) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es  (ONo 250

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

event reported in Section 117 {+) 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

Ocash  ©Personal Check {S)Credit/Debit Card {Payroll Deduction Money Order 7/2/23 250

Last Name First Mi
Caminito Marco

Residential Strect Address City State Zip Code
179 Nejako Dr 06457 T

Principal Occupation

Project Manager

Name of Esnployer

Pioneer Builders of Newington, Inc

Is contributor a lobbyist, spouse, @ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No | does contributor or business he/she is associated with have a contract with said municipality
vatued 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 staic contractor? {Yes
event reported in Section L17? No If yes, indicute which branch or branches {+) No

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

Method of Contribution: Date Received Apgregate Contribulions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction {Money Order | 7/3/23 250

Last Name First Ml
Swift Christopher

Residential Street Address City State Zip Code
49 Winfield Lane New Canaan CT 06457
Principal Occupation Name of Employer

CEO The Hartford

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

A0,

Yes
No

If 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

. { Amount of Centribution

1000

1s this contribution associated with an
event reported in Section 117
If yes, list Event #

Q)

valued at more than $5,0007 Yes No
Yes |Is contributor a principal of a state contractor or prospective state coniractor? { Jes
No If yes, indicate which branch or branches [+)No

of government the contract is with: Executive {)l.egislative

Methed of Contribution:

OCash OPcrsonal Cheek  Credit/Debit Card ) Payroll Deduction @Money Order

Aggrepate Contsibutions

1600

Date Received

7/3/23




SEEC FORM 20
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Section B ADDITIONAY, PAGE 2

Ofw

rovide Complete.

NAME OF COMMITEE

B OF REPORT

oyistered witli Filing Repositary) -

Fonfara for Hartford

7th day preceding p

rimary

$360

Last Name First MI

Rodriguez Jose

Residential Street Address City State Zip Code
140 Kane Street West Hartford T 06119

Principal Gecupation

Retired

Name of Employer

Retired

Is contributor a Jobbyist, spouse,

() Yes
or dependent child of a lobbyist? (¢) No

If 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

Amount of Contribution

100

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

8

Yes

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

valued at more than $5,000? s No
() Yes
No {*) No
@Exeeutive OLegislative

Method of Conteibution:

Is contributer a principal of a state contractor or prospective state contraclor?
Aggregate Contributions

Date Received

Ocash  OPersonal Check (Credit/Debit Card OPayroll Deduction OMoney Order | 7/9/23 100

Tast Name Fisst MI
Pantalena Ray

Residential Street Address City State Zip Code
188 Bartlett Dr Madison a) 06443

Principal Occupation

Name of Employer

Pharmacist Org Services Lic
Is contributor a [obbyist, 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 | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No 250

{s this contribution associated with an {) Yes |Tscontribufor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17? (*) No {f yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  {EXCredit/Debit Card {Payrofl Deduction {Money Order | 7/3/23 250

Lasl Name First MI
Gara Elizabeth

Residential Steeet Address City State Zip Code
105 Mattabasset Dr Durham T 06422

Principal Cecupation

Executive Director/Lobbyist

Name of Employer

Connecticut Lobbying Group, LLC

[+) Yes

Is contributor a fobbyist, spouse, ¢
[) No

or dependent child of a lobbyist?

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

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

Amount of Contributien

100

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

8

valued at more than $5,0007 Yes No
Yes  |TIs confributor a principal of a state contractor or prospective state contractor? { Wes
No If yes, indicate which branch or branches [+ )No

of government the contract is with: O Executive )1.cgistative

Method of Contribution:

Ocash O Personal Check {5 Credit/Debit Card ) Payroll Deduction OMoney Order

Agpregate Contributions

100

Date Received

7/3/23

450

111350

12960




SEEC FORM 20 . ~y 3 10
e o 15 Section B ADDITIONAL PAGE of
E COMMITTEE. Complese Name | TYPE OF REPORT

Fonfara for Hartford

7th day preceding primary

Last Name Fiest

Szeps Hollis

Residential Street Address City State Zip Code
260 France Street Rocky Hill T 06067

Principal Occupation

Nanie of Employer

Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chiet 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 INo 100

Is this contribution associated with an Yes | Is contributor a principal 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, list Event # of government the conlract is with: Oexecutive O Legislative

Method of Contribution: Date Received Agprepate Contributions
OcCash O Personal Check E)Credit/Debit Card OPayroll Deduction OMoney Order | 7/21/23 225
Last Name First MI
Williams Erik

Restdential Strect Address City State Zip Code
12 Boston Tpke. Coventry cT 06238

Principal Occupation

Cannabis executive

Name of Employer

Canna Provisions, Inc,

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependenl chitd 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 Scction L1? (») No Ifyes, indicate which branch or branches No

Ifyes, list Bvent # of government the contract is with: 0 Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash  OPrersonal Check  E)Credit/Debit Card {Payrol Deduction Money Order | 7/24/23 250

Last Name First Mi
Sanchez Robert

Residential Street Address City State Zip Code
269 Washington street New Britain cT 06051
Principal Occupation Name of Employer

State Representative State of CT

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

Yes
No

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

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

8

Yes
No

{ Wes

Is contributor a principal of a state contractor or prospective state contractor?
(+)No

If yes, indicate which branch or branches

of government the contract is with: O Exccutive ) Legislative

Method of Contribution:

OCash @Pcrsonal Check @CrcdiUDebx’t Card OPayroII Deduction {OMoney Order

Aggrepate Conlributions

150

Date Received

7/25/23

Amount of Coutribution

150

500

111350

112960
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Fonfara for Hartford

7th day preceding primary

$360

Last Name First MI
Blair John

Residential Street Address City State Zip Code
109 Girard Ave Hartford T 06105
Principal Occupation Name of Employer

President of MTAC Motor Transport Association of CT

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

3

Yes
No

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

valued at more than $5,000?

es No

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

Yes
No

8

of government the contract is with:

If yes, indicate which branch or branches

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

®

OExecutive OLegisialivc

Yes
No

Amount of Contribution

250

Method of Contribution: Date Received Aggrepate Contributions
Ocash OPersonat Check {E)Credit/Debit Card Payroll Deduction {)Money Order | 7/26/23 250
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
Ts contributor a lobbyist, spouse, [) Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? (=) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 [2) Yes No 500

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

Method of Contribution: Date Received Agpregate Contributions

Ocash  OPersonal Check  {E)CreditiDebit Card {Payrol Deduction {Money Order | 7/28/23 500

Last Name First Mi
Anderson Arthur

Residential Street Address City State Zip Code
221 Trumbuli Street Hartford cr 06103
Principal Occupation Name of Employer

Executive Imagineers, LLC

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

Yes
No

8

valued at more than $5,000?

Yes No

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

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

Yes
No

Is contributor a principal of a state cont
If yes, indicate which branch or br
of government the contract is with:

8

ractor or prospective state contractor?
anches )
O Executive ) Legislative

s
No

Method of Contribution:

Ccash OPersonal Check @CreditlDebit Card Q)Payrall Deduction {Money Order

Date Received

7/28/23 1000

Aggregate Contribulions

Amount of Confribution

500

1250

11350

] 12960
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NAME OF COMMITTEE (Provide

Section B ADDITIONAL

wine as Regisi

s

TYPE OF REP!

Fonfara for Hartford

7th day preceding primary

$360

Fast Name

Fivst

Managing Director

Tremont Public Advisors

Hennessy Matthew

Residential Street Address City State Zip Code
161 Tremont St Hartford ) 06105
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  No 100

[s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contractor? g 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 Agpregate Contributions
Ocash  OPersonal Check {S)Credit/Debit Card {Payrolt Deduction {Money Order | 7/28/23 100
Last Name First ML
Liang Bruce
Residential Strect Address City State Zip Code
10 Cambridge Crossing Avon CcT 06001
Principat Occupation Nawe of Employer

Doctor UConn Health

Is contributor a lobbyist, spouse, Q Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief exccutive officer of a municipality, { Amount of Contribution
or dependent child of a tobbyist? {¢) No | docs contributor or business he/she i3 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

cvent reported in Section L1?7 No Ifyes, indicate which branch or branches O No

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

Method of Contribution: Date Received Agaregate Contributions

Ocash  OPersonal Check  )Credit/Debit Card {)Payroli Deduction {Money Order | 8/9/23 250

Last Name First MI
Ritter Martha

Residential Street Address City State Zip Code
180 Fern St Woest Hartford cT 06119
Principal Occupation Name of Employer

Writer Self

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

{) Yes
[+») No

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

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

Amount of Contribution

100

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

8

Yes
No

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

vatued at more than $5,0007 Yes No
{ Wes
[+}NO

Executive € Legislative

Method of Contribution:

Ocash O Personal Check @Credit/Debii Card CPayroii Deduetion {)Money Order

. Date Received

8/17/23

Agpregate Contributions
100

{450

“|11350

12960
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Fonfara for Hartford

7th day preceding p

rimary

$360

Last Name

Lubas

Residential Street Address
14 Mountain Lakes Road

Principal Occupation

Director, Cybersecurity

City State Zip Code
Oakland NJ 07436
Name of Emplayer
BD

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

Yes
No

&

It 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 @No

Amount of Contribution

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 If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check  E)Credit/Debit Card OPayroll Deduction {OMoney Order | 8/27/23 100
Last Name First MI
Widlitz Patricia
Residential Street Address City Statc Zip Code
12 island Bay Circle Guilford CcT 06437
Principal Occupation Name of Employer

Retired Retired
Is conlributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
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 Ne 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 governinent the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  {E)Credit/Debit Card Payroll Deduction CMoney Order | 8/31/23 250

Last Name First Mi
Dobelle Evan

Residential Street Address City State Zip Code
1 Crofut Street Pittsfield MA 01201
Principal Occupation Name of Employer

Educator Countable

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

[ ) Yes
[+) No

If 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

Amount of Contribution

250

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

8

valued at more than $5,0007 Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? { Nes
No If yes, indicate which branch or branches {*)No

of government the contract is with: ) Executive ) Legislative

Method of Contributios:

CCash OPersonal Check @Credit/chii Card QPayroll Deduction OMoney Order

Aggregate Contribugions

250

Date Received

9/1/23

600

11350

12960
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NAME OF COMMITTEE (Provide Complete Name as Registored svifly Filing Reposiion TYPE OF REPO
Fonfara for Hartford 7th day preceding primary
$360
Last Name Fivst
Bloom Andrew
Residential Street Address City State Zip Code
163 Juniper Drive Avon cr 06001
Principal Occupation Name of Employer
Surety Bail Bonds Agent 3-D Bail Bonds, Inc
Is contributor a lobbyist, spouse, () Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? [£) No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 [ )es No 100
Is this contsibution associated with an ¢ Yes | Is contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L17 {s) No If yes, indicate which branch or branches » No
If yes, list Event # of government the contract is with: xecutivc O Legisiative
Method of Contribution: Date Received Aggregate Contributions
OCaSh O Personat Check @Crcdit/Debit Card (OPayroll Deduction {)Money Order 9/1/23 100
Last Name First MI
Mongellow Thomas
Residential Strect Address City State Zip Code
257 Adrian Ave Newington CT 06111
Principal Occupation Name of Employer
Trade Assn Exec CBA
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive 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 (O No 500
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reporled in Section L1? No Ifyes, indicate which branch or branches Na
If yes, list Event # of government the contract is with: ) Exccutive {©) Legislative
Method of Contribution: ) Date Received Aggrepate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction {Money Order | 9/2/23 1000
Last Name First ME
Adil Andrew
Residential Street Address City State Zip Code
53 Desmond Drive Wethersfield CcT 06109
Prineipal Occupation Naime 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
valved 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? [ Nes
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
Methed of Contsibution: Duate Received Apgregate Contributions
Ocash O Personal Check @CreditlDebit Card {)Payroll Deduction {)Money Order 9/2/23 600
700
11350
12960
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Section B ADDITIONAL PAGE 8

NAME OF COMMITTER

{(Provide Conip

cgistered 1w

Fonfara for Hartford

Last Name

7th day preceding primary

$360

First

Conway Mary

Residential Street Address City State Zip Code
80 Blue Ridge Road Berlin T 06037
Principaf Occupation Name of Employer

Homemaker Homemaker
1s contribuior 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? L) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es  (ONo 500

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

event reported in Section L17? (¢) No If pes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive @Legis]alive

Method of Contribution: Date Received Agpregate Contributions
Ocash O Personal Check )Credit/Debit Card {)Payrolt Deduction OMoney Order | 9/3/23 500

1ast Name First Mi
Meredith Robert
Residential Strect Address City State Zip Code
12204 ROCKY RUN ROAD Wethersfield cT 06109
Principal Occupation Nane of Employer

attorney State of Connecticut - Public Defenders
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 €2} No 100

Is this contribution associated with an ﬁ Yes | Is contributos a principal of a state contractor or prospective state contractor? i Yes
event reported in Section .17 {») 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

Ocash  OPersonal Check  {)Credit/Debit Card € )Payroll Deduction { Money Order | 9/3/23 200

Last Name First Mi
Rosenthal Joseph

Residential Street Address City State Zip Code
53 Desmond Drive Fredericksburg VA 22407

Principal Cceupation

Name of Employer

Amount of Contribution

100

Attorney-Advisor Federal Energy Regulatory Commission
Is contributor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 lo a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? (¢) No docs contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007 Yes %) No
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state confractor? { JYes
evenl reported in Section L1? ) No Ifyes, indicate which branch or branches {+)No
If yes, list Event # of governtent the contract is with: ) Exccutive ) Legislative

Method of Contribution:
Ocash O Personal Check {&)Credit/Debit Card {)Payroll Deduction {OMoney Order

Date Received

9/3/23

Aggregate Contributions

200

SUBTOTAL Section

1700

s [11350

12960




SEEC FORM 20

ek s Section B ADDITIONAL PAGE ? of 19

F COMMITTE wide Compleié Nenie'Gis Rogistored with Filing E OF REPORT ;
Fonfara for Hartford 7th day preceding primary
$360
Last Name First Ml
Conaci Frank
Residential Street Address City State Zip Code
295 Hampton Ct Newington T 06111
Principal Occupation Name of Employer
Clinical Care Manager Carelon
{s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf 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  ENo 1000
Is this contribution associated with an Yes | Is contribufor a principal of a stafe contracfor or prospective state coniractor? 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: OExceutive @Legisla(ive
Method of Contribution: Date Received Agpregate Contributions
OCash O Personal Check Credit/chil Card @Puyroii Deduction OMoncy Order | 9/3/23 1000
Last Name First ) MI
Scelza Linda
Residential Street Address City State Zip Code
6 Evans Rd Rocky Hill T 06111
Principat Oceupation Name of Employer
Management Self
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 fobbyist? 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 (D) Yes |Is contributor a principal of a state contractor or prospective state contraclor? 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 Aguregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {)Payroll Deduction {)Money Order | 9/3/23 1000
Last Name First M
Downes Robert
Residential Street Address City State Zip Code
215 Linnhmoore St Hartford T 06106
Principal Occupation Name of Bmployer
Retired Retired
Is contributor a fobbyist, 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 or business he/she is associated with have a contract with said municipality
vafued at more than $5,000?7 Yes No 200
Is this contribution associated with an Yes {Is contributor a principal of a state conlractor or prospective state contractor? ( Wes
event reported in Section L17 f2) No If pes, indicate which branch or branches (+)No
If yes, list Event # of government the contract is with: O Bxecutive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check ) Credit/Debit Card O)Payroll Deduction {OMoney Order 8/25/23 200
2200
11350
112960




SEEC FORM 20

Section B ADDITIONAL PAGE of 1°

NAME OFCO MMITTE omplete Neie gistered with Filing Repy REPORT:
Fonfara for Hartford 7th day preceding primary
Last Name First
Antonacci Frances
Residential Street Address City State Zip Code
319 Maple St Somers o) 06071
Principal Qccupation Name of Employer
Homemaker
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Eves No 1000
Is (his contribution associated with an Yes | Is contributor a principal of a stale contractos 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: Oexecutive Q) Legislative
Method of Contribution: Date Received Aggregate Contribulions
Ocash @ Personat Check €)Credit/Debit Card CPayroll Deduction OMoney Order | 8/28/23 1000
Last Name First MI
Antonacci Rebecca
Residential Strect Address City State Zip Code
137 Billings Rd Somers q) 06071
Principal Gecupation Nanze of Emplosee
Homemaker
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 Confribution
or dependent child of a lobbyist? No | does contribulor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? ®ves ONo 1000
Is this contribution associated with an Yes [ Is coniributor 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 Contribulions
Ocash  rersonai Check C)Credit/Debit Card OPayroll Deduction CMoncy Order | 8/28/23 1000
Last Name First Ml
Antonacci Jessica
Residential Strect Address City State Zip Code
100 Maple St Somers CcT 06071
Principal Occupation Name of Employer
Homemaker
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
1s this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? C Wes
event reported in Section L1? {2} No {f 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
Ocash ) Pessonal Check ) Credit/Debit Card OPayroll Deduction OMoncy Order 8/28/23 1000
3000
11350
12960
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I. MONETA

Page 4 of 17

RY RECEIPTS (Sections A—K)

istered with Filing

Repository)

Foﬁféré

7th day preceding primary

Name of Commiftee

Connecticut State Employees Assoc PAC

Name of Treasurer

Beverly Lee

Address Is this contribution associated with an ) yes @)No Amount of Contribution
. i P ?
Capital Av event reported in Section L17
760 Cap € Ifyes, list Event # 500
City State Zip Code Date Received Aggregate Contributions
Hartford T 06106 8/8/23 500
Name of Committee Naine of Treasurer
Address Is this contribution associated with an () Yes {D)No Amouut of Contribution
cevent reported in Section L1?7
Ifyes, list Event #
City State Zip Code Date Received " | Aggregate Coniributions
Name of Committee Naine of Treasurer
Address Is this contribution associated withan ) Yes () No Amount of Contribution
cvent reported in Section Li?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contribufions

Name of Committee

Name of Treasurer

Address

City State Zip Code

sive Expeiditure # " Type o
Date Received ﬁ}l;gl" li’czze]c ) Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Conunittee Name of Treasurer R
Address City State Zip Code
: E diture # N 1 .
Date Received (;5;’; h.’l:?}q ) Payment Type Amount of Receipt

Reimbursement for shared expense

0 Surplus Distribution

Description

ges

COMMITTE
s C1 + C2) (Enter total

1 Line 14, Colimn A of Summary Page Toinls)

ONTRIBUTIONS AND RECEIP’




st II. EVENT ACTIVITY (Sections L1—L5) Page 9 of 17

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

Fonfara for Hartford

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

Hartford Surgery Center Holdings, LLC

Street Address ) City State Zip Code
100 Avon Meadow Lane Avon T 06001
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
7/10/23 K 250 250

Name of Purchaser Purchage Made By:

(®) Business Entity ) Other

Southington Surgery Center Holdings, LLC
g gery 9 Olndividual/Sote Proprietorship

Street Address City State Zip Code
100 Avon Meadow Lane Avon q) 06001
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purcliase
7/10/23 K 250 250

Name of Purchaser Purchase Made By:

@ Business Enlity @ Other

Mitford Surgery Center Holdings, LLC
gery 9 Olndividual/Solc Proprietorship

Street Address City State Zip Code
100 Avon Meadow Lane Avon T 06001
Date Received Event # Aggregale Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
7/10/23 K 250 250
Name of Purchaser Purchase Made By:
. Business Enti Other

SCSC Holdings, LLC © vy O

€ ndividual/Sole Proprietorship
Strect Address City State Zip Code
100 Avon Meadow Lane Avon T 06001
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purcliase
7/10/23 K 250 250
Name of Puschaser Purchase Made By:

) Business Entity ) Other

Connecticut Marine Trades Association, Inc.
Q) Individual/Sole Proprictorship

Street Address City State Zip Code
20 Plains Road Essex » CcT 06426 -
Date Received Event # Aggregate Purchases for Atl Events Amount of Program Ad Purchase Amount of Sign Purchase
7/28/23 K 250 250

" (Enter tofal on Line 16¢, Colun




Per Public Act 11-48, effective Januory 1, 2012 committees are no longer required to ltemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEC FORM 20 LV. EXPENDITURES (Sections P—T) Page 130117

lete Name as ch swith f )Imq Rt'/m\ : : :
Fonfara for Hartford 7th day preceding primary
Name of Payee Date of Payment Method of Payment:
Martin Kenny 7/14/23 ) Check #114
O pebit card OFEFT
Street Address City State Zip Code
8 Belhaven Cromwell T 06416
Purpose of Expenditure Description BEvent # Amount
(by code}
B
RM | 1086.26
Expenditure # . : foafton f . o O 2 N
i epplicubley T'pe of Expenditure (Htemization in Addendunt P Required unless “None of the below® is checked)
None of the below
Coordinated with reimbursement sought (joint expeaditure} () Independent
Coordinated without reimbursement sought (in-kind contribution) ® Orgamzanon@ A O B O C O D
Name of Payee Date of Payment Method of Paynient:
112
John Fonfara 7/10/23 @ check 4112
0 Debit Card @EFT
Street Address City State Zip Code
99 Montowese St Hartford T 06114
; i’m])osc of Expenditure Description Event # Amount
{by code) RMB
] 34193
Expenditure # Type of Expenditure (/temization in Addendnm P Required unless “Nonte of the below* is checked)
(if applicable) -
None of the betow
O Coordinated with reimbursemient sought {joint expenditure) O Independent
{O) Coordinated without reimbursement sought (in-kind contribution) @) OrganizationOA (OB Oc Obp
Name of Payee Date of Payment Method of Payment:
R . 113
Luna Entertainment Productions, LLC 7/14/23 @) Check #113
Q pevitcard__ QErFT
Street Address City State Zip Code
17 Chapin Place v Hartford a 06114
Puipose of Expenditure Description Cvent # Antount
{by code)
A-OTH 800.00
Expenditure # Type of Expenditure (temization in Addendum P Requnired unless “None of the below* is checked)
(if upplivable)
None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiof) A €) B c @ D
Name of Payee Date of Payment Method of Payment;
Threshold Group, Inc. 7/12/23 Q) Check s
) Debit Card () EFT
Strect Address City State Zip Code
11 E44th StFi3 New York NY 10017
Purpose of Expenditure Description Event # Amount
by eod) p weB Digital Advertisin
gl 9 10,009.66
E;‘Pﬂ;fﬁf;l;'j # Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below" is checked)
if applicable,
@ None of the below
O Coordinated with rcimburscment sough( (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) O Or&@izaﬁonm B Oc Ob
12,237.85
286,312.82
TOTAL OF ALL EXPENSES PAID BY COMMITTEE |5og 550 7
; "(Em‘er total o Line 19, ‘Colunin of Summary Page Totals) ’




SEEC FORM 20 Section P. ADDITIOMNAL PAGE '

Resized funuary 2018

23

NAME OF COMMITTEE (Provide Complete Newiro as Registered svith T PE OF REPOR
Fonfara for Hartford 7th day preceding primary
Name of Payee Date of Payment Method of Payment:
Threshold Group Inc. Jul 20, 2023 OCheck
O bevit Card (BEFT
Street Address City State Zip Code
11 E44th StFl 3 New York NY 10017
Putpose of Expenditure Description Event # Amount
(by code)
ATV
- 120,000.00
5}‘53333,'/23 # Type of Expenditure (ftemtization in Addendum P Requived nnless “None of the below™ is checked)
@ None of the below (does not involve another candidate or commiittee)
Coordinated with reimbursement sought (joint expenditure) € Independent
€ Coordinated without reimbursement sought (in-kind contribution) @) Organizati oA Or Oc Ob
Name of Payee Date of Payment Method of Payment:
Webster Bank Jul 20, 2023 O Check#
) Debvit Card__DEFT
Street Address City State Zip Code
5 Coles Rd Cromwell CT 06416
Pupose of Expenditure Description Event # Amount
{by code} .
BNK wire fee
35.00
E;(Pfl;f| “;';"; # Type ol Expenditure (Itemization in Addendum P Requived wiless “None of the below" is checked)
if apprlicably,
@ None ol the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated without reimbursement sought (in-kind cantribution) © Organizatiod) A s O c D
Name of Payee Date of Payment Method of Payment:
Tyler Hogan Jul 21, 2023 Check 115 __
() Debit Card _ OIEFT
Street Address City State Zip Code
2100 S 12th St, Apt 307 Bismarck ND 58504
Purpose of Expenditure Description Event # Amount
(by code)
CNSLT
4,250.00
?;Pel;dil;l"‘j # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
i appicatic
@ None of the below (does niot invalve another candidate or connittee)
Coordinated with reimburscment sought (joint expenditure) 0 [ndependent
) Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA O Oc Op
Namte of Payee . Date of Payment ~ Method of Payment:
. 116
Merice Bryan Jul 25, 2023 @ Check #1116
Q) Devit Card  OFEFT
Strect Address . City State Zip Code
208 King Philips Dr West Hartford CcT 06117
Purpose of Expenditure Description Event # Amount
{by code) .
OVHD Office Space
1,500.00
E;il’cl}{ﬁf;llfj # Type of Expenditure (Htemization in Addendum P Required unless “None of the below is checked)
1f applicablid,
@ None of the below (does not involve another candidate or
0 Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursenent sought (in-kind contribution) (®) OrganizationA OB Oc Op
] Page |125,785.00




Section P. ADDITIONAL PAGE 2 or 23

ed with Filin

Fonfara for Hartford

7th day preceding primary

Name of Payee Date of Payment Method of Payment:
Threshold Group Inc. Jul 28,2023 OCheck#
O bebit Card  (OEFT
Street Address City State Zip Code
11 E44th StFi3 New York NY 10017
Putpose of Expenditure Description Event # Amount
(by code) - . . - . .
A-OTH Advertising Types including Digital, Print & Signs
12,591.15
E{x z:‘:;?:ti:]/:; # Type of Expenditure (Itemization inn Addendum P Reguired nnless “None of the below® is checked)
@ None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) (O Independent
O Coordinated without reimbursement sought (in-kind contribution) ™) Oraanizationf)a OB Oc Obp
Name of Payee o » Date of Payment Method of Payment:
Evelyn Dukes Aug 4,2023 Check #117 __
Debit Card _ QEFT
Street Address City State Zip Code
448 Prospect Ave Hartfod T 06106
Purpose of Expenditure Description Event # Amount
by cod e
by el \waGe Petition
130.00
Expenditure # Type of Expendinwe ({temization in Addendum P Required unless “None of the below is checked)
(if applicable)
@ None of the below (does not involve anol didate or ) _
@ Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) O orpanizatiof ) A O O c Obp
Name of Payee Date of Payment Method of Payment:
. G k#4118
Antonio Kolthoff Aug 4, 2023 @Checki118
Y Debit Card  OEFT
Street Address City State Zip Code
59 Natick St Hartford T 06106
Puspose of Expenditure | Description Event# Amount
(by code) s
” WAGE |Petition
210.00
?}‘Pﬁl;dif;!:j # Type of Expenditure (Ifentization inn Addendum P Required unless “Noue of the below” is checked)
if applicable, .
None of the below {does not involve anoth didate or ittec)
Coordinated with reimbursement sought (joint expenditwre) Q Independent
Coordinated withou reimbursement sought (in-kind contribution) O OrganizationOa: On Oc Op
Name of Payee Date of Payment Method of Payment:
- (e k#119
Lilliam Maldonado Aug 4, 2023 C"cf i
Debit Card  CEFT
Street Address City State Zip Code
128 Dart St Hartford cT 06106
Puipose of Expenditure Description Event # Amount
(by code) s
WAGE Petition
115.00
?}‘PB';C‘“:S # Type of Expenditure ({fentization in Aidendum P Required unfess “Noue of the below™ is checked)
if applicable,
@ None of the below (does not invalve another candidate or commnitiee)
Cooardinated with reimbursement sought (joint expenditurc) O Independent

) Coordinated without reimbursenent sought (in-kind contribution) (9 OrganizationOa On Oc Ob

'113,046.15




SEEC FORM 20 Section P. ADDITIONAL PAGE 3__ 01'23_..

NAME OF COMMITTEE (Pre
Fonfara for Hartford 7th day preceding primary
Name of Payce Date of Payment Method of Payment:
Aida Perez Aug 4, 2023 © Check #120
O Debit Card _ QOFEFT
Strect Address City State Zip Code
80 Charter Oak Ave #601 Hartford T 06106
Purpose of Expenditure Description Tivent # Amount
(by code) .
WAGE Petition
- 15.00
:;;5’;;;1:% # Type of Expenditure (Iemization in Addeadum P Requived unless “Nene of the below* is checked)
@ None of the below (does not involve ancther candidate or commiftec)
O Coordinated wvith reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) ;‘g Orp anizationl)A OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Robert Carmona Aug 4, 2023 Check#121 _
Debit Card O EFT
Street Address City State Zip Code
845 Capital Ave Hartford (&) 06106
Purpose of Expenditure Description Cvent # Amount
by code 1ad
Gyl wacE  |petition
25.00
Expenditure # Type of Expenditure (Hfemtization in Addendum P Requived unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve anoll didate or )
) Coordinated wilh reimbursement sought (joint expenditure) € Independent
) Coordinated without reimbursenent sought (in-kind contribution) O organizatiolO A O B OcObp
Name of Payce Date of Payment Method of Payment:
22
Carlos A. Calderon-Gomez Aug 4,2023 © Check #122
) Debit Card {IEET
Street Address City State Zip Code
89 Napper Lane Hartford T 06112
Purpose of Expenditure Description Event Amount
(by code) -
WAGE Petition
105.00
E}‘Pei;:‘if:jri # Type of Expenditure (Itemization in Addenidnm P Required unless “Noue of the deltow” is checked)
if applicable)
@ None of the below (does not involve another candidate or commitice)
@ Coordinated with reimbursement sought (joint expenditwre) 0 Independent
Coordinated without reimbursement sought (in-kind contribution} O OrganizationCA Oc On
Name of Payce : Date of Payment Method of Payment:
Threshold Group Inc. Aug 15, 2023 o —
Debit Card __{)EFT
Street Address City State Zip Code
11 E44th StFi3 New York NY 10017
Purpose of Expenditure | Description Event # Amount
(by code) .. ..,
A-WEB Digital advertising
10,000.00
g:;pcv;glit;rj # Type of Expenditure (ftentization in Addendum P Required nniess “Nowe of the below™ is checked)
if applicable,
@ None of the below (does not involve another candidate or ittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) © organizationOas O Oc Ob
’ 10,145.00




23

NAME

Section P. ADDITIONALPAGE * of

Fonfara for Hartford

7th day preceding primary

Narme of Payee Date of Payment Method of Payment:
QO Debit Carda  OEFT
Street Address City State Zip Code
2100 S. 12th St, Apt 307 Bismarck ND 58504
Purpose of Expenditure Description Event # Amount
{by cade)
CNSLT
1,700.00

Expenditure # Type of Expenditure (Ttemization in Addendion P Requived unless “None of the below" is checked)
fif applicable)

@ None of the below (does not involve anather candidate or committee)

@ Coordinated with reimbursement sought (joint expenditure) 0 Independent

€ Coordinated without seimbursement sought (in-kind contribution) OrsanizationOa OB Oc Op
Name of Payee Date of Payment Method of Payment:
Bridgette Prince Aug 17,2023 O Check#124

O Debit Card O LEFT
Street Address City State Zip Code
225 Lancaster Rd Glastonbury ) 06033
Purpose of Expenditure Description Event 4 Amount
by code
¥ o) WAGE
1,000.00

Expenditure # Type of Expenditure (Ifcmization in Addenduin P Requived unless “None of the below™ is checked)
{if applicable}

@ None of the below (does not involve anoth lidate or
) Coordinated with reimbursement sought (oint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

) Independent

O organizatiol ) A O8O c Op

Naine of Payee

Date of Payment

Method of Payment:

Check #125
John A, Lopez Aug17,2023 | ©Check#l2
Debit Card () EFT
Street Address City State Zip Code
14 Rose St Stamford cT 06906
Purpose of Expenditure Description Event # Awmount
{by code) .
A-OTH T-shirts
1,431.00

E}(Pcl};ﬁt::j # Type of Expenditure (Ifemization in Addendwm P Required unless “None of the below is checked)
if applicable

@ None of the below {does not involve another candidate or committee)

O Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) Organization O A O C On
Name of Payee Date of Payment - Method of Payment:

’ () Check #126
Service Press Aug 18,2023 © R
Ochlt Card OEFT
Street Address City State Zip Code
105 Day St Newington T 06111
Purpose of Expenditure Description Bvent # Antount
{by cade) .
A-SIGN Lawn signs
241946

‘?;‘iw"ldii},lllj # Type of Expenditure ({femization in Addendum P Required unless “None of the below® is checked)
if applicable)

@ None of the below (does not involve another candidate or
) Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOIggﬂization@A OB OC @D
Page [6,550.46
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Ravised Faniony 2ol
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"YPE OF REP

Fonfara for Hartford

7th day preceding primary

Expenditure #
{if applivablc}

@ None of the below (does not involve anoth didate or
) Coordinated with reimbursement sought (joint expenditurc)
© Coordinated without reimbursement sought (in-kind contribution)

Type of Expendituce (Ttemiization in Addendum P Required unless “None of the below* is checked)

O Independent

A @B Oc On

Nanie of Payee Date of Payment Method of Payment:
Threshold Group Inc, Aug 21,2023 OCheck#__
O Debit Card _ (EFT
Street Addiess City State Zip Code
11 E44th St FI3 New York NY 10017
Purpose of Expenditure Description Event # Amount
{by code)
A-DM
10,856.19
:‘,“l;::;:‘c‘:;)‘;; # Type of Expenditure (ffemization in Addendum P Reguived unless “None of the below® is checked)
. None of the below {does not involve another candidate or conmitlee)
() Coordinated with reimbursement sought (joint expenditure) ) Independent
&) Caordinated without reimbursement sought (in-kind contribution) @) Orgam'ZatfonOA O Oc Op
Name of Payee Date of Payment Method of Payment:
Latoya Thompson Aug 21,2023 € Check #127
O nebitcard  OFFT
Street Address City State Zip Code
88 Cabot St Hartford " 06112
Ppose of Expenditure Description Event # Amount
{Ly code) et
Y WAGE Petition
135.00
?;I’L";{ﬁl;!;‘j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is ehecked)
if applicable,
@ None of the below (does not involve another candidate or
) Coordinated with reimbursement sought (joint expenditure) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ (’)rganizatioso A O B O C D
Name of Payee Date of Payment Method of Payment:
. Cl 2
Jacqueline Kerr Aug 21,2023 (O Check #128
) Debit Card _ OYEFT
Street Address City State Zip Code
29 Annawan St Hartford cT 06114
Purpose of Expenditure Description Event # Amount
(by code) e
WAGE Petition
. 185.00
}E;Del;flil;‘lﬂj # ‘fype of Expenditare (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable;
@ None of the below (does not involve another candidate or ¢
) Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated without reimbursement sought (in-kind contribution) (@) OrganizationOa QB c QD
Name of Payee Date of Payment Method of Payment:
Ch 129
Pawan Agrawal Aug 21,2023 O lefk ez ,
QO devit card  OEpT
Street Address City State Zip Code
110 Fennbrook Rd West Hartford T 06119
Purpose of Expenditure Description Event # Amonnt
{by code) .
WAGE Petition
35.00

0O Organization

ge [11,211.19




SEEC FORM 20

Restred Tanwary 2015

Section P. ADDITIONALPAGE ¢ %2

(£ OF COMMITIE

PE OF REPOR

Fonfara for Hartford

7th day preceding primary

Name of Payee Date of Payment Mcthad of Payment
. . 1
Zoila Espinoza Aug 21,2023 @Che?k #131
O Debit Card  OFEFT
Street Address City State Zip Code
45 Webster St A1 Hartford (&) 06114
Puipose of Expenditure Description Event # Amount
(by code} Lot
WAGE Petition
140.00
Expenditure # Type ol Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
(f applicuble)

@ None of the below (does not involve another candidate or committee)
Coordinated with reimburseiment sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

Independent

D Or anizationA OB OC OD

Name of Payee Date of Payment Method of Payment:
Angel Morales Aug 21,2023 {®) Check #
O Debit Card  QEFT
Street Address City State Zip Code
185 Brainard Rd Hartford CcT 06114
Purpose of Expenditare Descuiption Event # Amount
by cod -
®yeold\waGE  |Petition
365.00
?}‘lw!;fﬁlr;'l; # Type of Expenditwre (Hfemidzation in Addendum P Required unless “None of the below' is checked)
if applicably,
@ None of the below (does not involve asott didate or <
O Coordinaled with reimbursement sought (joint expenditure) O Independent
O Coordinated without reitmbursement sought (in-kind contribution) @ Organizaﬁo A @ s Oc O D
Nawe of Payee Date of Payment Method of Payment:
ia Peti Check #133
Nia Petit Aug 21,2023 ekl
) Debit Card  CYEFT
Street Address City State Zip Code
35 Pembroke St Hartford T 06112
Purpose of Expenditure Description Event # Amount
(by code) ..
WAGE Petition
100.00
E;(PEI;fiii;‘;'j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable)

@ None of the below (does not invalve another candidate or committec)
Coordinated with reimbursement sought (oint expenditure)

O Independent
o Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

. OO{ganizationA Os Oc D

Date of Payment

Method of Paymient:

Check #134
Tina Gaston Aug 21,2023 © —_—
9 © Debit Card __ QEFT
Street Address City State Zip Code
683 Garden St West Hartford cT 06120
Putpose of Expenditure Desctiption Event # Amount
(by code) sre

WAGE Petition

60.00

Expenditure #

sl Type of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
if applicubly,

ittec)

@ None of the below (does not involve anotk didate or
© Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought {in-kind contribution)

O Independent

@ OrganizationOA

On Oc Op

665.00




SEEC FORM 20

Rev uary 2015

Fonfara for Hartford

7th day preceding primary

Expenditure #
(if applicahic)

Type of Expenditre (ffemization in Addendum P Required unless “None of the below® is checked)

@ Naone of the below (does not involve another candidate or commites)
) Coordinated wilh reimbursement sought (joint expendituce)
O Coordinated without reimbursement sought {in-kind contiibution)

) Independent

O OrgﬂniZﬂtiOlA O B O C O D

Name of Payee Date of Payment Method of Payment:
Linda Biggs Aug 21,2023 © Check #135
O pevitcard  OFFT
Street Address City State Zip Code
575 Farmington Ave Hartford T 06105
Purpose of Expenditure Deseription Event # Amount
(by code) Lot
WAGE Petition
. 20.00

?}‘m}g’:}ﬁ # Type of Expenditurc ({temization in Addendnm P Requived nnless “None of the betow* is ehecked)

@ None of the below (does not involve another candidate or committee)

@ Coordinated with reimbursement sought (joint expenditure) Independent

) Coordinated without reimbursement sought (in-kind contiibution) ! Organizati A OB Oc Ob
Name of Payce I Date of Payment Method of Payment:
Annie Reid Aug 21,2023 ©Check#136__

O bebitCard OEFT
Street Address City State Zip Code
216 Blue Hills Ave Hartford T 06112
Purpose of Expenditure Description Event # Amount
by code) sie
el wage  |Petition
385.00

Name of Payee

Date of Payment

Method of Payment:

None of the below (does not invelve another candidate or ¢ ittec)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent
OOrganizationOA OB OC OD

c#13
Grafton Jones Aug 21,2023 @Chef‘\ #137
€ Debit Card  OEFT
Street Address City State Zip Code
594 Maple Ave Hartford ) 06114
Purpose of Expenditure Description Event # Antaunt
(by code) s
WAGE Petition
195.00
;‘?}‘Pcl}fﬂ;*;j # Type of Expenditure (fremization in Addendum P Required unless “None of the below* is ciecked)
if applicable,

@ None of the below (does not involve another candidate or commiittee)

€O Coordinated with reimbursement sought (joint expenditure) ) Independent

) Coordinated without reimbursement sought (a-kind contibution)

Name of Payee Date of Payment Method of Payment:
, ; 139
Benita Toussaint Aug 21,2023 Check #2127
O DevitCard  OEFT
Street Address City Stale Zip Code
45 Niles St Hartford T 06105
Purpose of Expenditure | Description Event # Antount
(by code) "
WAGE Petition
90.00
?}‘Pcl}fﬁfﬂj # Type of Expenditure (Ttemization in Addendum P Requived unless “None of the below* is checked)
if applicable)

DOrqanizationOA QB @C OD
: ge 1690.00




, : 8 .23
SEEC FORM 20 Section P. ADDITIONAL PAGE JER | B
Mevised Do s
NAME OF COMMITTEE | (Pigvide Complete Namé a5 R A veith Filing Rep
Fonfara for Hartford 7th day preceding primary
Name of Payce Date of Payment Method of Payment:
Roshona Chase Aug 21,2023 (D Check #140
O DebitCard  QEFT
Street Address City State Zip Code
99 Kent St Hartford CcT 06112
Purpose of Expenditure Descripti Bvent # Amount
{by code} .
WAGE Petition
25.00
Expenditure # ’ . . gt @ N ) “« € e alyue
W opplicable Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) ! Or;anization@A O Oc Op
Name of Payee Date of Payment Method of Payment:
William Morin Aug 21,2023 Check#ﬁ__
Debit Card O EFT
Street Address City State Zip Code
270 Fairfield Ave Hartford o) 06114
Purpose of Expenditure Description Event # Amount
(by code) "
Y WAGE Petition
60.00
Expenditure # Type of Expenditure (femization in Addendim P Required unless “Noune of the below" is checked)
(if applicable)
@ None of the below (does not involve anolher candidate or committes)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind confribution) organizationf DA OB O ¢ Op
Name of Payce Date of Payment Methiod of Payment:
Anibal Carrero Jr. Aug 21,2023 © Check #14280177
€ Debit Card __EFT
Street Address City State Zip Code
142 Grant St Hartford T 06106
Pumpose of Expenditure Description Event # Amount
{by code) .
WAGE Petition
105.00
E}ipel;fﬁ(g j # Type of Expenditure (Tfemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not invelve another candidate or conunittee) _
O Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) o Organimtion@A B OC OD
Name of Payee Date of Payment Method of Paymeunt:
. (*) Ch 145
Geraldine Shannon Aug 21,2023 C e":k 4 :
Debit Card Q) EFT
Street Address City State Zip Code
591 West Bivd, Apt 407 Hartford cT 06105
Purpose of Expenditure Description Event # Amount
(by code) .
WAGE Petition
55.00
E}(Pel;fﬁ!;';j # Type of Expenditwe (Trentization in Addendum P Required unless “None of the below" is checked)
if applicable,
@ None of the below (does not involve anotl didate or ¢
{0 Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) (@) OrganizationOA O Oc Obp
AL Sectio iy . 245.00




SEEC FORM 20

Resbed Loy 2015

Section P. ADDITIONALPAGE '©_ u?

NAME OF COMMITTEE (Provide

| TYPE OF REPOR®

Fonfara for Hartford

7th day preceding primary

@ None of the below (does not involve another candidate or committee)

@ Coordinated with reimbursement sought (joint expenditure) @ Independent

@ Coordinated withoul reimbursement sought (in-kind contribution)

@0rggnizaﬁon©s\ On Oc On

Name of Payce Date of Payment Method of Payment:
Lorenzo Nance Aug 21,2023 ©Check #150
O Debit Card  OEFT
Street Address City State Zip Code
272 So. Marshall St Hartford ) 06106
Puipose of Expenditere Description Event # Amount
(by codle) "
WAGE Petition
. 30.00
Expenditure § Type of Expenditure (ltemization in Addendum P Required unless “None of the below" is checked)
(if applicable)
€©) None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O orsanizationOr O Oc Ob
Name of Payee Date of Payment Method of Payment:
Lisa Richardson Aug 21, 2023 O Check#151_
O debit Card  QEFT
Street Address City State Zip Code
88 Cabot St Hartford T 06112
Parpose of Expenditure Description Event # Amounf
{by code} e
Y WAGE Petition
20.00
];;’m';fm,ufj # Type of Expenditure (Itemization in Addendunr P Requived unless “None of the below" is checked)
T applicudie)
@ None of the befow (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) ) independent
() Coordinated without reimbursement sought (in-kind contribution) © organizatioD A © 80 ¢ O»b
Name of Payee Date of Payment Method of Paywment:
153
Manuel Castro Aug 21, 2023 ©Check #133
(I Debit Card  QEFT
Street Address City State Zip Code
49 Dover Rd Newington cT 06111
Purpose of Expenditure Description Event # Amount
(by code) "
WAGE Petition
55.00
E}‘Pcl}fit:’fj # Type of Expenditure (Ifemization in Addendum P Requtired unless “None of the below" is checked)
if applicable)
@ None of the below (does not involve anott didate or ittee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 Organization C) A O B OC OD
Name of Payee Date of Payment Method of Payment:
eck #154
Joseph Hamann Aug 21,2023 O Check #1584
QO DebitCard  OrFr
Street Address City State Zip Code
7 Allison Way Rocky Hill o) 06067
Puipose of Expenditure Description Event # Amouiit
{by code) st
WAGE Petition
80.00
E}‘i'Cl}#i‘ngj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is clhiecked)
if upplicable;

185.00

s Page




Section P. ADDITIONALPAGE °___ o?

o Name o8 Regn iy Fiting R;r};;xin»?)

Fonfara for Hartford

7th day preceding primary

@ Nore of the below (does not involve another candidate of comunitiee}
© Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

) independent

OOrganizalim@A QB OC @D

Name of Payee Date of Payment Method of Payment:
1
JayVon BoyCe Aug 21’ 2023 Check #._._46__.
O bebit Card  QEFT
Street Address City State Zip Cede
533 Blue Hills Ave Hartford cT 06112
Purpase of Expenditue Descrigtion Event # Amgait
(by code) -
WAGE Petition
30.00
E;‘Z fl :;ig;’l‘;; # Type of Expenditurc ({testizatian int Addendum P Required unless "None of the below" is checked)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursenient sought (joint expenditure) O Independent
£ Ceordinated without reimbursement sought (in-kind contribution) Orgam'zaciono A OB Oc Op
Name of Payee Date of Payment Method of Payment:
Calina Barnum Aug 21, 2023 @ Check 8147
O pevit card O EFT
Street Address Cily State Zip Code
35 Owens St #102 Hartford ay 06105
Purpase of Expenditure Description Event # Antount
by code; 201
(by code) WAGE Petition
240.00
Expenditure # Type of Expenditure (Henization in Addendim P Reguived unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve anctf fidate or ¢ ittee)
@ Coordinated with reimbursement sought (joint expenditure) ) Independent
{© Coordinated without reimbursement sought (in-kind contribution) O Organizationf DA O Qc O
Name of Payee Date of Payment Method of Payment:
eck #148
Sadoc Ramos Aug 21, 2023 @Chwk # _4_?
) Debit Card O TBFT
Street Address City State Zip Code
156 Bloomfield Ave Windsor T 06095
Purpose of Expenditure Description Event # Amount
{by code) .
WAGE Petition
10.00
E}Pﬂ;ﬁﬁt:’rj # Type of Expenditure (temization in Addendum P Required unless “None of the below* is checked)
if appiicable, .
None of the below (does not invalve another candidate or conmittee)
O Coordinated with reimbursement sought (joins expenditure} O Independent
o Coordinated without reimbursement sought (in-kind contribution) 0 OrganizalionO A QB OC On
Name of Payec Date of Payment Method of Payment:
Kk #149
Renetta Thomas Aug 21' 2023 @ C]?C?
QO pevit Card QFEFT
Street Address City State Zip Code
19 Williams St Hartford cr 06120
Puipose of Expenditure Description Event # Amount
(by code) it
WAGE Petition
15.00
?;(Pcl}fii!;‘;j # Type of Expenditure (Hemization in Addendum P Reqisived unless “None of the below" is clecked)
if applicably)

295.00




€8 Isnuacy WIS

SEC FORM 20 Section P. ADDITIONAL PAGE 1 of 23

PE OF REPORT
Fonfara for Hartford 7th day preceding primary
Nane of Payece Date of Payment Method of Payment:
Kay Ann McLaughlin Aug 21, 2023 C"cfk #156
O Debit Card __ OEFT
Street Address City State Zip Code
125 Edgewood St Hartford T 06112
Puwpose of Expenditure Description Event # Amount
(by code) "
WAGE Petition
55.00
E}‘f;;:;i‘:;‘;; # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below" Is checked)
- None of the below (does not invelve another candidate or committee)
O Coordinated with reimbursement sought (oint expenditure) D Independent
O Coordinated without reimbursement sought (in-kind contribution) ) OreanizationOA O3B Oc @D
Name of Payee Dale of Payment Method of Payment:
Janice Rossetti Aug 21,2023 © Check #158
©) Debit Card QO EFT
Strcet Address City Stale Zip Code
108 Cromwell St Hartford a 06114
Purpose of Expenditure Description Event # Amount
{by code) i
7 WAGE Petition
55.00
F;Pt"l‘dillllll'j # Type of Expenditure (femization in Addendum P Reguived unless “None of the below™ is checked)
if upplicable,
@ None of the below (does not involve another candidaie or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contiibution) O organizatiof A O3 O c Op
Name of Payee Date of Payment Method of Payment:
“heek #15
George Webb Aug 2][ 2023 @(hcck #_9_
Y Debit Card  OYTFT
Street Address City State Zip Code
221 Trumbull Ave #705 Hartford cr 06103
Purpose of Expenditure Description Event # Amount
(by code) ter
WAGE Petition
60.00
E}‘Pﬁ';di‘r;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicabic)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursentent sought (joint expenditure} O Independent
) Coordinated without reimburscrment sought (in-kind contribution) O organizationa O Oc Op
Name of Payee Date of Payment Method of Payment:
sck #160
Danya MCDOna{d Aug 2-;] 2023 @C]\Lck #__
@ Debit Card OEFT
Street Address City State Zip Code
29 Benham St, Unit C Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
{by code) .
WAGE Petition
35.00
1(?;‘1’“}?“":;; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
i applicabl) .
None of the below ({does nat involve anotl lidate or
O Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) - O organizationOs Or Oc Ob
i . [205.00




SEEC FORM 20

e darmary 2088

12

of 23

Section P. ADDITIONAL PAGE

Fonfara for Hartford

7th day preceding primary

Expenditure #
(if applicablc)

Type of Expenditie (HHemtization in Addendum P Required senless “None af the below is checked)

@ None of the below (does not involve anoth didate or
Coordinaled with reimbursement sought (joint expenditure)
P
Coordinated without reimbursenent sought (in-kind contribution)
A

Independent
O OrganizalionA O 8O ¢ O D

Nanie of Payce Date of Payment Method of Payment:
Guillermina Gonzalez Aug 21,2023 © Check #161__
O Debit Card _ OEFT
Street Address City State Zip Code
97 Amity St Hartford T 06106
Purpose ol Expenditure Description Event # Amount
{by code} ..
WAGE Petition
. 1,905.00

5}‘5’3";:{:,‘"/‘3 # Type of Expenditure (Femiization in Addendum P Required unless “None of the helow* is checked)

@ None of the below (does not involve another candidate of commitiee) _

) Coordinated with reimbursement sought (joint expenditure) Tndependent

() Coordinated without reimbursenent sought (in-kind contribution) O OrsanizationC)A Os Oc Obp
Nasme of Payee Date of Payment Method of Payment:
Ramon Arroyo Aug 21,2023 @ Check #162

O Debit Card O EFT
Sireet Address City State Zip Code
97 Amity St Hartford T 06106
Parpose ol Rxpenditure Description Event # Amount
by code e
by el \wace Petition
335.00

Name of Payee

Date of "ayment

Method of Payment:

@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O()rganizationA Os OC OD

Evelyn Dukes Aug 21, 2023 Check #163
€ Debit Card ) EFT

Street Address City State Zip Code
448 Prospect Ave Hartford cT 06106
Purpose ol Rxpenditure Description Event # Amount
(by code) iet

Y WAGE Petition

140.00

E}‘Pcl;fﬁf;*;j # Type of Expenditure (Itemtization in Addendum P Required unless “None of the below* is checked)

(if applicable,

Name of Payee

Date of Payment

Method of Payment:

@ None of the below (does not involve anoth didate or ¢

O Coordinated with reimbursement sought (joint expenditure) ) Independent

) Coordinated without reimbursement sought (in-kind contribution)

. 164
Antonio Kolthoff Aug 21,2023 Check #164
O pevitcard  OFEFT
Street Address City State Zip Code
59 Natick St Hartford T 06106
Parposc of Expenditure Description Event # Amount
(by code) -
WAGE Petition
95.00
(E.;(Pﬁi;fﬁt;"fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
if applicably,

O()rganizationOA On Oc OD
: 2,475.00




SEEC FORM 20

Reshed Jamory 2015

WIMETTER

REPORT *

Fonfara for Hartford

7th day preceding primary

(if applicable)

@ None of the below (does not invelve another candidate or ittee)
) Coordinated with reimbursement sought (joint expenditare)

O Independent

Name of Payee Date of Payment Method of Payment:
David Morin Aug 21,2023 @ Check#165
O Debit Card  OEFT
Street Address City State Zip Code
24 Park Place Hartford cT 06106
Purpose of Expetditure Deseription Event # Amount
(by code) .
WAGE Petition
260.00
Expenditure # g . [ fo i ) : “ o ; 3
i applicable) Type of Expenditure (ftemtization in Addenduan P Required unless “None of the below® is cliecked)
None of the below (does not involve another candidate or committce) )
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) ! Org anizationOOA OB Oc Ob
Name of Payce Date of Payment Method of Paynient:
Elvis Tejada Aug 21,2023 Check #166
O Debit Card OEFT
Street Address City State Zip Code
47 Hamilton St Hartford CT 06106
Purpase of Expeuditues Deseription Event # Amount
by cod s
(by code) WAGE Petition
350.00
Expenditure # Type of Expenditure (Ttemization in Addendiun P Required unless “Noue of the below* is checked)
(if applicable)
€5 None of the below (does not involve anotl didate or tee)
) Coordinated with reimbursement sought (joint expenditure) ) Independent
{) Coordinated without reimbursement sought (in-kind contribution) Organizatiodl) A sOcO»pn
Namie of Payee Date of Payment Method of Payment:
Nelky Maldonado Aug 21,2023 © Check #1167 __
) Debit Card _ ()EFT
Street Address City State Zip Code
161 Bonner St Hartford T 06106
Purpose of Expenditure Bescription Event # Amount
(by code) "
WAGE Petition
365.00
E}&Pﬂ;ﬁiﬁ;ﬁ # Type of Bxpenditure (Henrization in Adidendum P Reguired unless “None of the below* is checked)
if applivablc)
@ None of the below (does not invoive another candidate or committec)
O Coordinated with reimbursement sought (joint expenditure) O Independent
" (O Coordinated without reimbursement sought (in-kind contribution) O organizations O Oc Ob |-
Name of Payee Date of Payment Method of Payment:
. (o 168
Alda PereZ Aug 21, 2023 Check # l
Debit Card__ CYEFT
Street Address City State Zip Code
80 Charter Oak Ave #601 Hartford CcT 06106
Purpose of Expenditure Description Event # Amonnt
(by code} .
WAGE Petition
60.00
Expenditure # Type of Expenditwe (Itemization in Addendum P Required winless “None of the below* is checked)

0 Coordinated without reimbursement sought (in-kind contribution)

OOrgzmizalionOA (@]} Oc Ob

UBTOTAL Section P — This 1,035.00

Page.




T FORM 20

s

14 23

of

GE

NAME OF.

TTE

Section P. ADDITIONAL PA

Nam

Fonfara for Hartford

7th day preceding primary

(if applicable}

@ None of the below (does not involve
) Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (in-kind contribution)

didate or ¢

) Independent

Name of Payee Date of Payment Method of Payment:
Roberto Carmona Aug 21,2023 Check #169
Debit Card  {EBFT
Street Address City State Zip Code
845 Capital Ave Hartford o) 06106
Purpase of Expendilure Description Event # Amount
{by code) tat
WAGE Petition
90.00
Expenditure # T . ; esririlinn i I « o 7 )
o applicable) I'ype of Expenditurc (ffemization in Addendum P Required unless “None of the below* is checked)
@& None of the below (does not involve anotl lidate or committ
() Coordinated with reimbursement sought (joint expenditure} © Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O Ol‘ganizaliono A O Oc Obp
Name of Payee Date of Payment Method of Payment:
Carlos A. Calderon-Gomez Aug 21,2023 © Check#170
O Devit Card O EFT
Street Address City State Zip Code
89 Napper Lane Hartford T 06112
Purpose of Expenditure Description Event # Awmount
by code, 10t
(by code) WAGE Petition
10.00
Expenditute # Type of Expenditure (Ifemization in Addendum P Requived unless “None of the below* is checked)
{if applicable) i
@ None of the below (does not involve another candidate or commiltec)
O Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated withoul reimbursement sought (in-kind contribution) O organizatiof DA OB O c Op
Name of Payee Date of Payment Method of Payment:
Sandra Lozada Aug 21,2023 Check #171
) Debit Card  OUFT
Street Address Cily State Zip Code
170 Sisson Ave #3-716 Hartford q) 06106
Purpose of Expenditure Description Event # Amount
(by code) .
WAGE Petition
260.00
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if upplicabic} .
None of the below (does not involve anott didate o ¢
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization O A 1.3 OC OD
Name of Payee Date of Payment Method of Payment:
. ’ Check #172
Drupatti D. Phulbas Aug 21,2023 O Check#172__
O Debit Card O EFT
Street Address City State Zip Code
49 Hazel St Hartford cT 06106
Plulpos: ;)fi-'x, it Descrip Event # Amount
{by code e
WAGE Petition
75.00
Expenditurc # Type of Expenditure (ffemization in Addendum P Requived unfess “None of the below" is checked)

OOrganizalion@A OB Oc On
|435.00°

Chis




SEEC FORM 2¢

Reviurd Doy 1085

Section P. ADDITIONAL PACKE

NAME OF. EE (Provide C TYPE OF REP(
Fonfara for Hartford 7th day preceding primary
Name of Payee Date of Payment Method of Payment:
Patricia Torruella Aug 21,2023 ©Check #173
Opebit card  OEFT
Street Address City State Zip Code
24 Park Place Hartford cT 06106
Purpose of Expenditure Description Eveut # Amount
(by code} -
WAGE Petition
15.00
{‘;{"f;;f;ig;‘;; # Type of Expenditare (ftemization in Addendum P Required unless “Noue of the below™ is checked)
i )
@ None of the below (does not involve anather candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) O Organiza(iono A O Oc Op
Name of Payee Date of Payment Methed of Payment:
Raul DeJesus Jr. Aug 21,2023 © Check 174 _
O pebit card  OEFT
Street Address City State Zip Code
18 Carpenter St Hartford T 06106
Purpose of Expenditure Description Eaent # Amount
by code s
(by cod) WAGE Petition
55.00
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked)
{if upplicable}
@ None of the below (docs not involve anott didate or ittee)
) Coordinated with reimbursement sought  (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O organizatiof D A © B OcOn
Name of Payee Date of Payment Method of Payment:
; (s c #175
Luis Almenas Aug 21,2023 Chc?“ M7
O Debit Card  OTFT
Street Address City State Zip Code
16 Cleamont St Hartford T 06106
Purpose of Expenditure Description Event # Amount
{by vode) .
WAGE Petition
105.00
?}‘Pﬂ;f“f;:;ﬁ # Type of Expenditace (Itemization in Addendum P Requnired unless “None of the below* is checked)
if applicable
@ None of the below (does not involve another candidate or conunittee)
O Coordinated with reimbursement sought (joint expenditare) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) O Org@ization@ A OB OC OD
Name of Payee Date of Payment Method of Payment:
176
Raquel Calderon Aug 21,2023 ® Check #4176
O bebit card  OFFT
Street Address City State Zip Code
163 Adelaide St Hartford cT 06114
Puspose of Expenditure Description Event # Amount
(by code) rot
WAGE Petition
1,260.00
E;‘Pﬁ;‘_ﬁ‘;';j # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (docs not involve anott fidate or ¢ )
@ Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOs O Oc Ob
» [’agc 1,435.00




Revicad Lontary 2005

SEEC KORM 20 Section P. ADDITIONAL PAGE 16 ot 23

Compl ote Na

NAME.OF COMMITTE

Fonfara for Hartford 7th day preceding primary

Name of Payee Date of Payment Method of Payment:
. . 178
Julia Rameikas Aug 22,2023 © Check #178__
O bebit Card _ OEFT
Street Address City State Zip Code
186 Oxford St Hartford cT 06105
Purpose of Expenditure Description Event # Amount
{by code)
WAGE
6,500.00
Expenditure # . ; Iration i " be TN/ 2o ahop,
@ eoplicable) Type of Expenditure (ftemization in Addendum P Required sundess “None of the below* is checked)
@ None of'the befow (does not invoive another candidale or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) ! Org anizationC)A Or Oc Op
Name of Payee - o Date of Payment Method of Payment:
Mary Alyson Pilagin Aug 22,2023 Check #179
Debit Card (O EFT
Street Address City State Zip Code
99 Pratt St, Apt 418 Hartford o) 06103
Purpose ol Expenditure Description Event # Amount
(by code)
7 waAGE
4,500.00
?Pﬂ;{iﬂ;:;';‘ # Type of Expenditure (Hemization in Addendium P Reguirved unless “Noue of the below™ is checked)
if applicably
@ None of the below (does nat invelve another candidate or comumitles)
() Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) organizatiod ) A OB O c Op
Name of Payee T Date of Payment Method of Payment:
. (s) Check #180
Service Press Aug 23,2023 eokA=—
€3 Debit Card  C)EFT
Street Address City State Zip Code
105 Day St Newington cT 06111
Purpose of Expenditure Description Event # Amount
{by code}
A-SIGN
3,570.17
E}‘Pﬁ;fi“;yf; # Type of Expenditure (Itentization in Addendum P Required unless “None of the below* is checked)
if upplicahlyy
@ None of the below (does not invofve ancther candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditure) Q Independent
Coordinated without reimbursement sought (in-kind contribution) Organim!ionQA ! g Oc Op
Name of Payce Date of Payment Melhod of Payment:
(#) Check #181
Sadoc Ramos Aug 25, 2023 e
C) Debit Card  OEFT
Street Address City State Zip Code
156 Bloomfield Ave Windsor T 06095
Pwpose of Expenditure Description Event # Amount
(by code) .
WAGE Canvassing
438,75
?;‘Pﬂ:fﬁ‘;‘,fj # Type of Expenditure (ffemization in Addendum P Required unless “None of the belosw* is checked)
if applicable,
@ None of the below {does not involve another candidatc or commitice)
Q Coordinated with reimbursement sought (joint expenditure) o Independent
Coordinated without reimbursement sought (in-kind contribution) O orga,,imﬁonQA Oz Oc Obp

15,008.92




SEEC FORM 20 Section P ADDITIONALPAGE 7 af 23

Resbied Januacy 2055

F COM MlTT_ EE (Provide ("r!thﬁ/éh Nanig:as:Registered witli OF REPOR
Fonfara for Hartford 7th day preceding primary
Namnte of Payee Date of Payment Method of Pﬁyﬁem: »
Keith Lee Aug 25,2023 @CheCk #_]§2__
) Debit Card  OEFT
Street Address City State Zip Code
408 Farmington Ave, Apt 304 Hartford T 06105
Purpose of Expenditwre Description Event # Amount
{by code) N
WAGE Canvassing
- 187.50
g}‘i’;‘;ﬂ:ﬁt‘;‘; # Type of Expenditure (ftemization in Addendum P Required uitless “None of the betow* is checked)
@ None of the below (does not involve another candidate or ¢ ittce}
O Coordinated with reimbursentent sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) D Organization@ A OB Oc O D
Name of Payee Date of Payment Method of Payment:
Zoila Espinoza Aug 25, 2023 ) Check #183
OnebitCard  OFEFT
Street Address City State Zip Code
45 Webster St A1 Hartford T 06114
Purpose of Expendituse Description Event # Amount
{by code) C .
WAGE anvassing 19000
Expenditure # “Type of Expenditure (Ifeinization in Addendum P Required unless “None of the helow is checked,
(if applicable} U3
@ None of the below (does not involve anott Jidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contsibution) O OrganizatiodD A O O c Op
Name of Payce Date of Payment Method of Payment:
Roshona Chase Aug 25,2023 © Check 184
) Debit Card  C)EFT
Street Address City State Zip Code
99 Kent St Harford cT 06112
Purpose of Expenditure Description Event # Amount
(by code) .
Y WAGE Canvassing
22,50
’(ﬁ;‘Pe"’rf""i‘,';"}’ # Type of Espenditure (Ifenization in Addendum P Required unless “Noue of the below* is checked)
! a]}[‘ Teabie, py
None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) O Independent
0 Coordinated without reimbursement sought (in-kind contribution) @) OrganizationCA O R OC OD
Name of Payee ) Dale of Payment Method of Payment:
. eck #185
Valerie King Aug 25, 2023 ©Check1B5__
O Debit Card__ OEFT
Street Address City State Zip Code
101 Kent St Windsor T 06112
Pupose of Expenditure Description Event # Amepunt
{by code) .
Y WAGE Canvassing ’
50
?;‘Pe‘;ﬁ"‘;‘,f;’ # Type of Expenditure (Ifemization in Addendum P Required unless “None of ihe below* is checked)
if applicable,
@ None of the below (does not involve anotl Jidate or )
0 Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) ®) Organization{A On Oc Op
o 352,50




SEEC FORM 20

fhetlaed Janary 2045

Section P. ADDITIONAL PAGE '8 23

NAME OF

MMITTI

plete N i il

Name of Payce

Fonfara for Hartford

Date of Paymient

7th day preceding primary

Method of Payment:

@ None of the below (does not involve anot didate or

Coordinated with reimbursement sought (joint expenditure) ) Independent

{0 Coordinated without reimbursement sought (in-kind conteibution)

Merice Bryan Aug 28,2023 O Check #186
O bebit Card  QFEFT
Street Address City State Zip Code
208 King Philips Dr West Hartford T 06117
Purpose of Expenditure Description Bvent # Amount
{by code) . s
OVHD Office space & utilities
1,791.86
Expenditure # " . nivation § . : - iy o
ph gj lcable) Type of Expenditwe (femization in Addendum P Required unless “Noue of the below* is checked)
O None of the below (does not involve another candidate or conunittee) _
Coordinated with reimbursement sought (joint expenditure} Independent
€ Coordinated without reimbursement sought (in-kind contribution) ! OrEanizationA O Oc On
Name of Payee o Date of Payment Method of Payment:
Threshold Group, Inc. Aug 29,2023 o Check#
O Debit Card  )EFT
Street Address City State Zip Code
11 E44th StFI 3 New York NY 16017
Purpose of Expenditure Description Event # Amount
by code N "
by el o DM Print/Mail
6,557.38
f}r’ ﬂ;fi"t;l;‘j 4 Type of Expenditure (Htemization in Addendunt P Required nnless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought Goint expenditure) O Independent :
) Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof) A OB O c Ob
Name of Payee Date of Payment Method of Payment:
Threshold Group, Inc, Aug 29, 2023 OChefk o
€Y Debil Card  ($)EFT
Street Address City State 7ip Code
11 E44th StFi3 New York NY 10017
Purpose of Expenditure Description Event # Amount
(by code) . . . )
A-DM includes Print/Mail & Other Printing
14,046.63
g{mm}fit;fj # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
if applicable, 7
None of the below (does not involve another candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditare} O Independent
Q Coordinated without reimbursement sought (in-kind contribution) ®) OrganizalionOA On Oc OD
Name of Payee Date of Payment Method of Payment:
() Check #187
Ramon Arroyo Aug 29, 2023 ek =l
O pevit Card  OFEFT
Street Address City State Zip Code
97 Amity St Hartford CT 06106
Purpose of Expenditure Description Event # Amount
(by code)
RMB
896.96
E}‘P“}fﬁtg}j # Type of Expenditure (ffemization in Addendum P Reguired nnless “None of the below* is clhecked)
if applicable,

OOrganimlionOA On Oc OD
. |23,292.83




SEREC FORM 20

Section P.

ADDITIONAL PAGE P «

Fonfara for Hartford

7th day preceding primary

Naume of Payee Date of Payment Method of Payment:
lvelisse Correa Aug 29, 2023 (D Check#188
O Debit Card  OEFT
Street Address City State Zip Code
45 Crown St Hartford CcT 06114
:;;nposdc ;)f Exp Descripti Event # Amount
y code]
WAGE PhoneBank
120.00
;;{Z;:}ﬁ:;,‘; # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below® is checked)
@ None of the below (does not involve another candidate or commiltee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) Q Organizationo A OB Oc Op
Name of Payee Pate of Payment Method of Payment:
Leonor Mendez Aug 29, 2023 Ch"“:k #189
Debit Card O EFT
Street Address City State Zip Code
25 Laurel St Hartford T 06106
Puspose of Expenditure Description Event # Amount
(by code)
> WAGE PhoneBank
135,00
Expenditare # Type of Expenditure (ffemization in Addendunt P Required unless “None of the below* iv checked)
(f applicablc}
€5) Nonc of the below (does not invotve anotl didate or ¢ fttee)
) Coordinated wilh reimbursement sought (joint expenditure) © Independent
) Coordinated without reimbursement sought (in-kind contribution) O organizationf)A OB Q¢ Obp
Name of Payce Date of Payment Method of Payment:
0
Juan Torres Aug 29, 2023 () Check #Wf
€ Debit Card __(EFT
Street Address Clity State Zip Code
338 Asylum St # 612 Hartford T 06103
Purpose of Expenditure Description Event # Amount
(by code) .
WAGE Canvassing
165.00
lri;fpﬂ;flii:;; # Type of Expendivue (Itemization in Addendum P Required uniess “None of the below" is checked)
if applicubie) e
None of the below {does not involve anot} didate or ¢ iftee)
) Coordinated with reimbursement sought (joint expenditure) Independent
o Coordinated without reimbursement sought (in-kind contribution} G Organizat ionO A @B OC OD
Name of Payee . Date of Payment Method of Payment:
eck #191
Angel Morales Aug 29,2023 Check #1277
Debit Card OEFT
Strect Address City State Zip Code
185 Brainard Rd Hartford T 06114
Purpose of Expenditure Description Event # Amount
(by codc)
WAGE
1,000.00
E}(Pel;ﬁii;"“; # Type of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
if applicabl)

@ None of'the below (does not invoive anotl didate or ittee)
{) Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

) Independent

DOrganizulion@AﬁB OC @D

pe [1,420.00




SEEC FORM 20

Retted Lonary 2038

Section P. ADDITIONALPAGE 20«2

NAME {

TYPE OF RI

-Nane as Registere iling Repository,

Fonfara for Hartford

7th day preceding primary

@ None of the below (does not involve anoth lidate or
Coordinated with reimbursement sought (joint expenditure)

O Independent

Nanie of Payee Date of Payment Method of Payment:
Ramiro Marin Aug 29, 2023 © Check #1928193
Opebitcard  OFFT
Street Address City State Zip Code
63 Boardman Terrace Wethersfield o) 06109
Purpose of Expenditure Description Event # Amount
{by code)
WAGE
. 1,060.00
5}‘2;333;’"‘; # Type of Expenditwre (ffcmization in Addendum P Required unless “None of the below™ is checked)
@ None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought Goin expenditare) 0 Independent
) Coordinated without reimbursement sought (in-kind contribution) £2 Organizationo A OB Oc Ob
Name of Payee Date of Payment Method of Payment:
Threshold Group, Inc. Aug 29,2023 Ocheckn___
O DebitCard O EFT
Street Address City State Zip Code
11 E44th StFI 3 New York NY 10017
Purposc of Expenditure Description Event # Amount
{by code)
ATV
49,999.00
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
© Coordinated with reimbursement sought (oint expenditure) ) Independent
) Coordinated without reimbursement sought {in-kind cantribution) © organizationl DA OO c O
Name of Payee Date of Payment Method of Payment:
Threshold Group, Inc. Aug 31,2023 OCheckt_____
{)Debit Card  (DEFT
Street Address City State Zip Code
11E44th StF 3 New York NY 10017
Pupose of Expenditure Description Event # Amount
(by code} . - - . . .
A-OTH includes Digital advertising, Print/Mail, & Print
19,096.27
E;‘s;::;:ﬁ!;lg # Type of Expenditure (Hfemization in Addendum P Required unless “None of the below* is checked)
if upplica
@ None of the below (does not involve anotl didate or ittce)
Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) Q Organizationa OB Oc On
Name of Payee Date of Payment Method of Payment:
194
Sadoc Ramos Sep 1,2023 ® Check #
Q) Debit Card__ OFFT
Street Address City State Zip Code
156 Bloomfield Ave Windsor o) 06095
Puipose of Expendi Descrip Bvent # Amount
(by code) .
WAGE Canvassing
333.75
g;‘lz:;f"‘r”j # Type of Expenditure (ffemtizafion in Addendum P Requived unless “None of the below® is checked)
if applicable)

@ Coordinated without reimbursement sought (in-kind contribution}

OQrEa_rl_izatiozloA ‘OB OC @I)

SUBTOTAL Section P This Page. 70,489.02




SEEC FORM 20

Rerred Junti oy 2003

Section P. ADDITIONAL PAGE % «%

PE OF REI

epasitory

Fonfara for Hartford

7th day preceding primary

Expenditure #
(1f applivable)

Type of Expenditure (Itentizution in Addendum P Required unless “None of the below" is checked)

None of the below (does not involve another candidate or commiltee)
Coordinated with reimbursement sought (joint expenditurc)
) Coordinated without reimbursement sought (in-kind contribution)

O Independeat

@Ol‘oanizationA O Oc Op

Name of Payee

Name—o?l;.ayee Date of Payment Mel;ocl of Payment:

Zoila Espinoza Sep 1,2023 () Check #195
Obevit Card __ OEFT

Street Address City State Zip Code

45 Webster St A1 Hartford T 06114

Purpose of Expenditure Desciiption Event # Amount

(by code) .

WAGE Canvassing

337.50

Date of Payment

Method of Payment:

None of the below (does not involve another candidate or ittee)
Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

O Independent

@OrganizalionOA OB OC QD

Keith Lee Sep 1,2023 {®) Check #196___
O bevitCad  QERT
Street Address City State Zip Code
408 Farmington Ave, Apt 304 Hartford T 06105
Purpose of Expenditure Description Eveat # Amount
{by code} .
WAGE Canvassing
236.25
F;I‘Cl;flil;?‘j # Tepe of Expenditure (Htemtization in Addendum P Required unless “None of the helow" is checked}
of epplicable)

@ None of the below (does not involve another candidate or committee)

@ Coordinated with reimbursement sought (joint expenditure) @ independent

) Coordinated without reimbursement sought (in-kind contribution) O Organizatiof) A OB O ¢ P
Name of Payee Date of Payment Method of Payment:

Check #197
Roshona Chase Sep 1,2023 © Check #197___
- () Debit Card __ OTFT
Street Address City State Zip Code
99 Kent St Hartford Ccr 06112
Purpose of Expenditure Description Event # Amount
{by code) .
WAGE Cavassing
18.75
'(5;‘?0':‘.1“;:;‘3 # Type of Expenditure (Htemization in Addendum P Required unless “None of the below is checked)
W applicable

Name of Payee

Date of Payment

Method of Payment:

Expenditure #
{if upplicublc)

Type of Expenditare (Itemization in Addendum P Required unless “None of the below" is checked)

@ None of the befow (does not involve anothier candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditure)
© Coordinated without reimbursement sought (in-kind contribution)

O dependent

Check #198
Valerie Kin Sep 1,2023 © —
g P © Debit Card__ OFFT
Street Address City State Zip Code
101 Kent St Hartford T 06112
Pwrpose of Expenditure Description Event # Amount
(by code) .

WAGE Canvassing

18.75

@()r am’zationOA @B OC OD
v 1611.25




SEEC FORM 20

Reriead Lunnary 2018

Section P. ADDITIONAL PAGE %2 »%

COMMITTE

REPOR

rpdere Nane as

Fonfara for Hartford

7th day preceding primary

None of the below (does not involve anott didate or it
{0 Coordinated with reimbursement sought joint expenditure)
{0 Coordinated without reimbursement sought (in-kind contribution)

{0 Independent

OrgnnizatimOA B O C @ D

Name of Payee Date of Payment Method of Payment:
Rodjae Tahedil Sep 1, 2023 Cheok #198
Obebitcard  OFFT
Street Address City State Zip Code
12 Deerfield Ave Hartford T 06112
Purpose of Expenditure Description Event # Amount
(by cede) .
WAGE Canvassing
- 67.50

?;;;;i::g # ‘Type of Expenditure (ftemization in Addendum P Requived uniess “Nane of the below* is checked)

@ None of the betow (does not involve another candidate or committee)

) Coordinated with reimbursement sought goint expenditure) 0 Independent

Q Coordinated without reimbursement sought (in-kind contribution) Q Organization A O Oc On
Name of Payee Date of Payment Method of Payment:
Deshown Sinclair Sep 1,2023 (O Check #200

O pebit cad  OFFT
Street Address City State Zip Code
107 Oakland Terr Hartford cT 06112
Purpose of Expenditure Description Cvent # Amount
(by code .
¢ )WAGE Canvassing
48.75
?}‘Pﬂ;fﬁt:;‘)‘ # Type of Expenditure (ffemization in Addendum P Reguived unless “None of the below is checked)
if applicable,

@ None of the below (does not involve anott didate or ittee)
Coordinated with reimbursentent sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

O Independent

Name of Payce Date of Payment Method of Payment:
Lafrance Dillard Sep 1, 2023 @ Check #201
) Debit Card O EFT
Street Address City State Zip Code
2423 Main St #4 Hartford cT 06120
Purpose of Expenditure Description Event # Amount
(by code) .
WAGE Cavassing
i 78.75
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless "None of the below* is checked)
{if applicablc}
@ None of the below (does not involve another candidate or committee) } : :
Coordinated wvith reimbursement sought (joint expenditure) G Independent .
Q Coordinated without reimbursement sought {in-kind contribution) Organization{A % O c Ob
Name of Payee Date of Payment Method of Payment:
¢ 202
Theodore Hall Sep 1,2023 Check#
Debit Card  C)EFT
Street Address City State Zip Code
42 Greenfield St Hartford T 06112
Puipose of Expenditure Description Event # Amount
{by code) .
WAGE Canvassing
56.25
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicabic)

OOrgan‘ tionOA O Oc Ob
v |251.25




Section P. ADDITIONALPAGE 2 o2

il Frl!hé )éé})u.wluly YRR OF REPORT
Fonfara for Hartford : 7th day preceding primary
——————————————————————————————————.
Name of Payee Date of Payment Method of Payment:
Sasha Bennett Sep 1’ 2023 Check #2__0_3__
Debit Card_ EFT
Street Address City State Zip Code
88 Brittany Farms Rd, Apt 212 New Britain cT 06053
Putpose of Expenditure Description Event # Amount
{by code) .
WAGE Canvassing
41.25
Expenditure # . ’ ; Srafion i g o AT % is ehecke,
f appicable) Type of Expenditure (Itemization in Addendunt P Requirved unless “None of the below" is checked)
@ None of the below (daes not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought {in-kind contribution) § 2 Organizati s OB Oc Obp
Name of Payee Date of Payment Methad of Payment:
Anedot 717239323 |OCheekd
O Debit Card @ rr1
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
¢ code;
(by code) *MISC Fees
443.00
Expenditure # ‘T'ype of Expenditwre (iemization in Addendimt P Reguived unless “None of the below* is checked)
(if applicable}
@ None of the betow (docs not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) @ independent
) Coordinated withoul reimbursement sought (in-kind contribution) O organizatiof DA O Cc Obp
Name of Payee Date of Payment Method of Payment:
Sep 1,2023 () Check#
) Debit Card  {YEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E;‘Pﬂ;fi“;fj # Type of Expenditurc {Itemization in Addendum P Required unless “None of the below is checked)
i applicable,
@ None of the below (does not invelve another candidate or conumittee)
O Coordinated wilh reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O organizationOa O Oc Op
Name of Payee Date of Payment Method of Payment:
Sep 1,2023 OChecki____
Debit Card QO EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below {docs not involve anotl didate or )
@ Coordinated with reymbursemient sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind coniribution) (9] Orggnization@A O Oc Obn
484.25




SEEC FORM 20

Revised Sanuary 3015

IV. EXPENDITURES (Sections

P—T)

Page 14 of 17

AME OF COMM

PE OF RE

T

Fonfara for Hartford

7th day preceding primary

Name of Payee (Nuwe of Vendor, Person or Entily wio cundidate pid directly)

Date of Payment

1s reitnbursenient claimed?

Officer's Club of Connecticut 5/9/23 G Yes O No

Street Address City State Zip Code

360 Broad St Hartford cT 06106

Purpose of Expenditure Description Event # Amount

(by code)

*FNDR Restaurant/Food J 341,93

Name of Payee (Nue of Vendor, Person or Entity swho condidate paid direerly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Namie of Vendor, Peison or Entily wha cindidute paid divectiy) Date of Payment Is reimbursement claimed?
O Yes O No

Strect Address City State Zip Code

Puipose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nerie of Vendor, Person oy Evtify whe candidate paid divectly) Date of Payment s reimbursement claimed?
Q) Yes O No

Street Address City State Zip Cede

Purpose of Expendit Descrif Event # Amount

{by code}

Name of Payee (Nure af Vendor, Persen or Entity wito candidate puid directlp) Datc of Payment 1s reimbursement claimed?
Yes ) No

Street Address City State Zip Code

Purpose of Expendilure Description Event # Amount

(by code)

Name of Payee (Nwne of Vendor, Persan ar Entify who candidate paid diveciy) Date of Payment Is reimbursement claimed?
G Yes O No

Street Address City State Zip Code

Pwipose of Expenditure Description Event Ameunt

(by code)

341.93

TOTAL OF ALL EXPENSES PAID BY CA

{Enter total on Line 26, Colunn 4 of Sunimary

134193




S5EEC FORM 20

Marhed Tanary 2018

IV. EXPENDITURES (Sections P—T)

Page 17 ¢f 17

NAME OF COMMITTE

rovide Complete Nui

-Regis ered with Fi ing.

Fonfara for Hartford

7th day precedi'ng primary

Last Name of Worker/Consultant

Kenny

First Mi Date of Payment to Vendor,
. Person or Entity
Martin 5/8/23

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

Workes/Consultant as

Payment to Reimt C
reported in Section P

Salute @ Check#114 Q) DeditCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

100 Trumbull St Hartford cT 06103

Purpose of Expenditure Description Cvent # Amount

by <o) seNDR Restaurant/Food | 1086.26

5?5;3;‘;;/‘:3 ! Type of Expendituse (Itemization in Addendum T Requived unless “Notie of the below* is checked)

@ None of the betow
@ Coordinated with refmbursement soughit (joint expenditure)
Coordinated without reimbursement sought (inkind contribution)

OlndependeutO O O 0O

OOrgunizalion:oA oRBR oC oD

Last Name of Worker/Consultant

Arroyo

First Mi Date of Payment to Vendor,
Person or Entity
Ramon 7/26/23

Walmart

Name o) Vendor, Person or Entity Paid by Cc

ittec Worker/Consul

Payment to Reimburse Commiltec Worker/Consultant us
reported in Section P

%) Check #187 Q pevit Card - O EFT

Street Addeess of Vendor, Person or Entity Paid by Committee Worker/Consul City Stale Zip Code
495 Flatbush Ave Hartford T 06106
Puipose of Expenditure Description Event # Amount
{by code)
OFFICE
195.43
%@el:f‘fi;';'j 4 Type of Expenditure (Mtentization in Addendum T Requived unless “None of the below* is cliecked)
{ lll"? fiedlnid,

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

@lndependent@ O 0O

@Organization:oA oB oC ¢ D

Last Name of Worker/Consultant

Arroyo

Date of Payment to Vendor,
Person or Entity

7/28/23

First Mi

Ramon

Walmart

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

e C ittee Worker/Consultant as

Payment to Reimt
reported in Section P:

) Check #187 O Debit Card EFT

495 Flathush Ave

Street Address of Vendor, Person or Entity Paid by Comumittee Worker/Consultant

State

T

Zip Code
06106

City
Harford

Purpose of Expenditure

{by code} FOOD

Description

Event # Amount

39.03

Expenditure #
{if applicable)

Type of Expenditure (Ifemization in Addendum T Requived unless “None of the below™ is checked)

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

(®) !ndcpcndenlo O @)

D

OOrganization:oA oB ocC

662.50

|1983.22




SEEC FORM 20

Resired Lnaary 2018

Section TADDITIONALPAGE '

OMMITTE

T

REPORT

anplete Nuthe s

Fo'vﬁfarav\ for Hartfordv

7’th day preceding primary

Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 7/29/23

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

reported in Section P:

Payment to Reimburse Committee Worker/Consultant as

reporteil it Section P:

Tara Market LLC .
@) Check #187 Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
455 New Park Ave Hartford T 16016
Purpose of Expenditure Description Event # Amount
& TR Gas (Rogue)
e
9 50.00
Expenditure # " . cnizati i Ad ” “ o 2
(if applicable) Type of Expenditwve (Iternization in Addendum T Required unless “None of the below® is checked)
None of #hic below O
€} Coordinated with reimbursement sought (joint expenditure) €)1 Independent O O O O
) Coordinated without reimbursement sought (in-kind contribution) [ Organization'o A o B 0C o D
Last Name of Worketr/Consultant First MI Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 7/31/23
Name of Venclor, Person or Entity Paid by C. Worker/Consul Payment to Reimbuese C Worker/Consultant a8

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum T Required unless “Noue of the below™ is checked)

€ None of the below O
) Coordinated with reimbursement sought (joint expenditure) (91 Indcpcndemo O @) O

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

FedEx .
€2) Check #1187 €2 Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
544 Farmington Ave Hartford cT 06105
Pupose of Expenditure Description Event # Amount
(by code) " s
PRNT Petitions Copies
4.85
Expenditure # Type of Expenditure (fteimtization in Addendum T Required nnless “None of the below” is ehecked)
{if upplicablc)
@ None of the below O
Coordinated with reimbursement sought (joint expenditure) N Indepcndento '®) O O
@ Coordinaled withoul reimbursement sought (u-kind contribution) O Organizationo A © B ©C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Arroyo Ramon 7/31/23
Name of Vendor, Person or Eutity Paid by Committee Worker/Consultant Paywent to Reimburse C Workei/Consultant as
FedEx reporfed in Section P:
Check #187 _ QQ Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by C: ittee Worker/Consul City State Zip Code
544 Farmington Ave ' Hartford T 06105
Purpose of Expenditure Description Event # Amount
(by code} . "
YO PRNT Petitions Copies 485

s [662.50

1108322




SERC FORN 20

Revhad by 201§

Section T ADDITIONAL PAGE 2

———

mplote Nume as Registere

MMITTEE ":(J' 1oV Filing Rép{ﬂvﬁ&ﬂ

Fonfara‘for Hartford

7th day préceding primary

Last Name of Worker/Consultant First

Arroyo Ramon

MI Date of Payment to Vendor,
Person or Entity

8/2/23

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

Payment to Reimburse C: Worker/Consultant as

reported in Section P:

Teddys Gulf @) Cheek #1187 ) DebitCard ) EFT
Street Address of Vendor, Person or Entity Paid by Cc Worker/Consul City State Zip Code
1127 Capitol Ave Hartford T 16106
Pumose of Expenditure Description Event # Amount
{by code)
TRVL Gas {Rogue) 50.00
Expendituro # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked
(f opplicable) ‘ype of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
@ None of the below O
) Coordinated with reimbursement sought (joint expenditure) ! Independent O O O O
() Coordinated without reimbursement sought (in-king contribution) O Orgonizatioo A 0o B 0C o D
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entily
Arroyo Ramon 8/6/23
Name of Vendor, Person or Entity Paid by Commniittee Worker/Consultant Payment to Reiml C Worker/Consultant as
reported in Section P:
Teddys Gulf ) Check #1187 € Debit Card ) BFY
Steeet Address of Vendor, Person or Entity Paid by Ce Worsker/Consul City State Zip Code
1127 Capitof Ave Hartford T 06106
Pupose of Expenditure Descrif Bvent # Amount
{by code)
TRVL Gas (Pathfinder) 50.00
E;Wl;{lil:,l'ﬁj # Type of Expenditure (ftemization int Addendum T Requived unless “None of the below* is checked)
i applicitble, -~
{2} None of the below
Coordinated with reimbursement soughl (joint expenditure) C):] Indcpcndento O O @
@ Coordinated without reimbursement sough{ (in-kind contribution) DlorganizationoA o B 0C o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Persont or Entity
Atroyo Ramon 8/7/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Wal reposted in Section P:
almart Check #187 ) Debit Card € EFT
Street Address of Vendor, Person ar Entity Paid by C. Waorker/Consult City State Zip Code
495 Flatbush Ave ' Hartford cT 06106
Purpose of Expenditure Deseription Event # Awmount
by code,
®7<% oFFICE 479

Expenditure #
(if applicablc}
@ None of the below

O Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditure (Iremization in Addendum T Required unless “None of the below* is checked)

O
(@1 lndependcnio (9] (@) 9]

L] OrganizationnoA 0 B ©C o D

104.79

166250

198322




SEEC FORM 20

Restsed Lo uy 1005

of _f_ﬂ

NAME OF COM]

|

| rveE oF REPORT

5 rovide 8

Fonfara for Hartford

7th day preceding primary

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

Arroyo Ramon 8/8/23

Natne of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Wal it reported in Section P:

Sl () Check #187 Debit Card () EFT

Street Address of Vendor, Person or Entity Paid by Committee Workes/Consultant City State Zip Code
495 Flatbush Ave Hartford T 16106
Pumpose of Expenditure Description Event # Amount

{by code)

E
OFFIC 153.00

Expenditwre #
{if applicable)

‘Type of Expenditure (Itemization in Addendum T Requived unless “None of the below* is ehecked)

@ None of the below O
) Coordinated with reimbursement sought (joint expenditare) @ Independent 0O O O O
) Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B oC o D

Last Name of Worker/Conseltant First MI Date of Paymf:nt to Vendor,
Person or Entity
Arroyo Ramon 8/13
Name of Vendor, Person or Entity Paid by C Worker/C Itant Payment to Reimburse Committee Worker/Consultant as
reported in Section 1
Teddys Gulf @ Check #187 € Debit Card ) EFT
Street Address of Vendor, Person ar Entity Paid by C Worker/C Itant City State Zip Cade
1127 Capitol Ave Hartford cT 06106
Purpese of Expenditure Description Event # Amount
{by code)
TRVL Gas (Rogue
(Rogue) 53.00
(Ff;‘""‘;?"‘l";"; # Type of Expenditure (Fffemization in Addendum T Requived nunless “None of the below is clhiecked)
i upplivable,

O
&i!ndcpendento O (@) O

EIOrganizationio A o B oC o D

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

Last Name of Worker/Consultant First Mi Date of Payment to Vender,
Person or Entity

Arroyo Ramon 8/14/23
Name of Vendor, Person or Eautity Paid by Conunittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
Teddys Gulf reported i Scetion P:

eddys Gu @) Check #187 Q) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City . State Zip Code
1127 Capitol Ave Hartford cT 06106
Purpose of Expenditure Description Event # Ameunt
<0l rpylL Gas (Pathfinder)

60.00

Expenditare # . NPT vt
(,;‘}:’ ;sie'a ;,',r; Type of Expenditure (Ttentization in Addendum T Required unless “None of the below* is checked)

O
(@1 lndcpcndent@ O @) O

[ Organizationnoc A o B 0 C o D

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

266.00

662.50

s [1983.22




SEEC FORM 2¢

Revtsed January 2615

Section T ADDITIONAL PAGE 4

of *

e ay R@)ﬂ\\ie}'&d with, Filing Repository) :

NAI\[I:. oF CO TEE "()’;-¢,1=};]/;(

otiple

Fonfara for Hartford 7th day preceding primary

)

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

@}Indcpendent@ e O '®)

0 Organizationo A ¢ B 0C 0 D

I.ast Name of Worker/Consultant First MI Date of Paym_em to Vendor,
Perset or Entity

Arroyo Ramon 8/15/23

Name of Vendor, Person or Entity Paid by C ittee Worker/C ltant Payment to Reimburse C Worker/C [tant as
T-Mobile ) reported in Section P:

© @) Check #187 € DebitCard () EFT

Strect Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
63 Overlook Terrace Hartford T 16106

i‘ltu'posdc c)Jf Expenditure Description Event # Amount

y code
A-PH-BNK |{Phone 64.49
Expenditure # sxpeuditure (Hemization in Addendum T Required nnless “N. e below* is checked
f applicable) Type of Expeuditure (feemization in Addendum T Required unless “Newue of the below* is checked)

O

@ Nong of the below
O Coorditated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

@j ]ndepcndenio O O O

O Organization:o A 0 B ¢ C 0 D

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

Arroyo Ramon 8/15/23

Name of Vendor, Person or Buntity Paid by C ittee Worker/C: ! Payment to Reimburse Committee Worker/Consultant as

Met reported in Section P

etro @) Check 1187 Q) Debit Card ) EFT

Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code

1200 Park St Hartford T 06106

Purpose of Expendituse Description Event # Amount

{by code)

A-PH-BNK |Phone

87.28

‘;;;l’“;f""r’“j # Type of Expenditure (Iterization in Addendum T Required wnless “None of the below* is checked)

fif applivable)

Expenditure #
(if applicable}
@ None of the below

Coordinated with reimbursetient sought (oint expenditare)
) Coordinated without reimbursement sought (in-kind contribution)

Type of Expenditwe (Htemization in Addendum T Required unless “None of the below* is checked)

O
(@1} Independentey ¢ O €

O OrganizationoA o B oC o D

ILast Name of Worker/Counsultant First MI Date of Payment to Vendor,
Person or Entity

Arroyo Ramon 8/19/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reiml (& Worker/Consultant as
Wal reported in Section P:

almart Check #187__ €} Debit Card () BFT
Street Address of Vendor, Person or Entity Paid by C Workeér/Consul City State Zip Code
495 Flatbush Ave Hartford a 06106
Pupose of Expenditure Description Event # Amount
(by code) .

¥ OFFICE Envelopes, (and water, soda for office staff) 80.24

662.50

TS [1983.22




