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CONNECTHCUT STATE BRLECTIONS ENFORCEMENT COMMISSION
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D Vot Mark in Thig Space For Othciat Use Ouly

COVER PAGE

1. NAME OF COMMITTEE .

Lebron For Counci

Fitst Ml Last Suffix
Dean
Street Address City State Zip Code
423 Barbour St Hartford 06120
4-ELECTIONREFERENDUM DATE | 5, ORFICE SOUGHT (Conplete anty f Candidare Consinitics)” | 6 DISTRICT NUMBER
(mnvdd/yyyy) fif apphmbre)

11/05/2019 City Council

urﬂmloraro . Contirt

7. CANDIDATE NAME (Couplete oy f Candlidar

Last . . ) Suffix
Lebron

First

Nick

8. TYPE OF REPORT ek One By}

O Janmary 10 filing
) April 10 filing
D July 10 filing
{o) October 10 filing

{24 Hour Independent Expenditure

{O7th day preceding primary
()30 days following primary
{D7th day preceding election

{)12th day preceding election
{State Central Contmittees Only)

{45 days following efection

) Tth day preceding referendum
{45 days following referendum
O Deficit

O Termination

) nitial Contribution or Disbursement
(PACS ONLY)

) Amendment to
Type of Report:

Qprimary - Oflection not héld in November
)
Beginning Date Ending Date
09/03/2019 thru  09/30/2019 I ,
10, CERTIFICATION.
Thegeby certify and state, ynder penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

Distlosure Statement forjthe period covered is true, accurate and complete.

LN s

ASURER OR DEPUTY YREASURER (SIGNATURE) PRINT NAME OF SIGNER

10/08/2019
DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonntent or both,
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SUMMARY PAGE TOTALS
“NAME OF COMMITTEE (Prowde Comgle.re Nore as Regfstcred Vith Fi ritrgg Repository) - “ TYPE OF REPORT -
COLUMN A COLUMN B
Aggregate

This Period

11, Balanece on hand January 1 of current year for ongoing and parly commitiees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 1769.38

13, Contributions Received from Individuals {Sections A and B) 350 85655

14. Receipts from Other Committees (Sections C1 and C2) 0 250

15. Other Monetary Receipts (Sections D through K} 0 0

16a. Total Proceeds from Small Purchases (Section Lt Subpart 1 + Subpart 3) 0 0

161) PerPubirc Ace‘ 1 1-48 eﬁ”ectrve Jarma:y 1 2012 .S‘ecﬂan L2 removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3} 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 350 8805

18. Subtotals {add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2119.38 8805

19. Expenses Paid by Committee (Section P) 750 6360.47
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 1369.38 244453
21, In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0

22, In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 225 493.27
24, Refindable Deposit to Telephone Company (Section N) 0 0

23, Loan Balanoe ]

25a. + Loans Received (Section 1) 0 0

25b. -+ Interest and Penalties on Loan 0 0

25¢, = Payments on Loan 0 0

25d. Total Quistanding Loan Amount ]

26, Campaign Expenses Paid by Candidate (Section Q) 86.35 1495.52
27. Expenses Incurred on Committee Credit Card {Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 1]

0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8)
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‘NAME OF COMMITTEE : (Provide Cotmplete Nawic as Regisicred with Filing Repesitory) . S L TYPE OF REPORT

A Total Contnbutwns from Small Contr:butors-Recewed this Period: ONLY $350

‘(See. instrisctions Sor definition of Smel Contributor). RS SUBTOTAL SECTION A -

 B. Itemized Contributions from Individuals =

i,e.l.st ﬁm;ze First

Pilon Kyle

Residential Street Address City State Zip Code
NA CcT 06105
Principal Occupation Namg of Employer

Director Child hood grant

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 exccutive officer of a municipality,

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

Amount of Contribution

valued at more than $5,0007 Oves @No $50.00

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

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

Ifyes, list Event # of government the conteact is with: OExecutive Dhagislative

Method of Confribution: Dato Received Agprepate Contributions

Cash Persenal Check (S)Credit/Debit Card { JPayroll Deduetion {Money Order | 9/28/19 50.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Oceupation Name of Emplayer

Is contributor a lobbyist, spouse, Yes
()

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

Antgunt of Contribution

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

is this coniribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? ( )YYes
event reported in Section L1? Ne If yes, indicate which branch or branches {+) No

Ifpes, list Event # of government the contract is with: O Executive @ Legistative

Method of Contribution: Date Received Aggregate Contributions

OCash @Personat Check  {)Credit/Debit Card £ YPayroll Deduction {_ Money Order

Last Nawe First Ml
Residential Street Address City State Zip Code
Principal Occupation Mame of Employer

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, | Amount of Contribution

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

valued at more than $5,0007 O ves (®) No
Is this contribution associated with an ) Yes |[is contributora principal of a state contractor or prospective state contractor? es
event reported in Section L7 {+) No Ifyes, indicate which branch or branches INo
If yes, list Event # of government the contract is with: {3 Executive O Legislative
Drate Received Ageregate Contributions

Method of Contribution:

GCash ©Personal Check .Credlt/Debll Card {)Payroll Deduction @Mnney Order
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NAME OF COMMITTEE ‘{Provide. Copiplete Nenie ar-Registered with Filiig Repository) .- win| TYPE-OF REPORT
Total Contributions from Small Contrihutors—Received this Period ONLY $ 350
.. (See instructions for definition of S}nall Contribuitor) LEE SUBTOTAL SECTIONA -

B, Ttemized Contributions from Individuals

Last Name First
Brodsky Anne
Residential Street Address City State Zip Code
215 Laurel st Hartfprd CT 06105
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipafity, | Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es  (ONo $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section L1? No {fyes, indicate which branch or branches No
If pes, list Bvent # of government the contract is with: OExecutive O Legistative
Method of Coatribution: Date Received Appregatg Contributions
Ocash {)Personat Check € )CredivDebit Card )Payroll Deduction {OMoney Order | 9/3/19 100.00
Last Name First Ml
Girard Maggie
Resideatial Street Address City State Zip Code
237 Oxdord St. Hartford CT 06105
Principal Occupation Name of Employer
Attorney AT&T
1s contribuior a lobbyist, spouse, Yes | T contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amounnt of Contribution
or dependent child of a tobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valited at more than $5,000? Yes Neo 50.00
Is this contribution asseciated with an Yes | 1s contributor a principal of a state contractor or prospective state confractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive 0 Legislative
Methed of Contritetion: Tate Received Aggregate Contributions
(}Z‘ash @Pcrsonal Check OZredithebit Card O’aymll Deduction @\/Ioney Order | 9/7/20%9 50.00
Last Mame I.'Firsl Ml
Dormon Candice
Residential Street Address City State Zip Cods
26 Roydon 1d New Haven CT | 06511
Principal Occupation Name of Employer
Owner Daycare
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of' a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at mere than $5,0007 Yes No 160.00

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

event reported in Section 11?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the confract is wih: ) Exceutive {7) Legislative

Methed of Contribution: Date Received Agpregate Ceatributions

OCash O Personal Check {E)CredivDebit Card {)Payrolt Deduction {)Money Order | 9/23/19 $300.00

+ | $300

_$5uoo

) 1$350.00
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NAME OF COMMITTEE: Provide Cvmp.’e!e Nanie s Regrsrered with Tiling Reposirmy)

S TYPEOF REPORT

M. In-Kind Contributions~ =~

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

8

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

Yes
No

(") Executive (") Legislative

( JYes
{)Ne

MName
Brian Gallagher
Strect Address City State Zip Code
237 Oxford St Hartford CT 06106
Type of contributos; &)ommittec Date Received Agpgregate Contributions Description of In-Kind Contribution
(&) Individuat / Sole Proprietorship JOther | 9/7/19 $75.00 Food
I contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l,obbyist‘; No does contributor or business hefshe is associated with have a contract with said municipality Fair Market Value
f valued at more than $3,000? {lves (EINo of this Contribution
Is this contribution asseciated with an () Yes | Is contributor a prineipal of a state contractor or prospective state contractoe? Yes $75
event reported in Sectlon L1? (o) No If yes, indicate which branch or branches No
I yes, list Event # of government the contract is with: ) Bxecutive T} Legislative
Name
Lenny Speiller {Civicus)
Street Address City State Zip Code
New Haven CT
Type of contributor; (}Inmmiﬁec Date Received Agpregate Confribusions Description of In-Kind Contribution
(O'ndividuat / Sole Proprietorship 0ther | 9/10/19 $200.00 Consulting
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
or dependent child of a lobbyist‘; No | does contributor or busingss he/she is associated with have a contract with said municipality of this Contribution
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 contractor? Yes $150.00
event reported in Section L17 {*) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Exeontive  {)Legistative
Name
Street Address City State Zip Code
Type of contributor: @Cmmnittee Date Received Aggregate Contributions Description of In-Kind Contribution
Ofndividual / Sole Proprietorship OOLher
s contributor a lobbyist, spouse, ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 lobbyist? Np | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
vajued at more fhan $5,0007 ) Yes () No

Date Deposit Made

East Namw of Individual
Residential Street Address City State Zip Code
Amount of
Deposit
Naune of Telephone Company
Strect Address City Stato Zip Code

Line 24, Column 4 of Swnmary Page Totals)
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Per Public Act 11-48, effective Janueary 3, 2012 committees are ho Jonger required to itemize receipt of organizetion expenditures from L
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NAME OF COMMITTEE " (Provide (‘ompfere Nanie as Registered with Filig Reposiiony).

I TYPE OF REPORT

P, Expenves Paid by Committe

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

) Independent

Q%anizaﬁnn_ﬁA ﬁB Oc O

Mame of Payee Date of Payment Method of Payment:
Dean Jones 9/9/19 Eh?k:mﬁm
ebit Car )
Street Address City State Zip Code
236 Barbour st Hartford cT 06105
Purpose of Expenditure Descripticn Event # Amopunt
{by cods) .
AQCTH Poll standing 125.00
Expenditurg # B ' ‘
i wplable Type of Expenditure (Itemization in Addendum P Required unless “None aof the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
") Coordinated without reimbursement sought (in-kind coptrihution) Oreanizationfa O3 OO b
Name of Payee = Date of Payment - Method of Payment;
Tara Jones 9/10/19 gg“?"j T O
cbit Car
Street Address City State Zip Code
236 Barbour st Hartford CT
Purpose of Expanditure Description Event # Amount
(by code} !
AOTH Poll standing 125.00
m‘ﬂ% # Type of Expenditure (Fremization in Addendum P Reqnired unless “None of the helow* is checler)
- None of the below
Coordinated with reimbursement sought (joiat expendituce) (O mdependent
() Coordinated without reimbursement sought Gin-kind contribution) O Organization{ A () B O Ob
Namne of Payee - - Drate of Payment Method of Payment:
Leslie Shanchez 9.10.19 @ creeks
O Bebit Card O EFT
Streef Address City State Zip Code
Hartford cT
Purpose of Expenditure Description Event # Amount
{by code) "
A oth Poll Standing $125.00
E%?f;% # Type of Expenditure (Remnization in Addendum P Required uniess “None of the below® is checked)
{*) None of the below
{_) Coordinated with reimbursement sought (joint expenditure) 0 Independent
0 Coordinated without reimbursement sought (in-kind contribution) O Organizatio@ A B O c) b
Name of Payes Date of Paymnent Method of Payment:
Shanelle Morris 9.10.19 g Check #__6
Debit Card EFT
Street Address City State Zip Code
63 Huntingtion st Hartford
Purpose of Expenditure Description Event # Amount
(by code) .
A oth Poll standing 125.00
Bxpenditure if Type of Expenditure (Htemizntion in Addendum P Required unless “None of the below is checked)
{if applicable)

1500.00

s |250.00

750.00

(Eufer fotal o I.lne 19 Coluinn'A; afSummdof Page Taml.s')
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadarship, Legislative Caucus or Party Committees. Section O removed.
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NAME OF COMMITTEE {Pravide Comipleis Nante s Regrslered iy Filing Re;m:imr} )

Iv. EXPENDITURES (Sectlons P—'I‘)

| TYPE OF REPORT."
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Expenses Paid by Committee

Marne of Payee

Date of Payment

Method of Paymeat:

Jose Melendez 9/10/19 ol —
O bebit Card___QFEFT
Street Address City State Zip Cede
Hartford CcT 08105
Purpose of Expenditure Description Event # Amount
{by code) .
ACTH Poll standing 125.00
Effﬁﬂﬁﬁ 4 Type of Expenditure (ftemization in Addendum P Required uniess “Nane of the below" is checked)
None of the below
Coordinated with reimbursement sought Goint expenditure) f Independent
(") Coordinated without reimbursement sought iu-kind contribution) () Orpanizationf 04 O B OcOnp
Narme of-!’ayee ™ Date of Payment Method of Payment:
Jose quinones 9/10/19 Q@ cnookr_____
0 Debit Card O EFF
Btrget Address City State Zip Code
Hartford cT
Purpose of Expenditure Description Event # Amounnt
®re AOTH '
Poli standing 125.00
F;pel}?lf;{? # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked)
applicable,
@ None of the below
Coordinated with relmbursement sought (oint expenditure) O Independent
@ Coordinated without reimbutsement sought {in-kind contribution) '») Organizationf )4 (OB Oic Op
Namie of Payge Date of Payment Method of Paymens:
&) Check #
Oopevitcard  OFFT
Strect Address City State Zip Code
Purpose of Expeaditure Dascription Event # Amount
(by code)
Efﬁfﬂﬁ # Type of Expenditure (Ntemization in Addendum P Reguired unless “None of the below® is checked)
(rriicf
@ None of the below
) Coordinated with reimbursement sought (joint expenditurs) ) dependent
O Coordinated without reimbursement sought (in-kind contribution) ng;ganizatiu A G B O C O D
Namie of Payee Date of Payment Method of Payment:
9.10.19 @ Check #
O DebitCard (O EFT
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amonni
{by codo)
?}‘f,f,i}?i’;‘fj # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
CR01E,

% None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

0 Coordinated without reimbursement sought (in-kind ountributiun)

@Orgm1mﬂ0:1%QB e M p

: (En!er !atal o Ling 19, Colunﬁi A af ‘Stiriuriary Page Tom!s) 250.00
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“NAME OF COMMITTEE" {Provide) Campfere Naipe as Regr.sfered with Fn‘ing Reposuory)

| TYPE OF REPORT

' Q *Campaign Expenses Paid by Candldate :

Name of Payee (Name of Vena’or, Pemm or Dm{v whe candidate paid directlyy Dﬂle of P‘l}'mem Is reimebursement claimed?
Stop and SHap 9.9.19 Yes () No
Street Address City State Zip Code
150 New Park Ave Hartford
Purpose of Expenditare Description Event # Amount
(by cods) ,
Food Committee meeting 86.36
Name of Payes (Name af Vendor, Person or Entity wha candidate pald directly) Date of Payment Is reimbursement elaimed?
O ves O No
Street Address City State Zip Code
Pusprose of Expenditure Description Eveat # Amount
(by codc)
Name of Payoe (Name af Vendor, Person or Entity who candidate pald directly) Date of Payment 1s reimbursement claimed?
O Yo O Mo
Street Addeess City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Extity who candidate puid directly) Date of Payment Is regmhnersement claimed?
) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Deseription Eveat # Amount
{by code)
Name of Payce (Name of Vendor, Person or Entity who candidate poid directly) Date of Payment Is reimbursement claimed?
) Yes () No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
MName of Payee (Neme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursernent claitned?
) Yes O No
Strect Address City State Zip Code
Event #t Amount

Purpose of Expenditere Drescription
(by code)

186.36

86.36




