SEEC FORM 20
Revised Jasuary 2015

1. MONETARY RECEIPTS (Sections A-K)

201

of 346

Eronin for Mayor

7th day preceding primary

East Name

Puglia Devon J
Residential Street Address City State Zip Code

104 President St Brooklyn NY 11231-3521
Priacipat Qccupation Name of Emplover

Media Strategist SKDKnickerbocker

[ IYes
No

1s contributor a labbyist, spouse, of
dependent chiid of a lobbyist?

1f conteibution is in excess of $400 fo a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipalily valued at more thaa $5,0007 [[(Yes WiNo

Amount of Contribution

Is this contribution associated with an [s contributor a principal of a state contraclor or prospeclive siale contracfor?
event reporled in Section .17 EYES If ves, indicate which branch or EY&S $200.00
R No branches of government the No
If yes, list Event # conlra :[ is with: ¢ [ ]Excentive Dchisialivc
Method of contribution: Date Received Agprepate contributions
Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 080712019 $200.00
Last Name First M.i.
Quinn William
Restdentiaf Strect Address City State Zip Code
650 Ellsworth Ave New Haven CcT 06511-1636
Principal Occupation Name of Employer
Director of Healih Department City of Waterbury

[ [Yes
No

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

If contribution is in excess of $400C 10 a candidate committee for a chief cxecutive officer of a
municipality does contributor or busisess he/she is associated with have a contract with said

municipality valued at more than $5,000? E Yes NO

Amount of Contribution

Is this contsibution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. \ ViYes Yes
cvent reported in Section L17 Ifves, indicate which branch or $100.00
" No branches of govermment the . /| Ne
if yes, list Evont # 0822193 contract is with: [ ]Fxecutive [ Legislative
Method of contribution: Date Received Aggrepate contributions
[ eash Personal Check [ Credit/Debit Card [} Payroli Deduction [ JMoney Order 08/22/2019 $100.00
Last Mame Frst ML
Rabb Stephen
Residential Street Address City State Zip Code
1 S Ridge Dr Bloomfield CT 06002-5009
Principal Oceupation Name of Employer
Retired Retired

[ [Yes
No

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

1§ contribution is i excess of $400 1o a candidate commitiee for a chief executive officer of a
municipality does contsibutor or business hefshe is associated with have a contract with said

momicipality valued at more than $5,000? I:I Yes No

Amount of Contribution

I3 this consri bution associated with ar
event reporied in Section L1?

[Tes
No

If yes, list Event #

Is contsibutor a principal of a state contracior or prospective state contractor? D Yes

[#INe

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

{JExecutive E] Legislative

$200.00

Method of contribution:
D Cash D Perscnal Check

Credit/Debit Card D Payrcll Deduction [:‘ Maoney Order

Daie Reccived

08/03/2019

Agprepate contributions

$200.00

i—

$500.00

$240,120.00

$240,120.00




SEEC FORM 20

Revised January 2615

1. MONETARY RECEIPTS (Sections A-K)

of 346

Last Name First

Ramdeen Mary

Residential Streel Address City State Zip Code

68 VVan Block Ave, 5 Hartford CT 06106-2800
Principal Ceeupation Name of Employer

Siudent Student

L JYes
No

Is conlributor a lobbyist, spouse, of
dependent ehild of a lobbyist?

1f contrbution is in excess of $400 o a candidate committee for a chief executive officer of a
municipality does contributer or business hefshe is associated with have a contract with said

mnicipality vatued af more than $3,0007 D Yes No

Amount of Contribution

1s this contribution associated with an

Is contsibutor & principal of a stale contractor or prospective stale contractor?

Dch

) ' Yes
cvent reported in Section L7 Ifyes, indicate which branch or $5.00
. v'|No branches of govemment the viNo
If yes, list Event # C:;[md i:w%th:emn D Executive [:| Legislative
Method of contribution: Date Received Aggregale contributions
[3 Cash D Personal Check Credit/Debit Card [:‘ Payroll Deduction [:l Money Order 07/19/2019 $10.00
1.ast Name First M.I.
Ranaudo Christopher P
Residential Street Address City State Zip Code
128 Strathmore Rd Middlebury CT 06762-1530
Principal Oceupasion Name ol Esplover
Fire Investigation City of Waterbury

[J¥es
Nu

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

tF contribution is in excess of $400 to a candidate comnittee for a chief executive officer of a
municipality does consrilutor or business he/she is associated with have a contract with said

musicipality valued at more than $5,0007 [:l Yes No

Amount of Contribution

Is this contribution asseciated with an

1s contributor a principal of a state contractor or progpective state contractor? D Yes

event reported in Section Li? YCS Ifyes, indicate which branch or - $100.00
. Na branches of goverisnent tk No

1f yes, list Event # 0822192 ;::Cm:lsig \ﬁ?h: rirment e [ JExecutive ] Legistative

Method of contrbulion: Date Received Aggresate contributions

D Cash Personal Check DCrcdib’Dchil Card D Payroll Peduction B Moeney Order 08222019 $100.00

Last Name First M.L

Rand-Anastasiades Carrie

Residentinl Street Address City State Zip Code

195 Farmington Ave, Ste 200 Farmington CT | 06032-1700

Principal Occupation Mame of Employer

Lobbyist Nome Associates

| Yes

DNO

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

\f contribulion is in excess of $400 1o a candidate committee for a chief executive officer of a
municipalily docs contributor or business he/she is associated with have a contract with said

municipality valued at more than $50007 D Yes No

Amount of Contribution

1s this contribution associated with an

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

DYES

event reported in Section L1? Yes if ves, indicate which branch or N $250.00
o Neo branches of ment th . . o
If yes, list Event # 082119a wm;;si;)“%?;cm e []Executive [ JLegistative
Method of contribution: Date Received Aggrepate contributions
[[Jcash [ |Personal Check [/]CredivDebit Card [} Payroll Deduction [ Money Grder 08/13/2019 $250.00
$355.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K)

Bronin for Mayor

7th day preceding primary

First

Last Name

Ransom Gary K
Residential Street Address City State Zip Code

14 Wentworth Park Farmington CT 06032-1560

Principal Cccupation
Financtal Analyst

Name of Employer

Dowling & Partners

L JYes
No

Es contributor a lobbyist, spouse, or
dependent child of a tobbyist?

I contribution is int excess of $400 to a candidate committee for a chief exccutive 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? l:] Yes No

Amount of Contribution

Ts this contribution assoctated with an

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

DYes

event reported in Section 112 YCS If yes, indicate which branch or - $1,000.00
) No branches of g 1 ik v|No

4 e, i et ¢ 081318 el govrment e e i Cregidaive

Methed of contribution: Date Received Aggrepate contributions

]:] Cash Personal Check DCrcdiu’Debil Card i:] Payrell Deduction D Money Order 08132019 $1,000.00

East Name First M1

Rastegar Farzad

Residential Sireet Address City State Zip Code

30 Broad St Weston CT 06883-2911

Principal Occupation
Businessman

Name of Employer
Dory Ventures

[ ]Yes
No

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

IF contribution is in excess of $400 10 a candidate committee for a chief exccutive officer of a
municipality does contributor or busisiess he/she is associated with have a confract with said

municipality valued at more thas $5,0007 I:] Yes No

Amount of Contribution

Is this contribution associated with an

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

DYes

event reported in Section L17 D Yes If ves, indicate which branch or $1,000.00)
No branches of t thy No
If yes, list Event # . cﬁ:;;sigwg;;fmmm ¢ []Bxecutive D Legisiative .
i Mecthod of contribution: Date Received Ageregale contributions
E] Cash D Personal Cheek Credit/Debit Card I:l Payroli Deduction El Money Qsder 08/13/2019 $1,000.00
Last Name First ML
Rastegar Neda
Residential Street Address City State Zip Code
30 Broad St Weston CT 06883-2911
Principai Ocoupation Nane of Employer
DESIGN DIRECTOR DORY VENTURE

I [Yos
No

1s contributor a lobbyist, spouse, or
dependent chill of a lobbyist?

[ contribution is in excess of $400 (o a candidate commitiee for a chicf executive officer of a
municipality does contributor or business hefshe is associated with have a contract svith said

Amount of Contribution

Is this contribution associated with an

imunicipality valued af more than $3,000? [Ives No
[:]‘t’cs

Is contributor a principal of a stale contractor ar prospective siale contracior?

event reported in Section L1 ¥ [:I Yos Ifves, indicate whick branch or $1 ,UOO.UG
L No branches of goverament the . T No
If yes, list Event # contract is with: D Hxecullve |:| Legislative
Method of contribulion: Date Received Agpregate coniributions
Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/13/2019 $1,000.00
$3,000.00
$240,120.00,
$240,120.00




SEEC FORM 20
Revised Janwary 2015

1. MONETARY RECEIPTS (Sections A-K)

Page 204 of 346

Bfénm for Mayor

7th day preceding primary

Last Name Flrstk

Rastegar Sanam

Residential Street Address City State 2ip Code

20 Broad St Weston CT 06883-2911
Principal Occupation Mame of Employer

Fundraising BFPCC, Inc.

L_'Ye.s
No

[s contributor a lobbyist, spouse, o
depeadent child of a lobbyist?

I contribution is in excess of $400 to a candidate committee for & chiel executive officer of a
municipality does contributer or business he/she is asseciated with have a contract with said

municipality vatued al more than $5,000? D Yes No

Amount of Contribution

Is this contribution associated with an Is contributor a principal of a state contractor or prospeclive state contractor?
) . Yes
event reported in Section L1? E If ves, indicate which branch o EYes $1,600.00)
. No t-lranches of government the No

If yes, list Event # confract I “ﬁth: E]Excculivc [ ]Legislative
Methiod of contri bution: Date Received Agyprepale contributions

Cash l:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/13/2019 $1 1000_ 00
Last Name First M.L
Reardon Jr Robert 1
Resideniial Street Address City State Zip Code
95 Quarry Dock Rd Niantic CT 06357-1908
Principal Occupation Name of Emplover
Attorney The Reardon Law Firm, PC

_]Yes
No

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

1f contribution is i excess of $400 1o a candidate committee for a chiel executive officer of a
wunicipality does contributor or business he/she is associated with have a contract with said

nunicipality valued at more than $5.000? [[Jves No

Amount of Contribution

Is this contribution associated with an [j Yes 1s contributor a principal of a state contractor or prospeciive state contractor? I:l Yes

cvent reporled in Section L1? i Ifyas, indicate which branch or . $250.00
. W' iNo branches of govermrent the No

If yes, list Event # com;am s w%th: i [ JExecutive [Legistative

Method of contribution: Date Reccived Agorepate contributions

D Cash DPcrsunnl Check Credit/Debit Card D Paysoll Deduction G Money Order 08/M12/2019 $250.00

.ast Namne First M.L

Reardon Kely

Residential Street Address City State Zip Codle

44 Witcox Rd Stonington CT 06378-2610

Principai Occupation Name of Emplover

Attorney The Reardon Law Firm

[ IYes
No

1s contributor a lobbyist, spouse, or
dependent chitd of a tobbyist?

I contribution s in excess of $400 to a candidate committee [or a chicf executive officerof a
municipality does contributor or business he/she is associated with rave a contract with said
municipality vafued at more than $5,0007 DY es . No

Amount of Contribution

Is this contribution associated with an

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

event reported in Section L.1? Yes i yos, indicate which branch or % $250.00
V| No branches of gevermment the No
If yes, tist Event # O::mﬂ i:“%ih:enm © { JExecutive [ ]Legislative
Method of contribution: Date Received Aggrepate contributions
L__] Cash l_—_] Personal Check Credit/Debit Card D Payroll Deduclion D Money Order 08/08/2019 $250.00
$1,500.00
$240,120.00

$240,120.00




STEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K)

of 346

RAVED

Bronin for Mayar

Laer:r_ne . Eirst M.L
Reed Madelon

Residential Street Addzess City State Zip Code

60 Maple 5t, Apt 44 Branford CT 06405-3587

Principal Qccupation

Writer/Producer TV

CT

Name of Employer

[ 1¥es
No

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

[T contribution is in cxcess of $400 to a candidate committee for a chief executive officer of &
municipality does contributor or business hefshe is associated with have a contract with szid

municipality valued at more than $5,0007

Amount of Contribution

[d¥es [/INe

Is this contribution associated with an D Yes Ts contributor a principal of a state contracler or prospective state contzactor? L__| Yes

event reporied in Seciion L1 1f yes, indicate which branch or $250.00
. V[ No branches of government the ! V| No

If yes, list Event 4 contract i:“jgilh:cmn [ !Executive [ JLegistative

Method of contribution: Date Received Aggregate contribugions

D Cash D Personal Check CrcdiUDehil Card i:‘ Payroll Deduction DMoney Order 08/31/2019 $250.00

Last Name First M.L

Regan Thomas

Residential Street Address City State Zip Code

92 Wellington Heights Road Avon cT 06001

Principal Occupation

Altorney/Lobbyist

Name of Employer
Brown Rudnick LLP

[v|Yes

DNO

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

imunicipality valued at more than $5,0002

[f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

Amount of Coniribution

Clyes o

s this contribution associaled with an

Is contribitor a principal of a state contractor or prospective state contractor?

Yes

N y p Yes
event reported in Section [1? If yes, indicate which branch or |:| $250.00
. v[No branches of government the No
If yes, list Tivent # contract is “:?l;“ [ ]Executive [ JLegistative
Method of contribution: Date Received Agsregate contributions
I:! Cash D Personat Check Credit/Debit Card I:l Payrofl Deduction |:| Moncy Order 07/30/2019 $500.00
Last Name First M1
Reid Carol
Residential Street Address City Stale Zip Code
80 East St Hartford CcT 06120-2611
Principal Cccupalion Name of Empioyer
Owner C.F. Reid Construction LLC

[ {Yes
No

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

municipality does contributor or business hefshe is
inusicipality valued at more than $5,000?

if contrbution is in excess of $400 to a candidate commitiee for a chief exectitive officer of a

associated with have a consract with said Amount of Contribution

Dch No

Is contributor a principai of a state conlractor or prospective state contracior?

Dch

Is this contribution associated with an DY“
event reported in Scetion 1,12 . ° Ifves, indicate which branch or $500.00]
No branches of gove: nt the No
1f yes, list Bvent # C:;“:aﬂ is wgi|h: e |:| Executive D Legislative .
Methodd of contribution: Date Received Agpregate contributions
[Jeasn Personal Check [ ]CredivDebit Card || Payrolt Deduction [ ] Money Order 08/12/2018 $500.00
$1,000.00
$240,120.00

$240,120.00




SETC FORM 20
Revised January 2015

I, MONETARY RECEIPTS (Sections A-K)

Page

206

Brbmn for Méyor

7th day precedmg‘lplrirhary

First

Last Nane

Reiff Wanda

Residential Street Address City State Zip Code

120 Wayland Ave Waterbury CT 06708-2151
Principal Occupation Name of Employer

State Marshall Self

[ [¥es
No

[s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

1€ contribution is in excess of $400 o a candidate committee for a chief executive officer of a
srunicipality does contributor or business hefshe is associaled with have a contract with said

municipality valued ai more than $5.0002 |:|ch N()

Is this contribulion associated with an

1s contributor a principal of a state contractor or prospeclive state contractor?

Amount of Contribution

event reported in Section L.1? Yes Ifyes, indicate which branch or D Yos $250.00
. No branches of government th . L. No

If yes, list Event # 08221%a D c0;1rdctsi§‘ﬁl!‘: ment fhe D BExecutive [:i Legislative .

Metiod of contribution: Date Received Aggregale contributions

DCash Pcrsunal Check l:lCredih‘Debit Card DPayml] Deduction DMoney Order 08/22/2019 $250.00

Last Name First M.L

Reilly Christopher

Residential Street Address City State Zip Code

1 Sandsione Rd Plainville CcT 06062-1570

Peincipal Occupation
Real Estate Manager

Name of Employer
Lexington Property Management

[ I¥es
[#]No

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

17 contribation is i cxcess of $400 to a candidate commilttee for a chief execnlive officer of a
aunicipality does contributor or business he/she is associated with have a conlract with said

municipality valued ai mere than $5,0007 [Yes No

1s this contribusion associated with an

is contribusor a principal of a state contractor or prospeclive state contractor?

Amount of Contribufion

event reported iz Section .17 |:| Yes If yes, indicate which: branch or EYCS $500.00
. No branches of government thi No

if yes, list Event # ] contract is Wit ¢ [TExecutive [JLegistative

Method of conteibution: Date Received Asggregate contributions

D Cash [:] Personal Check Credit/Drebit Card D Payroli Deduction D Money Order 08/29/2019 $625.00

Last Name First M.L

Revkin James H

Residential Street Address City State Zip Code

12 Highiand Ave Branford CT 06405-4715

Principal Occupation Navae of Employer

Physician Pfizer Inc,

[ [Yes
NO

[s contributor a lobbyist, spousc, or
dependent child of 2 lobbyist?

I contributiclr is in excess of $400 to a candidate committee for & chiel executive officer of a
municipality does contibutor or business fie/she is associated with have a contract with said
municipality valued ai more than $5,0007 D Yes No

[s contribusor a principai of a state contzacior or prospective state contractor?

Amount of Confribution

1s this contribution associajed withan
event reported in Section L1? D Yes If yes, indicate which branch or D Yes $1 00.00;
o No branches of govesnment the . N No
1f yes, list Event # contract is with: [JExceutive [ Tegislative
Methoid of contribution: Date Received Aggregate contributions
DCash D Personal Check CrcdilIDeb'st Card D Payroll Deduction D Money Order 08/19/2019 $100.00
$850.00
$240,120.00]

$240,120.00
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Page 207 of 346

7th day preceding primary

First

Freeman

Last Name ML
Reyes T. Basilie {
Residential Street Address City State Zip Code

13 Harbour Close New Haven CT 06519-2844
Principat Occupation Narme of Employer

City of New Haven

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

P [Yes
No

[T contribution is it excess of $400 1o a candidate commistee for a chief executive officer of a
municipality does contribulor or business he/she is associated with have a contract with said

muwicipatity valued at more than $5.0007 [ JYes No

Amount of Contribution

Is this contribution associated with an o | Iscontributora principat of a state contracior ot prospeclive state contractor?

cvent reporled in Section .17 YLS If yes, indicate which branch or EYES $150.00]
. No branches of governinent the No

If yes, Yist Event # 073119a D c::“ram is wgith:c ' I:IExccutivc [:l Legislative

Methed of contribution: Date Received Aggrepale confributions

El Cash Personal Check DCre(lih’Debit Card D Payroll Deduction D Maney Order 07/31/2019 $150.00

Last Name First ML

Reynolds Kevin N

Resideatial Street Address City State Zip Code

71 Sycamore Rd West Hartford CT 06117-2845

Principal Occupation Name of Employer

Lobbyist RSG

W] Yes
DNO

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

TF contribution s in excess of $400 fo a candidate commitice for a chief execulive officer of a
raamicipality does contributer or business he/she is associated with have a contract with said

niunicipality valued at more than $5,000? [:I Yes No

Amount of Contribution

Is this contributicn associated with an L__] Yes Ts conlributor a principal of 4 state contraclor or prospective stale contractor? D Yes

cvent reported in Section L17 2 If yes, ndicate which branch or % $1,000.00
. No l'Jranches of govemment the No

If yes, list Event # contract is e [} Bxecutive [CLegislative

Methed of contribution: Date Received Aggregate contribuiions

i::l Cash Personal Check DCreditJch'}t Card D TPPayroll Deduction [:l Money Order 08/20/2019 $1 ’0(}0»00

Last Name First M.L

Richard Andrew

Residential Street Address City State Zip Code

38 Grahampton Ln Greenwich CT (06830-3859

Principal Occupation Name of Emplover

Banker Evercore

[ IYes
No

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

T contribution is in excess of $400 to a candidate committes For 2 chief executive olficer of a
municipality does conlributor or business helshe is associated with bave a contract with said

municipality valued a¢ mere than $5,0002 [:l Yes ND

Amount of Centribution

is this contribution associated with an Is contribudor a principal of a state contractor or prospective state contractor?
\ . Yes Yes
cvent reported in Section L1? If yes, indicate which branch or N $500.00
. No branches of goverament the O
f_f}'e.i', '!SI Event # contract is \‘ﬁlh: gﬁxfculi\’e D Lﬂgis]ﬂ[i\’e
Method of contribution: Date Received Aggrepale coptributions
D Cash B Persaonal Check CrcdiUDebit Card l:] Payroll Dreduction I:] Money Crder 08/15/2019 $500.00
$1,650.00
$240,120.00

$240,120.00
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7th day preceding

primary

Bronin for N-Ié'yor' '
A Tot

Last Name First & M.L
Richman Ellen S
Residential Street Address City Staie Zip Code

777 W Putnam Ave Greenwich CT 06830-5091
Principal Qceupation Name of Employer

Professor Columbia University

[¥es
No

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

If contribution is it excess of $400 10 a candidate commistce for a chicf executive officer of a
inunicipality does contributor or business he/she is associated with have a conlract with said
wmicipality valued at more than $5.0007 E] Yes No

Amount of Contribution

Is this contribution associated with an Is contributor a principal of a state congractor or prospective siate contractor?
\ . Y :
event reported in Section L1? E os If yes, indicate which branch ar qu $1,000.00
. No brwches of govemment the V| No
1f yes, list Event # cg:ﬂmct is “fc?;lh: " E Executive D Legislative
Methad of contribution: Date Received Aggregate contributions
D Cash [:l Personai Check Credit/Debit Card D Payroll Deduction [j Money Order 08/27/2019 $1,000.00
Last Naime First M.L
Richman Richard P
Residential Street Address City State Zip Code
777 W Putnam Ave Greenwich CT 06830-5091

Principal Occupation
Chairman

Name of Employer
Richman Real Estate

[ [Yes
no

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

[T coniribution is in excess of $400 to a candidate conunittee for a chief executive cfficer of a
imunicipality does caniributor or business he/she is assaciated with have a contract with said

mugici patily valued at more than $5,0007 [:] Yes No

Amount of Contribution

Is this contribution associated with an

1s contributor a principal of a slate contractor or prospeciive slate contractor? I:l Yes

event reported in Secsion 117 D Yes If yes, indicate which branch or . $1,000.00
i Mo | branches of government t No

If yes, list Event # . cg::;;i: “ffﬁ:‘:cm e D Executive D Legislative

Method of contribution: Date Received Aparepate contributions

[C]cash [ |Personal Check [of] CreditDenit Card [] Payrotl reduction [ | Money Order 08/27/2019 $1,000.00

Last Name First M.E

Rinko Adam

Residential Street Address City Siate Zip Code

43 McVeigh Rd Woodbury cT 08798-2311

Principal Occupation
Emergency Manager

Name of Employer

Waterbury Fire Department

L IYes
No

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

IT contrbutian is in cxcess of $400 to a candidate committee for a chicf executive officer of a
muricipality does contributor or business hefshe is associated with have a contract with said

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

Amount of Contribution

[s this contribution associated with an

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

E‘ch

event reported in Section 117 ch If ves, indicate which branch or $50.00
No | branchesof tth No
If yes, tist [vent # 082219a D og::::aisi:“%g::emmc" © |:| Exccutive |:] Jegislative -
Meshod of contribution: Date Received Agprepate contributions
g Cash Persenal Check D Credit/Debit Card El Payroll Deduction BMoney Order 08/22/2019 $50.00
$2,050.00
$240,120.00,

$240,120.00




SELC FORM 20
Revised Januazy 2015

I. MONETARY RECEIPTS (Sections A-K)
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7th da;v/‘ precediﬁg pfimary

Bronin for Mayor

First

Last Name

Rivera Samuel

Residential Street Address City State Zip Code

80 Heather Ln New Britain CT 05053-1918

Principal Oceupation
Warehouse Manager

Name of Employer

Tools Renewed

P [Yes
No

1s contribistor a fobbyist, spouse, or
dependent child of a fobbyist?

If contribution is in excess of $400 to a candidate committee 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 35,0007 I:IYe,s No

Is this contribution associated with an

Is contributar a principal of a state contractor or prospective state contractor?

DYBS

Amount of Contribution

event reported in Section L.I? Yes {f yes, indicate which branch or $100.00)
. D No br;mches of government the . N No

If yes, list Event # 083119a contract is with: I:'Executwc Dl.cglslatwc

Method of contribution: Date Received Aggregate conlributions

Cash [ ]Personal Check || Credigebit Card [ Paysoll Deduction [_|Money Order 08/31/2019 $100.00

Last Name First ML

Raockefeller Valerie

Resjdenlial Street Address City State Zip Code

38 Highview Ave Oid Greenwich C¥Y 06870-1704

Principal Cccupation Name of Employer

Director Rockefeller Brothers Fund

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

[1Yes
No

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

mupicipality vaiued at more than $5,000? D Yes No

Is this contribution associated with an

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

DYes

Amount of Contribution

cevent reported in Section 1.1? D Yes Ifves, indicate which branch or $500.00
. No branches of gove t th No
{f yes, list Eveat # i1 C:;E:.dcl s wgith: rinent e [Executive [1cgistative %
Methed of contribution: Date Received Agaresate contributions
Cash G Personal Check Credi /Debit Card |:| Payroll Deduction B Money Order 081212019 $1,150.00
Last Name First ML
Rogers Charles
Residentiat Street Address City. State Zip Code
380 Fairfield Ave Hartford CcT 06114-2717

Prineipal Occupation

Retired

Name of Employer

Refired

|_Ich
No

Is contetbutor a lebbyist, spouse, or
dependent child of a lobbyist?

I contribution is in excess of $400 to a candidale committee for a chief executive officer of a
municipality docs contributor or business hefshe is associated with have a contract with said

municipalily valued at more than $3,0007 D Yes No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective siate contractor? DYes

Amount of Contribution

eveiit reported in Section 117 C]ch #fyes, indicate whick branch or $500
1 ves. list Tvent 4 No branches of govemnment the . L. No
If yes, list Gven contract is with: [ IExecutive | |Logistative
Method of contribution: Dale Received Aggregate contributions
Cash [ |Personal Check [V} CredivDebit Card [ ] Payroll Deduction [ |Money Ordes 08/31/2019 $5.00
$605.00
$240,120.00

$240,120.00
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Bronin for Mayor

?tH day pféceding pﬁmary

A TH 1l

Last Name

Roggi

First

Wayne

M.L

Residential Street Address

278 Hudson St

City
Hartford

Siate

CT

Zip Code

06106-1777

Principal Gecupation
auto repair

Name of Empioyer
Roggis Automotive

[¥es
[/]No

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

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
mussicipality docs contributor or business hefshe is associated with have a coniract with said
municipalily valued at more than $5,000? D Yes . No

Is this contribution associated with an

Is confributor a principal of a stale contractor or prospective state contractor? D Yes

Amount of Contributton

e Yes
event regorted in Section 1.17 Ifyes, indicate which branch or $300.00
v[No branches of 1 th v|No
If yes, Sist Event # C;':;:[Si;)w%:ﬁemmen ¢ [ 1Executive [ Jeegislative
Method of contribution: Dale Received Aggresale contributions
D Cash D Personal Check Credit/Debir Card D Payroll Deduction D Money Order 07/28/2019 $300.00
Last Name First ML
Rojas Jose
Residential Street Address City State Zip Code
23 Avalon Ln MBI’|b0I’0UQh CT 06447-1054

Principal Qccupation

Attorney

MName of Employer
The rojas law firm

[ [Yes
No

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

If contribution is in excess of $400 to a candidale committee for a chief executive officer of a
municipalily does contributor or business hefshe is associated with have a contract with said

municipality valucd at more than $5,0007 E:lYes NO

1s this contribution associated with an

1s contributor a principat of a state contractor or prospective state conlractor?

Dch

Amounf of Contribution

. e Yes
event reported in Scction L1? N Ifyes, indicate which branch or N $250.00
. o branches of government the . L Q

{7 yes, list Event # co?::;;sis“ﬁﬁ:fm [JExceutive [1.cgislative
Method of contribution; Dale Received Aggresate contributions

Cash D Personal Check Cmditchhil Card I:] Payroft Beduciion [:] Money Order 08/M15/2019 $250.00
Last Name First M.
Ronan Daniel K
Residential Street Address City State Zip Code
36 Old Pepperidge Ln, Apt A3 Wethersfield CT 06109-3129
Principal Occupation Name of Employer
Sales Cintas

[ T¥es
No

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

If contribution is in excess of $400 to a candidate conuniitee for a chief execulive officer of a
municipalily does contribulor or business he/she is associated with have & contract with said

municipality valued at more thai: $5.0007 [:] Yes No

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

Yes
DNO

If yes, list Event # 080219a

1= contributor a principal of a state contractor or prospective stafe contractor? D Yes

VN
DLegis]ative °

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

[MExccutive

Method of contrbution:

Cash

[ ]Personat Check || CredivDebit Cant [ Payroli Deduction [ Money Order

Date Received Aggreeale contributions

08/02/2019 $25.00

Amount of Contribution

$25.00

$240,120.00

$240,120.00

$575.00




SEEC FORM 20
Revised Junvary 2015

7th day preceding primary

Lﬂ;( P;J.;;ﬂ‘)e ML
Roos

Residential Street Address City State Zip Code

27 Wyngate Dr Avon CcT 08001-4112

Principal Occupation
Partner

Name of Employer

Robinson & Cole LLP

Is conteibutor a [obbyist, spouse, or
dependent child of a lobbyist?

[ iYes
No

If contribustion is in excess of $400 1o a candidate committee for a chief exccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $3.0007 Yos B No

Ts this contribution associated wilh an

Is contributor a principal of a state contractor or prospective state contractor? E] Yes

Amoint of Contribution

event reported in Section 117 DYE’S ifyes, indicate which branch or $150.00
. Ne branches of govemment the . No

if yes, list Event # - C;Trcalcctsi :’“,g}s‘: e E‘ Executive l:l Legislative .

Method of coatribution: Date Received Agpregate contribations

I:I Cash I:‘ Personal Check Credit/Debit Card D Payroli Deduction D Money Order 07124120149 $150.00

Last Name First M.L

Rosen Bernard

Residential Street Address City State Zip Code

21 Temple St, Apt 503 Hartford CcT 06103-1312

Principal Occupation
Educator

Name of Employer

Retired

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

[ ]Yes
[INo

If contribution is in cxcess of $400 to a vandidate committee for a chief exccutive officer of a
municipatity does contribuior or business hefshe is assoclated with have a contract with said

municipality valued al more than $35 0007 D Yes No

Is this contribution associated with an

[s conteibutor a ptincipai of a stale contractor or prospeclive state contractor?

[1Yes

Amount of Contribution

event reporied in Section L1? B Yes Ifyes, indicate which branch or $50.00)
If yes, list Eveat # No :g;gzﬁ:{ﬁg:emmem the D Executive [:I Lt;gislati\'c No

Method of contr buticn: Date Reccived Agqgrepate contributions

D Cash Personal Check DCrcdiUchi{ Card D Payrell Deduction m Money Onder 08/08/2019 $50.00

Last Name First M.L
Rosengren Samuei

Residential Street Address City State Zip Code

140 Huyshope Ave, Apt 516 Hartford cT 06106-2889

Principal Occtipation

Kurien Ouelette LLC

Name of Employer

Attorney

1s contributor a lobbyist, spouse, or
dependent child of a Jobbyisi?

[ |Yes
No

1f contribution: is in excess of $400 to a candidate committee 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? D Yes No

Is this contribution associated witk an

1s vontribulor a principal of a state contractor or prospective state coniractor?

DYes

Amount of Contribution

evenl reported in Section .12 ch Ifves, indicate which branch or $50.00
. No branches of g sl No
yos o e 0821180 LN | brnches o govermuentie e
Meithod of contribution: Date Received Aggregale contributions
D Cash D Personal Check Credit/Drebit Card D Payroll Deduction [:} Money Order Q8/21/2019 $250.00
$250.00
$240,120.00

$240,120.00,
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Lﬂél‘NﬂlnE — M.
Rossi Jeffrey W
Residential Street Address City State Zip Code

105 N Racebrook Rd Woodbridge CT 06525-1407
Principal Occupation Name of Employer

CPA CohnReznick LLP

I IYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief excoutive officer of a
manici paity docs contributtor or business he/she is associaled with have a contract with said

manicipality valued at more than $5000? Yes D No

[s this contribution associated with an I:l Yes

Is contributor a principal of a state contractor or prospeclive state contractor? D Yes

Amount of Contribution

event reported in Section E.17 if yes, indicate which branch or $500.00
. No branches of government the . o No
1f yes, list Event # conlract is wifht DExecullvc [ ]Legislative
Method of coniribution: Date Received Agpreeate contributions
Cash DPersonﬂl Check Credit!Debit Card D Payroll Deduction D Money Order 08/29/2019 $500.00
Last Name First ML
Rossi John F
Residential Sireet Address City State Zip Code
22 Whetton Rd West Hartford CT 06117-2856

Principal Occupation
Director

Name of Emplover

Hartford Healthcare

[ JYes
[+/]Ne

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

Ef contiibution is in excess of $400 to a candidate committes for a chief exccutive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

imunicipality valued at more than $5,0007 Yes D No

Ts this conteibution associated with an

Is contributor a principal of a state contractor or prospeciive state contracior?

Dch

Amount of Contribution

event reported in Section 11?7 L1¥es If yes, indicate which branch or $500.00
. No branches of government the . . No

If yes, list Event # contract is with: I:] Execuiive [[1.cgistative

Methed of contribution; Pale Received Agpgresate contributions

[:] Cash D Persoal Check Crediu’Debit Card D Payroll Deduction D Money Order 08/11/2019 $500.00

Last Name First ML

Roth Rosalie

Residential Street Address City State Zip Code

79 Bloomfield Ave West Hartford CT 06105-1007

Principal Qccupation
Director of Development

Name of Emplover
The Mark Twain House & Museum

[ ]¥Yes
No

1s contributor a lobhyist, spouse, or
dependent child of 2 lobbyist?

If contribulion is in excess of $400 to a candidate commitiee for a chief exccutive officer of a
musicipality does contributor or bitsiness hefshe is asseciated with have a centract with said

municipality valuedt at maore than $5.0007 I:i Yes No

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

Dch
No

If yes, list Event #

1s coniributor a principal of a state contractor or prospeclive state contractor? |:| Yes

No

If ves, indicate which braach or
branches of governmicnt the
contract {s with:

DExecutive Dlngislative

Method of contribution:
{j Cash

I:l Personal Check Credit/Debil Card I:] Payroll Deduction: I:I Monecy Order

Date Received Aggregate contributions

08/29/2019 $200.00

Amount of Contribution

$50.00

$1,050.00
$240,120.00
$240,120.00
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Bronin for Mayor 7th day preceding primary
A Totat Cont
Last Name First M.L
Rueger Chance
esidlential Street ress ity tate ip Code
Residential S Add Ci S Zip Cod
82 Uplands Way Glastonbury CT 06033-3357
Principal QOccupation Name of Employer
Insurance Agent Grandparent Partners, LLC
Is conlnhulor. a lobbyist, sp.oouse‘ or L.l Yes If coln-I‘H bt.mon isin exc?ss of $400 t? a candldalc. cf)mmlflcc for_a chicf cxecutive Uff:ICCl‘ af a Amount of Contribution
dependent child of a lobbyist? miunicipalily does contributor or business hefshe is associated with have a contract with said
No municipality valued at more than $5,0007 I:IYes No
Ls; ,l:l::: ,.Z(:,?,:lc[:ju::)g :':I?Zﬁ]?fle;l with an Yes ls[;t:::nbg:tdoil; :rilj‘:::::lh&: :E:e:: cenlracior or prospeclive state contractor? |:| Yes $500.00
. No l')ranciles of government the . N No
1f yes, list Tivent # 081319a B contraet is with: E‘Executlve D Legisiative .
Method of contsibution: Date Received Ageregate confributions
[[Jcash Personal Check || CredivDebit Card || Payroll Deduction || Money Order 08/13/2019 $500.00
Last Name Firsl M.L
Russell Philip
Residential Street Address City State Zip Code
1 River Rd Cos Cob CT | 06807-2755
Priacipal QOccupation Name of Employer
ATTORNEY LAW OFFICES OF PHILIP RUSSELL
Is comnbutor_ a lobbyist, spouse, or I___l Yes I CO.ni.nblfllon isin excess of $400 l9 a uandidale. comml't(ee fur.a chief executive oﬂ?cer qf a Amount of Coniribution
dependent child cf a lobbyist? municipality does contributor or business hefshe is associated with bave a contract with said
Ne municipality valued at more than $5,0007 [:‘ Yes No
: T : " — — - ; Y 5
([:v ;I::ts ;::;:;u;;‘ng cﬁfﬁ?ﬁﬂ with an El Yes ISI;(:ZLHbi::; :lsr::;l ::Ibi :C:a:: centractor or prospective state contractor [:] Yes $1.000.00
. No branches of governmes:t the . . A No
If yes, list Even: # contract is with: Dbxecutlve DLegnslaﬂve
Method of contribution: Date Received Apgrepate coniributions
ij Cash Personal Check BCre(lithebil Card D Payroll Deduction D Money Order 08/11/2019 $1,000.00
Last Name Farst ML
Ruthizer Ted
Residential Street Address . City State Zip Code
522 W End Ave, New York ’ New York NY 10024-3228
Principal Occupation Name of Employer
Attorney Kramer Levin
Is conmbutnr_a lobbyist, spouse, or L_] Yes if co'nt_nblftlcn is in excess of $400 t? a cand{dale. cumnul[lee l'orla chief executive oﬁ‘icer. qf a Amount of Contribution
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality vatued at more than $5,0007 [Jves No
is‘,zfisr?;iﬁi;];?geﬁ?gﬁi?i?g withan I:] Yes Ts contri bul;lr apri u:iTIbof a T]latn contractor or prospective state contractor? E Yes $50 00
ot Ifyes, indicate which branch or '
. No branches of government the . . L No
If yes, list Event # contract is with: thecuuve DLEg'Slatwe
Method of contribution: Date Received Apgreagate contribulions
[ Jcash  [_JPersonat Check [/]CreditiDebit Card || Payroli Deduction [ | Money Order 08/31/2019 $150.00
$1,550.00
$240,120.00

$240,120.00
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7th day preceding p

rimary

East Name First MLE
Rzeszutek Robert P
Residential Strect Address City State Zip Coxle

197 Riggs St Oxford CT 68478-1144
Principal QOccupation Nane of Emplover

Retired Retired

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

[ Yes
No

1{ contribution: is in excess of $400 to a candidale commitice for a chief executive officerof a
municipatily does contributor or business he/she is associated with have a contract with said

municipalily valued at more than $5,000? D Yes No

1s this contribution associated with an

[s contributor a principal of a state contractor or prospective slate contractor?

DYCS

Amount of Contribution

) N : Yes
event reported in Section L1? N If ves, indicate which Lranch or N $200.00
L o branches of gov t th . o
If yes, list Event # O;?::fa;i:w?:::emmen © [ ]Executive [ JLegislative
Method of contzibution; Date Received Agagrceate contributions
[TJoash [ Personat Cheek [CredivDebit Card [ ] Payroll Deduction [ | Money Order 08/30/2019 $200.00
{.ast Name First M.L
Sachdev Mohan
Residential Street Address City State Zip Code
516 South St Suffield cT 06078-2214

Principal Occupation

Self

Name of Employer
Veterinarian

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

{ [Yes
No

It contribution is in excess of $400 (o a candidate committec for a chicf executive officer of a
municipality does coatributor or business hefshe is associated with have a contract with said

maunicipality valued at more thar $5,000? D Yes No

Is this contributicn associated with an

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

D Yes

Amount of Contribution

) : Yes
cvent reported in Section L1? D If yes, indicate which branch or $500.00
. No branches of govemment the . P No
If yes, fist Event # contract is with: D Executive I:l Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPa)'mII Deduction [:l Money Order 07/29/2019 $500.00
Last Natne First M.L
Sager Geoffrey w
Residential Street Address City State Zip Code
15 White Oak Rd Farmington CT 06032-1725
Priacipa} Gccupation Name of Employer
President Metro Really Group

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

[ JYes
No

If contribution is in exeess of $400 to a candidate commitiee for a chief executive officer of a
musicipality does contributor or business he/she is assoclated with have a conlract with said

muzicipality valued at more than $5,000% D Yes No

Is this contribution associated with an

Is contributer a principat of a state confractor or prospective state conlractor? I:l Yes

Amount of Contribution

event reported in Section 1.17 DYCS I ves, indicate which branch ar $1,000.00
. No branches of b No
If yes, list Event # ] cg?::;l;i: “ﬁg:;cmmeﬂ " [ BExecutive [ |Legislative vl
Methed of contrbution: Date Received Aggregale contributions
Cash D Persenal Check (,rcch tTehit Card I:l Payrol] Dediction D Money Order 07/31/2019 $1 ,000.00
$1,700.00
$240,120.00

$240,120.00
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Broninwﬁ;r Maybr

7th day preceding primary

East Name First ML
Sahay Chittaranjan

Residential Street Address City State Zip Code

170 E Opal Dr Glastonbury CT 056033-1454
Principal Occupalion Name of Employer

Professor University of Hartford

Is contributor a [obbyist, spouse, or
dependent clild of a lobbyist?

P [Yes
No

If conteibution Is it excess of $200 ro a candidate committee for « chicl exccutive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

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

Is this contribution associated with an

Is contributor a principaf of a state confractor or prospective state contractor? I:] Yes

Amount of Contribution

everd reported in Section 1,17 YBS If ves, indicate which branch or $50.00)
) v|No braches of gov 1 th V] Ne
{f yes, list Evem # C;T:f:a::i:wgi?;:em"eﬂ ¢ [ JExecutive [ Legistative
Methed of contribution: Date Received Aggregate contzibutions
Cash D Personal Check Credit/Debit Card I:] Payroll Deduction Bwloney Order 08/08/2019 $50.00
Last Name First M1,
Sako Albi
Residenlial Street Address City State Zip Code
823 Wathersfield Ave Hartford CT | 06114-3115
Principal Occupation Namme of Employer
Treasurer Hariford Dem Town Cmte

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

[ T¥es
No

If contribution is in excess of $400 to a candidate committee Tor a chicl executive officer of a
mumnicipality does contributor or business he/she is associated with have a contract with said

musicipality valued at more than $5,0007 D Yes No

Is this contsibution associated with an

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

Dch

Amount of Contribufion

event reported in Section L1? Yes If ves, indicate which banch or $20.00
\ No branches of government th No

If yes, list Event # 0802192 L] O;“mcl is with: ment e []Executive [Miegistative ]

Methiod of contribution: Date Received Apgreprate contributions

Cash D Personal Check D Credit/Debit Card El Payrolt Deduction D Money Order 08/02/2019 $40.00

Last Name First M.L

Sako Albi

Residential Street Address City State Zip Code

823 Wethersfield Ave Hartord CT 06114-3115

Principal Occupation Name of Employer

Treasurer Hartford Dem Town Cmte

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

[ Yes
No

Ef contribution is in excess of $400 to a candidate committee for a chief executive officer of a
wnicipality does contributor or business hefshe is associated with have a contract with said

musticipality vatued at more than $5.000? [JYes No

Es this contribution associated with an

Is contributer a principal of a state contraclor or prospective staie contractor?

DYCS

Amount of Contribution

event reported ia Section L1? Yes IFves, indicate which branch or $20.00;
. Ne branches of government th L v'|No
If yes,list Evenc # 0821192 mr?::mct is with: ¢ [ ] Exccutive [JLegistative
Method of conéribution: Pate Received Agpregale contributions
Cash D Perscnal Check DCrcdih’Debit Card B Payroli Deduction I:I Money Order 08/21/2019 $40.00
$90.00;
$240,120.00

$240,120.00
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Bronin for Mayor 7th day preceding primary
Last Name
Salman Sobia
Residential Street Address City State Zip Code
366 Prospect Ave, Apt 32 Hartford CT 08105-4119
Principal Occupation Name of Employer
n/a nfa
Ls contnburorl a lobbyist, spouse, or L _[Yes If contri bi'mon is m- excess of $400 o caudldatel ?fnmm‘l}ee fara chiel executive ofﬁcer qf a Amount of Contribution
cpendent child of a fobbyist? ; mnicipality does contributer or business he/she is assoclated with have a contract wilh said
No municipality valued at more than $5.0007 g Yes No
Ts this contribution associated with an Is contributor a principal of a state coniractor or prospective state centractor?
N ) Yes Yes
event reported in Section £.17 N If yes, indicate which branch or N $300.00
. o branches of government the . . - o
If yes, list Event # contract is wgizh: [ ]Executive [ ]Legistative
Method of contrbution: Date Received Agoregate contributions
D Cash Personal Check E}CrcdiUchil Card El Payroli Dedaction I:] Money Order 07111/2019 $300.00
Last Name First M
Salvatore Claire
Residential Street Address City State Zip Code
1135 Ponus Ridge Road New Canaan CT | 06840
Principal Oecupation Name of Employer
Homemaker Not Employed
Es contributor a lobbyist, spouse, or UYBS I contribution is in excess of $400 to a candidate committee for a chief executive officerof a . .
dependent chiid of a lobbyist? municipality does contributor or business he/she is associated with have a confract with said Amount of Contribution
No municipality valued at more than $5,000? [Jyes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective slate contractor?
e Yes Yes
event reported in Section 17 N {f yes, indicate which branch or N $1 '000'00 .
. o branches of government the . N o
If yes, list Event # contract is with: DE}(ecuilve DLeglsl ative
iMethod of contdbution: Date Received Aggregate contributions
Cash I:l Personal Check Credit/Debit Card D Payroll Deduction {3 Money Order 08/27/2019 $1,000.00
t.ast Name First M.L
Salvatore Randall M
Residential Street Address City State Zip Code
1135 Ponus Ridge Road New Canaan CT | 06840
Principal Occupation Name of Tmplover
Real Estate Developer RMS Companies
Is contributor a lobbyist, spousc, or |_] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a 4 . .
dependent child of a lobbyist? N municipatily does contsibutor or business he/she is associated with have a contract with said Amount of Contribution
¥ |No municipatity valued at more than $5,000? D Yes No
Is this contribution associated with an 1s contribulor a privcipal of a stale contractor or prospective state contrmetor?
von As Yes Yos
event reported in Section L17? : N Ifyes, indicate which branch or EN $1,000.00
" o branches of government the . L o
If yes, list Event # cantract s sv%(h: DExccuuve Dl_cglslat:ve
Method of contribution: Date Received Aggregate conlributions
B Cash [:I Personal Check Credit/Debit Card D Payroll Deduction |:| Money Order 08/27/2019 $1.,000.00
$2,300.00
$240,120.00

$240,120.00;
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5l

Bronin for Mayor

7th day preceding primary

Last Name First M.I.
Salvio Michael R
Residential Street Address City State Zip Code

551 Willow St Waterbury CT 06710-1328
Principal Occupation Name of Employer

Retired Retired

| [Yes
No

[s contributor a lobbyist, spouse, or
dependent child of a lobhyist?

§T contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
municipatity does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5.000? D Yes No

15 this contribution associated with an

15 contributor a priacipal of a slate contractor or prospective state contracto?

] ves

Amount of Contribution

event reporied in Section L12 Yes Ifves, indicate which branch or $100.00
. No branches of government the . . No

If yes, list Event # 082219a D conr:;nct is wgish: DExecuuvc ]:] Legistative .

Method of contribution: Date Received Agyrepate contributions

D Cash Personai Check D Credit/Debit Card D Payroit Deduction D Money Order 0872212019 $100.00

Last Name First ML

Salzman David

Residential Street Address City State Zip Code

12 Varian Ln Scarsdale NY 10583-2116

Principal Occupalion Name of Emplover

President Richman Real Estate

[iYes
]No

¥s contributor a lobbyist, spouse, or
dependent ¢hild of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is assoclated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Amount of Contribution

Is this contribution associated with an

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

event reporled in Section L1? |__—|Yes Ifyes, indicate which branch or $1 ,GD0.00
) No branches of ch No

If yes, list Event # ] Ccr::rc_d;si:w%zemme" © []Executive [ J1egistative 1

Methed of contribution: . Pate Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order Q8/27/2019 $1,000.00

Last Name First M.L

Sandler James )

Residentiat Street Address City State Zip Code

800 Cottage Grove Rd, Ste 312 Bloomfield CT | 06002-3064

Principal Occupation

Attorney

Name of Emplover

Sandler and Mara, PC

[ I¥es
[“]Ne

Is contributor a lobbyist, spouse, or
dependent chil d of a lobbyist?

I{ contribution is in excess of $400 to a candidate commitiee for a chief excculive officer of 2
raunicipatity docs contributor or business he/she is associaled with have a contract with said

municipaity valued at more than $5.0007 [(Jyes No

Amount of Coniribution

1s this contribution associaled with an

Is conlributor a principal of a state contractor or prospeetive state confractor?

DYes

event reporfed in Section 1.1? Yes Ifves, indicate which branch or $100.00)
: 080210a D No branches of government the . . L Mo
If yes, list Event # contract is withs D Executive D Legislative
Method of contribution: Date Received Agpregate contribusions
B Cash Personal Check I:] Credit/Debit Cacd I:I Payroll Deduction D Money Order 08/02/2019 %1,000.00
$1,200.00
$240,120.00

$240,120.00
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Bronin for Mayor 7th day preceding primary
$0.00
Last Name T First . M.L
Sandler James
Residentiat Streel Address City State Zip Code
800 Cottage Grove Rd, Ste 312 Bloomfield CT | 06002-3064
Principal Qccupation Name of Empleyer
Attorney Sandler and Mara, PC
Is contributor a fobbyisl, spouse, or i_% Yes H contribulion is in cxcess of $400 to a candidate committee for a chief execative officer of a ~ sttt
dependent child of a lobbyist? N municipality does confributor or business he/she is associated with have a contract with said Amount of Contribution
© municipality valued at more than $5,6007 D Yes NO
Is this contribution associated with an Is contributor a principal of @ state contractor or prospective state contractor?
R Yes Yes
cvent reported in Section L1? Ifyes, indicate which branch or $150.00
. | No branches of government the viNo
If yes, list Bvenl # cont:acl is wgith: [ Bxecutive [ JLegislative
Method of contribution: Date Received Apgregale contributions
E:l Cash Personal Check D Credit/Debit Card [:' Payrolt Beduction I:‘ Money Order 08/30/2010 $1,000.00
Last Name First ML
Sandore Peter
Residential Street Address City State Zip Code
40 Winthrop Dr Middlebury CT 067621431
Principal Occupation Name of Emplover
Advisor Sabre Industries
Is contnbutor'a Tobbyist, S]_.v:.)use, or |_| Yes 15 cn}'n{nbx}tlou is in excess of $400 !(.J a candldalc. comml}tec for‘a chief executive oﬂjcer cff a Amount of Contribution
dependent child of alobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,000? X
P Yes v'[No
Is this contribution associaied with an Is contributer a principal of a state contracter or prospective state contractor?
. . V| Yes Yes
event reporicd in Section 117 {fyes, indicate which branch ar $500.00
. No branches of go nt the v'|No
1f yes, list Bvent # 0822192 mmcml is “fiﬂ;umm []Executive L__| Legistative
Method of contribution: Dale Received Aggregaie confributions
D Cash Personal Check EI Credit/Debit Card |:| Payroll Deduction DMoney QOrder 08/22/2019 $500.00
Last Name First M.L
Sansone Thomas
Residential Strect Address City State Zip Code
820 Litchfield Tpke Bethany CT 06524-3112
Principal Gcenpation Name of Employer
Altorney Carmody Torrance Sandak & Hennessey LLP
;s contri bulor. a iobbyist, sI?ousc, ar L_] Yes 1f co‘nt.rz!.)l.!tlon is in excess of $400 t? a candldale' comml.lice for.a chiel executive oﬂ?cer (?f a Amount of C{)ﬂtf‘ihﬂtiﬂl’l
ependent child of a lobbyist? municipaity docs contributor or business he/she is associated with have a contract with said
.NO municipality valued at more than $5.000? DYES NO
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective siate contractor?
event reported in Section 17 Yes Ifyes, indicate which branch or DYCS $1 ,000.00
No branches of government ihe No
If yes, list Bvent # 073118a D contract i w%:l'\: DExeculive [:‘chislative -
Method of contribution: Datc Received Aggregate contributions
B Cash Personal Check D Credit/Debit Card D Payrof] Deduction EI Money Order 07131/2018 $1,000.00
$1.650.00
$240,120.00]

$240,120.00
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7th day preceding primary

tit i

$0.00
Last Name n!_'irsl M.L
Santopietro Mark
Residential Street Address City State Zip Code
26 Chestnut [ - Wolcott CT 06716-2202

Principal Occupation
Police Detective

Name of Employer

City of Waterbury

[ [Yes
[ViNo

[s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

T contribution is kn excess of $400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

municipality vatued al more than $5,000? [ves No

Is this contribution associated with an

[s contsibutor a principaf of a state contractor or prospeclive state contractor? D Yes

Amount of Contribution

eveni reported in Seetion L1? Yes If yes, indicate whick branch or $25.00
) No | branchesof 1 V| No

If yes, list Eveat # 082219a D C;’:;Cisi?“%:ﬁemmm © D Executive |:| Legisiative

Methed of contribution: Dale Received Aggregate contributions

I:ICash Persenal Check [3 Credit/Debit Card D Payroll Deduction L—_| Money Order Q8/22/2019 $25.00

1ast Name First ML

Santorg Glenn

Residentinl Street Address City State Zip Cede

26 Wyndham Ln Farmington CT 06032-2758

Principal Occupation

Attorney & PAC Treasurer

Name of Employer
Robinson & Cole

I Yes
No

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

If contribution Is i excess of $400 o a caxlidate commitiee Tor a chief executive officer ol a
municipality does contributor or business hefshe is associated with have a confract with said

municipality valuced at more than $5,000? Yes D No

Is this contribution associated with an

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

D Yes

Amounti of Contribution

event reported ir Section 117 DYES If yes, indieate which branch or $250.00)
. No branches of government the No

If ves, list Event # . mnimct&is “%lh:cm ! l:] Executive l:l Legislative .

Method of costribution: Date Received Aggregate contributions

D Cash Personal Check G Credit/Debit Card D Payroll Deduction [] Money Order 08/09/2019 $2 50.00

Last Naine First ML

Santos Carlos

Residential Street Address City State: Zip Code

165 Falcon Crest Road Morris CT | 08763

Priaicipa# Occupation Namic of Emplover

Aftorney Self

uYes
No

1s contributor a fohbyist, spouse, or
dependent child of a lobbyist?

I{ contribution is in excess of $400 1o a candidate committec for a chiefl cxecutive officer of a
municipality does contributor or business hefshe is associated with have a contraet with said
municipality valued at more than $5,0007 D‘(es No

Is this eontribution associated with an
event reported in Section L17

Yes
i_—_l No

If yes, list Event # 0B2219a

Is contributor a principal of a stale contractor or prospective stafe contractor? DYCS

No

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

1 ]Executive [Legislative

Method of contribution:
|:| Cash

[ |Personal Chook [#] CreditDebit Card || Pasroll Deduction [ | Money Order

Date Received Aggregate contributions

08/22/2019

$100.00

Amount of Contribution

$100.00;

$375.00
$240,120.00

$240,120.00
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Last Name First

Santos Leandro

Residential Street Address City State Zip Code

41 Byrd Rd Wethersfield cT | 08109-3006
Principal Occupation Name of Employer

Owner Lo Sano Restaurant and Bar

[J¥es
No

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

If contribution is in excess of $400 Lo a candidate comemittee for a chicf executive officer of a
municipality does contributor or business helshe is associated with have a contract with said
municipality valued at mere than $5.0007 I:I\(cs No

Amount of Contribution

Is this contribution associated with an I—_‘! Yes 1s contributor a principal of a state contractor or prospective staie centractor? I:l Yes

event reporied in Section E.1? N If yes, indicatc which branch or N $700.00
. 0 branches of govermnement the . . . o

If yes, Yist Event # contract Is \‘%th' [ TExccutive [Legistative

Method of contribution: Date Received Ageregate contributions

D Cash Persoral Check I:] Credit/Debil Card D Payroll Deduction D Money Order 08/23/2019 $700.00

Last Name First M.L

Sapiain Eddie

Residential Street Address City State Zip Code

§4-86 Van Block Ave Hartford CT | 06108

Principal Qccupation
Owner

Name of Employer

C Town

[1Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does conlributor or business helshe is associated with have a contract with said

municipality vatized at more than $5.0007 DYeS No

Amount of Contribution

President

15 this contribution associated with an D Yes Is contributor a principal of a stale contractor or prospeclive stale contractor? I:] Yes

event reported in Section L1? * IF yes, indicate which branch or $500.00
. v No branches of government the v]No

If yes, list Eveat # contract is w%,h: [ |Bxecutive [Legistative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check ij Credit/Debit Card I:I Payroll Deduction D Money Order 082312019 $500.00

Last Name First ML

Sardilii Don

Residential Street Address City State Zip Code

212 Locust St, 212 Locust St Hartford CT | 06114-2027

Principal Occupation Name of Emptoyer

Sardilli Produce & Dairy, Inc

W] Yes
[(INe

Es contributor a lobbyist, spouse, of
dependent child of a lobbyist?

If contribulion is in excess of $400 1o a candidate committee for a chief executive officer ofa
municipality does contributor or business hie/she is associated with have a contract with said

imunicipality vatued at more than $5.0007 E]Yes NO

Amount of Contribution

1s this contributicn associated with an
eveat repoarted in Section L.1?

DYCS
No

If yes, list Event #

Is contributor a pringipal of a stale contractor or prospective state centractor? D Yes

No

If ves, indicate which branch or
pranches of governiment the
contract is with:

i JExecutive [JLegistative

$500.00]

Method of contribution:

D Cash D Personal Check Credi

t/Debis Card I:I Payrolt Deduction EIMuney Order

Date Received

08/29/2019

Agerepate contributions

$500.00

$1,700.00
$240,120.00

$240,120.00
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Bronin for Mayor

7th day preceding primary

Last Name

First M.
Sarram Shiva
Residential Street Address City State Zip Code
43 Soundview Ln New Canaan CT 06840-2732
Principal Occupation MName of Timplover
nla Not Employed

|__|ch
[V]No

Is contributor a lobbyist, spouse, or
deperdent child of a Jobbyist?

il contribution is st cxcess of $400 o a candidate commitiee for a chief executive officer of a
municipality does contributer or business he/she is associated with have a conltract with said

misnicipality valued at more than $5,0007 B Yes No

Is this contribution associated with an

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

DYes

Amount of Contribution

event reported in Section L1? YCS If yes, indicate which branch or $100.00
\ V| No branches of government the Ne

if yes, list Event # cantract is with: DExccalive DLegislatéve .

Method of contribution; Dale Received Apgaregale contributions

D Cash D Personal Check Credih’[)ebil Card D Payroll Deduction Ij Money Order 08/21/2019 $100.00

Last Name First ML

Saunig Matthew

Residential Street Address City Slate Zip Code

186 Chimney Sweep Hill Rd Glastonbury CT 08033-3904

Principal Occupation

Altorney

MName of Employer
Connecticut Department of Banking

[ fYes
No

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

If contribution is in cxcess of $400 to a candidate committee for a chiefl 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 I:I Yes No

Is this cantribution associated with an

fs contributor a principal of a state contractor or prospeclive state comtractor? {:] Yeos

Amount of Confribution

. . Y

event reported in Sectien LI9? [:] €3 IF yes, indicate which branch or $50.00
IF ves, Vist Event # No branches of government the . . . No

[f yes, list Even contract is with: [ ]Executive [JLegislative

Method of coniribution: Date Received Aggregale contribuitons

[:l {Cash I:l Personal Check Credit/Debit Card I:] Payroli Deduction i:l Money Order 080212019 $50.00

Last Nasne First M.L
Savage Joseph J
Residential Street Address City State Zip Code

16 School House Ln Simsbury CT 06070-1978
Principal Qccupation Name of Employer

Banker Webster Bank

[ IYes
No

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

If contribution is in excess of $400 {0 a candidate commiltee for a chief exceutive officer of a
nanicipality does contributor or business he/she is associated with have a contract with said
municipatity valued at more than $5,000? I:] Yes No

Is this contzibution associated with an

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

BYes

Amount of Coniribution

K " Yes
event reported in Section L17 Ifyes, indicate which branch or $250'00
v1No brauches of government the viNo
{f yes, list Event # contract is with: { |Exccutive [1egistative
Method of conteibution: Tate Received Aggrepate contributions
[3 Cash [::] Personal Check CredigDebit Card {:I Payrell Deduction |:| Money Order 07/30/2019 $250.00
$400.00
$240,120.00;

$240,120.60
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Broni'n for Mayor

7th day preceding

primary

Lasi Nare First M.L
Scaleftar Ellen

Residential Street Address City State Zip Code

1265 Racebrook Rd Woodbridge CT 06525-1824
Principal Occupation Name of Employer

Consultant Self

i |Yes
No

Is contribuior a lobbyist, spouse, or
depeadent child of a lobbyist?

[f contribution s irt excess of $400 to a candidate committes for a chief exceutive officer of a
municipality docs contributor ar busingss he/she is associated with have a conract with said

municipality valued at more than $5,0007 I:l Yes No

Amount of Contribution

Is this contribution associated with an

15 contributor a principal of a state contractor or prospeclive sfate contractor? I:l Yes

avent reported in Section 117 I:]ch Ifyes, indicate which branch or $100.00
. V| No branches of (it V| No

if yes, list Event # c:::;z:swgixzemmm s [ ]Executive [ Legislative

Metfiod of contribution: Date Received Apereeate contributions

D Cash [:l Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/11/2019 $100.00

Last Name First M1

Scandrett Graeme

Residential Street Address City State Zip Code

50 Copper Beech Dr Cheshire CT 06410-2953

Principal Occupation Name of Emplover

Healthcare Economist UnitedHealthcare

[ §Yes
No

Is contributor a lobbyise, spouse, or
dependent chiid of a lobbyist?

I contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipalily does conlributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [ Jves No

Amount of Contribution

Is this contribulion associated with an

Is contributer a principal of a stale contractor or prospective stale contractor?

DYes

event reported in Section L1? D Yes #7yes, indicate which branch or $100.00
If yes, list Event 4 No br;l]\cl]es.of govenmment the D Executive I:I Lepisiati No

contraet is with: gisiaive
Method of contibution: Date Received Aggregate contributions
DCash D Personai Check (Zreditﬂ‘chh Card ]:l Payroll Deduction |:| Money Order 08/27/2019 $100.00
Last Name First ML
Scappini Richard J
Residenital Street Address City State Zip Code
227 Maybrook Rd Waterbury CT 06708-3255
Principal Occupation Name of Empioyer
Lawyer City of Waterbury - Office of the Corporation Counsel

i Yes
No

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

I contribntion is in excess of $400 to a candidate committee for a chicl executive officer of a
municipality does contribittor or business he/she is associated with have a condract witls said

municipality valued a1 more thar $5,0007 D Yes No

Amount of Contribution

[s this contribution associated with an

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

BYes

event reporled in Scction 117 ch If yes, indicate which branch or $1 00.00)
No | branchesof gov tth No
If yes, list Fvent # 082219a D cor‘;::ﬂl:tsigw%m:emlm“ © DExccmi\'e D[ngislativc .
Methed of contribution: Date Reccived Aggregate contributions
i:l Cash Perscnal Check D CredivDebit Card D Payroll Deduction D Money Order 08/22/2019 $100.00
$300.00
$240,120.00

$240,120.004
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7th day preceding

primary

Last Name First ML

Schatz Louis

Residensial Street Address City State Zip Code

2 Candlewood Dr West Hartford CT 06117-1009

Principal Occupation Name of Employer

Attorney Shipman & Goodwin LLP

Is contributor a lobbyist, spouse, or u Yes I contribition is in excess of $400 to a candidate committee for a chiel executive officer of a " .

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

No municipality valued at mare than $3.000? ]:I Yes No

[s this contribution associated with an Is contributor a principal of a state contractor or prospeciive state contraclor? N

event reported in Section L.1? EYCS Ifyes, indicale which branch or EYLS $500.00
- No hr:anches of government the . . No

If yes, list Event # consact s with: []Exccutwe [:ll.cglsl{mve

Methoé of contribution: Date Received Aporeeate contributions

D Cash D Personal Check Credit/Debit Card [:l Payroll Deduction D Money Order 08/07/2019 $500.00

Last Name First ML

Schmoke Kurt

Residential Street Address City State Zip Code

1292 Hollywood Ave Annapolis MD 21403-4927

Principal Occupation Name of Employer

Educator University of Baltimore

1s contributor a labbyist, spouse, or
dependent child of a Jobbyist?

[ fYes
No

I coniributiot is in excess of $400 10 a candidate commitice for a chicl executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipafity vatued at more than $5,000? D Yes No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a stale contractor or prospeclive state contractor?

|:]Yes

event reported in Scction L17 EYGS if yes, indicatc which branch or - $500.00
- No branches of goverment the No

IS yes, list Event # wmmctsis “ﬁlh,_ [ Executive [ ILegislative

Method of contribution: Date Received Aggrepate contributions

D(,‘ash Personal Check E‘ CreditfDebit Card E] Payroll Beduction DMnncy Order 08/31/2019 $500.00

Last Name First M.L

Schneider Paul

Residential Street Address City State Zip Code

8 Upper Heatherwood Cromwell cT 06416-2708

Principal Occupation Name of Empioyer

Retired Retired

Is contributor & lobbyist, speuse, or
dependent child of a lobbyist?

|_jYes
[N

IF contribution s in excess of $400 1o a candidate committee for = chief executive officer of a
municipatity does contributor or business hiefshe is associated with have a contract with said

manicipality valued at more than $5,000? D Yes No

Amount of Contribution

Is this conlribution associated with an
evens reported in Section L1?

If yes, list Event #

DYes
No

Is contributor 2 principal of a state coniractor or prospective state contractor? D Yes

Ifves, indicate which branch or
branches of government the

VN
]:IExecutive D!ngislativc N

contract is with:

$50.00

Methed of contributio;
%::] Cash E:] Personal Check

Credit/Debit Card [:l Payroli Deduction E] Money Order

Date Received Aggregate contributions

08/28/2019

$50.00

$1,050.00

$240,120.00

$240,120.00
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7th day preceding primary

Bronin for Mayor

(Se
Last Name First M.L
Schreiber Sheryt
Residential Street Address City State Zip Code
54 Wastmoant St West Hartford CT 06117-2927
Principal Qccupation Name of Employer
Attorney Intl Institute of CT

L IYes
No

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

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

municipality valwed at more than $5,000? I:l Yes No

Is this contribution associated with an

Is centributor a principal of a state contractor or prospeclive statc contractor?

Amount of Contribufion

PR Yo Yes
event reported in Section 1.1? o8 I yes, indicate which branch or $250.00
. v/|No aranches of government the B . . v/|No
I/ yes, list Event contract is with: D Executive [ |Legislative
Methed of contribution: Date Received Ageregate contributions
ElCash ' [:] Personal Check Credit/Debit Card B Payroil Deduction I:I Money Order 07/09/20149 $250.00
Last Name First M.L
Schwartz Darren
Residential Street Address City State Zip Code
530 Country Club Rd Waterbury CcT 06708-3258
Principal Qccupation Name of Employer
Educator Waterbury

[IYes
[¥iNo

Is contributor a [obbyist, spouse, or
dependent ¢hild of a fobbyist?

IT contribution is in excess of $400 to a candidate commiltec for a chief executive officer of a
municipality does contributor or business he/she is associated with buve a contract with said
municipatity valued at more than $5,000? [Mes No

Es this contribution associated with an

ch

Is contributor a principai of a state contractor or prospective slate contractor? I:I Yes

Amount of Contribution

evert reported in Section 1,17 |:| N Ifves, indicate which branch or N $100.00
. c branches of government the . i o 0

If yes, list Event # 082219a conlract is w%lh: : Dbxcculwa I:'Legxslauvc

Method of contrilution: Date Received Aggrenale conlributions

D Cash Personal Check [:}Credih’Dehir Card [:I Payroll Deduction ':l Noney Order 0872212019 $100.00

Last Name First M.L

Schwartztol Larry

Residential Street Address City State Zip Code

422 Huron Ave Cambridge MA 02138-2126

Principat Occupation

Aftorney

Name of Emplover
Protect Democracy

[ ]Yes
No

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

[f centribution is in excess of $400 to a candidate commnittes for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

muanicipality valued at seore than $5,0007 E‘ Yes No

1s this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? [_-:]Yes

Amount of Contribution

cvent reported in Section 117 EYCS Ifyes, indicate which branch or $100.00
Ne branches of gov t the No
If yes, lisl Event # contract is wgé:)h:emmen []Executive [Legistative 4
Method of contribution: Date Received Aggregate contributions
Cash [ ]Personal Check [f]Credit/Debit Card || Payroll Deduction || Money Order 08/11/2010 $200.00
$450.00

$240,120.00

$240,120.00




SETC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

225 of 346

NAI M

7th day preceding

primary

Branin for Mayor
' 12

$0.00

Tast Name Tirst ML
Schweiger Werner

Residential Sireet Address City State Zip Code

24 Beaudry Ln Bioomfield CT 06002-1176
Principal Occupation Name of Emplover

Utility Exec Eversource

[_|Yes
Nn

[s contzibutor a lobbyist, spouse, or
dependent child of a lobbyist?

I contribution is in excess of $400 lo a candidate committee for a chief execative officer of a
municipality does coniributer or business he/she is associated with have a contract with said

municipality valued at more than $35,0007 D Yes No

Amount of Contribution

.I:V ;}:;tsrccc;rcl’lrn-llel;ll:in:; :;?Z;TT(?] with an DYes Isl;c;x::h;;oil; ;}: :1[::;[;2 :C?:a:: contractor or prospective siate contractor B Yes $700.00
. No branches of govemnment the , L Mo

If yes, list Eveat # contract is with: D Executive D Legislative

Method of coniribution: Date Reccived Agpregate contributions

B Cash Personal Check I:] Credit/Debit Card D Payrell Deduction D Money Order 08/22/2019 $700.00

Last Nane First ML

Scyocurka Chris

Residential Street Address City State Zip Code

208 Shaker Rd Longmeadow MA 01106-2411

Principal Qccupation Name of Employer

Executive Green Earth Energy

L iYes
No

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

I contribulicn is in excess of $300 10 a candidate committee for a chief executive officer of a
municipality cloes conributor or business he/she is associated with have a contract with said

umicipality valued at more than $3.0007 D Yes MNo

Amount of Contribution

Is this contribution assectated with an Is contributor a principal of a state contractor or prospective state contractor? )
eveni reported in Seelion 117 [.:]Y“ If yes, indicate which branch or DYC& $1,000.00
S No branches of government the No
If yes, list Event #f confract is wgith: [[JExecutive [ Jtegislative v
Method of contribution: Date Reccived Agaregale contributions
Cash  |_Personal Check [v/] Crediv/Detit Card [JPagroll Deduction [_] Mancy Osder 08/27/2019 £1.000.00
Last Name Firs¢ M.L
Scyocurka Paige
Residential Street Address City Staie Zip Code
208 Shaker Rd Longmeadow MA 01106-2411
Principal Occupation Name of Emgplover
Co-Owner Green Earth Energy PhotoVoltaic Corp

i [Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chiel execulive officerof a
inunicipality does contributor or business he/she is assoctated with have 2 contract with said

municipality valued at more than $50007 D Yes No

Amount of Contribution

Is this coniribution associated with an

Is contsibutor a principal of a state contractor or prospective state contractor?

Dch

event reporfed in Section Li? EYES If yes, indicate shich branch or $1,000.00]
[v|Ne branches of government th [ViNo
If yes, jist Event # c:::::al::i N “f?:::e rent B D Execulive Dl_cgislativc .
Methed of contribution: Date Received Aggregale contribulions
]:ICash I:] Personal Check Credit/Debit Card E] Payroll Deduction D Money Order QB/28/2019 $1,000.00
$2,700.00
$240,120.00]

$240,120.00
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Tfh day preceding primary

Bronin for Mayor“

ta

Last Name First

Segaloff Barbara B
Residential Street Address City State Zip Code

9 East Walk Clinton cT | 08413-2327
Priacipat Qccupation Name of Emplover

RETIRED RETIRED

[ ¥es
No

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

excculive officer of a
a contract with said

No

If contribution is in cxcess of $400 to a candidate commitiee for a chiel
mumicipalily docs contributor ar business he/she is associaled with have
municipality valued at more than $5,000? DYCS

Amount of Contribution

Is this conlribution associated with an D Yes 1s contributor a principal of a stale conteactor or prospective state contracior? D Yes

eveni reported in Scction 1,17 . If ves, indicate which branch or . $100.00
. No (m!nches of government the i No

If yes, list Event # conlract 'lS\\%lh: [ ]Executive [ ]Legislative

Method of contribution: Date Received Apgrepate contributions

D Cash Personal Check DCrediU'Debil Card El Payroll Deduction r__] Money Order 08/11/2019 $100.00

Last Name EFirst M1

Seidman Lon J

Residential Street Address City State Zip Code

76 Bushy Hill Rd lvoryton CcT 06442-1108

Principai Occupation Namie of Emplover

Self Employed Lon.TVLLC

L fYes
N

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

H contribation is in excess of $400 to a candidate commiltee for a chicf executive officer of a
municipality dues contibutor or business hefshe is associated with have a contract with said
inunicipality valued at more than $5,0007 L__] Yes No

Amount of Contribution

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

event reported in Section L1? EYLS 1f yes, indicato which branch or EY% $250.00
. No branches of govermment the No

1 yes, list Event # contract is wgilh: { Bxecutive [JLegistative

Method of contribution: Date Received Apgregale confributions

[:ICash D Personai Check Credit/Debit Card D Payroll Deduction El Money Order 08/08/2019 %250.00

Last Name First ML

Semple Stuart s

Residential Street Address City Stale Zip Code

65 Regency Hill Dr Watertown cT 06795-3084

Principal Qccupation Name of Emplover

Consuitant Self

[ [Yes
No

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

I contribulion is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipality does contributor or business hefshe is associated with have a conteact with said
imunicipality valued at more than $5,000? D Yos N(,

Amount of Contributien

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

, 0822192

Yes
D No

If yus, tist Event

Is contributor a principal of a siate contractor or prospective stale confraclor? DYES

No

{f yes, indicate which branch or
branches of government tie
contract is with:

[:| Executive Bbcgislalive

$100.00

Method of contribution:

D Cash Personal Check

DCrcdilJ’chit Cand D Payroll Deduction I:] Money Order

Date Received

08/2212019

Aggregate contributions

$100.00

$450.00,
$240,120.00

$240,120.00
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7th day preceding primary

Bronin for Mayor
otalC

Last Nanwe

Sentner

First

Frank

MLE

Residential Street Address
21A Capitol Ave

City
Hartford

Zip Code
056106-1707

State
CT

Principal Occapation
Consultant

Name of Emplover

Sentwood Consulting

[ ]¥es
No

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

Ef contribution is in excess of $400 to a candidate commiltee for a chief executive officer of a
municipality does contsibutor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 I:] Yos No

Is this contribulicn associated with an

Is centributor & principal of a state contractor or prospective state contractor?

i:Ich

Amount of Contribution

cvent reported in Section L1? Yes Ifyes, indicate which branch or $50.00
. No | branches of government & V]No

If yes, list Event # 082119a D C(T::dzsi:w%lh:emme' e DExecmive D Legislative

Method of contribution; Date Received Apgregate contributions

D Cash D Personal Check Credit/Debit Card Ij Payroll Deduction D Money Order 08/21/2019 $215.00

Last Name First M.L

Shaban Adam S

Residential Street Address City State Zip Codle

376 Maybrook Rd Waterbury CT 06708-3205

Frincipal Occupation Name of Employer

Accountant City of Waterbury

[ [Yes
No

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

IF contribution Is in excess of $400 1o a candidate commitiee for a chief executive officer of a
musicipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 [ves No

Is this contribution associated with an

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

BYes

Amount of Contribution

X N V| Yes
event reparted in Secfion L1? : Ifyes, indicate which branch or $100.00
. No branches of goverament th V| No
I yes, tist Event # 0822192 c::"ml is w%lh: e e [_]Execusive [ ilLegislative
Method of contribution: Date Received Agaregate contributions
I:j Cash Personal Check I:l Credit/Dcebit Card D Payroll Deduction |:| Money Order 08/22{2019 $100.00
[ast Name Firsl M.L
Shanahan Carl
Residential Street Address City State Zip Code
280 Qeean DrE Stamford cT 06902-8238

Principal Occupation
Ceo

Name of Employer
Specialty cable corporation

[ T¥es
No

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

If contribulion is in excess of $400 to a candidate comnmidtes For a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

sunicipality valied at more than $5.0007 D Yes No

Ts this contribution asscciated with an
event reported in Section L17

DYES
No

If yes, list Event #

1s contributor a principat of a state contractor or prospective stale contractor? D Yes

NU

If ves, indicate which branch or
branches ol government the
contract is with:

DExecu[ivc DLegis]ali\fe

Method of contribution:
D Cash

I:I Personal Check Credi t/Debit Card [:] Payrall Deduction |:| iionoy Order

Date Reecjved

081192019

Aggregale contributions

$1,000.00

Amount of Contribution

$1,000.00

$1,150.00

$240,120.00

$240,120.00
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7th day preceding primary

Last Name

Shanahan Mary

Residential Street Address City State Zip Code

280 Ocean Dr E Stamford CT 068902-8238
Principal Oceupation Name of Employer

Homemaker Homemaker

[ fYes
No

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

Ef contribution is in excess of $400 (o a candidate committes for a chief executive officer of a
municipality docs contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 I:l Yes No

Es this contribution associated with an

Is contributor a principal of a staie contractor or prospeclive state contractor?, D Yes

Amount of Contribution

cvent reported in Section 1,12 E Yes if yes, indicate which branch or $1,000.00
. Ne branches of gov th No

1f yes, list Eveat # c;i?;;ﬁ; W%;;:cmmen " |:] Executive D Legislative .

Mecihod of contribution; Date Received Asgaregate condributions

%:] Cash D Personal Check CredivDebit Card |:| Payroll Deduction B Money Order 08/25/2019 $1,000.00

Last Name First ML

Sheehan Eugene A. A

Residential Street Address City Siate Zip Cade

289 Capitol Ave Hartford CT 06106-1503

Principal Qccupation
PresidentManaging Pariner

Name of Employer
Sullivan & LeShane Public Relations, Inc,

|_]\.’es
Nn

[s contributor a lobbyist, spouse, or
dependent child of a fobbyist?

IT contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 [es No

Ts this contribution associated with an

Is contributor a principal of a state contractor or prospective slate conteactor?

Amount of Contribution

\ " Yes Yes
event reported in Section L1? N if yes, indicate which branch or N $100.00
. o branches of government th . . o

{f yes, list Event # contract is “:b;th: e e [ |Executive [JLegistative
Method of coniribulion: Date Received Agpregate contribulions

Cash El Personal Check Crcdithubi% Card I:] Payroll Deductien |:| Money Order 07/31/2019 $100.00
L.ast Name First ML
Shirley Marilyn
Residential Street Address City State Zip Code
27 Alden Cir Tolland CT | 08084-2935
Principal Oceupation Name of Employer
Retired Retired

l_chs
No

Is coniributor a lobbyist, spouse, or
dependeni chiid of a lobbyist?

1£ contribution is in excess of $400 o a candidate committee for & chief exccutive officer of a
municipality does contributer or business hefshe is associated with have a contract with sald

municipality valued at more than $5 0007 I:l Yes No

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

D Yes
No

If yes, list Event #

Es contributor a principal of a state contractor or prospective state contractor? D Yes
If yves, indicate which branch or
branches of goverament the . ., L No

[JExceutive [ Itegislative

contract is with:

Method of contribution:

[:I Cash

B Personal Check Credit/Debit Card D Bayroll Deduction DMDncy Order

Aggregate contributions

$10.00

Date Received

08/29/2019

Amount of Contribution

$10.00)

$1,110.00

$240,120.00

$240,120.00
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Bronin for Mayor

' 7th day preceding primary

i Last Name Tirst
Shortell Ronald
Residential Street Address City State Zip Cude
162 Maybrook Rd Waterbury CcT 06708-3234
Principal Oceupation Name of Employer
Owner Astro Electric Co

Is contributor a lobbyist, spouse, or | |Yes

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

Amount of Contributien

depenlent child of a lobbyist? . N sunicipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,0007 El Yes N(J
Is this contribution associated with an . {5 coniributor a principal of a state contractor or prospective stale contractor?
cvent reporied in Section LI? Y('S If yes, indicate which branch or DYBS $250.00
N 082219a I:]NO branches of govemnment the . . . NO
If yes, tist Event # contract is with: D Executive |:] Legistative
Methed of congribution: Datc Received Agoregate contributions
D Cash Personal Check [:I Credit/Debit Card I:] Payroll Deduction D Money Order 08/22/2019 $250.00
Last Name First MLE
Shufro Jennifer
Residential Street Address City State Zip Code
63 Beverly Dr Avon cT 06001-3514
Principal Occupaticn Name of Empioyer
Not employed Not employed

Ts contributor a lobbyist, spouse, or |_1Yes

I contribution is in cxcess of $400 to a candidate commitiee fora chicf executive officer of a

Amount of Contribution

dependent child of a fobbyist? musicipality does contributor or busincss hefshe is associated with have a contract with satd
v|No municipality valued at more than $5,0007 D Yes ND

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

) ) Yes Yes
event reported in Section L1? Ifves, indicate which braach or $100.00

. ViNo branches of government the V| No

If yes, list Event # canteact i w%lh: [ }Executive [ JLegistative
Method of conteibution: Date Received Ageregale contribulions
[:j Cash Personal Check D Credit/Debit Cand [:] Payroll Deduclion l:l Money Order 07/31/2019 $100.00
Last Name First ML
Siege! Nancy
Residential Strect Address City State Zip Code
55 Coulter St Old Saybrook CcT | 06475-2351
Principal Cccupation Name of Employer
Unemployed Unemployed

[s contributor a fobbyist, spouse, of L §Yes

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

Amount of Contribution

dependent child of a lobbyist? ZIN municipality does contributor or business hefshe is associated with have a contract with said
o municipality valued al marc than $3 0007 D Yes No
Is this conlnbu!'lor: ass_oclatcd with an D Yes Is contributor a principal of a state confractor or prospective state contractor? D Yes
event reported in Section L1? If ves, indicate which branch or $50.00
No branches of government the No
If yos, list Tivent # 4 contract is v\ﬁth: D Executive [GLegislative 72
Method of contribution: Date Recoived Aggregate contributions
D Cash I:l Personal Check Credit/Debit Card D Fayroll Deduction D Moncy Order 081512019 $50.00i

1
$400.00,
$240,120.00,

$240,120.00
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;/th day preceding primary

1

Last Name First

Siegel Reva

Residential Street Address City State Zip Code

PO Box 208215 New Haven CT 06520-8215
Principal Occupation Name of Emplover

Professor Yale Law

{ [Yes
[“INe

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

1€ contribution is in excess of $400 to a candidate committee for a chicl executive officer of &
municipality does contsibutor or business he/she is associated with lmve a contract with said

municipality valued at mare than $5.0007 D Yes . No

Amount of Contribution

[s this contribution associated with an

Is contributor a principal of a state contractor or prospeetive state contraclor?

DYes

] . Yes
ovent reporied in Section L1? if yes, indicate which branch or $150.00
- Ne branches of gov il No
If yex, list Bvent # cz::;flig wgi:::cmme" s B Executive D Legislative
Method of contsibution: Date Received Asggrepate conlributions
[ JCask [ _|Personal Check [iZ]Crediumcbit Card [ ]Payroll Deduction [_]Money Order 08/20/2019 $150.00
Last Name First ML
Silvena David
Residential Street Address City State Zip Code
255 E Main St Waterbury CT 06702-2301
Principai Occupation Name of Employer
Police Waterbury Police Dept

[ ves
No

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

If contribution is in excess of $400 to a candidate commiltee for a chicf executive officer of a
musicipality goes conlributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? [ IYes Noe

Amount of Contribution

1s this conlzibution associated with an

Ts contsibutor a principal of a stale contractor or prospective state contractor?

event reported in Section L1? Yes If ves, indicate which branch or DYES $26.00
. No branches of goverament th No

If yes, list Event # 082219a D c;::cm;si:w%‘h: mem the [:| Executive |:] Legislative .

Method of contribution: Date Received Aggregale contributions

Cash E Personal Check [:l Credit/Debit Card DPaymll Decluction DMuney Order 08/22/2019 $25.00

Last Name First M.L

Sitverman Marc

Residential Street Address City State Zip Code

232 McKinley Ave New Haven CT 06515-2010

Principal Occupation Name of Employer

Attorney Department of Justice

[ iYes
No

Is contributor a fubbyist, spouse, or
dependent child of a lebbyist?

Ef contribution is in excess of $400 to a candidate committee for a chief executive officerof a
imunicipality does coniributor or business hefshe is associated with have a contract with said

mugicipality vatued at more than $5,000? D Yes No

Amount of Contribution

Ts this contribusion associated with an
event reported in Section L1?

DYes
No

If yes, fist Event #

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

No

If ves, indicate which branch or
branches of govemsnent the
conlract is with:

[ ]Executive [ JLegislative

$50.00

Method of contribution;

DCash

D Personal Check Credit/Debit Card |:| Payroll Deduction Dx\rloney Order

Date Received Agarepate contributions

08/31/2019 $300.00

$225.00

$240,120.00

$240,120.00
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TP DR

7th day

preceding primary

First M.IL
Simmons Steven
Residential Street Address City State Zip Code
66 Winding Ln Greenwich CT 06831-3734
Principal Occupation Mame of Employer
President Patriot Media Consulting

[J¥es
No

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

1€ contribution is in excess of $400 to a candidate committee for a chiel executive officer of a
municipality docs contributor or business hefshe is associated with have a contract with said
municipality vaived at more than 55,0007 |:| Yes No

Amount of Contribution

Is this centribution associated with an l:l Yes Is confributor a principal of a stale contractor or prospeclive stale contractor? D Yes

cvent reported in Section L1? . if ves, indicate which branch or N $500.00
. branches of government the \ N o

If yes, list Tivent # contracl is with: D Executive D [egislative

Method of conlribution: Date Received Asggregate contributions

B Cash D Personal Check Cn:dib’Debit Card i:l Payroll Deduction DMoney Order 08/05/2018 $500.00

Fast Name First M.L

Simons Bruce S

Residential Street Address Cizy State Zip Code

3 Squirre! Hill Rd West Hartford CT 06107-1004

Principal Oceupation Mame of Emplover

Owner Figure 8 Properties

[ dYes
No

Is contributor a lebbyist, spouse, or
dependent chitd of a lobbyist?

[T contributioft is if: excess of $400 to a candidate commiltee far a chief executive officerof a
imunicipality does conleibutor or business he/she is associaled with have a conlract with said

municipality valued a: mere than $3,0007 I:l Yes No

Amount of Contribution

Is this contribution associated with an

Ts contributor # principat of a state contraclor or prospective state contractor? Yes

. . Y
event reported in Section L1? s Ifyes, indicate which branch or $1,000.00
- ViNo branches of gov i No
If yes, list Event # cz:;‘:;: “%::h:emmen e D Exceutive D Legislative
Method of contribution: Date Received Apgrepaie contributions
I:] Cash D Personal Check [v/|Credit/Debit Card D Payroll Decluction D Money Order 08/08/2019 $1,000.00
Last Name First ML
Simons Harris
Residential Street Address City State Zip Coxle
433 S Main St, Ste 328 West Hartford cT | 061102812
Principal Occupation MName of Emplover
Owner Self Employed

[_§Yes
No

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

[T contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipatity valued at more than $5,000? Yes B No

Amount of Contribution

Is this contsibution associated with an 1s coniributor a principat of a state contractor or prospeclive state contracter?
evenl reported in Scetion Li? |:| Yes iFyes, indicatz whicl::;1 wranch or Pt D Yes $1,000.00
1f yes, list Event # " bmndm'd v e D Executive I:]l cgistati No
comtract is with: 2 Lgisialive
Method of contribution: Date Received Apgregale conteibutions
[} Cash D Personal Check Credit/Debit Card B Payrott Deduction D Money Order 072612018 $1 ,000. 00
$2,500.00

$240,120.00;

$240,120.00
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7th day preceding

primary

Last Na;;; First M.E
Simpson David B
Resideniial Streel Address City State 2ip Code

153 Irvington Ave Waterbury CT 06708-1930
Principal Occupation Name of Emplover

Pubtic Works Director City of Waterbury

[ [¥es
No

{s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate comuittee 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 0007 D Yes No

Amount of Contribution

1s this contribution asseciated with an

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

D Yes

event reported in Section L1? ch If yes, indicate which branch or $100.00
. No branches of ent {1 No

If yes, list Fveat # 0822192 D cg‘:“m?i:ﬁ?;emm " |:| Execuiive |:] Jegislative .

Method of contribution: Date Received Aggregsate contributions

D Cash Perscnal Check D Credit/Debit Card |:| Iayroll Deduction BMcney Order 08/22/2019 $100.00

Last Name First M.L

Slossberg Gayle 3

Residential Street Address City State Zip Code

14 Honeysucme Ln Milford cT 06461-1671

Principal Occupation
Independent contractor

Name of Employer

Self

LJYI:S
No

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

T contribution is in excess of $400 1o a candidate committee for a chief executive officer of a
smunicipality does contributor or business hefshe is associated with have a contract with said

municipality vatued at more than $5.0007 Dch No

Amount of Contribution

Es this contribution associated with an

Ts contsibutor a principal of a siate contraclor or prospective state contractor?

E‘ch

event reported in Section 117 DYGS If ves, indicate which branch o $1,000.00
If yes, list Event # No bl.‘“":hes-0f government the I:lExecuiive E]bc islativ No
' conract is with: gislative
Method of contribulion: Date Received Apgregale contributions
DCash D Personal Check CrcdiliDebit Card E] Payroll Deduction E}Moncy Order 08/15/2019 $1,000.00
Last Name First MLE,
Smith Aifred
Residential Street Address City State | Zip Code
17 Ansonia Rd Woodbridge CT 06525-2605
Principal Qccupation Name of Emplover
Attorney Murtha Cullina LLP

LIYes
No

Ts contributor a lobbyist, spouse, or
dependert child of a loblyist?

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

municipality vafued al more than $5.0007 Yes D No

Amount of Contribution

Is this contri bution asseciated with an

[s contributor a principal of a state contractor or prospeclive state contractor? ch

. . Yes
event reporied in Section L7 IFves, indicate which branch o . $100.00]
i No branches of government the . . o
If yes, list Event # contract is w‘“;m: DExecuu\'e D!_,cgislativc
Method of contribution: Date Received Agsregate contribuions
I:l Cash D Personal Check Credit/Debit Card D Payroll Deduction DMuney Order 0810212019 $100.00
$1,200.00
$240,120.00

$240,120.00
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7th day preceding

primary

Last Name PE};I ML
Smith Barbara E
Residential Street Address City State Zip Code

g Little Point St Essex CT 06426-1076
Principal Occupation Name of Employer

Retired Retired

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

[ [Yes
[/iNo

municipality valued at more than $5,000?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
tnunicipatity docs contribuior or business he/she is associated with have a contract with said

DYes

WiNo

Amount of Contribution

Is this contribution associated with an

Ts centributor a principal of a state conlractor oF prospeclive state contractor?

Dch

event reported in Section L.17 EYCS Ifyes, indicate whiich branch or . $500.00
" No branches of ment 1l . No

1If yes, list Event # c:::mcl i:“,g-l’:;::cm " D Executive I:]chislative

Method of contribution: Date Received Asggregate coniribulions

D Cash D Personal Check Credit/Debit Card D Payrall Deduction DMDney Order 08/14/2019 $750.001

Last Name First M.E

Smith Desmond

Residential Street Address City State Zip Code

25 Windabout Dr Greenwich CcT 06831-3702

Principal Occupaticn Name of Emplover

Executive Fannie Mae

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

[Yes
No

municipality valued at more than $5.000?

1£ contribution is in excess of $400 fo a candidate committee for a chief executive officer of a
sunicipality does contributor or business he/she is associated with have a contract with said

|:|Yes

[iNo

Amount of Contribution

1s this contibution associated with an

1s contributor a principal of a siale contractor or prospeciive state caniracior?

I:]Yes

event reported in Section L.17 EYGS Ifyes, indicate which brarch or . $100.00
. No branches of governsent th No

If yes, list Event # c:::mcl i: ‘ﬁlﬁlf ° [ ]Executive [ JLegistative

Method of contsibution: Date Received Aggregaie conzributions

D Cash I:l Personal Check Credit/Debit Card ]:l Payroll Deduction D Money Order 09/01/2019 $100.00

Last Name First ML

Smith Marjorie

Residentiat Street Address City State Zip Code

352 North 5t Greenwich CT 06830-3830

Principal Occupaticn Name of Employer

RETIRED RETIRED

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

b §Yes
[/]No

municipality vafued at more than $5.0007

T contrbution is in excess of $400 1o a candidate committee for a chief executive officer of a
nunicipality does contributor or business he/she is associated with have a contract with said

[(¥es [W]Ne

Amount of Contribution

Is this contribution associated with an

15 contributer a principal of a state contractor or prospective sfate contractor?

DYes

. . Yes
eveat reported in Section L17 N Ifyes, indicate which branch ar N $1,000.00
) o branches of ot th . — o
If yes, list Event # cg‘:;ﬁsi:‘ﬁglemmc ¢ El Executive D Legislative
Method of contribution: Date Received Agerepale contributions
DCash D Personal Check Credithcbil Card I:I Payroll Deduction D Money Order 07/23/2019 $1,000.00
$1,600.00
$240,120.00

$240,120.00
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7th day preceding primary

Emnin for Mayor

Last Name

Sorcinelli Frederick B
Residential Street Address City State Zip Code

30 Lawlor St, F12 Waterbury CT 06708-3407
Principal Occupation Name of Employer

Inspector Day Star

T Yes
No

Ts contributer a lobbyist, spouse, or
dependent child of alobbyist?

IF contribution s in excess of $400 to a candidate commiltee for a chicl executive officer of a
imunicipality does cantributor or business he/she is associated with have a confract with said

municipality valued at more than $3,000? Dch No

Amount of Contribution

Is thiz contribution associated with an 1s contributor a principal of a state contraclor or prospective staic contractor?
] . V| Yes Yes
event reported in Secion L17 If yes, indicate which branch or $1 00.00
) No branches of gover 1 the viNo
4 yes, list Event # 0822192 c::::am s ng':;“ e [ JExecutive [ |Legislative
Method of contribution: Frate Received Aggreeale contributions
[Jcash Personal Chock | |CreditDebit Card [} Paysolt Deduction [__]Money Order 08/22/2019 $100.00
Last Name First ML
Sotil Rick
Residential Street Address City State Zip Code
6 Valley View Dr East Granby CT 06026-9585
Principal Occupation Name of Enployer
Arborist Self

L lyes
No

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

£ contribution is in excess of $400 to a candidate committes for a chief executive officer of a
ssunicipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,000? D Yes No

Amount of Centribution

Ts this contribution associated with an § Iscontributor a principal of a state contractor or prospeclive state contractor?

event reported in Section LI1? ch If yes, indicate which branch of E}Y“ $1 00.00;
- No brauches of government the No

If yes, list Event # 080119a contract is “,gm,: “ DExeculive D Legislative

Method of contribution: Date Received Aggregate contributions

Cash D Personal Check [:l Credi¢/Debit Card D Payroll Deduction D Moncy Order 08/01/2019 $100.00

Last Name First ML

Soule Sandra w

Residential Strect Address City State Zip Code

18 Lakeview Dr Riverside CcT 066878-1111

Principal Qccupation Name of Employer

Retired Retired

I [Yes
No

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

I contribufion is in cxcess of $400 1o a candidate committee for a chief executive officer of a
municipality docs contributor or business he/siic is associated with have a contract with said

municipality valued at more than $5.0007 D Yeg No

Amountt of Contribution

Is this contribution associated with an Is contrilutor a principal of a state contractor or prospective state contractor?
: " Yes Yes
eveni reported in Section L1? N If'ves, indicate which branch or N $25.00
. o Lranches of government the , L [
If yes, list Tveat # coatracl is \\%th: D Executive B Legislative
Method of coniribution: Pale Received Aggregate contributions
D Cash D Personal Check Credit/Dedit Card D Payroll Deduction El Money Order 08/13/2019 $25.00
1
$225.00
$240,120.00

$240,120.00
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Bronin for Mayor

7th day preceding primary

t

Last Name First — ] . M.L
Spagnolo Fernando

Residential Street Address City State Zip Code

214 Parkman St Qakyville CT 06779-1352
Principal Occupation Name of Employer

Police Officer City of Waterbury

Is contributor a fobbyist, spouse, or [ iYes

1T contribution is in excess of $400 to a candidale comenitiee Tor a chicf executive officer of a Amoust of Contribution

dependent child of a Jobbyist? . muaicipality does contributor or business he/she iz associated with have a contract with said
No municipality valied at more than $5,0007 D Yes No

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

. : V| Yes Yes
event reported in Section L1? N If ves, indicate which branch or N $50.00)

. o branches of government the . . o

If yes, list Event # 082219a contract is ‘,ﬁm: [ |Executive [[J1egislative
Methoxd of contribution: Date Received Apgregaic contributions
D Cash Personal Check DCmdilIDebir Card [:] Payrofl Deduction D Money Order 082212019 $50.00
Last Name First ML
Spinelli Antoinette
Residential Strect Address City State Zip Code
18 New Haven Ave Waterbury CcT 06708-4517
Principal Occupation Nanme of Emplover
Town Clerk City of Waterbury

Is contributor a lobbyist, spouse, or |_] Yes

[T contrbution is in excess of $400 1o a candidate commitlee for a chicf executive officer of a Amount of Contribution

dependent child of a lobbyist? inusicipality does contributor or business he/she is associated with have a contract with said
[v]No municipality valued at more thas $5.0007 [yes [“]No

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

N ) viYes Yes
event reported in Section L1? Ifyes, indicate which branch or $100.00

. No branches of government the viNo

1f yes, list Event # 0822198 contract is with: [JExccutive [JLegislative
Method of contribution: Date Received Aggregale contribusions
D Cash Personal Check DCrediu’Dehit Card D Payroll Deduction D Money Order 08/22/2019 $100.00
Last Name First ML
Spitzer Harold
Residential Street Address City State Zip Cede
1016 Ridge Rd Hamden CcT 06517-1618
Prircipal Occupation Name of Empioyer
ARCHITECT HAROLD S. SPITZER ARCHITECT P.C.

Is contribuior a lobbyist, spouse, or |_l Yes

TF contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution

dependent child of a lobbyist? . municipali¢y does contributor or business he/she is associated with have a contract with said
“ No municipality vatued at more than $5,0007 D Yes No
Es this cnmriei)(:i_ﬁog ass_oci?l::g with an D Yes Is contributor a principal of a state contractor or prospective state contractor? B Yes $50.00
event reported in Section .12 N If ves, indicate which branch or N '
N o branches of government the . L. 0
If yes, list Evens # comtruct is wgilh: B Executive [:]I_,cgls]anvc
Method of contzibution: Date Received Aggrepate contributions
{:l Cash Personal Check DCrcdiu’Debit Card D Payroll Deduction E] Money Order 08/18/2019 $50.00
$200.00
$240,120.00

$240,120.00;
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I

Bronin for Mayor

7th day preceding primary

Tast Nawe - First M1
Springer Felix

Residential Street Address City State Zip Code

60 Stoner Dr West Hartford CT 06107-1308
Principal Occupation Name of Emplover

RETIRED DAY PITNEY, LLC

{ 1Yes
No

Is conttibuior a lobbyist, spotse, or
depeadent child of a lobbyist?

If contribution is in excess of $400 1o a candidate committec for a chiel executive officer of a
municipality dees contributor or business he/she is associated with have a contract with said

municipalily valued at more than $5,0007 Dch No

Amount of Contribution

Is this contribution associated with an

Is contributor & principal of a state contractor o7 prospective statc contractor?

E‘Yes

. " Y
event reporfed in Section Li? s {Fyes, indicate which branch or $250.00
. v'{No branches of t V| No
If yes, list Gvent # :(I?:::;:[sigwgi;;emmen . [:| BExccutive [ ]tegislative
Methed of contribution: Date Received Agpgregale contributions
D Cash i:l Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 08/14/2019 $250.00
Last Name First M.L
Squatrito Carla
Residential Street Address City State Zip Code
182 Knollwood Rd Manchester CT 06042-2401

Principal Occupation
President

Name of Employer
Carla's Pasta

[1Yes
#No

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

H contribution is in excess of $400 to a candidate commitiec for & chiefl execulive officer of a
municipality does contributer or business he/she is associated with have a contract with said

musicipality vahized at more than $5.000?7 D Yes No

Amount of Contribution

1s this conleibution assoctated with an

[s contribusor a principal of a state contractor or prospective slate contractor?

[__—lYes

. " Yes
event reported in Seclion L1? I ves, indicate which branch or $200.00
. v|No branches of government the v |No
If yes, list Event & mmm‘::is \ﬁ?h: amen L__I Executive D Legislative
Method of contebulion: Dale Received Agaregate contributions
[ jCash Personal Check [_]CreditDebit Card [} Payroll Deduction [ ] Meney Order 08/27/2019 $200.00
Last Name First M.L
Stafford Joseph S
Residential Strect Address Ciiy Slate Zip Code
48 Claybar Dr West Hartford CT 06117-3014
Principal Qccupation Name of Employer
Realtor Joseph Stafford Associates

[Yes
No

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

If contribution is in cxeess of $400 to a candidate committee for a chic! executive officer of a
municipality does contibutor or business he/she is assaciated with have a centract with said

municipality valued at more than $5.0007 D Yes No

Amount of Contribution

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

Yes
DNO

If yes, ist Event # 082119a

1s contribulor a pringipal of a state contractor or prospective state contractor? D Yes

No

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

[ lExecuiive EI Legislaiive

$50.00

Meihed of contribution:
i:l Cash

Personai Check [ | CredivDebit Card

Date Received

08/21/2019

D Payroll Deduciion I:] Money Order

Agerepale contributions

$50.00

$500.00]
$240,120.00

$240,120.00
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Bronin for Mayor

7th day preceding

primary

Last Name ] First ML
Stanco Kenneth

Residential Street Address City State Zip Code

61 Keefe St Waterbury CT 06706-1619
Principal Occupation Name of Employer

Project Liaison City of Waterbury

[ [Yes
No

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

1€ contribution is in excess of $400 10 a candidale committee for a chicf executive officer of a
municipalily does contributor or business he/she is associated with have a contract with said

municipality valued at more thas $5000? D Yes No

Amount of Contribuafion

Is this contribution associated with an

Is contributor a psincipal of a state contractor or prospective slate contractor? D Yes

N N Y oY
event reporied in Section 117 ° If yes, indicale which branch or $150.00
. No branches of govemment 1l No
If yes, list Bvent # 082219a c:;:::as:l s “ﬁm:cm " BExccutive Dl,cgislali\'e .
Method of contributicn; Date Received Aggrepaic contributions
aCash Personzl Check DCrediu‘Debil Card D Payroll Deduction DMoncy Ocder 08/22/2019 $150.00
Last Name First M.L
Stanworth Carolyn
Residential Street Address City State Zip Code
180 Foxwood Rd & Gulilford CcT 06437-2238

Principal Occupation
Exacutive

Name of Empioyer
BL Companies

[_IYes
No

is coniributer a lobbyist, spouse, or
dependent child of a lobbyist?

I contribution is in excess of $400 to u candidate committee for a chief executive officer of a
imunicipality does contributor or business hefshe is associated with have a contract with said

municipality vaiized al more than $5,000? Yes |:| No

Amount of Centribution

I= this conéribution associated with an . 1s contributor a principat of a state contractor or prospective state contractor? .
event reporled in Section L1% EYCS If yes, indicate which branch or EY% $1,000.00
. No branches of government th No :
if yes, list Event# comtoact is withs ¢ [ Executive [iegistative
Method of confribution: Date Received Agpgregate contributions
Cash D Petscnal Check Credit/Debit Card D [*ayrott Breduction |:| Money Crder 08/30/2019 $1 ,000.00
Last Name Tiirst ML
Startup Bart
Residential Strect Address City State Zip Code
14 Barry Rd Plymouth CT 06782-2104
Principal Cccupation Name of Employer
city employee City of Waterbury

| IYes
No

[s contributor a lobbyist, spouse, or
dependent child of alobbyist?

TF contribution js ie: excess of $400 o a candidate commitiee for a chief executive officer of a
municipality does contributor or business he/she is associated with have  confract with said

musicipality valised at more than $5,000? [:] Yes No

Amount of Contribution

1s this conttibution associated with an

Ts contsibutor a principal of a state conlractor or prospective state contractor?

E}Yes

event reported i Section L1? Yes if ves, indicate which branch or - $100.00
) No branches of gov t th . No
If yes, list Event # 0822192 D :;:;;Si: ng:;:emmen g D Execulive D Legislative
Method of contribution: Date Received Agurepate contzibutions
I:l Cash Personat Check I:] Credit/Debit Card D Payroll Dediction El Maney Order 08/22/2019 $100.00,
$1,250.00
$240,120.00

$240,120.00
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ayor

7th day preceding primary

tributior

Last Name ML
Steneck Gene

Residential Street Address City Stale Zip Code

36 Rolling Hills Dr Oxford CT 06478-6140
Principal Cecupation Name of Employer

Lt, Inspector- WFD City of Waterbury

I_!Yus
No

[s contsibutor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business hefshe is associated with have a confract with said

municipality valued at more thar $5.000? I:l Yes No

Is this contribution associated with an

Is contributor a principal of a state contractor or prospeclive state canlractor?

DYes

Amount of Contribution

eveni reported in Section L1? YGS If ves, indicate which branch or $1 00.00
I Mo | branches of tih VN
If yes, list Event # 082219a D C;T:dﬁsi;)“%?h\:emmen iy [:] Executive D Legislative
Methed of contribution; Bate Received Ageregate contributions
Cash Ij Personal Check Credit/Debit Card D Payrall Deduction D Mongy Order Q82212019 $100.00
Last Name First M.E
Stephens Edward
Residential Street Address City State Zip Code
185 Central Ave Wolcott CT 06716-3026

Principal Cecupation
Police Officer

Name of Employer
Town of Wolcott

{ {Yes
No

[s contributor a lobbyist, spouse, or
dependent ¢hild of a lobbyise?

If contribution is in excess of $400 to a candidate commitice for a chief executive officer of a
municipality <oes contribulor or business hefshe is associated with have a contract with said

municipality valued af more than $5,0007 [yes Noe

Is this contribution associated with an

Es contributor a principal of a state contractor or prospective state contractor?

DYus

Amount of Contribution

evend reported in Section L7 Yes I yes, indicate which branch or $1 00.00
. No branches of govemtent th No

If yes, list Event # 0822192 D C:::misi: w%?h: nme [ JExecutive [ J1egislative .

Methed of coniribution: Date Received Agoregate contributions

DCﬂsh E’ersnnal Check DCredih’Debit Card DPaymll Deduction DMoney Order 08/22/2019 $100.00

Last Name ’ First M.

Steuber Kelly

Residential Street Address City State Zip Code

176 Whitney St, Apt 2 Hartford CcT 06105-2269

Principal Occupation
Policy Development Coordinator

Name of Employer

State of CT

[_JYes
No

[s contributor a lotbyist, spouse, or
dependent child of a lobbyist?

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

municipatity valued at more than $5000? DYes No

15 this contribution associated with an
\ . Y
avent reported in Section 11?7 es
o

If yes, list Livent # 082119a

1s contributor a principal of a state contractor or prospeetive state contraclor?

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

Dch

No

[JExecutive [ |Legislative

Method of contribution:
Cash

D TPersonal Cleck Credit’Debit Card D Payrall Deduction I:] Money Order

Aggregate contributions

$50.00

Date Received

08/21/2019

Amount of Contribution

$50.00

$250.00
$240,120.00

$240,120.00
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7th day preceding primary

Bronin for Mayor
Tota

$0.00

La.st Name Firsl M.L
Stone Christopher R
Residential Street Address City State Zip Code

77 Milwood Rd East Hartford CT 06118-1734

Principal Occupation

Aftorney

Name of Employer

MDC

Uch
No

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

municipality valued at more than $5.0007

I coutribution is in excess of $400 to a candidate commitee for a chicf executive officer of a
imunicipality does contribuler or business hefshe is associated with have a contracl with said

Amount of Contribution

i Ives No

Is this contribution associated with an

Is conéributor a principal ol a stale contractor

or prospeclive stale contractor?

DYBS

event reported in Section LI? Yes 1f yes, indicate which branch or $160.00
- No branches of govemment the . . No

If yes, list Event # 080219a comra:r is with: e [ JExccutive i ILegistative ]

Method of contribution: Date Received Aggregaie contributions

I___l Cash Personal Check I:l Credit/Debit Card EI Payroll Deduction [:I ivioney Order 08/02/2019 $700.00

[ast Name First ML

Sullivan John F

Residential Street Address City State Zip Code

43 Sass Dr Manchester CT 06042-2243

Principal Ocenpation Name of Tmalover

Attorney LLaw Office of John F. Sullivan

[ _¥es
N()

Es contribitor a lobbyist, spouse, or
dependent chiild of a lobbyist?

municipality valued at mere than $3,0007

I comribution s in excess of $400 to 2 candidate comunittee (or a chief executive officer of a
ymunicipalily docs contributer or business hefshe is associated with have a contract with said

Amount of Contribution

D Yes No

1s this contribution associated with an Is contributor a principal of a state contragtor or prospeclive state contractor?
X ) Yes Yes
event reporied in Section L17 If yes, indicate which branch or $250.00
. v'iNo branches of governmicnt the v/I[No
If yos, list Bveat # contract is wgiah: [JExecutive [ JLegislative
Method of coniribution: Date Received Ageregate contributions
[Jcash  [_]Personal Check []Credit/Debit Card [ Payroll Deduction [_|Money Order 08/31/2019 $250.00
Last Name First M.L
Sullivan Robert
Residential Strect Address City State Zip Code
827 Oronoke Rd, Apt 3-7 Waterbury CcT 06708-3936

Principal Occupation
Judicial Marshal

Name of Emplover
Judicial Marshal Services

[ !Yes
. No

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

municipatity does contributor or business
municipality valued i more than $5,000?

[f contribution is in excess of $400 to a candidate conumiltee for a chief exccutive officer of a

he/she is associated with have a contract with said Amount of Contribution

Dch No

Is this contribution associated with an
event reported in Section L7

If yes, list Event # 08221%a

Y(:s
DNO

Is coniributor a principal of a state contractor or prospeclive state contractor?

If yes, indicate which branch or
branches of government the

conlract is with:

[:] Executive

DYes
ND

$100.00

DLegislative

Meihed of contribution:

D Cash

Personal Check [:] Credit/Debit Card

B Payroll Deduction E] Maney Order

Anggregate contributions

$100.00

Date Reccived

08/22/2018

$450.00
$240,120.00

$240,120.00,
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7th day preceding

primary

Bronin for Mayor
otal )

$0.00

iy

Last Name F;rcl

Summers Paul

Residential Street Address City State Zip Code

69 Rockledge Loap, Portsmouth Torrington CT | 06790-3064

Principal Occupation
Altomey

Name of Employer
Bottomiine Technologies

[ §Yes
No

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

[T contribution is in excess of $400 1o a candidate committee for a chicl executive officer of a
imunicipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 El Yes No

Amount of Contribution

Es this contribution associated with an

Is contributor a principal of a state contractor or prospeclive state conteactor?

DYGS

Atftorney

evenl reported in Section L1? DYCS 7 yes, indicate which branch or $25.00
. No branches of gov el No

If yes, list Event 4 l cz:;ﬁ:z“ﬁgrmmen * D Execusive El Legislaiive .

Method of coniribution; Date Received Aggreeate contributions

I:j Cash E} Personal Check Credit/Debit Card D Payroll Deduction D Maoney Order a715/2019 $125.00)

Last Name First M.L

Summers Paul

Resideniiat Street Address City State Zip Code

69 Rockledge Loop, Portsmouth Torringten CT 06790-3064

Principal Qccupation Name of Employer

Bottomline Technologies

[ _jYes
No

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

[T conribution is in excess of $400 to a candidate committe for a chiel executive officer of a
mumicipality does contributor or business helshe is associated with have a contract with said
municipality valued at more than $5,0007 I:l Yes No

Amount of Contribution

1s this contribution associated with an 15 contributor a principal of a state contractor or prospective state contractor?
e Yes Yes
cvent reported in Section L1? J#yes, indicate which branel or $50.00
. v|No branches of governement the V| No
if yes, list Event 4 contract is wgilh: i ]Executive [ tegislative
Method of contribution: Date Received Aspgregale conlributions
Cash El Personal Check Crediu’Debir Card I:l Payroll Deduction El Money Order 08M0/2048 $125.00
Last Name First ML
Sussman Mark
Residential Street Address City State Zip Code
28 Birch Ave Wolcott CcT 06716-3317
Principal Occupation Name of Emplover
Attorney Murtha Cullina

I [Yes
No

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

I contribution is in excess of $400 to a candidate committee for a chief cxecutive officer of a
muricipality docs contsibutor or business hefshe is associated with have a contract with said
municipalify valued at more than $5000? Yes [] No

Amount of Contribution

Is fhiis contribution associated with an

1s conltributor a principal of a slate contractor or prospective state contracior? EI Yes

event reparted in Section L17 [iYes IFyes, indicate which branch or $100.00
- No branches of govermment fhe i L No
1f yes, list Event # contract is with: Dﬁxccutwc D Legislative
Method of contribution: Date Received Aggregate contribusions
D Cash E] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 08/12/2019 $100.00
$175.00

$240,120.00

$240,120.00
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TPEOET

7th day preceding

primary

Last Name First ML
Sutton James

Residential Street Address City State Zip Code

25 Northbrook Dr West Hartford CT 06117-1533
Principal Oceupation Name of Employer

Retired Retired

[_]Yes
No

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

1T contribution is in cxcess of $400 1o a candidate commiltee for a chief executive officer ofa
municipatity does contributor or businiess hefshe is associated with have a contract with said

municipality vafued at more than $5,0002 D Yes No

Amount of Contribution

[s this contribution associated with an I:l Yes 1s contributor a principat of a siate coniractor or prospeclive state contractor? I:] Yes

event reported in Scction L17 I yes, indicate which branch or $25.00
- v |No brancl f govi ent th V| No

If yes, lisl Event # mn‘:;ﬁsi:“ﬁm:cmm e I:] Executive Di,egisiativo

Method of contribution: Date Received Agarepate contributions

g Cash D Personal Check Credit/Debit Card B Payroll Deduction [:] Money Order 08/07/2019 $100.00

Last Name First M.L

Sweeney Liam

Residential Street Address City State Lip Code

29 Penn Dr West Hartford CT 06119-1153

Principal Cecupation Name of Employer

Lobbyist Penn Lincoln Strategies

v]Yes
DN{)

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

[T contribution is bn excess of $400 to a candidate committee for a chief execusive officer of a
imunicipality does contributor or buginess he/she is associated with have a contract with said

municipality valued at more than $5 0007 es No

Amount of Conftribution

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

event reported in Section L17 Yes 1 yos, indicate which branch or EYGS $100.00
) No branches of government the No

1 ses, list Event # 0802 19a o::'llmcl is wgith; e [ 1Executive [ ILegislative

Method of contsibution: Diate Reccived Aggregate contributions

D Cash Personal Check D Credit/Debit Cazd ij Payroll Deduction D Money Order 08/02/2019 $200.00

Last Name First M.

Taiman Edward C

Residential Street Address City State Zip Coxde

19 Lisa Ln Wihllington CT 06279-2241

Principal Occupation Name of Emplover

Attorney Sabia Taiman, LLC

[ IYes
No

1s contributor a lobbyist, spouse, or
dependent child of a fobbyist?

I contribution is in excess of $400 to a candidate committee for a chief executive officer of a
muaicipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5.0007 D Yes No

Amount of Contribution

Is this contribution associated with

Iz contribuior & principal of a state contracter or prospective state contsactor? D Yes

an
cvenl reported i Section L1? YCS Ifves, indicate which branch or $300.00]
. No branches of ¢ th No
If yes, list Event # 083119a I:] ;}T;;qi:“ﬁzemmen ° |:| Executive E] Legistative -
Method of contribution: Date Received Apszepate contributions
D Cash Personal Check I:] Credit/Debit Card [:I Payrell Deduction lj Money Order 08/31/2019 $300.00
$425.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K) Page 242 of 346

7th day preceding

primary

Bronin for Mayor
‘Fotal Contribiti

$0.00

1ast Name

Tanner

Residential Street Address
36 Church St, Noank

City
Groton

State Zip Code
CcT 06340-3658

Principal Occupation

Retired

Name of Employer

Retired

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

L [¥es
No

I contribution is in cxcess of $400 to a candiclate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with seid

Amount of Contribution

mumicipality vaived at more than $5 0007 D Yes No
Is this contributicn associated willy an 1s contributor a principal of a siate contractor or prospective state cottractor?
N . Yes Yes
event reported in Section L17 N ifyes, indicate which branch or $250.00
L o branches of government the . o No
if yes, list Event # coniract is with: [ ]Executive [ 1legislative
Method of conteibution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 08/09/2019 $250.00
Lasl Name First M.L
Tanveer Arslan
Residentiaf Street Address City State Zip Code
403 Concord Cir Wethersfield CT 06100-1412
Principal Occupation Name of Emplover
Charter Swiss LLC Self Employed

1s contributor 2 lobbyist, spouse, or
dependent child of a lobbyist?

L IYes
No

If contribution is in excess of $400 to a candidate committee for a chief execulive officer of a
municipality does eontributor or business hefshe is associated with have a contract with said

Amount of Contribution

municipality vatued at more thao $5.0002 I:l Yos No
Is this contribution associated withan Is coniributor a principal of a stale contractor or prospeclive stale contractor?
X X Yes Yes
event reposted in Section L1? #fyes, indicate which branch or $1,000.00
v|No Pbranches of govemment the No
If yes, list Event # c::rad is withe " [ ]Executive [ Hegislative
Meshed of contdbution: Date Received Ageregate conlributions
D Cash D Personal Check Credit/Debit Card [:l Payrofl Peduction |:| Meney Crder 07/23/2019 $1,000.00
East Nare First M.
Tanveer Muhammad
Residentiat Street Address City Slate Zip Code
194 Hang Dog Ln Wethersfield CT 06109-4025
Principal Occupation Name of Employer
Self-employed Charter Swiss LLC

1s contributor a fobbyist, spouse, or
depeadent child of a lobbyist?

I [¥es
{0

I contribution is in excess of $400 ta a candidate commitice for a chief executive officer of a
municipality does contributor or business hefshe is associated wilh have 2 contract with said

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Ts this contribution associated with an Is contribuior & principal of a state contractor or prospeclive state conlractor?
e Yes Yes
event reported in Section L1? E Ifves, indicate which branch or E $1 ,000.00
- No branches of government the Ne

If yes, list Bvent # cantract isuﬁlh: [ ]Executive [ JLegislative

Method of conribution: Date Received Aggrenate contributions

[:l Cash Personal Check E‘ Credit/Debit Card |___l Payroll Deduction D Money Qeder 07/11/2019 $1 ,000_00
$2,250.00;

$240,120.00

$240,120.00




SEEC FORM 20
Revised Janvary 2013

1. MONETARY RECEIPTS (Sections A-K)

7th day preceding primary

Last Narie [ First ML
Taveras Angel

Residential Street Address City State Zip Code

77 Iroquois Trl North Scituate Ri 02857-2845

Principal Occupation

Attorney

Name of Employer
Greenberg Traurig

[ ]Yes
No

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

If contcibution is in excess of $400 to a candidate committec for a chief executive officer of a
imunicipality does contributor or business hefshe is associated with have a contract with said

imuricipality vahized at more than $5,000? D Yes No

Amount of Contribution

Is this contribution associated with an

1s contributor a principal of a stale confsactor or prospective state contractor?

Dch

s " Yes
event reparied in Section LI? if yes, indicate which branch or $250.00
. V|No branches of govermnment th V| No
If yes, tist Event # Cg‘r::::sigw‘;m;c rentthe D Executive |:] Legislative
Method of contribution: [rate Received Aggregate contribusions
i:l Cash DPcrsunal Check Credit/Debit Card I:I Payroll Deduction [:l Money Order 08/08/2019 ' $250.00
Last Name First M.L
Taylor Debra
Residential Street Address City Stale Zip Coxle
8 Brightview Dr West Hartford CT 06117-2001
Principal Occupation Name of Employer
Attorney IFG Companies

[ IYes
No

Is contributor a lobbyise, spouse, or
dependent chijd of a lobbyist?

I contribution is in excess of $400 to a candidate committee for a chiefl exccutive officer of a
municipatity does contributor or business he/she is associated with have 2 confract with said

imunicipality vatued at more than $5.000? I:] Yes No

Amount of Contribution

Is this conteibution associated with an

[s contributer a principal of a state contracior or prospective state coptractor? E:] Yes

ovent reported in Section E[? I:IYP'S If yes, indicate which branch or $50.00]
L NO branches of government the NO

If yes, list Event # ] Conr:;:t is “%ﬂ::e o [ IExecutive [ Jlegistative Y

Method of contribulion: Date Received Ageregate contributions

I:ICash D Persanal Check Credi!chbil Card g Payroil Peduction B Money Order 07/31/2019 $150.00

Last Name Tirst M.IL

Tejada Lovelie

Residential Street Address City State Zip Code

310 Clarkson Ave, 816 Brooklyn NY 11226-2988

Principal Occupation Name of Employer

Manager 1992

[ fYes
No

Es cosntributor a Jobbyist, speuse, or
dependent chitd of a lobbyist?

T contribution is in cxcess of $400 io a candidate commitice for a chiel executive officer of a
musicipality does contribulor or business he/she is associated with have a contract with said

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

Amount of Contribution

Is this contribulion associated with an

Is contributor a priacipal of a state contractor or prospeetive state contractor? DYCS

event reparted in Section L1? EYCS Ifves, indicat which braneh or 7l $25.00;
No branches of govemment the No
If yes, list Event # contract is wgitl"cn []Executive [ JLegislative
Method of contribution: Date Received Agoregate contributions
D Cash EI Personai Check Credit/Debit Card DPaymli Beduction D Money Order 08/16/2019 $35.00
$325.00

$240,120.00

$240,120.00




SEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page 244 of 346
Y
7th day preceding primary
Last Narme Firs
Terenzo Salvatore
Residential Street Address City State Zip Code
340 Lovtey Dr Watertown CT 06795-3165
Principal Occupation Name of Employer
Firefighter City of Waterbury
[s contributor a lobbyist, spouse, or UYES If contribution §s in excess of $400 to a candidate commiteee for a chief executive officer of a . -
dependent child of a lobbyist? 7 municipality does contributor or business he/she is associated wilh have a contract with said Amount of Contribution
No municipatity valued at more than $3,000? Ye o
s VN
Is this contribution associated with an - 1s contributor a principal of a state contractor or prospecti ve state contractor?
. . viYes Yes
event reported in Scction L7 EN If ves, indicate which branch or N $50.00
. o branches of government the . C e o
If yes, list Event # 0822193 contract is wg"h: I [ ]Executive [ ]1.egistative
Method of contribution: Date Received Apgregaie contributions
I:i Cash Personal Check DCredih’Debit Card D Payroll Deduction D Money Osder 08/22/2018 $50.00
Last Name First ML
Theroux David
Residential Street Address City Stale Zip Code
137 Westridge Dr Waterbury CT 06708-3338
Principal Occupation Name of Employer
Real Estate Self
1s contributor a lobbyist, spouse, or L_l Yes Ef coniri bution is i excess of $400 to a candidate committee for a chiel execuiive officerof a 4 .
dependens chitd of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municigality valued at more than $5,0007 D Yes No
Is 1his contribution associated with an 1s contribustor a principal of a state coniractor or prospective state contracior?
. . V| Yes Yes
evenl teported in Section L1? 1f yes, indicate which branch or $100.00]
N No branches of governrment the v|No
If yes, list Tovent # 082219a conleact is with: [ JExecutive [ Tegislative
Method of contsibution: Pate Received Aggregate contributions
[ Jcash Personal Check [ _|CreditDebit Card | Payrall Deduction [_| Money Order 08/22/2019 $100.00
Last Name First ML
Thiele Tiffany
Residential Street Address City State Zip Code
626 Gilead St . Hebron CT 06248-1314
Principal Occupation Name of Emplover :
Communications Connecticut College
Ls comnbumr_ a lobbyisl, spouse, or |_l es It co_nt‘nhlfuou is in excess of $400 re a candldate_ commiltee fur_d chief cxccu(lve. Uﬁ?ccr c!f a Amount of Contribution
ependent child of a lobbyist? N municipatity does contributor or business hefshe is associatec] with have a contract with said
o mumicipality vatued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section 117 N Ifyes, indicate which branch or $25.00
A o braziches of govermment the . l o No
If yes, list Event # C:::lmm is withe Dh}:ecu‘sw mLeglslalwe
Methed of contribution: Date Received Asgregate contributions
E]Casil D Personal Check Credit/Debit Card D Payrolf Deduction DMoney Order a7/15/2019 $25.00
$175.00
$240,120.00,

$240,120.00




SEEC FORM 20
Revised Janeary 2013

L. MONETARY RECEIPTS (Sections A-K)

of 346

7th day preceding

primary

Bronin for Mayor
. =

$0.00

Last Nane First . ML
Thompsaon Suisman Moye

Residential Stree1l Address City State Zip Code

201 Mabery Rd Santa Monica CA 90402-1205

Principal Occupation
Ceramist

Name of Employer

Self Employed

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

LiYes
No

IT contribution is in excess of $400 o a candidate committee for a chief executive officerof a
municipality does contributor or business hefshe is associ ated with have a contract with said

municipality valued at more than $5,0007 r_—l Yes No

Amount of Coniribution

Is this contribution associated with an

Is contributor a principal of a slate contractor or prospective slate contractor?

{ Ies

event reported in Section L1? DYES Ifyes, indicate which branch or $100.00
No branches of 1 No

If yes, list Event # . Ccr":lx‘lrcncctsi:“ﬁ:;]v:ernmen * D Execulive D Legislative .

Methed of contribution: Date Received Apgregale contributions

I:l Cash I:l Personal Check Credit/Debit Card l____l Payroll Deduction D Maney Order 0713112019 $600.00

Last Name First ML

Thornberry Carolyn

Residential Street Address City State Zip Codle

70 Timberwood Rd West Hartford CcT 06117-1466

Principal Gceupation Name of Employer

retired none

[s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ _I¥es
No

[f contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipatity does contsibuter or business fie/she is associated with have a confract with said
municipality valued at more than $5,000? L__] Yes No

Amount of Contribution

Is this contribution associated with an

Is contribuior a principal of a state contractor or prospective staic contracior? I:IYCS

X I Yes
event reported in Section 11?7 If ves, indicate which branck or $100.00]
. v|No branches of government the v'{No
If yes, list Event # c::,ml is “,%th: [ JExecutive [Jregislative
Method of contribution; Date Reccived Aggregale contributions
D Cash D Personal Check Crcdithehit Card [:l Payroll Deduciion I::lMoney Order 08/25/2019 $100.00
Last Name First ML
Thurm Kevin
Residential Street Address City State Zip Code
1271 Avenue Of The Americas, Fl 42 New York NY 10020-1401
Principal Oceupation Mame of Emplover
Non profit administration Ciinton Foundation

1s contributor « fobbyist, spouse, or
dependent child of a lobbyist?

P [Yes
No

[T contributios is in excess of $400 to a candidate commiltee for a chiel executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 D Yes Na

Amount of Contribution

1s this contribufion associated with an

15 contributor a principal of a state contracter or prospective stale confractor?

DYes

event reported in Section L1? L] ves If'ves, indicate which branch or $350.00
) No branches of government the . A No
If yes, list Event # contmet is with: DExccuuve DchlsIaiwe
Method of contribution: Date Received Aggregate contributions
[ JCash | |Persona Check [i/]CredivDebit Card [ ]Payroll Deduction [ Money Order 08/25/2019 $350.00
$550.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised Jaguary 2015

I. MONETARY RECEIPTS (Sections A-K) Page

246 of 346

YPEOER

7th day preceding primary

Bronin for Mayor
A Total ’

$0.00
1.ast Name First M.IL
Tingley Morgan w
Residential Street Address City State Zip Code
239 Terry Rd Hartford CT 06105-1114
Principal Occupation Name of Employer
Professor University of Connecticut

Is contribuor a jobbyist, spouse, or L}Yes
dependent child of a lobbyist?
pende of a lobbyis! No

tf contribution is in excess of $400 to a candidate committee for a chiel execulive officer o a
municipalily does contributor or business hefshe is associated with have a contract with sald

Amount of Contribution

municipality valied at more thas $5,0007 D Yes NO
Ts this contribution associated with an Is contribulor a principal of a state contractor or praspective state contractor?
. ; Yes Yes
event reperted in Section 1?2 N I yes, indicate which branch or %$250.00
. o branches of govemment the . . . No
If yes, list Event # contra]:t is wgillh: D Execulive BLeglslalwe
Method of contribution: Drate Received Agsregale contributions
[:ICash D Personal Check Credi t'Debit Card D Payroll Deducticn D Noney Order 08/21/2019 $250.00
Last Name First ML
Tobin Rhonda
Residential Street Address Cilty State Zip Code
4 Anja Dr Simsbury CT 068070-1547
Principal Cecupation Name of Employer
Partner Robinson & Colg

[s contributor a lobbyist, spouse, of [_]Yes

If contribution is i excess of $400 to a candidate committee for a chiel exccutive officer of a

Amount of Contribution

dependeat child of a lobbyist? 7N municipality does contributor or business he/she is associaied with have a contract with said
o musicipatity valued at more than $3,000? D Yes No
I3 this contribusion associated with an 1s contributor a principal of a state contractor or prospective state conlracior?
cvent reparted in Section 112 EYES If yes, indicate which branch or EYCS $250.00
. No brasiches of govemement the Ne
If yes, list Event # contract is with: [JExecutive [ 1.egistative
Method of conlsgibution: Date Received Aggresaic conlributions
D Cash D Personal Check Credit’Debit Card D Payroit Breduction D Money Order 08/20/2019 $250.00
Last Name First M.I
Tomasso William
Residential Street Address City State Zip Code
111 Kent Rd New Britain CcT 06052-1919
Principal Occupation MNagme of Employer
EXECUTIVE TBI Construction

15 contributor a lebbyist, spouse, or |__J Yeos

If contribution is in excess of $400 to a candidate commistee for a chief executive officerof a

Amount of Coniribution

dependent child of a lobbyisi? municipality does contributor or business hefshe is associated with have a contract with said
. No municipality valued at more than $5,0007 D Yes MNo
Is this contsibution associated with an 1s contribulor & principal of a state contractor or prospective stalc conteactor?
) N Yes Yes
event reported in Section L1? E If yes, indicate which branch or E $1,000.00
.y No 5ranclws of governmens the Ne
if yes, list Event # contract is \,ﬁlh: [ JExecutive [Legistative
Method of centribution: Date Received Agpregate contributions
[j Cash Personal Check D Credit/Debit Card EI Payroll Deduction DMoncy Order 08/20/2019 $1,000.00
$1,500.00,
$240,120.00

$240,120.00]




SEEC FORM 20
Revised Janugry 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

247 of 346

Bronin for Mayar

7th day preceding

primary

Last Name First M.
Torrence Maureen

Residential Strect Address City State Zip Code

128 Hickory Hilt Rd Thomaston CT 06787-1102
Principat Occupation Name of Emptoyer

Benefits Coordinator City of Waterbury

i |Yes
No

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

TE contribution is in excess of $400 io a candidate committee for a chief executive officer of a
municipatity does contributor or business hefshe is usseciated with have a contract with said

maunicipality valued at more than $5,000? DYCS No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospeclive state contractor? D Yes

event reported in Section Li? Yes If yes, indicate which branch or $100.00
. No branches of gov il : No

If yes, list Event # 0822192 D C;'::;zsi:wﬁﬂ;emmm " l:] Executive U legislative .

Method of contripution: Dale Received Aggregate contributions

D Cash Personal Check [:l Credit’Dehit Card I:l Payroll Deduction D Money Order 08/22/2019 $100.00

Last Name First M.L

Torres Juan

Residential Street Address City State Zip Code

10 Warner St Hartford CT 06114-6303

Principal Occupation
Law Enforcement

Name of Employer
Department of Corrections

[ l¥es
Nu

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

I contribution is in cxcess of $400 10 a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with kave a contract with said

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

Amount of Contribution

Is this contri bution associated with an

Is contributer a principai of a stale contractor or prospective state contractor?

DYes

event reported in Section L1? Yes Ifyes, indicate which branch or $40.00
. No branches of 1 the | No
1f yes, fist Fvent 4 0802182 mmm;qis“%g::emmm [ Executive [ Eegislative
. Method of contritution: Date Received Aggregate contribuiions
Cash | _|Personal Check || CredivDebir Card [ ] payrott Deduction [_]Money Order 08/02/2019 $40.00
Last Name First M.L
Torres Pedro
Residential Street Address City State Zip Code
44 Goshen St Hartford CT 06106-4106
Principal Occupation Nane of Employer
Consultant Behavior Mem

[ fYes
No

Is contzbutor a lobbyist, spouse, or
deperdent child of a lobbyist?

H contribiztion is in excess of $400 fo a candidate commitiee for a chiel executive officer of a
municipality does contribulor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 L—_l Yes Na

Amount of Contribution

Is this contribution associated with an Y
cs

Is contributor a principal of a sfate contracter or prospective state contractor? D Yes

event reporled in Section L7 D If ves, indicate which branch or $25.00
No branches of gov t th X Ne
If yes, list Eveat # 080219a :S:;;Si:wgim:emmen ¢ [ FExecutive [Legistative
Method of contribulion: Date Received Aggregate contributions
D Cash Personal Check DCrediu’chit Card D Payroll Deduction I:I Money Order 08/02/201¢ $25.00
$165.00
$240,120.00

$240,120.00,




SELC FORM 20
Revised January 2013

I. MONETARY RECEIPTS (Sections A-K)

Page

248

of 346

71h day preceding primary

Last Name First

Torrey James ‘

Residential Strect Address City State Zip Code

70 Seaview Ave, Marine Building East Stamiord CT | 06902-6066
Principal Occupation Name of Emplover

private investor retired

[yes
No

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

IF contribution is in excess of 5400 to a candidale committes for a chief executive officer of a
imumicipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5 0007 El Yes No

Is s contributicn associated with an

1s contributor a principal of a state contractor or prospective stale contmctor?

DYes

Amount of Contribulion

event reported in Section 117 D Yes Ifyes, indicate which branch or $250.00
— No branches of ment th No

If yes, fist Event # . Cc'::f_d:lsi: w%gzcml nt e E| Executive D Legistative .

Method of contribution: Date Reccived Aggrepate congributions

EI Cash I:! Personal Check Credit/Debit Card [] Payrell Deduction l:l Money Order 08/06/2019 $250.00

Last Name First M.L

Torrey Megan

Residential Streci Address Cily State Zip Code

60 Harvest Ct Newington CT 06111-4653

Principat Occupation Name of Timplover

Executive World Affairs

[ JYes
No

Es contributor a lohbyist, spouse, or
dependent child of alobbyist?

T contribation is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associaied with have a contract with said

municipality valued at more than $5.0007 D Yes No

Is this contribution associated with an

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

DYes

Amount of Contribution

. . Yes
cvent reported int Section 117 N If ves, indicate which branch or N $50.00
. o branches of govesament the . . L 0
1f yes, list Event # ccmm:[bis wgiﬁte []Executive [Jrcgislative
Method of contribution: Date Received Aggregate contribulions
D Cash [:l Personal Check CrcdiUDebit Card I:l Payroll Deduction D Money Order D7/31/2019 $50.00
.ast Name First M.L
Turgeon John
Residentiat Street Address City State Zip Code
3 S[rawbe;ry in Enfield CcT 08082-5784
Principal Occupalion Name of Employer
Partner CohnReznick

{ IYes
No

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

If contribution s in excess of $400 fo a candidate comumitlee for a chief executive officerof a
wunicipality does contributor or business hefshe is associated with have a contract with sald

municipality valued at more than $5,000? Yes D No

Is this contribution associated with an D Yes

1s contributor a principal of a state contractor or prospective state contractor? Yes

Amount of Contribution

event reported in Section L7 N If yes, indicate which branch or O $200.00
) o branches of govi i the . , e Q
1 yes, list Event # c::::ﬂ :[Si < wi:::emmc" I:] Executive D Legislative
Method of coniribution: Date Received Agpregale contributions
B Cash [j Personal Check Credit/Debit Card D Payroll Deduction DMoncy Order 08/28/2019 $300.00
$500.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised Tanuary 2015

[, MONETARY RECEIPTS (Sections A-K)

346

7th day preceding

primary

‘ l._,ast Narr;e First MI
Tzambazakis Mary

Residential Street Address City State Zip Code

205 The Mdws Enfield CT 05082-2142

Principal Occupation
Chief Administrative Officer

Name of Employer

Hartford Public Library

[ [Yes
No

Is constri bitlor a lobbyist, sponse, or
dependent chitd of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
municipality does confributor or business hefshe is associated with have a contract with said

imunicipafity valucd al more than $5,0007 D Yes No

Amount of Contribution

1s this conteibution associated with an DY““

1s contributor a principal of a state contractor or prospeclive state contractor? D Yes

event reported in Section .17 Ifyes, indicate which branch or $150.00
. No | vranches of gov il No

If yes, list Event # . C;Jr::rca;sig wg-:]::en"“c" © I:‘ Exccutive |:| Legislative .

Method of contribution: Date Received Agsregate contributions

DCash Personal Check I:l CredivDebit Card [j Payrol]l Deduction D Money Order 08082019 $150.00

Last Name First ML

Ugalde Gregory F

Residential Street Address City State Zip Code

15 Soufh Rd, 19 Burlington cT 05013-2007

Principal Occupation

President & CLO

Name of Employer

T&M Buitding Co., Inc.

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

[INo

UYBS.

H contdbution is in excess of $400 fo a candidate committee for a chicf execufive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality valized at more than $5.,0007 Dch No

Amount of Contribution

Is this contribution associated with an D Yes [s conteibutor a principal of a siate conteactor or prospective state consractor? D Yes

event reported in Section L1? If yes, indicate which branch or ’ $600.00
. VINo branches of government the V'iNo

If yes, tist Event # contract is wgith: Dﬂxeculive Dl,cgislalivc

Meihed of contribution: Date Received Apgregate contributions

I::] Cash D Personal Check Credit/Dcebit Card D Payroll Dediction I:‘ Money Order 08/26/2019 $500.00

Last Name First ML

Urbanski Mark

Residential Street Address City State Zip Code

115 Kalico Dr Wolcott CT 06716

Principat Occupalion

Refuse Dept

Nane of Empioyer

City of Waterbury

[ I¥es
No

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

1E contsibution is in excess of $400 to a candidate commitiee for a chief executive officerol a
municipatity does contributor or business he/she is associated with have a contract with said

municipality vaiued at more than $5.0007 D Yes No

Amount of Contribution

Is this cotribution associated with an

Is contributor a principal of a state conlractor or prospective stafe cotitractor?

E‘ Yes

event reported in Section L1? ch Ifyes, indicale which branch or $100.00
. No branches of t1h ViNo
If yos, list Event # 082219a c:::::a;bi:“%g::emmm ¢ [j Executive D Legisiative
Method of coniribution: Date Received Aggregate contributions
D Cash Personal Check [:| Credit/Debit Card [} Payroll Deduction |:] Money Order 082212019 $100.00
$750.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K)

Page 250 of 346

7th day preceding primary

].ast Name Firs M.L
Urena Espinal Wilson M
Residential Street Address City State Zip Code

165 Wethersfield Ave Hartford CT | 0B114-1114
Principal Qccupation Name of Employer

Owner C-Town Supermarket

[ §Yes
No

Is contributor a fobbyist, spouse, ot
dependent chitd of a lobbyist?

If contsibution is in excess of $400 to a candidale committee for a chief executive officer of a
mumicipatity does contributor or business hefshe is assoctated with have a contract with said

municipaiity valued at more than $5,000? D Yes No

Amount of Contribution

13 this contribulion associated with an | Is contributor a principal of a state contractor or prospective state coniractor?

event reported in Section L17 EY% {fyes, indicate which branch or EYES $500.00
- No branches of government the No

Af yes, list Bvent # contract i \\%th: []Executive [ ILegislative

Method of contribution: Date Reccived Aguregalc contributions

[Jeash Personal Cheek || CredivDebit Card  [_§Payroll Deduction [ | Money Order 08/20/2019 $500.00

Last Name Tirst M.I

Vagnini Alfred

Residential Street Address City Seate Zip Code

133 n ridgedrive Middlebury CT 06762

Principal Occupation Name of Employer

President Power station events

1s contiibutor a lobbyist, spouse, or
dependent chitd of a lobbyist?

L iYes
[]No

IF contribution 15 in excess of $400 fo a candidate comeittee for a chiel executive officer of a
municipality does conteibutor or business hefshe is associated with have a contracl with said

imunicipality valued af mare than $3,0007 D Yes No

Amount of Contribution

e e | e e $200.00
If yes, list Event # 082219a D No ia:]l::zs;:i;ﬁ?;emmnm the [ JExecutive [JLegisiative No
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check CrediﬂDeb]t Card D Payroll Deduction |:| Moncy Order 08/22/2018 $200.00
Last Name Farsi ML
VanDeHoef Chris
Residential Street Address City State Zip Code
17 Lincoln Ave West Hartford CT 06117-2625

Principal Gecupation

Labbyist

Name of Employer
Penn Lincoin Strategies, LLC

[]Yes
[INo

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

T contribution is in excess of $400 1o a candidate committee for a chiel exceutive officer of a
nicipality does contributor or business he/she is associated with have & contract with said

municipality valued at more than $5.0007 [:I Yes No

Amount of Contribution

1s this comtribution associaled with an

Is conteibutor a principat of a slate coniractor or prospective state contractor? DYes

event reported in Section L1? D Yes If yes, indicate which branch ot $250.00
. No branches of povernment the ) . No
If yes, list Gvent # contract is with: DExccuuve D Legislative
Meihod of contribution: Dite Received Agpregate contributions
D Cash D Personaé Check Credit/Debit Card D Payrolt Breduction D Maoney Order 0R/29/2019 $250.00
$950.00
$240,120.00]

$240,120.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

251 of 346

7th day preceding

primary

Bronin for Mayor'

Last Name First M1
Vargas Edwin

Residentiat Street Address City State Zip Code

141 Douglas St Hartford CT 06114-2422

Principal Occupation
Legislator

Name of Employer
State of Connecticut

| _|Yes
No

1s coniributor a lobbyist, spouse, or
dependent child of a tobbyise?

If contribution is in excess of $400 1o a candidate committes for a chief exccutive officer of a
imunicipality docs conteibutor or business hefshe is associated with have a contract with said

municipality valued at more than $5,0007 I:IYes No

Amount of Contribution

1s this contribution associated with an Is contribufer a principal of a state contraclor of prospective stale contractor?

cvent reported in Section £.17 YBS Ifyes, indicate which branch or DYES $50.00
. No branches of govermnment the No

If yes, list ivent # 083119a c;r:micel%i:\:i.th: " DExecllli\'e DLegislaIive .

Method of contribution: Date Received Agpregate contributions

E] Cash Personal Check DCrcdih‘Debil Card E:I Payroll Peduction i:l Money Order 08/31/2019 $250.00

Last Name First M.L

Vaz John

Residential Street Address City State Zip Code

129 Georgetown Dr Watertown CT 06795-3350

Principal Occupation Name of Employer

Retired Retired

[ TYes
No

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

1€ contribution is in cxcess of $400 to a candidate commitiee for a chicf executive officer of a
nunicipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? [:l Yes No

Amount of Contribution

Is this contribution associated with an

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

event reporled in Section 117 Yes Ifyes, indicate which branch or $100.00)
e No branches of rmiment th ' No

If yes, list Event # 08221%a D o::::act is wgé:ze ment the I:‘ Executive |:| Legislative .

Method of contribution: Datc Received Apggregate contributions

g:] Cash ]:l Personal Check Credit/Debil Card l:] Payroll Deduction I:] Money Order 082212019 $100.00

Last Name First M.L

Veerasammy Arnold

Residenlial Streel Address City State Zip Cule

104 Hannah Ln Coventry CT 06238-1283

Principal Occupation
President

Name of Emplover
Electrical Power Solutions

[ [Yes
¥No

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

IT contribulion is in excess of $400 to a candidate committee for a chief executive officer of a
musicipality does eantributor or business liefshe is associated with have a contract with said

municipality valued al more than $5,0007 L—_] Yes No

Amount of Contribution

Is this contribution associated with an Y
es

Is contributor a principal of 2 state contractor or prospective statc contractor?

[:IYBS

evenl reported ins Section 1.1? If yes, indicate which branch or . $40.00;
No brancies of go | the No
If yes, list Event & 080219 D c([)-ulimctgi sow%“:emmm [:l Executive [j Legislative
Method of contribution; Date Received Aggregaie contributions
Cash D Personal Check I:] Credit/Debit Card D Payroll Deduction DMnncy Order 08/02/2019 $40.00
$190.00
$240,120.00

$240,120.00




SEEC FORM 20
Rexised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

252 of 346

TPEGE

7th day preceding primary

Last Name First ML
Verdone Schwarz Rasemarie A
Residential Street Address City State Zip Code

1010 Goodale Hili Rd Glastonbury CT 06033-4010

Principal Occupation
Attorney

Name of Employer

Updike,Kelly & Spellacy, P.C.

| |Yes
No

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

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

inuntcipatity valued at more than $5,0007 [JYes No

Is 1his contribiztion associated with an

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

DYes

Amount of Contribution

. s Yes
event reported in Section L{? I yes, indicate which branch or $100.00
. V| No branches of i the V|No
If yes, list Event # ca':;s;gﬁg:”“““ D Executive D Legislative
Method of contribution: Date Received Agpregate contribulions
D Cash Personal Check D Credit/Debit Card D Payrell Deduction DMum:y Order 08/15/2019 $100.00
Last Namne First M.L
Veretto Jason
Residential Street Address City State 2Zip Code
43 Mountain Brook Rd West Hartford CT 06117-1836
Principal Occupation Name of Employer
Unemployed Unemployed

{_|Yes
No

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

If contribution is in excess of $400 to a candidate commitiee for a chief cxecutive officer of a
municipality does contsibutor or business hefshe is associated with have a confract with said

municipality valued at more than $5,000? D Yes No

Amount of Contribution

Is this conlribution associated with an

Is conltributor a principal of a stale contractor or prospective stale contractor?

Dch

event reported in Section L1? EYCS ifyes, indicate which branch or . $250.00
o No branches of government the . . No

If yes, list Event # contract is with: D Executive I:] Legislative

Method of contribution: Pale Received Apgregale contributions

D Cash D Persenal Check CrediiiDebit Card D Payroll Deduction B Money Order 08/19/2019 $250.00

East Name First M.L

Verney Jeff

Residential Strect Address City State Zip Code

266 Westledge Rd West Simsbury CT 06092-2017

Principal Occupation Name of Employer

Executive UnitedHealthcare

1 [Yes
No

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

If contribution is in excess of $400 to a candidate comimittee for a chicf executive officer of a
municipality does contribator or business hefshe is associated with have a contract with said

municipality vahied at more than $5,000? i:l Yes MNo

Amount of Contribution

[s this contrbution associated with an

Is contributor a principal of a slate confractor or praspective state contractor?

{:]Yes

. . Yes
event reported in Scction 17 |:| If yes, indicate which branch or $100.00
) No branches of government the . . N No
If yes, list Bvent 4 coptract is with: [JExecutive [ Tregislative
Method of confribution: Date Received Apartegate contributions
[ Jcash || Personat Check [} CrecitDebit Card [ ] Payroll Deduction [ | Money Order 08/01/2019 $1,750.00
$450.00
$240,120.00

$2406,120.00
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Revised Linvary 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

253 of 346

7th day preceding

prmary

Last Name E*"l‘r‘st M1
Verney Jeffery

Resideniial Street Address City State Zip Code

266 Westledge Rd West Simsbury CcT 06092-2017
Principal Occupation Name of Emplover

Unemployed Unemployed

| _Yes
No

Ts contributor a lobbyist, spouse, or
dependeni chitd of a lobbyist?

1§ contribution is in excess of $400 o a candidate commiutee for a chiel executive officerof a
municipality does contributor or business hefshe is associated with have a conlract with said

nunicipality valued at more than $5,0007 E]Yes ND

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contracter or prospective sfaie contracior?

[:]Yes

event reported in Section .17 L_"] Yes If yes, indicate which branch or $100.00
. No branches of government th No

if yes, list Tivent # . c;::i;;si: “ﬁ;“ ment e |:] Exceutive [ Legislative .

Metiod of contsibution: Date Reccived Aggregale contributions

|:| Cash D Personal Check Credi#/Debit Card D Payrol} Deduction D Money Order 08/31/2019 $100.00

Last Name First MJ

Vigliotti James

Residential Street Address City State Zip Code

11 Rosemary Dr Stratford CcT 06615-7065

Principat Occupalion
Teacher

Narne of Emplover
New Canaan Public Schools

| IYes
No

1s contributor a fobbyist, spouse, or
dependent child of a lobbyist?

3f contribution is in excess of $400 to a candidate conymittee for a chief exceutive officer of a
municipality does contributor or business he/she is associated with have a coniract with said

municipality valued at more than $5.0007 DYBS No

Amount of Contribution

1s this contribution associated with an

DYBS

Ts contributor a principal of a stale contracter or prospective slate contractor? D Yes

event reported in Section 117 if yes, indicate which branch or $25.00;
. No branches of gov ns th No

1f yes, list Tvent # ] cz;::a;:i s wg“h:emlne ¢ [JExecutive [ JLegistative %

Method of cortribution: Date Received Aggregate coniributions

I:l Cash D Perscnal Check Credit/Debit Card [:I Payroll Deduction |:| Money Order 08/28/2019 $25.00

Last Name Tiirst ML

Viola James

Residential Street Address City State Zip Code

1 Lise Cir Suffield cr | 08078-1381

Principal Occupation Name of Tmplover

Retired CPA Viola, Chrabascz, Reynolds & Co.

LJch
No

[s contributor a lobbyist, spouse, or
dependent child of 2 lobbyist?

[F contribution is in excess of $400 to a candidate committee for a chief executive officer of a
mimicipality does contsibutor or business hefshe is associated with have a contract with said

municipafity valued at more than $5.0007 I:l Yes No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state confractor or prospective stale contractor?

DYes

event reported in Section L12 DYCS If ves, indicate which branch or . $250.00
V[No | branches of government t [viNo
If yes, list Eveat # C::;;Si:w‘;g;cm ent e D Executive I:] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Pcrscmal Check I:] Credit/Debit Card D Payroli Deduction DMoucy Order 08/20/2019 $250.00
$375.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised January 2615

1. MONETARY RECEIPTS (Sections A-K)

Page

234 of 346

HE

7th day preceding

primary

Bronin for Mayor

Last Name First M.E
Votto John J
Residential Street Address City Stale Zip Code

533 Tudor Ct Cheshire cT 06410-3231
Principal Qccupation Name of Emplover

HOSPITAL CEO HOSPITAL FOR SPECIAL CARE

[[iYes
No

ls conitributor a lobbyist, spouse, or
dependent child of a lobbyist?

IF contribution is in cxcess of $400 (o a candidate commitiee for a chief excculive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipatily valued at more than $5.0007 [MYes No

Amount of Contribution

Is this contribution associated with an

[s contributor a principat of a stale contractor or prospective state contractor?

DYeS

event reported in Section L1? Yes I yes, indicatc which Branch or $100.00)
) v/|Ne branches of g t il V| Ne

If yes, list Event # C:::faisi:“f{?;cmmen i Dﬁxccutive BLegislalive

Method of contribution: Date Received Aggrepale contributions

[:l Cash Personai Check I:‘ CredivDebit Card I:l Payroll Deduction D Money Order 08/15/2019 $100.00

L.ast Name First M.L

Vrabely J

Residential Street Address City State Zip Code

42 Whitney Ln Berlin CT 06037-4019

Principal Occupation Name of Employer

Metals Distrib, Atlantic School

LJYCS
No

Es contributor a lobbyist, spouse, or
dependent child of alobbyist?

I contribution is in excess of $400 to a candidate commitiee for a chief excculive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

miusicipality valued at more than $5,600? [:I Yes No

Amount of Contribution

Is this contribution associated with an

ch

Is contributor a principal of a state contractor or prospecive state contractor? DYCS

event reported in Section 11?7 l':l N If yes, indicate which branch or N $100.00]
. o branct { govel 1 ¢} . L |INO

If yes, list Event # 082219a c::lnlilfa::ctsi:wg}ih: rment fhe D Executive I:l Legislative

Method of contribution: Date Received Aggregale contributions

Cash DPersonal Check I:lCrcdih’Debit Card DPﬂymll Deduction DMoney Order 08/22/2019 $100.00

Last Name First ML

Waide Patrick

Residential Steect Address City State Zip Code

164 Zaccheus Mead Ln Greenwich CcT 06831-3749

Principai Qecupaticn Name of Emplover

INDEPENDENT DIRECTOR MUTUAL OF AMERICA

[ IYes
No

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

1T contribution is & excess of $400 1o a candidate committee 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? E Yes ND

Amount of Contribution

Is this contribution associated with an

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

DYes

: . Yes
event reported in Section L1? if yes, indicate which branch or N $500.00
. Ne branches of ¢ Lh , o
If yes, list Lvent # c;[::ﬂ:,si:“%azemmm © B Executive {j Legislative
Methed of contribution: Daie Received Asggreaate contributicons
D Cash Personat Check I:‘ CredivDebi¢ Card %:] Payroll Deducticn E Woney Order 08/31/2019 $500.00
$700.00,
$240,120.00

$240,120.00




SEEC FORM 20

Revised January 2015

L. MONETARY RECFIPTS (Sections A-K)

Page 255

NAMEOR

7th day preceding

primary

Bronin for Mayor

Last Name FII‘S(‘ - M.l
Waliace Jacob

Residential Street Address City Statc Zip Code

62 Mountain View Ter North Haven CT 06473-4427

Principal Occupation
Professor

Name of Emplover
Yale University

i [Yes
No

¥s contributor a febbyist, spouse, or
dependent child of alobbyist?

T contribution is in excess of $400 fo a candidate committee for a chief exccutive officer of a
musicipality does contributor or business hefshe is associated with have a contract with said
municipality valued at more than $5.0007 E‘ Yes ND

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor oF prospective stale contractor?

Bch

event reported in Section 117 Yes If yes, indicatc which branch or $100.00
o V|No branches of government th v'|No

If yes, list Event # Cm'::ﬂ‘:tsis wilh: rmeni fhe |:| Exceutive |:| Legislative

Methed of contribution: Datc Received Aggregale contyibutions

[ Jcash [ |Personal Check []Crediviebit Card  [] Paysoll Deduction [ [Money Oder 08/20/2019 $100.00

[.ast Name Eirst ML

Wallace Matthew

Residential Strect Address City State Zip Code

324 Deming St South Windsor CT 06074-3713

Principal Occupation Name ol Employer

Owner VRSim,Inc.

L_ich
No

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

If contri bution is i excess of $400 to a candidate committee for a chief executive officer of 4
municipality does contributor or business hefshe is asseciated with have a confract with said

municipatity valued at more than $5,0007 D Yes No

Amount of Centribution

Is this contribution associated with an

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

DYes

event reported in Section L7 GYGS Ifyes, indicate which branch or $‘1 ,000.00
. No branches of govermnenent the No

If yes, list Tivent # Y C,_,mm:ﬁs with: [ JExecutive [ JLegislative ]

Method of contribution: Date Received Agaregate contribulions

[ |Cash [ ]Personai Check [/]CredivDebit Card [] payroll Deduuction [ | Money Order 08/27/2010 $1,000.00

J.ast Name First ML

Walsh Edward

Residential Street Address City State Zip Code

51 Elm St New Haven CT 08510-2049

Principal Occupation Name of Employer

Attorney Self Employed

| JYes
No

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

i contribution is in excess of $400 to a candidate comenittee for # chief cxecutive officer of a
musicipality docs coniri butor or business hefshe is assaciated with have a contract with said

municipality vaited at more than $5,000? D Yes No

Amount of Contribution

Is this contribution associated with an

Is contributor & principal of a state contracter or prospective state contracior? D Yes

N . cs
event reported in Section L1? Y if yes, indicale which branch or . $100.00
. v'|No branches of govemment the No
if yes, list Bvent # contract is “,E}’th: [ ]Executive [ JLegislative
Method of contiibulion: Date Received Aggregale contributions
Cash D Personal Check CrediUDebit Card D Payroll Dediktion D Money Order 08/21/2019 $100.00
$1,200.00

$240,120.00;

$240,120.00




SEEC FORM 20

Revised January 2013 I. MONETARY RECEIPTS (Sections A-K) Page 236 of 346
Bronin for Mayor 7th day preceding primary
Last Name . “l‘;irst M.L
Walsh Suzanne
Residential Street Address City State Zip Code
18 Nathaniel Dr Wethersfield CT 06108-2541
Brincipal Occupation Name of Employer
Attorney Murtha Cullina
1s contributor a lobbyist, spouse, or |_|Y€S If contribution: is in excess of $400 1o a candidate commitiee for a chief executive officer of a - .
dependent child of a lobbyist? N municipalily does contributor or business he/she is associated with have a contract with said Amount of Contribution
v|No municipality valied at more than $5,0007 Yes I:I No
Is this contribulion associated with an Is contributor a principal of a state consractor or prospective state contractor?
e Yes Yes
event reported in Section L1? N I yes, indicate which branch o N $50.00;
A o branches of govemment the i . . 0
If yes, dist Event # contract is with: {jﬁxecutwc Diﬁglslauvc
Methed of contribution: Date Received A garegate contributions
I:] Cash D Personal Check Credih’chil Card L—_I Payroll Decluction D Money Order 081212019 $50.00
Last Name First M.E
Wax-Kreli Matt
Residential Streel Address City State Zip Code
48 Concord St West Hartford CT 06119-1305
Principal Occupation Name of Employer
Lawyer Rogin Nassau LLC
Is contributor a lobbyist, spouse, or u Yes Tf comtribution is in cxcess of $400 to & candidate comittee for a chief executive officer el a ~ : .
dependent child of a lebbyis? inunicipality does contributor or business he/she is associated with have a coniract with said Amount of Contribution
.NO municipality valued at more than $3,0007 D Yes No
is this contribuiion associated with an Is contributor a principal of a state contractor or prospective sfale contractor?
. y Yes Yes
event reported in Section L{? N IFyes, indicate which branch ar N $50.00
\ o branches of government the . L 0
If yes, list Event # contoact ';s—wgilh: [ 1Executive Duglslal;\fe
Method of contribution: Date Received Agoregate contributions
D Cash [:I Personal Check Credit/Debit Card D Payrofi Deduciion D Mangy Order 07HM8/2019 $50.00
Last Name First M.L
Weaver Belinda
Restdential Street Address City State Zip Code
224 Walnut St Waterbury CT 06704-4003
Principal Oecupaticn Name ol Empioyer
Principal Human Resources Specialist State of CT
}Js coniri butorla lobhbyist, sl??usc. or L_lYCS 1If co_nl.r;blfllon is in excess aof §400 a candi(!alc_ comuittes fnr.a chief cxecuh\"c of[:lcer c_of a Amount of Contribution
ependest child of a lobbyist? N municipatity does contributor or business hefshe is associated with have a contrict with said
- o municipalily vatued at more than $5,0007 [:‘ Yes No
[s this contribution associated with an Y Is contributor a prncipal of a state contracter or prospective state contractor?
\ ! €5 Yes
event reported in Section L1? EN If ves, indicate which branch or N $100.00
, o] branches of government the , - o
If yes, list Event # 082219a comtract is with: ElExccutwe |:| Legislative
Method of contribution; Date Received Apgregate contributions
[:] Cash Personal Check [:‘ Credit/Debit Card B Payrolt Deduction D Money Order 082212019 $100.00

$200.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised January 2015

. MONETARY RECEIPTS (Sections A-K)

Fage

257 of

Last Name First

Weaver Connie

Residentiat Streel Address City State Zip Code

730 3rd Ave New York NY 10017-3208
Principal Occupation Name of Employer

Marketing Tracker Group

[ ]ves
No

1s contributor a lobbyist, spouse, ar
dependent child of & lobbyist?

[T contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a
municipality does contsibutor or business he/she is associated with have a confract with said

municipatity valued 2t mere than $5.000? D Yes No

Amount of Contribution

Is this contribution associated with

Ts contributor a principat of a stafe contractor or prospective state centractor?

A

N . Yes Yes

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
. | No ranches of t th v'|No

If yes, list Tivent # C;?::rca‘;gi:“%m:emmc“ © L__‘ Executive D Legislative

Methol of contsibution: Date Received Aggpregate contributions

D Cash |:| Personal Check Credit/Debit Card D Payroll Deduction |:| Money Order 08/13/2019 $1,000.00

Last Name First M1

Weaver David

Residential Street Address City State Zip Code

81 Seagate Dr, Apt 1102 Naples FL 34103-2485

Prineipal Oceupation Name of Emplover

Retired Retired

[ IYes
No

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

IF contribution is i excess of $400 to a candidate comumnittee for a chief execuiive officer of a
municipaity docs contributor or business he/shie is associated with have a contract with said

municipality valued at more than $5 0007 D Yes No

Amount of Contribution

Is this contribution associated with an

Is cantributor a principal of @ state congractor or prospective state conatractor?

DYes

event reported in Section 117 EYCS #fyes, indicate which branch o $1,000.00
. No branches of government the MNe

If yes, list Event # contzact is wgilh: [ Executive [JLegistative ]

Method of contribution: Pate Received Agoregate contributions

D Cash D Personal Check Credit/Debit Casd |___| Payroll Deduction DMmley Order 08/13/2019 $1,600.00

Last Name First M.L

Webster Monioe

Residential Street Address City State Zip Code

9 Crown St Waterbury cT 06704-3430

Principal Cecupation Name of imployer

Aide City of Waterbury

[ IYes
No

Is contributor a lebbyist, spousc, or
dependent child of a lobbyist?

1€ contribution is in cxcess of $400 to a candidate committee for a chiefl exceutive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

sunici pality vatued at more than $5,060? D Yes No

Amount of Contribution

Es this contsibution asgociated with an

Ts contributor a principal of a state contractor or prospective state contractor?

DYQS

evenl reported in Seclion 1.1% ch Ifves, indicate which branch or $1 00.00)
) No branches of { th i ) No
If yes, list Event # 082219a D c;i?;ﬁsi:wgimemmm ¢ |:| Executive |:| Legislative .
Method of coniributien: Date Received Agaregale contiibutions
D Cash Personal Check i:]{)reditchbil Card D Payrott Eeduction I:] Money Order 0812212019 $100.00
$2,100.00
$240,120.00

$240,120.004
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7th day preceding

primary

Last Name FI.I'ISt M.L
WELLS Galen w
Residential Sirect Address City State Zip Code

224 W Norwalk Rd Narwalk CT 06850-4316
Principal Occupation Name of Employer

Retired Retired

[ ¥es
No

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

1§ contribution is in excess of $400 to a candidate committee for a chicl executive officer of a
srunicipality does contributor or business hefshe is associated wilh have a conlract with said

municipality valued at more than $5.0007 BYes No

Amount of Contribution

Is this contribution associated with an

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

D Yes

s . Yes
event reported in Section LI? Ifyes, indicate which branch or $50.00
. v'|No branches of govertent the viNo
If yes, list Event # cul;tn-xct i;’wgi:)h: DExeculi\fe DLegislali\'e
Methed of contribution: [Dale Received Aggregale confributions
Dszh DPcrsona] Check Crcdi tDebit Card DPayroll Deduction ElMoncy Qrder 08/20/2012 $50.00
Last Name First M.
Wells Wiiliam J
Residentiat Street Address City State Zip Code
15 Hawks Nest Dr Southington CTY 06489-1372
Principal Occupation Name ol Emplover
nfa n/a

_1Yes
No

Is contributor 2 lobbyist, spouse, or
dependent <kild of a lobbyist?

¥ contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
municipality does contsibutor or business hefshe is associated with have a contract with said

municipatity valued at more than $5,0007 YBS DNU

Amount of Contribution

Is this contribution associated with an

Ts contributor a principal of a state contraclor or prospective state contractor?

DYes

event reported in Section LE? EYCS If yes, indicale which branch or . $250.00
. No anch of zovernment the No

If yes, list Event # wmm:tsis with: DExecuiivc L__]Legislative

Method of contribution: Date Received Asggregate contributions

D Cash Personal Check EICred';Uchil Card E] Payroll Deduction I:I Meoney Order 08/28/2019 $250.00

Last Name First ML

West C.

Residential Strect Address City State Zip Code

65 Kenyon St Hartford CT 06105-2506

Principal Oceupation

Retired

Natne of Employer

Retired

i [Yes
No

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

T contnbution is in excess of $400 10 a candidate committee for a chief executive officer of a
municipalily does contributor or business hie/she is associated with have a contract with said

municipality vatued at nore than $5,000? D Yes No

Amoumnt of Contribution

Es this contribution assaciated with an
event reported in Sectien L1?

[:lYes
Ne

1s contributor a principal of a state contractor or prospective state contractor? D Yes

No

If ves, indicate which branch or
branches of govermnient the

$25.00

If yes, list Event # contract is with: DExecutive DLegisl alive
Methed of contribution: Date Received Aggrepate contributions
D Cash %j Personat Check CreditDebit Card B Payroit Breduction I:] Money Order 07/23/2019 $50.00

$325.00

$240,120.00

$240,120.00




SEEC FORM 20
Revised Jammary 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

259

éronin for Mayor

7th day preceding

primary

$0.00
Tast Name First ML
West C.
Residential Strect Address City State Zip Cede
85 Kenyon St Hartford CT 06105-2506
Principai Occupation Name of Emplover
Retired Retired

_]Yes
No

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

Ef contribution is in excess of $400 to a candidate committes Tor a chiel executive officer ol a
municipality does coniributor or business hefshe is associated with have a contract with said

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

Amount of Contribution

Is this coutribution associated with an D Yes

1s contributor a principal of a state contractor of prospective stale contractor? I:l Yes

event reported in Section 1.7 if ves, indicate which branch or $25.00
. v/|No branches of gove 1 1t V| No

If yos, list Event # ooz:rcaftqis“%th: rmet (e [ ]Executive [ egistative

Method of contribulion: Date Received Aggregate contribulions

D Cash I:l Personal Check Credit/Debit Card l:‘ Payroll Deduction i:l Money Order 08/31/2019 $50.00

Last Name First M.L

Westphal Emmanuel

Residential Street Address City State Zip Code

535 Jetf Davis Dr Richmond X 77469-5701

Principal Occupation Name of Fmployer

Safety Division Enbridge

L IYes
No

1s contribitor a Jobbyist, spouse, or
dependent child of a {obbyist?

It contribution is in excess of $400 to a candidale commitiee for a chief execntive officer of a
inunicipality does contributor or business he/she is associated with have a contract with said

municipafity valued at more than $5 6007 [:] Yes No

Amount of Contribution

Is this contribution associated with an

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

DYGS

event reperted in Section L1? YeS Ifyes, indicate which branch or $30.00
. No branckes of gov t th viNo

If yes, list Tivent # 080219a c;r;:m, is “ﬁ;:__emme“ ¢ [ ]Executive [Legislative

Method of contribution: Date Received Apgregale contsibutions

Cash D Personal Check EI Credit/Debit Card ijPayroil Deduction I:I Money Order 08/02/2019 $30.00

Last Naine First M.

Whitney Diane w

Residential Streel Address City State Zip Code

24 Qrchard Rd Windsor CT 06095-3403

Principal Occupation MName of Employer

attorney Pullman & Comley LLC

[_iYes
No

Is contributor a fohbyist, spouse, or
dependent child of a lebbyist?

If comribution is in oxcess of $400 to a candidate committee for a chief cxecutive officer of a
municipality does contributor or business hefshe is associaled with have a conlract with said

municipality valued at mere than $5,000? Yes E:I No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state congractor? D Yes

event reported in Section L17 D Yes If ves, indicate which branch or $250.00
No branches of go 1 the No
If yes, Yist Event # W C:::“mmsi: w“’;(;emmc“ [ |Erecutive [ Tegislative v
Method of contribution: Pate Received Agpregate contributions
D Cash E Personat Check Credit/Debit Card D Payroll Deduction [:l Maney Order 082712019 $350.00
$305.00
$240,120.00

$240,120.00
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260 of 346

7th day preceding

primary

1.ast Name First

Whittemore Edward B
Residential Sircel Address City State Zip Code

53 Westwaood Rd West Hartford CT 06%17-2253
Peincipal Occupation Name of Employer

Altorney Murtha Culiina

LYes
[N

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribulion is in excess of $400 1o a candidate commitlee for a chief executive officer of a
municipality does contribulor or business he/she is associated with have a contract with said

runicipality vafued at more than $3,000? Yes [[Ine

Amount of Contribution

Is this contribution associated with an

I:IYes

is contributor a principal of a siate confractor or prospective state conlractor? DY“

event reported in Section Li? FIN £ ves, indicate which branch or $500.00
. o branches of government the . N No

If yes, list Eveat # cantrac is with: BExcculwe Dl.eglslalwe

Methed of consribution: Date Received Aggrepate contributions

i:] Cash Personal Check [:l CredivDebit Card D Payreli Deduction I:‘ Money Order 08/M13/2019 $500.00

Last Name First ML

Wiener Carolyn T

Residential Street Address City State Zip Code

66 Vista Dr Greenwich CcT 06830-7128

Principal Oceupation Name of Employer

lawyer retired

_1Yes
No

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

£ contribution is in excess of $400 to a candidate committes for a chiel executive officer of a
municipality does contributor or business hefshe is associated witl: have a contract with said

municipality valucd at more than $5,0007 DYCS NO

Amount of Contribution

15 this contribution associated with an

B‘{cs

Is contributor a principal of a state contraclor or prospeciive state contractor? D Yes

event reported in Section 117 . If yes, indicate which branch or $1,000.00
. No branches of govemment the No

If yes, list Event # contract is vﬁtb: [ IExecutive [Legislative

Method of contribution: Date Received Apgregate contributions

D Cash G Personal Check Credit/Debit Card DPayro]l Deduction I:l NMoney Order 08/26/2019 $1,000.00

Last Name First M.IL

Wiener Malcoim H

Residential Street Address City State Zip Code

66 Vista Dr Greenwich CcT 06830-7128

Principal Ceeupation Name of Emplover

Prehistorian INSTAP

[s contributor a lobbyist, speuse, or
dependent <hild of a lobbyist?

1T coneri bulion is i excess of $400 {0 a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $3,0007 D Yes No

Amount of Contribution

Is this contribution associated with an

Dch

Ts contributor a principal of a siate contractor or prospective state contractor? [:] Yes

event reported in Section L17 Ifyes, indicate which branch or . $1 .000.00
- Ne branches of government the No
If yes, list Event # 4 C:;mcg is w%{l)h: e [ iBxecutive [ Legistative
Method of contribution: Date Received Aggregalc contribulions
I::I(.‘ash I:IPcrsuna[ Check Cn:dht‘l')chh Card D Payrell Deduction D Money Order 08/26/2019 $1,000.00
$2,500.00

$240,120.00

$240,120.00
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SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

of 346

Bronin for Mayor

7th day preceding primary

Last Name Tirst M.L
Wikl Philip

Resideptial Street Address City Siate Zip Code

227 Girard Ave Hartford CT 06105-2234

Principat Occopation
Software Deverloper

Name of Employer

Self

[T¥es
No

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

I contribution is in excess of $400 1o a candidate commitiee for a chief exeontive officer of &
municipadity does contritutor or business he/she is associated with have & contract with said
municipality valued at more than $5,000? D Yes No

I3 this contribution associated with an

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

Amount of Contribution

N " Yes
event reported in Section L1? 4 ves, indicate which branch ar $10.00]
. v|Ne branches of 11l V| Mo
1f yes, list Event # Cg::;ﬁsis“ﬁzzemmen o D Executive E:' Legislative
Method of contribution: Date Received Ageregale contributions
D Cash D Personat Check CrcéiLﬂDebit Card D Payyoll Deduction D Money Order 08/28/2019 $10.00
1.ast Name First L
Williams Sean
Residential Street Addsess City State Zip Code
107 Eastfield Rd Waterbury C¥T 06708-3253

Principal Occupation
Government Affairs

Name of Emplover
Airlines For America

[ {Yes
No

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

I contribution is in excess of $400 to a candidate committee for a chicf cxecutive officer of a
municipality docs contributor or business hefshe is associated with have a contract with said

municipality valued at moze than $5,0007 I:I Yes No

1s this contribution associated with an
Yes

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

DYes

Amount of Contribution

event reported in Section L17? D N Ifyes, indicate which branch or N $100.00)
[} branch ooV o

If yes, lisl Event # 0822192 C::::::lsi:f\gm,cmmem the [ ]Executive [Jiegislative

Method of contribution: Date Received Agarepate contributions

[TJcash Personal Check [ ] CredigDebit Card [ Payroil Deduction [_]Mouey Order 08/22/2019 $100.00

Last Name arst M.L

Winthrop Jay

Resideatial Street Address City State Zip Code

£21 5th Ave New York NY 10175-0003

Principal Occupation Name of Emplover

INVESTMENT MANAGEMENT DOUGLASS WINTHROP ADVISORS LLC

L Iyes
[]No

[s contributor a lobbyist, spouse, of
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an

Is contributor a principal of a state conlractor or prospective stute contractor?

DYes

Amount of Contribution

. . Yes
event reported in Section L7 D If ves, indicate which branch or $500.00
. No branches of government the . P No
If yes, list Event # contract is with: [CiBxecutive [ JLegistative
Method of contribution: Date Received Aggregale contributions
DCash C‘ Petscnal Check Cn:di t/Debit Card I:] Payroll Deduction D Money Order 08/05/201% $500.00
$610.00;

$240,120.00,

$240,120.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

of 346

7th day preceding primary

Last Name First M.L
Wolfson John M
Residential Street Address City Stale Zip Code
1 Canstitution Plz, Ste 900 Hartford CT | 08103-1836
Principal Occupalion Name of Emiployer
Alttorney Feiner Wolfson
Is consributor 2 Jobbyist, spouse, or |__§ Yes TF contribution is in excess of $400 to a candidate committee for a chief executive officer of a - .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
v/[No municipality valued at more than $5,0007 l:l Yes No
Is this contribution associated with an Y Is contributor a principal of a state confractor or prospeclive state contractor?
. i s Yes
event reported in Section L17 E N If yes, indicale which branch or N $750.00
o Tiae T 080219a o branches of govemment the . . o
If yes, list Tivent # o contract is with: [}Execm;vc Bch;slalwc
Method of contribution: Bale Received Aggregale contributions
[Jcash Personal Check | | Credit/Debit Card  |_{Payroil Deduction [ ] Money Order 08/02/2019 $4,000.00
Last Name First M.
Wolter John F
Residential Stret Address City State Zip Code
16 Chittenden Ln, PO Box 393 East Haddam CT | 084231467
Principal Occupalion Name of Empioyer
Atforney Updike, Kelly & Spellacy
Is centributer a lobbyist, spouse, or I_| Yes I contribution is in excess of $400 1o a candidate committee for a chief executive officer of a . -
dependent child of a iobbyist? n N municipality does contributor or business he/she is associated with have 1 contract with said Amount of Contribution
[wiNo municipality valued at more than $5.0007 Yes D No
Is this contribution associated with an . Is contributor a principal of a state conlractor or prospective state contractor?
event reported in Seclion E,17 EYCS If yes, indicate wlich branch o D Yes $250.00
. No branches of govemment the No
If yes, list Event # Cm::mct is wghh; []Execuiive []iegislative ]
Methad of contributicon: Date Received Agpregate contributions
D Cash i:] Personal Cheek Credit/Debit Card [:] Payroll Deduction El Money Crder 08/07/2019 $250.00
Last Name First M.L
Wood Adam M
Residential Street Address Cily State Zip Code
260 France St Rocky Hill cT 06067-2916
Prineipal Cecupation Name of Employer
Public Relations City + State
[s contributor a lobbyist, spouse, or M Yes If contri Lution is int excess of $400 to a candidate cormmittee for a chiel executive officer of a . .
dependent child of a lobbyist? D N imunicipafity docs contributor or business hefshe is associated with have a contract with said Amount of Contribution
@ municipality valued a1 more than $5,0007 DYCS No
Is this contribution assoctated with an 1s contribttor a prircipal of a stale confyactor ar prospective state conlractor?
event reported in Section L17 ch Ifyes, indicate which beanch ar EYCS $250.00)
. No branches of goverament the No
if yes, list Event # 082119a conlract is w%,h: EI Executive D Legislative
Method of contribution: Date Received Aggregate contribulions
D Cash D Personal Check Credit/Debit Card D Payroli Deduction D Money Order 08/21/2019 $250.00
$1,250.00
$240,120.00

$240,120.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

264 of 346

Bronin for Mayor

7th day preceding

primary

ME

Last Name First

Wood Karen

Residential Street Address City State Zip Code

33 Sunset Hill Rd New Canaan CT 06840-4002

Principal Occupation
Homemaker

Name of Employer

Retired

[_]Yes
No

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

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a confract with said

municipality valued at more than $5,000? E Yo No

Amount of Contribution

Ts this contribution associated wilh an

1s contributor 8 principal of a stale contractor of prospective state contractor? D Yes

event reported in Section L1? [Yes 17 yes, indicate which branch or $50.00
. No branches of government d No

If yes, Yist Event # 2 cg:;ﬂsi:wgiﬁ::em * [ T]Executive [JLcgistative 1

Methed of contribution: Date Received Aggrepate contributions

D Cash E‘ Persosal Check Credit/Debit Card I:] Payroll Deduction I:' Maoney Crder 07/31/2019 $50.00

Last Name First ML

Woolf Thomas P

Residential Street Address City State Zip Code

10 Flanders Woods Ln Coventry CT | 06238-3266

Principal Cccupation Name of Emplover

Retired Retired

I IYes
No

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

H contribution is i excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor o business he/she is associaled with have a contract with said

municipality valued at more than $5,000? I:l Yes No

Amounnt of Contribution

Is this contribution asscciated with an

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

DYes

event reported in Section L17 L]ves Ifyes, indicate which branch or $50.00
) No branches of government the . s No

If yes, list Event 4 contract is with: [ IExecutive [ llegislative

Method of contribution: Date Received Aggregate contributions

D Cash D Perscnal Check Credit/Debit Card l:‘ Payroli Deduction l:l Money Order 081452019 $50.00

[ast Name First M.L

Woomer Aaron H

Residentiat Street Address City State Zip Coxdle

14 Tangtewood Dr Canton cT 06019-2024

Principal Qecupation
Research Analyst

Name of Empfoyer

Dowling & Partners

{ |Yes
No

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

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

tnunicipality valued at more than $5,0007 D Yes Ne

Amount of Contribution

1s this contribution associated with an

Is contributor a principal of a state coniractor or prospective state contracior?

D Yes

event reported in Section 1,17 Yes 1f ves, indicate which branch or $500.00
" No branches of gove L the . V{Ne
If yes, list Event # 081319a c:lluract i:wgi(t)h: Tmen D Executive Dllcglslativc
Method of contribution: Date Received Agorepate contributions
[:] Cash Personal Check D Credit/Debit Card [:l Fayroll Deduciion [:I Money Order 08/13/2019 $500.00
$600.00

$240,120.00

$240,120.00




SEEC FORM 20
Revised Jenzary 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

265 of 346

7th day precedin.g primary

Last Name M.I
Woulfe

Residential Street Address City State Zip Code

2 Columbia St Hartford CT 08108-1312

Principal Geeupation
Government Relations

Name of Employer

The Connecticut Group LLC

[#]Yes
I:lNO

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

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

municipality valued at more than $5,0007 {:] Yes No

Es this contsibution associated with an

Is contributor a principal of a state conlractor or prospective staic cantractor? I:i Yes

Amount of Contribution

event reported in Sectien L1? ch Ifyes, indicate which branch or $200.00
) No branches of gov I th . , No

If yes, list Event # 08211%a D (:g::::a::rsi:wgiﬁ::cmmm © |:| Exccutive D Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash |:| Personal Check Credit/Debit Card D Payroll Deduction l:] Maney Order 08/21/2019 $200.00

Last Name First M.L

Wright Elease

Residential Steeet Address City State Zip Code

205 Girard Ave Hartford CT 06105-2234

Principal Occupation Name of Employer

RETIRED AETNA INC.

| JYes
{“INo

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

If condribution is in excess of $400 fo a candidate committee for a chief executive officer of a
municipalily does contributer or business he/she is associated with have a contract with said

municipaity vaiued at more than $5,000? D Yes No

1= this contribution associated with an

Is contributor a principal of a siate conéractor or prospective state contractor?

|:|ch

Amount of Contribution

. iy Yes
event reported in Section 117 Ifyes, indicate which branch or $500.00
. v'iNo branches of gov t th V| No
if yes, list Event # cg:::;;i: ‘v%?h:cmn1en © D Executive D Legislative
Method of contribution: Date Received Agperepate contributions
D Cash l:] Personal Check Credit/Debit Card D Payroll Deduction E‘ Money Grder 08/02/2019 $500.00
Last Name First MLL
Wylie Robert
Residential Street Address City State Zip Code
PO Box 1858 El Granada CA 94018-1858
Principal Occupation Name of Empioyer
Retired Retired

[ IYes
[/]Ne

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

If contribulion is i excess of $400 to a candidate commiitee for  chiel executive officer of a
municipality does contributar or business hefshe is associazed with have a contract with said

municipality valued at more than $5,000? [j Yes No

Is this contribution associated with an
event reparted in Section 1.1

[yes
[¥]Ne

If yes, list Bvent #

Is contributor  principat of a state contracter or prospective slate contractor? E Yes

VN
Dl.cgisla:ivc ¢

if yes, indicale which branch or
branches of government the
contract is with:

DExecuiive

Method of contribution:
Cash

DPersonal Check Crcd'itf[)ebit Card D Payroli Deduction [:IMoncy Order

Aggregate contributions

$50.00

Date Received

07/27/2019

Amount of Contribution

$50.00

$750.00

$240,120.00

$240,120.00
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Page

266

of

Bro'n'in for Mayor

7th day preceding primary

‘ mlz‘sl T';!nme . ] ”.I:—Il‘st MI.
Yamin Joseph
Residential Street Address City Siatc Zip Code
354 Waterbury Rd Middlebury CT 06762
Principal Occupation Name of Employer
Self Self

[_]Yes
No

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

If contribution ks in excess of $400 to a candidate committee for a chiefl exceutive officer of a
municipality docs contributor o business he/she s associated with have a contract with said

municipality valued at mere than §5,000? D Yes No

Is this contribution assoclated with an

[/]Yes

Es contributor a principal of a stale contraclor or prospective state contractor? D Yes

Amount of Contribntion

event reported in Section 1,17 If ves, indicate which branch or $100.060)
. No branches of Lth No

If yes, list Event # 0822192 D C(:::;ffi:‘ﬁzicmmen ¢ |:] Bxecutive |:| Eegislative .

Meihod of contribution: Date Received Aggregate contributions

g Cash Personal Check I:] Credit/Dehit Card D Payroll Deduction D Money Order 08/22/2019 $100.00

Last Name First M.

Yanicke Steven R

Residential Street Address City State Zip Code

21 Capitol Ave, # C Hartford CT 06108-1707

Principal Cccupation
Manager

Name of Employer
United Healthcare

[ [Yes
No

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

1f contsibution is in excess of $400 to a candidate committee 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 $5.0007 [Mes [¥|Ne

Is this contribuiion associated with an

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

Amount of Contributien

) . V]Yes
event reported in Section L17 N If ves, indicate which branch or N $50.00]
A Q branches of gow t th . L 0
If yes, list Event # 082119a c;?::;:;qi:wgig:mmm © D Exceutive DLegls]anve
Method of contribution: Date Received Aggregale contsibutions
E] Cash Personai Check I_—_]Cn:diu'chit Card I:I Payroll Deduction I:‘ Money Order 08/21/2019 $50.00
Last Name First M.
Yazbak Peter
Residential Street Address City State Zip Code
140 Huyshope Ave, Apt 525 Hartford cT 06108-2855

Principal Occupation
Communications Director

Name of Emplover

State of CT

[ {Yes
No

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

If contribution is in excess of $400 to a candidate conumittee for a chief exccutive officer of a
municipaiity does contributor or business hefshe is assoclated with have a contract with said

municipality valued at more than $5,000? Yes l:] No

[s this contribution associated with an

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

BYGS

Amount of Contribution

event reported in Section L1? YBS Ifves, indicate which branch or $50.00
- No branches of povermunent the . L. v'|No
If yes, lisl Event # 082119a m:“mct is “f?lh: []Executive [JLegistative
Method of contribution: Dase Received Aggregate confributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Qrder 08/21/2019 $50.00
$200.00
$240,120.00

$240,120.00
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7t.h. &a;f prec.ed.ing primary

J.ast Name

M.L
Yennie Hyacinth
Residential Street Address City State Zip Code
190 Cheshire St Hartford CT 08114-2204
Principal Occupation Name of Ensployer
Retired Donchian Restoration Cleaners
Is contributor a lobbyist, spouse, or u Yes if contribution is in excess of 3400 to a candidate committee for a chief executive officerof a : P
dependent child of a lobbyist? mugici pality docs contributor or business hefshe is associated with have a conlract with said Amount of Contribution
' No mugicipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributer a principal of a stale contraclor or prospective stale contractor?
cvent reported in Section 117 Yes If ves, indicate which branch or D Yes $20.00
I ves, list Tvone # 0821192 |:| No branches of government the . L Nu
I yes, list Tvent contract is with: DExcculwc BLCngIﬂII\’G
Method of contribution: Daic Received Aggarepate contributions
Cash D Personal Check l:] Credit/Dcebit Card D Payroil Deduction D Money Order 08/21/2019 $235.00
Last Name First M.L
Youngblood John L
Residential Steeet Address City State Zip Code
57 Spectacle Ridge Rd, FI 29 South Kent CT 06785-1310
Prircipal Occupation Name of Employer
Managing Pariner Galiatin Capital LLC
ils contnbuior. a lobbyist, spouse, or L IYes 1f O()ln('l'lblftl()n is m. excess of $400 10 a candidatc commiitee for.a chiel executive uf[.icer cfl' a Amount of Contribution
ependent child of a lobbyist? 7 municipality does contributor or business he/she is associated with have a confract with said
NO municipality valued at more than $5,0007 DYOS No
Is this contribution associated with an . Is confributor a principat of a stale contractor or prospective state contractor?
event reported in Section L1727 Yes If ves, indicate which branch or g\'es $100.00
. Vi Na l.)mnches of government the No
If yes, tist Event # contract is with: [ ]Executive [regislative
Method of contribution: Date Received Aggregate contributions
E Cash I:' Personat Check Credit/Debit Card D Payroli Deduction I:] Money Order 08/09/2019 $100.00
Last Name First M.T.
Zahren | Bernard
Residential Street Address City State Zip Code
40 Gibraltar Ln Avon CT | 060013910
Principal Occupation Name of Employer
CEO Zahren Financial CO LLC

Is contribulor a lobbyist, spouse, or [ iyes

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

dependent chitd of a lobbyist? ‘ municipality does contributor or business hefshe is associated with have a contract with said
No municipality valued at more than $5,0007 I:] Yes No
Is this umlrabufmn a5§nc:|atef with an l:] Yes Is condributor a principal of a state contractor or prospeetive state contracior? I:I Yes $1.000.00
event rcported in Section 1.5 N If yes, indicate which branch or N s '
- a brarches of government the . N Q
If yes, list Event # contract is wg'uh: D Exccutive |:| Legislative
Mothod of contribution: Date Received Asgregate coniributions
|:| Cash Persongl Check l:l Credit/Debit Card I:‘ Payroll Deduction I:I Meney Order 08/11/2019 $4,000.00
$1,120.00
$240,120.00

$240,120.00
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7th day preceding

primary

Bronin for Mayor
‘ ontr

. Last Name First M.
Zayas Richard
Residential Steeet Address City State Zip Code
7 Hunter Road Ext, 20 Grand St, Htid CT 06106 Simsbury CT | 08070-3059
Principal Occupation Name of Emplayer
lawyer 209

Is congributor a fobbyist, spouse, or
dependent child of a Jobbyist?

[ §Yes
No

1f contribution is in excess of $400 1o a candidate committee for a chicf executive officer of a
municipality docs confributor or business hefshe is associated with have a contract with said

municipality valued al more than $3,0007 D Yes Mo

Amount of Contribution

Is this centribution associated with an

Is contribuior a principal of a stale contzactor or prospective state contractor?

DYGS

event reported in Section L12 EYES Ifyes, indicate which branch or $500.00
. No branches of government the ; No

If yes, tist Event # Qj;?umc[ is\é;x: ' D Executive |___| Eegislative .

Method of contribution: Prate Received Aggregate contributions

D Cash DPnrsonal Check Credi¥Debit Card D Payral]l Deduction D Money Order Q7242049 $500.00

Last Name First M.L

Zelinger C.R

Residential Street Address City Siate Zip Code

18 Adams Rd Weatogue CT 06089-9775

Principal Occupation Name of Employer

Aftorney Self Employed

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

L_|Yes
No

Tf contribution is in excess of $460 to a candidate committee for a chief executive officer ol a
municipality dees contributor or business hefshe is associated with have a contract with said

municipaiity valued at more than $5,000% D Yes No

Amount of Contribution

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contrictor? [:l Yes

event reported in Section L7 DYG$ Ifyes, indicate which branch or $200.00
- [wiNo branches of sovemment tf V| No

If yes, list Event # . c::::rcacs is “,ciﬁ:;c entihe D Exccutive L__Ichis}ativc .

Method of contribution: Date Received Aggregate conlributions

[:l Cash D Personal Check Credit/Debit Card I:] Payroll Deduction D Money Order 08/29/2019 $200.00

Last Name First M.L

Ziotas Angelo A

Residential Street Address City State Zip Ceode

184 Atlantic St, Silver Golub & Teitell LLP Stamford CT 06901-3518

Principal Occupation
Allorney

Mame of Timpleyer

Silver Golub & Teitell LLP

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

j¥Yes
No

[T contebution is it excess of $400 10 a candidate committee for a chief executive officer of a
\nunicipality does contributor or business he/she is associated with have a contracl with said

municipality vafued at more than $5,0007 [ yes No

Amount of Contribution

1s this contrifmtion associated with an

Is coniribiitor 2 principal of a state contractor or prospective state contraclor?

Dch

event reported in Section L1? EYGS If yes, indicate which branch or - $1,000.00
No hranches of government th No
If yes, list Event # c;?:;dsi:wgi’g“m © D Executive [:l Legislative
Method of contribution: Date Received Aggregate coptributions
D Cash D Personal Check Crcd';lfi)ebil Card B Payroli Deduction D Money Order 08/06/2019 $1,000.00
$1,700.00
$240,120.00

$240,120.00
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Bronin for May.c;r

7th day preceding primary

Last Name First

Ziotas Kirsten

Residentiat Street Address City State Zip Code
474 Ponus Ridge Road New Canaan Cv 06840

Principal Occupation

Psychologist

Narme of Employer

Self Employed

L [¥es
No

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

It contribution is in excess of $400 to a candidate commiltee for a chief executive officer of a
municipality docs contributor or business hefshe is assaciated with have a contract with said

municipatity valued at more than $5,0002 D Yes No

Amount of Contribution

Is this contribution associated with an I:]qu

Is contributor a principal of a state contractor or prospective state conlractor? [:IYes

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
! v[No branches of Lit V| No

If yes, list Tiveni # C(r)?l:cmzsig“%;:’:emmm e E] Executive |:| Legislative

Method of contribation: Date Received Ageregate contributions

I:l Cash D Personal Check Credit/Debit Card D Payroll Deducticn D Money Order 08/06/2019 $1,000.00

T.ast Name First ML

Zwiener David

Residential Street Address City Slate Zip Code

1429 Park St, Ste 100 Hartford CT 06106-2243

Principal Gccupation

Retired

Name of Emiplover

Retired

[ [Yes
No

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

If contribudion is in excess of $400 to a candidate committee for a chicl executive officer of a
mumicipality docs contributor or business hefshe is associated with have a contract with said

wnunicipality valued at more than $5,000? D Yes No

Amount of Confribution

1s this contribution associated with an

DYes

Is contributor a principal of a state contractor or prospeclive state contractor? I::l Yes

event reported in Section L1? {fyes, indicate which branch or . $1 ,000.00
. v/|No branches of government th Mo

If yes, list Event # Con[:racl i:v\%th: ent e l___IExccuti\'e Dchisiative

Method of conteibution: Date Received Aggregate contributions

[ Jcash [ Personal Check [w/]Credit/Debit Card [ ] Payroll Deduction [ |Money Order 08/28/2019 $1,000.00

Last Name First ML

Zwiener Nancy B

Resideniial Street Address Cily State Zip Code

1429 Park St, Ste 100 Hartford CcT 06106-2243

Principal Occupation
Owner

Name of Employer

DesignSourceCT

[ JYes
Nn

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

I contebution 13 in excess of $400 to a candidale commiiltee for a chief executive officer ofa
musicipality does contributor or business he/she is associated with have a contract with said

municipality valucd at more than $3.000? D Yes No

Amount of Contribution

is this contiibution associated with an
event reported in Section L17

Dch
No

If yes, list Event &

15 contributor a pincipal of a state contractor or prospective state contractor? D Yes

No

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

DExecuﬁvc Dl,cgisiativc

$1,000.00

Method of contribution:

D Cash

D Personal Check Credit/Debit Card

Datc Received

(08/28/2019

D Payrall Deduction D Money Order

Agprepate contributions

$1,000.00

$3,000.00
$240,120.00

$240,120.00
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NAM

Bronin for Mayor

7th day preceding primary

Name of Committes
AT&T Connecticut Employee

ame of Treasurer
Terese Palange

Address Is 1his contribution associated with an event Iﬁ Yes L_J No Amoumnt of Contribution

2 Science Park, Fl 2 reported in Seeticn L17 Ifyes,lissEvent 4 082119a

City State Zip Code Date Received Aggregate Contributicas

New Haven CT 06511-1863 08/21/2019 $250.00 $250.00

Name of Committee Name of Traasurar

Connecticut Healthcare Di Suzanne Clark

Address Is this contribution associated with an event [ IYes [v[No Amount of Contribution

265 Windsorville Rd reported in Section L1? 1 yes, list Event 4

City State Zip Code Date Received Aggregate Contributions

Ellington CcT 06029-3820 08/12/2019 $1,500.00 $1,500.00

Name of Commitiee Name of Treasurer

CT Unien of Telephone Wor Louise M Gibson

Address Is this contribution assoclated with an event M Yes l_l No Amount of Contribuiinn

3055 Dixwell Ave reporied in Section L1? IF yes, list Event # 082119a

City State Zip Code Date Received Aggrepate Contributions

Harmden CcT 08518-3525 08/21/2019 $1,500.00 $1,500.00

Name of Commitles Name of Treasurer

O'Leary 2019 Tracy DiGiovancarlo

Address Is this contribution associated with an event Iﬂ Yes u No Aanount of Contribution

137 Westridge Dr reported in Section Li? 1F yes, list Event # 0822193

City State Zip Code Date Received Aggregate Contributions

Waterbury CT 06708-3336 08/22/2019 $1,000.00 $1,000.00

Name of Committee Name of Treasurer

Peoples United Bank State Alexander G. Edelson

Address Is this contribution associated with an event L_JYES MNO Amount of Contribution

850 Main St, 15th Floor RC 591 reported in Section L1? 1 yes, list Event #

City State Zip Code Date Received Aggregate Contributions

Bridgeport CcT 06604-4917 08/22/2019 $1,500.00 $1,500.00

Name of Committee Nama of Treasurer

T3 for CT PAC Robert De Crescenzo

Addsess Is this contribution associated with an event [“[Yes [ [No Amount of Contribution

84 Drumlin Rd reported in Seetion L17? if yes, Tist Event # 0821192

City State Zip Code Date Received Aggregate Contributions

South Glastonbury CTt 06073-2300 08/21/2019 $500.00 $500.00
$6,250.00
$6,250.00

$6,250.00




. MONETARY RECEIPTS (Sections A-K) Page 27 of 346

Bronin for Mayor 7th day preceding primary

l—Tﬂnta] Loans Received this Period (Scction 1))

Total Receipts from Entitics other than Individuals or Other Committees (Section 1) + $0.00
Total Amount Transferred from Affiliated Business T'reasury (Section T) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} + $0.00
Total Amaount of Personal Funds of the Candidate Received this Pertod (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00,
Total Miscellancous Monetary Receipts not Considered Contribufions (Section K} + $0.00]

$0.00
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Revised January 2015
A
Bronin for Mayor

7th day preceding primary

‘F:vezit # : Description Was tliis a fundraising
Date of Bvent Letter eyent?
031252019 a | Breakfast Event [ves  [lro
Location: Street Address City State Zip Code

Hartford cT 06103
20 Church St# 18
Subpart 1: (All Comutittees) [ves (If yes, go (o Section L5 In-Kind Donations not Considered
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete
No Fequired information for any purchases made by host(s) for faod,
beverage and invitations.)
Did this fundraiser include goods or services donated bya Yes . . . .
business entity of up to $200 or items donated by an individual % sy e“f 20 to Section L4 In-Kind Donations not Considered
of up to $1007 Mo Contributions and complete required information.)
Was this fundraiser a tag sale, auction, or other sale of donated Yes . .
items with purchases by an individuat of up to $100? N Uf yes, enter Tatal Receipts here.)
No
Subpart 2: (Party Comnittees, Municipal Candidates and Polifical Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or [ves {If yes, go to Section L3 Purchases of Advertising Space in a
on a sign associated with this fundraiser? [Z|No Program Book or on a Sign and complete required
information.)
S f;bpart 3:( T?wrl Committees ONLY) g . [IYes (If yes, enter Total Receipts here.)
Did your committee seil food or beverage at a fair or similar
mass gathering held within the state? No

$0.00

$0.00
$0.00

$0.00
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Revised Janvary 2015

7th day p're'cedlng primary

ptian

Svent Was this a fundraising .
Date of Event Letier cvent?
05/26/2019 D Dinner Event fhves  [no
Location: Street Address City State Zip Code

Hariford CT 08103

5 Consfitution Plaza
Subpart 1: (All Committees) [yes {If yes, go to Section L5 In-Kind Denations not Considered
Was (his event hosted at a personal residence? " Contributtens Associated with a House Party and complete

[Z]No required information for any purchases made by host(s) for food,
beverage and invitations.}

Did this fundraiser include goods or services donated by a Yes . . . .
business entity of up to $200 or items donated by an individual O (If yes, go to Section L4 In-Kind Donations not Considered

of up to $1007 ViNo Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated

Yes .
items with purchascs by an individual of up to $100? N (If yes, enter Total Receipts herc.)

[+]Na

Subpart 2; (Party Committees, Municipal Candidates and Political Committees other than Exploratory Conmittees)

Were .therc punl:hases of ad\./ertising space in a program book or [ ves (If yes, go to Section L3 Purchases of Advertising Space in a
on a sign associated with this fundraiser? 7o Program Book or on a Sign and complete required
information.}

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state? Nu

[Yes {If yes, cnter Total Receipts here.)




SEFC FORM 20 L EVENT ACTIVITY (Sections 1.1-L5) Page 274 of 346

Revised January 235

7th day preceding primary

Description Was this a fundraising

Date of ivent Letter eveni?
06/27/2019  a Dinner Event W]ves [ne
Tocation: Street Address City State Zip Code

Hartford CT 06106
140 Huyshope Ave
Subpart 1: (All Committees) [Jves (If yes, go to Section 1.5 In-Kind Donations not Considered
Was this cvent hosted at a personal residence? Contributions Associated with a House Party and complete

[Z]No required information for any purchases made by hosi(s) for food,
beverage and invitations.)

Did this fundraiser include goods or services donated by a Yes . . S ’
business entity of up to $200 or items donated by an individual B f yes, go to Section L4 In-Kind Donations not Considered

of up to $100? [iNo Contributions and complete required information )

Was this fundraiser a tag salc, auction, or other sale of donated

Yes . v -
items with purchases by an individual of up to $100? u (If yes, enter Total Receipts here.)

Mo
Subpart 2: (Party Comunittees, Municipal Candidates and Political Committees other than Exploratory Comniitiees)
Were }here PUthaSCS f_’f ad‘_’cf tising space in a program book or Ces (If yes, go to Section L3 Purchases of Advertising Space in a
on a sign associated with this fundraiser? [Z]No Program Book or on a Sign and complete required
information.) .
Subpart 3: (Town Commitices ONLY) [Jves (If yes, enter Total Receipts here.)

Did your committee sell food or beverage at a fair or similar
mass gathering hebd within the state? [INo




SETC FORM 70 I1. EVENT ACTIVITY (Sections L1-L5) Page 275

Revized January 2015

of 346

Bronin for Mayor |7th day preceding primary

beverage and invitations.)

Event Dascription Was this a fundraising
Datc of Event Lettes event?
07/31/2019 a Dinner Event YES DNO
Location: Street Address City State Zip Code

New Haven CT 06510
221 Church St
Subpart 1: (All Committees) ves (If yes, go to Section L5 In-Kind Donations not Considered
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete

Z]No required information for any purchases made by host(s) for food,

Did this fundraiser include goods or services donated by a

business entity of up to $200 or items donated by an individual o :
of up to $1007 No Contributions and complete required information.)

[[Tyes (If yes, go to Section L4 In-Kind Donations not Considered

Was this fundraiser a tag sale, auction, or other sale of donated [Jves (If yes, enter Total Receipts here.)
A .

items with purchases by an individual of up to $100?

No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commifiees)

on & sign associated with this fundraiser? No Program Beok or on a Sign and complete required

information.}

Were there purchascs of advertising space in a program book or Cves (If yes, go to Scction L3 Purchases of Advertising Space in a

Subpart 3: (Town Commiitfees ONLY) [Jves (If yes, enter Total Receipts here.)

Did your committee sefl food or beverage at a fair or similar
mass gathering held within the state? [N

$0.00
$0.00

$0.00

$0.00
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Revised January 2015

Bronin for Mayor 7th day preceding primary

Event # 1 bescriplion Was this a fundraising
Date of Event Letter event?
08/01/201%  a Mest and Greet Event ves  []no
Location: Street Address City State Zip Code

Hartford CT 06106

1429 Park St, Ste 201
Subpart I: (All Committees) [TYes (If yes, go to Section LS In-Kind Denations not Considered
Was this cvent hosted at a personal residence? Contributions Associated ith a House Party and complete
V] No required information for any purchases made by host(s) for food,
beverage and invitations.)

Did ¢this fundraiser include goods or services donated by a Yes " . . .
business entity of up to $200 or items donated by an individual U Uf yes, go to Section L4 In-Kind Donations not Considered

of up to $1007 No Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated

Yes . inis her
items with purchases by an individual of up to $100? - Uf yes, enter Total Receipts here.)

Nn

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or L] Yes (If yes, go to Section L3 Purchases of Advertising Space in a
on a sign associated with this fundraiser? [Z]No Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Commnitiees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state? [v]No

[ves (If yes, enter 'Fotal Receipts here )
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Revised Junuary 2015

éronm for Mayor

7ih day preceding primary

Event # Deser I Was this a fundraising
Date of Event Letter event?
08/02/2019  a "Meet and Greet Event [lves  [ne
Location: Street Addsess City State Zip Code

Hartford CT 06114

570 Wethersfield Ave

Subpart 1: (All Committees)
Was this event hosted at a personai residence?

[res (If yes, go to Section 1.5 In-Kind Donations not Considered
Contributions Assoeiated with a Housc Parly and complete

[Z]No required information for any purchases made by host(s) for food,
beverage and invitations.)

Did this fundraiser include goods or services donated by a
business enlity of up to $200 or items donated by an individual
of up to $100?

[fyes ({f yes, go to Section L4 In-Kind Donations not Considered
No Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individual of up to $100?

[ves (If yes, enter Total Receipts herc.)
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comumittees)

Were there purchases of advertising space in a program book or
on a sign associated with this fundraiser?

Llves (If yes, go to Section L3 Parchases of Advertising Space in a
[]No Program Book or on a Sign and complete required
information.)

Subpari 3: (Town Commiftees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

[ves (If yes, enter Total Receipts here)
Ne

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 II. EVENT ACTIVITY (Sections L1-L5) Page 278 of 3o

Revised Junuary 2015

Bronin for Mayor

7th day preceding primary

“E;ent # Descrip Was this a fundraising
Date of Event Letter eveat?
08/13/2019 a Dinner Event Yes DNU
Location: Street Address City State Zip Code

Farmington CT 06032
180 Farmington Ave

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

] Yes (If yes, o to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete

[JNo required information for any purchases made by host(s) for food,
beverage and invitations.)

Did this fundraiser include goods or services donated by a
bustness entity of up to $200 or items donated by an individual
of up to $1007

[ves (If yes, go to Section L4 In-Kind Donations not Considered
[ZiNo Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individuat of up to $1007?

[ Ives ({f yes, enter Total Receipts here.)
No

Were there purchases of advertising space in a program hook or
on a sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

[]¥es (If yes, go to Section L3 Purchases of Advertising Space in a
[/]no Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

[ Yes (If yes, enter Total Receipts here.)
No

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 IL. EVENT ACTIVITY (Sections L.1-1.5)

Revised January 2015

Page

279 of 346

7th day préceding pnmary

140 Huyshope Ave

Description Was this a fundraising
Date of Event Letter event?
08/21/2019  a Cocktail Evant V]ves  [Ine
Location: Strect Address City Stale Zip Code
Hartford CT 06510

Subpart 1: (All Comniittees)
Was this event hosted at a personal residence?

[Jves (If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete

required information for any purchascs made by host(s) for food,
NO Y P

beverage and invitations.)

Did this fundraiser include goods or services donated by a
business entity of up to $200 or items donated by an individual
of up to $100?

Cves (If yes, go to Section L4 In-Kind Donations not Censidered
[INe Coniributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated
tlems with purchases by an individual of up to $1007?

[:]Yas
No

(If yes, enter Total Receipts here.)

Were there purchases of advertising space in a program book or
on a sign associated with this fundraiser?

Subpart 2; (Party Comniittees, Municipal Candidates and Political Committees other than Exploratory Comumittees)

[lves (If yes, go to Section L3 Purchases of Advertising Space in a
[V]No Program Book or on a $ign and complete required

information.)

Subpart 3: (Town Committees ONLY)

Did your committee scll foad or beverage at a fair or similar
mass gathering held within the state?

|:|ch
No

(If yes, enter Total Receipts here.)




SEEC FORM 20 IL EVENT ACTIVITY (Sections L1-L5) Page 280 of 346

Revised January 2015

Bronin for Mayor 7th day preceding primary

Lvent ; Description Was this a fundraising
Duate of Event Letter event?
08/22/2019  a Party Event , Mives  [Ino
Location: Street Address City State Zip Code

Waterbury CT 06708
66 Park Rd
Subpart 1: (All Committees) My (If yes, go to Section L5 In-Kind Donations not Considered
Was this event hosted at a personal residence? . Coniributions Associated with a Flouse Party and complete

[Z]No required information for any purchases made by host(s) for feod,
beverage and invitations.)

Did this fundraiser include goods or services donated by a Yes o . . ;
business enfity of up to $200 or Hems donated by an individual D f yes; go to Scction L4 In-Kind Donations not Considered

of up to $100% [#]wo Contributions and complete reguired information.)

Was this fundraiser a tag sale, auction, or other sale of donated

Yes . :
items with purchases by an individual of up to $100? O (If yes, enter Total Receipts here.)

N(}

Subpart 2: (Party Committees, Municipal Candidates and Polifical Committees other than Exploratory Committees)

Were }here purghases gf ad\_'crtising space in a program book or [ ]ves (If yes, go to Section L3 Porchases of Advertising Space in a

on a sign associated with this fundraiser? [/]No Program Book or on a Sign and completc required
information.)

Subpart 3: (Fown Committees ONLY)
Did your committee sell food or beverage at a fair or similar
mass gathering held within the state? [0

[ ves (If yes, enter Total Receipts here.)

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 IL. EVENT ACTIVITY {Sections L1-L5) Page 281  of 346

Revised Janvary 2015

INAME

Bronin for Mayor

69 Bloomfield Ave

LEvent # Description Was this a fundralsing
Date of Event Letter event?
08/31/2018  a Home Fundraiser Mves [ ]no
Eocation: Streei Address City Stale ZipCode

Hartford cT 06105

Subpart 1: (All Commilttees)

Was this event hosted at a personal residence?

Yes {If yes, go to Section 1.5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete
No required information for any purchases made by host(s) for foad,
beverage and invitations.)

Did this fundraiser include goods or services donated by a
husiness entity of up to $200 or items donated by an individual
of up to $1007

{ves (If yes, go to Section |4 In-Kind Donations not Considered
No Contributions and complete required information.)

‘Was this fundraiser a tag sale, auction, or other sale of donated
items with purchases by an individual of up 10 $1007?

Clves (Zf yes, enter Total Receipts here.)
Nn

Were there purchases of adverlising space in a program book or
on a sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

[1ves (If yes, go to Section 1.3 Purchases of Advertising Space in a
WINo Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

Clves (If yes, enter Total Receipts here.)
No




SEEC FORM 20
Revised January 2015

IV.EXPENDITURES (Sections P-T) Page

282 of 346

Bronin for Mayor

7th day preceding primary

Name of Payee

Date of Payment

Method of Payment
[V]cheek i 1088

fif upplicable}

363 Main St LLC 07/18/2019 =
[ Joebit Card [ JBFT

Street Address City State Zip Code

. Hartford CT 061061886
363 Main St .
Purpose of Expenditure Deseription Event # Amaunt
{by code) OHD Rent
Expenditure # Type of Expenditure (Hemization in Addendum P Requtived tnless “None of the below ™ is checked) $1.725.00

None of the below (does aot involve another candidate or commiltee)
Independent

[[Jorganization: []a []8 [Jc [Jo

DCourdinHled with reimbursement sought (joint expenditure)

I:] Coordinated without reimbursement sought {in-kind contribution)

Name of Payee

Date of Payment

Method of Payencnt

363 Main St LLC 0811472019 []check # 1148
[ Jocbitcard [ JeFT
Street Address City State Zip Code
. Hartford CcT 06108-1886
363 Main St
Parpose of Expenditure Description Event #
(by code) Q\/HD Rent Amount
xpenditure # Type of Expenditure (Memization in Addendum P Required unless “None of the below ™ is checked) $575.00
(if applicable) None of the befow (does not involve another candidate or commistec)
I:] Coordirated wilh reimbursement sought (joint expenditure} Independent .
I:l Coordinated without reimbursement souglit (in-kind contribution} D Organization: E] A D b [:] c D v
Name of Payee Date of Payment Method of Payment
ADP 07/01/2019 [Jctecks
[ ipebitcant  []EET
Street Address City State Zip Code
Windsor CT 066095-2119
100 Corporate Dr
Purpose of Expenditure Description Event # A
mount
{by code) WAGE Payroll and taxas
Expenditure # Type of Expenditure (ftemization in Addendin P Reqgitired unless “None of the below" is checked) $4,390,87

{if applicahie) None of the below (does not involve another candidate or commitlec)
D Coordinated with reimbursement sought (oint expenditure) Independent
DCooniinated without reimbursemeat sought (in-kind contribition) DOrgamzatmn: DA DH DC DD
Name of Pavee Dale of Payment Methed of Payment
Check #
ADP 07/01/2019 Eloweeer
[ "Ipebit Cara  [/]EEF
Street Address City State Zip Code
Windsor CT 08095-2119
100 Carporate Dr
Purpase of Expenditure Deseription Event #
Amount
{by cod) WAGE Payroll and taxes
Expenditure # Type of Expenditure  (fiemization in Addenduwn P Required anless “None of the below™ is checked) $9,045.28
(if applicable) Noae of the below £daes not involve another candidate or comiiltee)
i
D Coordinated with reimbursement sought {joint expenditure) mdependent
D Coordinated witlhout reimbursement sought {in-kind contribution) [:I Organtzation: D A I:] B D ¢ EI b
$15,736.15
$752,454.78

$752,454.78




SEEC FORM 20
Revised January 2015

IV, EXPENDITURES (Sections P-T}

Page

283 of  3de

Brbnln for Mayor

Name of Payee

ADP

7th day preceding primary

Dasc of Payment

Method of Payment

DChcck #

ADP

07/05/2019 —_
D Debit Card EFT
Street Address City State Zip Code
Windsor CT 66095-2119
100 Corporate Dr
Purpose of Expenditure Description Event #
Amnount
(by code) \WAGE Payrolf and taxes
Expenditwre # Type of Expenditure {flemization in Addendum P Requeired tindesy “None of the below" is checked) $90.85
{if applicabiz} None of the below (does not involve another candidate or commitice)
I:]Coordinatcd with reimbursement souglht (joint expenditure) Independeat
DCmrdinaicd without reimbursement sorght (3n-kind contribution} |:| Organization: El A D B I:| ¢ D D
Name of Payee Date of Payment Method of Payment

07/12/2019

[ )cheek #

[ pebit Cand - []FFT

Street Address

100 Corporate Dr

City
Windsor

State Zip Code
CT 06095-2118

Purpose of Expenditure

Deseription Event #

Amount
(by cod) WAGE Payrolf and taxes
Expenditure # Type of Expenditure (flemization in Addendum P Reqidred tndess “None of the below " is checked) $4,324.44
{if applicable) None of the below (does not involve another candidate or commitiee)
DCoordina!cd with reimbursement sought (joint expenditure) Independent
l:] Coordinated without reimbursement sought (in-kind conteibutior) D Oeganization: El A |—_—-| B D C D b
Name of Payee Date of Payment Method of Payiment
ADP 07/12/2019 [lowear
[ Imebit Cast  []EFT
Street Address City Stale Zip Code
Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Bvent #
Amount
{by code)\WAGE Payroll and taxes
Expenditure # Type of Expenditure (Hemization in Addendium P Reqivired nnfess “"None of the below* s checked) $9,644.59
(if applicable] None of the below (does not involve another candidate or committee)
DCoordinated with reimbarsement sought {joint expenditure) Independeat
DCoordi nated without reimbursement sought (in-kind contribution) D()rgamzatlon: D A DB DC DD
Name of Payee Date of Payment Method of Payment
ADP 07/16/2019 [loeecs
[ JDebic Card  [/]EFT
Street Address City State Zip Code
Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Desciiption Event #
Amount
(by code) WAGE Payrell and taxes
Expenditure # Type of Expenditure  (Hemization i Addendum P Regiived uniess “None of the below" is checked) $2.597.03
{if applicable) Nane of the below (does not involve another candidate or committee)
DCoordina[cd with reimbursement sought {joint expendituse) Independent
[:ICoordinated without reimbizrsement sought (in-kind contcibution) - E‘Orgnmzahom DA [:] B GC DD
$16,656.91
$752,454.78

$752,454.78




SELEC FORM 20
Revised January 2015

IV. EXPENDEITURES (Sections P-T)

346

Bronin for Mayor

7th day preceding primary

Name of Payee Date of Payment Metliod of Payvment
Check #
ADP 07/17/2019 O ——
[ Imebit card  [f]FT

Street Address City State Zip Code

Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event # Amount
(by code\AAGE Payroll and taxes
Expenditure # Type of Expenditure {Memization in Addendian P Required unless “Nowe of ihe below® is chenked) $1 478.20
{if applicatie) None of the below (does not involve another candidate or commiltee)

Iadependent

[]Organization: DA I:]B DC [:}l)

D Coordinated with reimburscment sought {joint expenditure)

DCmrdinarcd without reimbursement sought (in-kind contribution)

Name of Payee

Dale of Payment

Method of Payment
[ check #

Expenditure #

ADP 07/29/2019 —
[IpebitCard  []EET
Street Address Ciey State Zip Code
100 Corporate Dr Windsor CT 06095-2119
Purpose of Expendi Description ven
(by ol WAGE Pas;rrltl;:lfoand taxes Fret Amount
Type of Expenditure  (femizalion in Addendum P Requtired 1nless “Note of the below " is checked) $4,5611.58

{if applicable) Nane of the below {docs not involve another candidate or committec)

D Coordinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: B A |:I B DC D D
MName of Payee Date of Payment Method of Payment

Check #
ADP 0712012019 Oewescs
[pebitcard  []5rT
Street Address City State Zip Code
Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event #
Amouni

(by codeN\WAGE Payrolt and taxes
Expenditure # Tyve of Expenditure (Femization in Addendum P Required unless “None of the below™ is checked) $9,299 .17
(if applicable) None of the below {does not involve anotlter candidate or commitice)

ndependent

[:]Organization: DA i[n [:IC DD

I:]Coordinated with reimbursement sought (joint expenditure}

DCoordi nated without reitmbursement sought {in-kind contribution)

Name of Payee Date of Payment Method of Payment
ADP 08/14/2019 Clovescs
[petitcare [/ err

Street Address City State Zip Code

Windsor CT 08095-2119
100 Corporate Dr
Purpose of Expenditure Deseription Event # A

mount

(by code\WAGE Payroll and taxes
Expenditure # Type of Expenditure (Hemization it Addendum ' Required unless “None of the below™ is checked) $3,625.66
(if applicuble) None of the below (does not involve another candidate or comumittee)

Independent

DOrganizalion: DA I:IB EC [_—_ll)

[:] Coeordinated with reimbursement sought (joint expenditurce)

DCoordinated without reimbursement sought {in-kind contsibution)

$18,914.61

$752,454.78

$752,454.78




SEEC FORM 20
Revised Janvary 2015

IV. EXPENDITURES (Sections P-T)

346

E;romn for Mayor

7th day preceding primary

Name of Payee

Date of Payment

Methad of Payment

D Check #

ADP 08/14/2019 —_
[ jpebit care ] EFT

Street Address City Stale Zip Code

Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditurc Description Event #

Amount

(by code) \WAGE Payrall and taxes
Expencliture # Type of Expenditure  (Hemization in Addendum 3* Requived unfess “None of the below " is cheched) $8,055,03
(if applicable} None of the below (does nof involve another candidate or committee)

Iadependent

EOrganizaiiun: DA BB E]C DD

DCourdinmed with reimbirsement sought (joint expenditure)

EICoordinated withou! reimbirrsemnent sought {ir-kind contribution)

Naine of Payee

Date of Payment

Method of Payment
f_{Check#

{if upplicatle)

ADP 08/28/2019 —
[JDebit Card  []EFT
Street Address City State Zip Code
100 Corporate Dr Windsor CT 06095-2119
Ltrpose xpeadity Deseription vel
f[;’v z"de;’\flﬁApéE " P:;rlgjl and taxes pend Amount
Expenditure # TFype of Expenditure (Mtemization in Addendum P Requtired unlesx “None of the below™ i checked) $3‘434_ 11

None of the below (does nol irvolve another candidate or committec)

. . . . . Independ
DCoordmated with reimbursement sought (Goint expenditure) fidependent

[ Jcoordinated without reimbursement souglit (in-kind contribution) [:' Organization: I:l A [Js e D D

Name of Pavee Date of Payment Method of Payment
ADP 08/28/2019 [Joweecs
[ Ipebit Card  [y/] EFT

Street Address City State Zip Code
100 Corporate Dr Windsor () 06095-2119

3 Iz diture scription Eve:
Rl
Expenditure # Type of Expenditure (lemization in Addendum P Required unfess “None of the below " is checked) $7,683,81

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

DCoer(!iuared with reimbursement sought (ioint expenditure) Independent

DCoordinated without reimbursement sought {in-kind contribution) DOrgamzaﬂon: DA BB DC DD
Name of Payee Date of Payment Method of Payment
Reinaldo Albarran 071182019 [vcueck # 1089

[Ipebit Card | JEFT
Street Address City State Zip Code
. Hartford CT 06108-3356
461 Washington St, Apt 312
Purpose of Expenditure Deseription Livent # A
. mount

(by code) WAGE Canvassing
Expenditure # Tvpe of Expenditure (Memization in Addendum P Reqitired unless “None of the below" is checked) $420.00
(if applicable) None of the below (does not involve another casdidate or commnittec)

Independent

DOrganizatiou: DA I:IB DC DD

I:ICoordinatnd with reimsbursement soughe (joint expenditiere)

DCoordinaled withowt reimbursernent soughit {in-kind contribution)

$19,592.95
$752,454.78

$752,454.78
S —




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 286 of 346

Revised January 2015

Bronin for Mayaor 7th day preceding primary

aid by

Name of Payee Date of Payrient Method of Payment
Reinaldo Albarran 08/01/2019 I Check s 1111
[ Iebit cara [ ]EFT
Street Address City State Zip Code
. Hartford - CcT 06106-3356
461 Washington St, Apt 312
Purpose of Ex perxfiture Description Livent #
. Amount
{by code M\ WAGE Canvassing
Expenditure # Tyne of Expenditure {Mewmization in Addendmn {* Reqtired tnless “Nene of the below™ is clvecked) $465.00
(if applicable) Noiie of the below (does not involve another candidate or committec)
S : . - . Independent
D Coordinated with reimbursement sought (joint expenditure)
[:I(,'oordinaled without reimbursement sought (in-Xind contribution) DOrgamzauon: DA D B DC E]D

Name of Payee Date of Payment Method of Payment
Check #
Amazon, Inc 07/16/2019 [Jevess
[ JpetitCard f7]EFY
Street Address City State Zip Code
Seattle WA 98109-5210
410 Terry Ave N
Purpose of Expenditure Description Event #
by cade) i i N Amount
(by OFFICE Office Supplies & Printing
Expenditure # Type of Expenditure (ftemizaiion in Addendim i* Required unless “None of the hefow™ is checked) $2| 104.67
(if applicable) None of the befow (does not invelve another candidate or committes)
DCourdinatcd with reimbursement sought {joint expenditure) Independent
DCoardiuatea’ withou! reimbursement sought {in-kind contribution) EOrgammﬂon: DA BB DC DD
Name of Pavec Dale of Payment Method of Payment
Check #
Amazon, Inc 07/23/2019 R
Debit Card || EFF
Street Address City State Zip Code
Seatffe WA 98109-5210
410 Terry Ava N
Purpose of Expenditure Description Event #
; . Amount
{by code) OF FICE Office Supplies
Expendituge # Type of Expenditure  {Hemization in Addendum Requived unless “None of the hefens* s checked) $101.26
{if applicahle} Nonc of the below (does nof invalve another candidate or committeg)
DCuordinatcd with zeimbursement sought (Joint expenditure) Independent
E]Coordina!ud without reimbursement songlet (in-kind contribution) D Organization: D A I::I B DC D b
Name of Payee Date of Payment Method of Pavenent
Check #
Amaz()n, Inc 07/24/2019 D
Debit Cant [ |EsT
Street Address City State Zip Code
Seattle WA 88109-5210
410 Terry Ave N : .
Purpose of Expenditure Dest.:réptmn ) Event # Amoent
(hy cede) OFFIGE Office Supplies
Expenditure # Type of Expenditure  (Hemization in Addendum Requtired wnless “None of the below* is checked) $29.39
(if applicable) None of the below (does not involve ancther candidate or committee)
D Coordinated with reimbursemnent sought (joint expenditurc) D Tndependent
D Coordinated without reimbursement sought (in-kind cortibution} D Organization: B A I::I B DC I:l b J

$2,700.32

$752,454.78

$752,454.78




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page

287 of 346

beﬁm for' Mayor

7th day preceding primary

Name of Payee

Date of Payment

Method of Payment
[Jeheex s

Amazon, Inc 07/25/2019 —
Debit Card | | BFT

Street Address City State Zip Code
Seattle WA 98109-5210

410 Terry Ave N

Purpose of Expenditure Description Event #

X . Amount

(by code) GFFICE Office Supplies

Expenditure # Type of Expenditure {Hemization in Addendum P Requeired unless “Nene of ihe below* is checked) $29,39

i upplicable) None of the below (does not involve another candidate or commiltee)

Independent

DOrganimtion: DA DB DC I:]D

DComdinatcd with reimbursement sought (joint expenditure)

DCoordi nated without reimbursement sought {in-kind contribution)

Name of Payce

Date of Payment

Method of Pavinent

[Jcheck #

Amazon, inc 07/26/2019 —
Bebit Card || EFT'

Street Address City State Zip Code

410 Terry Ave N Seattle WA 98109-5210

Purpose of Expenditu Description Event

€b¥§‘de)0F;C;‘E " Ofﬁcg Supplies " Amount

Expenditure # Type of Bxpenditure {Hemization in Addendion I Requtived unless “"Note of the hefow* is cliecked) $10.07

(if appiicabie) Nate of 1he below (does not irvolve another candidate or commiltee)

D Ceordinated with relmbursement sought (joint expenditure) Independent

D Coordinated withont reimbursement sought {in-kind contribetion) D Organization: D A i:l B D c D D
Name of Payee Date ol Payment Method of Payment
Amazon, Inc 0712612019 [check #

Debit Card || EFT
Street Address City State Zip Code
Seatlle WA 98109-5210
410 Terry Ave N
Purpose of Expendituse Description Event #f A
) mount

tby code) QFFICE Office Supplies

Expenditure #

Type of Expenditure  (Memization in Addendum P Required wiless “None of the below*™ is checked)

$10.07

(if applicable} None of the below (does not involve another candidate or conumitice)
DCoordinazed with reimbursement sought (joint expenditure) Independent
DCoordinated without reimbursement sought (in-kind contribution) D Organization: D A D b D c D b
Name of Payec Date of Payment Method of Payment
Check #
Amazon, inc 07/2612019 Clewks
[Debit Card | ]EFT
Street Address City State Zip Code
Seattle WA 98109-5210
410 Terry Ave N
Purpose of Expenditure Descripiion Event # Amount
{by code) OFFICE Office Supplies
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked} $53.18
(i applicabie) Nore of the below (does not involve another candidate or committee)
[] Coordinated with reimbursement sought {joint expenditure) lindependent
[:]Cumdinatcd without reimbursement sought (in-kind contribution) El Organization: D A D B DC D D
$102.71

$752,454.78

$752,454.78




SEEC FORM 20
Revised January 2015

IV.EXPENDITURES (Sections P-T)

Page

288 of 346

Bronin for Mayor

7th day preceding primary'

Natne of Payee

Date of Payment

Method of Payiment
D Chieck #

Independent

E]Organimtion: DA DB E]C DD

DCoordinﬂled with reimbuzsement sought (join expenditure)

DCuordiuatcd without reimbursement sought (in-kind <onfribution)

Amazon, Inc 08/12/2019 —
[]Debit Cart | JEFT
Street Address City State Zip Code
Seattle WA 88109-5210
410 Terry Ave N
Parpose of Expenditure Description Event # Amount
thy code) OFFICE Office Supplies
Expenditure # Type of Expenditure (Nemization in Addendwan £ Required unless “None of the below ™ is checked) $10.33
(if applicable) None of the below {does not involve anoiber eandidate or comzmitlee)
[:I Coordinated with reimbuzrsement sought (joint expenditure) Independane
E]Coordinated without reimbursement sougld (in-kind <ontribelion) D Organization: D A D n |:| c l:l o
Name of Payee Date of Payment Method of Paynrent
Check #
AmaZOﬂ, fnc 08/13/2019 D -
Debit Card B EFT
Street Address City State Zip Coxle
Seattle WA 98109-5210
410 Terry Ave N
Purpose of Expenditure Bescription Eveat #
) . Amount
(by cade) OFFIGE Office Supplies
Expenditure # Type of Expenditure  (Hemization in Addendam P Reqcired uniess “None of the below* is checked) $12.99
(if applicable) Nene of the below {does not involve another candidate or comsnittee)

Name of Payee

Date of Paymcent

Method of Payment
I:]Cl!eck #

Amazon, Inc 08/13/2019 -
Debit Card | JEFT
Street Address City State Zip Coxle
Seattle WA 88109-5210
410 Terry Avae N
Purpose of Expenditure Deseription Event i
) . Amount
(by code} OFFICE Office Supplies
Expenditure # Type of Expenditure (Femization in Addendmm P Required unless “Nene of the below" is checked) $21.26
{if applicable} None of the below (does not involve another candidate or committee)
I:]Cmrdinalcd with retmbursement soupht (joing expenditure) Independent
DConrdiua[nd without reimbursement sotght (in-kind contribution) D Organization: D A D B D c DD
Name of Payee Date of Payment Method of Pavment
Check #
Amazon, Inc 08/14/2019 e —
Debit Cand | _JEFT
Street Address City State Zip Code
Seattle WA 98109-5210
410 Terry Ave N
Purpose of Expenditure Description Event # A
X . mount
{by code} OFFICE Office Supplies
Expenditurc # Type of Expenditure (fiemization in Addendum P Requived nnless “None of the below" is checked} $32.55
{if applicable) None of the betow (does not involve ancther candidate or commiitee)
l:] Coordinated with reimbursement soughl (joint expenditure) Independent
D Coordinated withoul reimbursement sought (in-kind contribution) D Organization: D A D B DC I:' b
$77.13
$752,454.78
$752,454.78




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Bronin for Méyor

7th day preceding primary

by code) OF FICE

Name of Pavee Date of Payment Method of Pavment
Amazon, Inc 08/14/2019 [Check#

Debit Card [ GFT
Sticet Address City State Zip Code
410 Terry Ave N Seattle WA 98109-5210
Purpose of Expenditure Drescziption Even # Amount

Office Supplies

Lxpenditure #
(if applivabie)

Type of Expenditure (Memizaiion in Addendum P Required miless “Nane of the below ™ is checked)

None of the below (does not involve another candidate or CoOmmitice)
Independent

DOrgm;izaticn: I:IA BB [:]C DD

D Coordinated with reimbursement sought (joint expenditure)

D Coordinaled withont reimbutsemcnt souspht (in-kind contribution)

$9.55

Namne of Pavee

Date of Payment

Method of Payment
D Check #

{if applicable)

Amazan, Inc 08/16/2019 —_—
Debit Card  |_JRFT
Strect Address City State Zip Code
Seattle WA 98109-5210

410 Terry Ave N
Purpose of Expenditure Description Event #f A

) . mount
thy code) OFFICE Office Supplies
Expenditure # Type of Expendituee (Hemization in Addendum P Required untess "None of the below* is checked) $10.09
(i applicable) None of the below (does not involve another candidate or commiltec)

y . . " . o Independent

I:f(,nordmated with reimbursement soupht {joint expenditure)
[:I Ceordinated without reimbursement saught (in-kind contribution) D Organization: I:l A D B D ¢ D b
Name of Payec Date of Payment Method of Payment
Amazon, Inc 08/19/2019 [Ccneck #
Debit Card || BT
Street Address City State Zip Code
Seattle WA 98108-521¢

410 Terry Ave N
Purpose of Expenditure Description Event #

. . Amount
(by code) OFFICE Office Supplies
Expenditure # Type of Txpenditure  (Hewifzation in Adderdum P Regeired wnfess “Noie of the belewe™ is cheched) $24 .44

None of the below (does not involve anolker candidate or coimnmittee)
Independent

DOrgauizmion: [}A E]B DC Dl)

DCOOI‘(H nated with reimbursement sought (joint expenditure}

DCmrdiﬂared without reimbursement sought {in-kind contribution)

Name of Payee

Date of Payment

Method of Payment
[ cteck #

Amazon, Inc 08/26/2019 —
bebit Card [ JEFT
Strect Address City State Zip Code
Seattle WA 98109-5210
416 Terry Ave N
Puipose of Expenditure Description Event # A
X . mount
{by code) OFFICE Office Supplies
Expenditure Type of Expenditure (Femtization in Addendum P Begutired naless “"None of the below ™ is checked) $85.99
(if applicable) Noae of the below (does not involve anatler candidate or commi ltee)
D Coordinated with relinbursement soughe (joint expendilure) Tndependent
DComdinated withont reimbursement soughl {in-kird contribution) {j Organization: D A DB D ¢ I::l D
$130.07
$752,454.78

$752,454.78
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Revised January 2015

7th day brecédlng primary

é.r.onin for Mayor

Name of Payce Date of Paymens Mecthed of Payment
Amazon, Inc 08127/2019 [ Jcheck #
Debit Card || BFF
Street Address City State Zip Code
Seattle WA 898109-5210
410 Terry Ave N
Purpose of Expenditizre Description Event # A
) ) mount
(by code) OFFICE Office Supplies
Expenditure # ‘Type of Expenditure (Hemization in Addendimn ¥ Reguiired uniess “None of the below ™ is checked) $62.08
(if applicabie} None of the below (does not involve ancther candidate or conmittee)
D Coordinated with reimbursement sought (joint expenditure) Independont
E]Cmrdinatcd without reimbursement scught (in-kind contribution) DOrgamzasmn: DA DB EC DD
Name of Payee ’ Date of Paymeat Method of Payment
Amazon, Inc 08/27/2019 [CJCheck #
Debit Card [ BFT
Street Address City State Zip Code
Seatile WA 98109-5210
410 Terry Ave N
Purpose of Experditure Description Fvent # Amowunt
{by code) OF FICE Office Supplies
Expenditure # Type of Expenditure {emizatian in Addendum P Requrired wiless “None of the below " is checked) $64.84
{if applicable) None of the below (does not involve another candidate or committee)

. . . . . Independent
l:l(joordmaled with reimhursement sought {joint expenditure) cpende

DCmrdinaledwil!mutrcimhursemcn[soughr(infkindconiribulinn) [:'Orgamzalmn: DA DB DC DD

Name of Pavec Date of Payment Method of Payment
i | Check #
Tamie Andrade 08}'28/2019 1223
[ {oebitCart [ |EFT
Street Address City State Zip Code
Purpose of Bxpenditure Description Event #
. Amount
(by code) WAGE Canvassing
Fxpenditure # Type of Experditure  (Hemization in Addendum P Requtired winfess “Nowe of the below™ s checked) $60.00
(if applicahle) None of the below (does not involve ancther candidate or committee)
. . \ . . Independent

DCoor(hnaled with reimbursement sought (joint expenditure)

DCoordiuatcd without reimbursement sought {in-kind contribution) D Organization: I:] A D B B ¢ D b
Name of Payec Date of Payment Method of Payment

N Check #
AV Solutions 07/26/2019 B
’ [wIDebit cant [_JEFT
Street Address City State Zip Code
South Windsor CT 06074-1043
40 Sandra Dr, Ste 2
Purpose of Expenditure Description Cvent # A
N mount
(By code) EFyy Equipment Rental
Expenditure # ‘Fype of Expenditure  {Memization in Addendin Reqiired nnless “None of the below™ is checked) $53.18
{if applicable) Noue of the below (does not iavolve another candidate or committes)
. . . . . Independent
DCourdlnated with reimbursement sought (joint expenditure}
D Coordinated without reimbursement sought (in-kind contribution) I:I Organization: D A D B D c D b

$241.00
$752,454.78

$752,454.78
N




SELEC FORM 20
Revised Janvary 2015

IV. EXPENDITURES (Sections P-T)

Page

251 of 346

éronm for Mayor

7th day preceding primary

MName of Payee Date of Payment Method of Payment
Bank of America 08/01/2019 [} Check #
[ Joebitcard  []EFT
Street Address City Statc Zip Code
Hartford CT 06103-3401
185 Agylum St
Purpose of Expenditure Deseription Event #
Amount
{by eode) BNK Bank Fee
Expenditure # Type of Txpenditure  (Hemization in Addendum P Required mnless “"Nowe of the below™ is checked) $'f 3.05

(if applicabie) None of the below (docs not involve another candidate or committes)

I___]Coordinated with reimbursement sought {joint expenditire) D Independeat

D(Joordinmed witheut reimbursement sought (in-kind contribution) D()rgammnon: D A D B DC DD
Name of Payee Date of Payment Methed of Payment
Bank of America 08/05/2019 Cheek #

[_]pehit Carnd  [W]EET
Street Address City Stale Zip Code
Hartford cT 06103-3401
185 Asylum St
Purpose of Ex penditire Deseription Event #
Amount

(by code) BiNK Bank Fee

Expenditure #

Type of Expenditure  (Hemization in Addendian I Required mless “None of the below™ is checked)

$30.00

(if applicabie) Nonc of the belew (does not involve another candidato or committee)

D Coordinated with reimbursement sought {juint expenditurc) Independent

I:I Coordinated without reimbursement sought (in-kind contzibution) I:l Organization: D A D B D c DD
Name of Payee Datc of Payment Method of Payment

i Check #
Bank of America 08/12/2019 D
[_]pebitCard || BFT
Street Address City State Zip Code
Hartford CT 06103-3401
185 Asylum St
Purpose of Expenditure Description Event #
Amount

(by code) gNK Bank Fee
Expenditure # Type of Expenditure (Hemization in Addendiom P Required wnless “Neme of the below " is checked} $30.00
(if applicable) Noue of the below (does not involve another candidate or commitiee)

D(Toordina!ed with reimbursement sought (joint expenditure} Fndependent

D(Ioordi nated without reimbursement sought (in-kind contribution} DOrgamzauun: DA {jn DC DD
Name of Payee Date of Payment Method of Payment

. Check #
Bank of America 08/12/2019 D
[Iebit Card  [TEFT
Street Address City State Zip Code
Hartford CT 06103-3401
185 Asylum St
Purpose of Expenditure Description Event # A
mount

{by code} BNK Bank Fee
Expenditure # ‘Type of Expenditure {femization in Addendum P Required unless “None of the helow “ is checked) $30.00
{if applicabic) Nene of the below (does not involve another candidate or commilttec)

I:I Coordinated with reimbursement sou ght (joint expenditure) D Independent

DCoordinased without reimbursement sought {in-kind contributicn) D Organization: D A D B D c D p

$103.05

$752,454.78

$752,454.78
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Revised January 2015

7th day preceding prifnary

éronm for Mayor

Name of Payee Date of Payment Method of Payment
Bank of America 08/14/2019 [ Check #
[ Ibebit Card W] Y
Street Address City State Zip Code
Hartford CT 06103-3401
185 Asylum St
Purpose of Expenditure Description Event #
(by code) BNK bank fee Amount
Expendituze # Type of Expenditure (Hesiization in Addendim P Required wiless “Nose of the below™ is cheched) $25.00
(if uppiicable) Nore of the below (does not involve another candidate or commitree)
[:l Coordinated with reimbursement sought (joint expenditurey fndependent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B D C D b
Name of Pavee Date of Payment Method of Payment
Bank of America 08/15/2019 [check #
[ Ipebitcara 7] ErT
Strect Address City State Zip Code
Hartford CT G6103-3401
185 Asylum St
Purpose of Expenditure Description Event #
Amount
{by code) BNK Bank Fee
Expenditure # Type of Expenditure {Htemization in Addendom P Required unless "Nane of the below* iy checked) $1 84
{if applicabic} None of the below (docs not involve another candidate or committee}
DCoordina(ed with reimbursement seught (joint expenditare) Indepenlent
DCoordénated without eimbursement sought (in-kind contribution) DOrgaluzalmn: DA BB [:IC [j D
Name of Payee Date of Payinent Method of Payment
Bank of America 08/15/2019 [ Jchock #
[Ipebit Card W] RFT
Street Address City State Zip Code
Harlford CT 06103-3401
185 Asylum St
Purpose of Expenditure Description Event #
Amount
(by cade) BN Bank Fee
Expenditere # Type of Expenditure (ltemization in Adddevcdum P Requiired 1inless “None of the below* is checked) $30.00
(if applicable) None of the below (docs not involve another candidate or commiitee)
DCoordinaled witl reimbursement sought (oint expendilure) D Independent
DCuordi nated without reimbursement sought (in-kind contribution) D Organization; E] A D b I:I c DD
Name of Payee Dale of Paymeat Method of Payment
Bank of America 0812112019 [Jcheok #
{ pebitCard [T
Strect Address City State Zip Code
Hartford CT 06103-3401
185 Asylum St
Purpose of Expenditure Description Event # Am
ount
(by code) BNK Bank Fee
Expenditure # Type of Expenditure (Itemization in Addenduin ' Required unless "None aof the beiow* is checked) $30.00
(if upplicable) None of the below {does not involve anciler candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) Independent
DCoordinated without reiinbursement sought {in-kind contribution) E()rgamzaimn: DA D B DC DD

$86.84

$752,454.78

$752,454.78
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Bronin for Mayor 7th day preceding primary
Name of Payee Date of Payment Method of Payment
Bank of America 08/29/2019 [JCheck s
[Jpebit Cara [ A ErT
Strect Address ) City State Zip Code
Hartford CT 06103-3401
185 Asylum St
Purpose of Expenditure Bescription Event #
Amount
{by code) BNK Bank Fee
Expendituze Type of Expenditure (Hemization in Addendum P Required imfess “None of the below* is checked) $30.00
(if appiicable) Nonc of the below (does not involve ancther candidate or commiftec)
. . . . . . Independent
D(,oordmalcd with reimbursement sought {jeint sxpenditiare)
D Coordinated without reimbursement sought {(in-kind contribution) D Organization: D A D B DC D D
Name of Payee Date of Payment Method of Payment
Bank of America 08/29/2019 DCthk #
[Joetit card [ ST
Street Address City State Zip Code
Hartford CT 06103-3401
185 Asylum St
Purpose of Expenditure Deseription Event #
Amount
{by code} BNK Bank Fee
Expenditure # Type of Expenditure  (femization in Addendum P Requived unless “Nowe of the below™ ix checked) $30,00
(i applicabie} Nome of the below (does not involve another candidate or committec}
[:ICoordinated with reimbursement sought (jeint expenditure) Indepondent
DCourdinated withoul reimbursement sought {in-kind contribution) DOrgﬂmzalmn: D A D B DC l::' o
Name of Pavee Date of Payment Method of Payment
Bobby Berriault 08/28/2019 [l check # 1220
[ Joebit Cart [ JEFT
Street Address City State Zip Code
New Britain CT
195 Harfford Rd, C2
Purpose of Expenditure Description Event # A
. mount
(by code\WAGE Canvassing
Expenditure # Type of Expenditure (ltemization in Addendum P Regriired wiless “None of the below* is checked) $165.00
{if applicable) Nune of the below (does not involve another candidale or comnittee)
. . : . . Independent
DCoordinated with reimbursement sought (foint expendituze)
DCoordinatcd without reimbursement sought (in-kind contribution) DDrgamzmmu: BA D B DC BD
Name of Payee Datc of Payment Method of Payment
Best Buy 0810612019 [ Cheex #
Debit Card [ | EFT
Street Address City Stare Zip Code
o West Hartford CT 06110-1659
1501 New Britain Ave
Purpose of xpenditure Description Event # A
. " mount
{by code) OFFIGE Office Supplies
Expenditure # Type of Expenditure (Hemization in Adidendum P Regquired untess “Newre of the below™ is checked) $41 &7
(if applicabie) Nonc of the below (does not involve another candidate or commitsee)
- . " . . . Independent
B(,oordmalcd with reimbursement sought (joint expenditure)
DCoordinatcd without retrobursement sought (in-kind contribution) I:]Orgamzalzon: DA DB DC DD
—_—
$266.57

$752,454.78

$752,454.78




SEEC FORM 20 IV. EXPENDITURES {Seetions P-T) Page

Revised January 2015

7th day preceding primary

Date of Payment Method of Pa;'m-;znl
Check #

08/01/2019 LS

[pebiccard [ Jerr

Zip Code
06103-2424

Name of Payec
Nicoletta Blevins

Strcet Address

City
Hartford

55 Trumbull St, Apt 1010
Purpose of Expenditure

(by code) WAGE

Description Event #

Canvassing

Amount

Expenditure # Type of Expendiiure {lemization in Addendum Requiired unfess “Nepe of the befew ™ is checked)

$45.00

(if applicable) None of the below (does not involve anather candidate or commiftec)
DCuordiﬂalcd with reimbursement sought (joint expenditure} Independoat
DConrdi nated without reimbursement sought (in-king contribution) D Organization: D A D B I:] c D b
Name of Payee Date of Payment Method of Payment
Brenda Brewer 07M7/2019 [V]Cheek # 1077
(Ipebit card [ JerT

Street Address

88 Cieveland Ave
Purpose of Expenditure

{by code} WAGE

Zip Code
06120-1302

Description Evene #

; Amount
Canvassing

Expenditure # Type of Expenditare ( Htesnization in Addendeam P Required unless “None of the below " is checked) $480.00
(if applicable) None of the below {does not involve another candidate oy comimittee)
X ; . . . Independent

D Coordinated with reimbursement sought (joint expendi ture) .

DCoordiuated withour reimbursement sought (in-kind contr bution) E Organization: {j A DB DC D b
Mame of Payee Date of Payment Method of Payment

[Check #
Brenda Brewer 08/01/2019 1121
[pebitcara | JErr

Street Address

98 Cleveland Ave
Purpose of Expenditure

(by code)\WAGE

City
Hartforg

Zin Code
06120-1302

Description Event #

. Amount
Canvassing

Type of Expenditure (Nemization in Addendmm P Regutired wnless “None of the below™ iy chected)
Nore of the betow (does not involve another candidate or comniitice)
D(Ioordinated with reimbursement saught (joint expenditire)

DCoordinatedwithum reimburscmentsougln(in-kindconlribution} DOrgamzauon: DA DB DC DD

$345.00

Expenditure #
(If applicable)

Independent

Name of Payee Date of Payment Method of Payment

V| Check #
Brenda Brewer 08/28/2019 cC 1208

[ Ipevit cars [ Jarr
Street Address City State Zip Code

Hartford CT 08120-1302
98 Cleveland Ave
Purpose of Gxpenditure Bescription Event # A
N mounf
by code) WAGE Canvassing
Expenditure # Type of Expenditure (Htemization in Addendum Required uniess “None of the below™ is chiecked) $180.00
(if applicabic) Nonc of the below (does not involve another candidate or commitice)
. . . . . Independent
D(,‘oordmaled with reimbursement seupht {joint expenditurc}
DCmrdina(ed withowt reimbursement sought (in-kind contribuzion) D Organization: DA D B D c [] p
-_—

$1,050.00

$752,454.78

$752,454.78
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NAME OF COM) X i

Bronin for Mayor 7th day preceding primary

Name of Payee
Jevon Brunson

Daite of Payment

Method of Payment

Check 41231

(8/28/2019 —
[Joebit card [ Jrrr
Street Address City State Zip Code
. Hartford CT 06112-1701
60 Burlington St
Puepose of Expenditure Deseriptian Event # Amount
(by code) \WAGE Canvassing
Expenditurc # Tvve of Expenditure (Hemization in Addendim £ Required unless “None of the below™ is checked) $480.00
(if applicable) None of the below (does not ipvolve another candidate or committec)
d
DCoozdi nated with reimbursement sought (joint expenditure) Independent
DCoordinalcd without reimbursement sougl:t {in-kind contribution) DOrgamzanon: DA DB EC BD
Name of Payec Date of Payment Method of Payment

[lcheck # 12ag

Jeven Brunson 08/30/2019
[ Ipebitcara [ Jmrr
Street Address City State Zip Code
. Hartford cT 06112-1701
60 Burlington St
Purpose of Expenditure Description Event #
. Amount
(by code) \WAGE Canvassing
Expenditore # Tvpe of Expenditure (femization i Addendum P Required uniess “Nore of the below* is checked) $1 65.00
(i applicable) Note of the below (does not invelve another candidate or committee)
DCoordinalcd with refmbursement soughi {joint expenditure) Independent
DCoordinated without reimbursement sought (in-kiod contribution) D Srganization: D A D B D c D D
Name of Payee Date of Payment Method of Payesent
Buying Time 08/05/2019 [ Jcheck #
[oevitcart [i2|EFT
Sirect Address City Stale Zip Code
Washington DC 20001-3728
650 Massachusetls Ave NW, Ste 210 9
Purpose of Expenditare Description Event i
L. . Amount
(by code) AT/ Television Advertising
Expenditure # Type of Expenditure {lemization in Addendum P Required wniess “None of the belaw™ is checked) $40,71 7.00
{if applicable) None of the below (does not invelve another candidate or commiltee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Ceordinated without reimbursement sought {in-kind conlribution} DOrgan[ml fon: DA D B I::I ¢ D b
Name cof Payee Date of Payment Method of Payment
Buying Time 08/12/2019 Cheekh
[Joetit Cart 7] EFT
Street Address City State Zip Code
Washington DC 20001-3728
B850 Massachusetts Ave NW, Ste 210 9
Purpose of Expenditure Description Event # Amount

{by code} ATy Television Advertising
Expenditure # Type of Expeaditure {itemization in Addendian P Recivired unless “None of the below* is checked)
(if applicable) None of the below (does nof involve another candidate or committee)

. . - . Ind dent
DCoordinated with reimbuzsement sought (joint expenditure) ficependen

DCoordinatedwithuurreimbursemcntsought(in—kindcontribulion) DOrgamzalzon: DA DB BC [:ID

$60,900.00

|

$102,262.00
$752,454.78
$752,454.78
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IV.EXPENDITURES (Sections P-T)

Page

296 of 346

I’Elroﬁhln .fo} Mayor

7th day preceding primary

Name of Payee

Dale of Payment

Method of Payment
DCheck #

Buying Time 08/15/2019 _
[ JoebitCard  []ErT
Street Address City State Zip Code
Washington DC 20001-3728
650 Massachusetts Ave NW, Ste 210 9
Purpose of Expenditurc Description Event #
L . Amount

(by code) AT/ Television Advertising
Expenditure # Type of Expenditure (Femization in Addendin {* Required unfess “None of the below ™ is cliecked) $55,501 00
(if applicabie} None of the below {does rot involve anather candidate or committeg)

DCmrdinated with reimbursement sought (joint expenditure) Dlﬂdependem

D Coordinated without reimbursement sought (in-kind contribution) B Organization: r—_l A D B D c [] D
Name of Payee Pate of Payment Method of Payment

I:' Check #

(if applicable)

Buying Time 08/21/2019 —_——
[ focbitCard  [/]FT
Street Address City State Zip Code
650 Massachusetts Ave NW, Ste 210 Washington pe 20001-3728
uj ix i iptic
Cxpenditure # Type of Expendiwure (fremtizaiion in Addendum P Redqtiired unless “None of the below* is checked) $63,921 00

None of the below (does et involve another candidate or committee)
Independent

DOrganizaﬁon: DA DB !_—_fC DD

D(Joom‘inared with reimbursement scught (joint expenditure)

DCoordinated without reimbarsement sought (in-kind contribution}

Name of Payce

Date of Paymonat

Methed of Payment
L—_l Check #

Buying Time 08/28/2019 -
[ fpebit Card /] ueT
Street Address City Stale Zip Code
Washington DC 20001-3728
650 Massachuselts Ave NW, Ste 210 g
Purpose of Expenditure Description Event # A
. .. mount
(by code) ATV Television Advertising
Expenditure # Type of Expenditare {lemization in Addendum 17 Required nniess “None of the belmy™ ix checked) $68,013.20
(if applicable) Nore of the below {does not involve another candidate of conunittee)
DCuordinaIed with reimbursement sought {joint expendituie) Trdependent
DCoordinaleé without reimbursement sought {in-kind contribution) D Oeganization: D A |:| b E]C DD
Name of Payee Date of Payment Method of Payment
i /| Check #
Marvin Byrd 07/17/2019 1078
[ Ipeviccard [ JEFT,
Street Adldress City State Zip Code
. Manchester CcT 06040-5304
83 Bissell St
Purpose of Expenditure Deseription Lvent # A
. mout
{by code) WAGE Canvassing
Expendituze # Tvpe of Expenditure {Memization in Addendum I Required unless “None of ihe below™ is checked) $405.00
(if appiicable) None of the below {does not involve arother candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) tndependent
D Coordinated without reimburserment sought (in-kird contribution) D Organization: D A D B DC D b
$187,840.20

$752,454.78

$752,454.78
—_—




