SEEC FORM 20 .
Revised Janvary 2015 1. MONETARY RECEIPTS (Scctions A-K) Page 301 of 347

July 10 filing

Last Name First
Witson Wayne
Residentiul Street Address City Ste Zip Code
1810 Albany Ave Hartford CT 06105-1005
Principal Occupation Name of Emplover
Retired Retired
Is contributor a Jobbyist, spouse, or u Yes If contsibution is in excess of $400 to a candidate committee {or a chiel executive officer of 2 Amount of Contribution
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have s contract with said
v]no municipality valued at more than $5.000? [Mes No
[s this contribution associated with an Is contributor a principa! of a state contraclor or prospective state contractor?
y . Yes Yes
event reported in Section L1? N Iryes, indicate which branch ar N $25.GU
P o branches of government the . ) .\ . o
if yes, list Event # contract is with: [ ] Executive [[]Legislative
Method of contribution; Date Received Augreuate contributions
Bl’,’ush r_—l Persenat Check Credit/Debit Card I:] Payroll Deduction I:l Money Order 05/16/2019 $25.00
Lust Name First MLL
Winkler Lisa A
Residential Street Address City State Zip Code
22 Avalan Dr Avon CcT 06001-3538
Principal Occupation Name of Emplover
Consultant Innovate & Crganize
Is contributor a lobbyist, spouse, or [v]Yes I contribution is in excess of $400 to a candidate coizumittee for @ chief executive officer of a o
dependent child of 2 lobbyist? [] N municipality does contributor or business he/she is assoctated with have a contract with said Amount of Contribution
e municipality vulued at more than $5,0007 D Yes No
I5 this contribution zssociated with an Is contributor a principal of a state contractor or prospective state contractor?
] " \ Yes Yes
event reported in Section L1? N Ifyes, indicale which branch or \ $200.00
. 0 frunches ol government the . . . ]
If yes, list Event # contract is wgilh: [[]Executive [ Legislative
Method of contribution: Date Received Ageregate contributions
[t [ Jrersonal Cheek [f] CreditDebit Card || Payroll Deduetion [ | Money Order 06/18/2019 $200.00
Last Nume First MI
Winn Gilbert
Residentiat Street Address City State Zip Code
5 Byron St Boston ' MA 02108-3401
Principal Qecapation Name of Employer
CEOQ WinnCompanies
Ls cuntrlbutor_n |nf}hy]st, S[.J(_-IIIISE, or |__! Yes Ifcn_nt_nbu.l_lson is ‘m excess of $400 1w cundsdalc. committee fm.-_u L’hllef e‘xe‘cunvc ufi’iccr‘ qf:l Amount of Contribution
ependent child of a Johbyist? n municipality does contributor or business he/she is associnted with have a contract with suid
. No municipality valued at imore (han $3.0007 Yes
pality V| No
Is this contribution asseciated wilh an Is contributor 2 principal of a state contractor or prospective state contractor?
. . Y
event reparied in Section L17 & Ifyes, indicate which branch or EYCS F1.000.00
. Neo branches of government the . s No
If yes, Hist Fvent #t 052819a |:| contract is ‘ﬁ&: L__l Executive D Legislative
Method of contribution: Dute Received Agpregate contribinions
|:| Cash Personal Check D CredivDebit Card I:I Payroll Deduction D Money Order 05/28/2019 $1,000.00
$1,225.00
$283,294.22

$283,294.2%
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Real Esiate Investor

Winstanley Enterprises

Last Name First M.
Winstanley Adam D
Residentizl Street Address City State Zip Code

35 Attawan Rd Concord MA 01742-1614
Principal Oceopation Mane of Emplaver

ts contributor a lobbyist, snouse, or
dependent child of u lobbyist?

[ jYes
No

imunicipality vidued a1 more than $5,0007

If contribution is in excess of $400 to & candidate comrmitice for a chief exceutive officer vfa
municipality does contsibutor or business hefshe is associated with have a contract with suid

[ Yes

No

Amount of Contribution

Is this contribulion associated with an
V| Yes

[s contributor a principal of u stale contractor or prospective stae coniractor?

[:| Yes

event reporled in Section LI7 El If yes, indicate which branch or $1,000.00
. Ne hranches of government the V| No

1 yes, list Event # 0528193 e ! [ ]Executive [ JLegistative

Method of contribuzion: Daic Received Aggrepate conlribulions

DCnsh Persanal Check DCrediUDebil Card |:| Payrolt Deduction D Money Order 08/15/2019 $1,000.00

Last Name First M.L

Wise Lewis

Residential Street Address Chy State Zip Code

98 Walbridge Rd West Hartford CT 06119-116%

Principal Oceupation Name of Emnployer

Attorney Rogin Nassau LLC

[ Tves
No

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

municipaiity valued at more thun 35,0007

If contribution is in excess af $400 to a candidate comnzitice for a chief executive officer ofu
snunicipality does contributor or business hefshe is associated with have & contract with said

DYBS

No

Amaount of Contribution

Is this centribution ussociated with a D Yes

Is contributor a principal of a state contractor o1 prospective slate contracior?

[:| Yes

event reported in Section L17 . Ifyes, indicate which branch or . $100.00
- No branches of government the No

if yes, list Event # contract ig “,Li'?}:: [ Jixecutive [Ciegistative

Method of comribation: Date Received Agpregate conteibutions

I:I Cush D Personal Check CrediyDebit Card D Tayroll Deduction D Money Order 06/10/2019 $100.00

Lust Name First ML

Wiseman Jeremy

Residential Street Address City State Zip Code

124 Beacon St Hartford CTt 06105-3908

Principat Occupation

Design

Self

Name of Ensplover

L_{Yes
[#INe

Is contzibutor 2 lebbyist, spouse, or
dependent child of a lobbyist?

niunicipality vutued at more than $5,0007

{1 contribution is in excess of $400 to « candidate cominittes for a chicf executive officer of a
municipality does contributor or business hefshe is ussociated with have 1 contract with suid

[Dves

No

Amount of Contribution

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

[1Yes

Is tlis contribution associated with an
cvent reported in Seetion L1Y Yes Ifyes, indicate which branch or $100.00
. No | branches of el . ) Ne
Ifpes, list Event # 0516192 D wnr:rca;si:‘ﬁ:;cmmen e D Execufive [::] Legislative -
Method of contribution: Date Received Aggrepate conlributions
D Cash Personul Check D Credit/I>ebit Card D Fayroll Deduclion D Money Order 05/16/2019 $100.00
$1,200.00
$283,294.22,

$283,294.22
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Last Name

Wiseman Sandra

Residential Street Address City State Zip Code

968 West Blvd Hartford CT 06105-4144
Prineigai Oceupation Name of Emplover

Retired Retired

is coniributor a fobbyist, spouse, or
dependent child of'a lobbyist?

|_| Yes
No

3f conlribution is in excess of $400 to a candidute comminee for a chief executive ofticer ola
rmunicipality does contribulor or business hefshe is associuled with have a contract with said

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

15 this contribution associated with an Yes

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

Ameount of Contribution

event reported in Section Li7 |:| Ifyes, indicae which branch er $50.00
. No branches of gove; t the . . V| No

Ifyes, list Event # 051819a Cunll:lt‘l is wgith: Fment i D Exceutive S Legisiative

Method of contribution: Date Received Aguregate contributions

I:l Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Qrder 05/16/2019 $50.00

Last Name First MLL

Wishart Raymond

Residentiul Street Address City State Zip Code

70 Wrights Crossing Rd Pomfret Center CT 06259-2224

Principal Qecupation
Network Engineer

Name of Emwployver
Cox Communications

[ ]¥es
ViNe

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

if contribution s in excess of $400 to o candidate committee for a chief executive officer of a
municipality dugs contributer or business he/she is associated with have 3 contract with: said
municipality valued at more than $5,0007 D Yes No

Amount of Contribution

is this conribution associated with an D Yes

Is contributor a pringipal of 4 state contractor or prospective state contractor?

DYes

event reported in Section LI Ifyes, indicate which branch or $25.00
Ifves, list Event # NO branches of government the - . . . No
I yes, list Even contract is with: [ executive [(Jeegistative
Method of centribution; Drate Received Agpgregate contributions
[:I Cusle D Personal Check Credit/Debit Card m Payroll Deduction |:| Money Order 04/16/2019 $25.00
Last Nume First ML
Wishnie Michael
Residential Street Address City State Zip Cade
272 Edgenil! Rd Hamden CT 06517-4015

Principal Occupation
Law Professor

Name of Emplover
Yale Law School

NG
No

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

1t contribution is in exvess of $400 to a candidale committee for a chief exceutive officer of a
municipality does contributor ar business he/she is associated with have a contract with suid

municipality valued at more than $5,00C7 B Yes No

Amount of Contribution

15 this contributioh associated with an D Yes

I5 contributor 1 principal of a stale contractor vr prospective state contractor?

N : Y
event reported in Section £17 Ifyes, indicate which branch o B = $250.00
V| Ne bran i No
If yees, Yist Event # c;‘;‘:::;si:(ﬁ::cmmem the [ IExecutive [Jregistative .
Method of contribution: Dare Received Aguregate contribations
El Cash D Personat Check CredivDebit Card D Payroll Deduction D Money Order 05/23/2019 $250.00
$325.00
$283,294.22

$283,294.22
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Last Name First M.
Wohlforth Susan

Residential Street Address City State Zip Code

B0 Zaccheus Mead Ln Greenwich cT 06831-3752

Principal Goeupation

Retired

Name of Emplover

Retired

is contribunor a lobbyist, spouse, or
dependent child of s lobhyist?

[ Jves
No

If contribution is in excess of $400 to 4 candidate committee Tor o chisf exceutive officer of a
imunicipatity does contributor or business he/she is nssociated with bave 5 contract with said

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

Amount of Contribution

[ this contribution associated witl

1s contributor & principal of a stute contractor er prospective state contractor? D Yes

an
; . Yes
event reported in Section L1? Ifyes, indicate which branch or $100.00
. viNo Dranches of governinent lhe . . V| Ne
{f yes, dist Bvem 4 e s “%m: [[] Executive [Jeegislative
Method of contribution: Diate Received Aggregate contributions
D Cash |:| Personal Check Crcdithebit Card |:| Payroll Deduction D Moncy Order 04/30/2019 $100.00
Last Name First M1
Wolf Helmar
Residentizl Street Address City State Zip Code
99 Ridge Rd South Windsor CcT 06074-3718
Principat Qecupaiion Nume of Emplover
Owner Republic

Is contributor a lobbyist, spouse, or
dependent child of 4 lobbyist?

[ ¥es
[#no

| contribution is in excess of $400 to u candidate committee for a chief executive officer of e
municipality does contribitor or business hefsh is associated with bave & contract with said
municipatity vataed at more than $5,0002 D Yes No

Amount of Contribution

1s this contribution associated with an Is centributor 4 principal of a state contractor or prospective state conlracior?
: : V| Yes Yes
event reporied in Section L17 Ifves, indicate which branch or $500.00
- Ne branches of government il v/{No
Ifyes, list fvent # 0630190 contract is \\%i(h: " [Executive M iegislative
Method of contribution: Date Reccived Aggrepate contributions
D(,‘ush D Persenut Check Credit/Debit Card D Payroli Deduction |:| Money Grder 06/30/2019 $500.00
Last Name First ML
Wolff Gregory s
Residential Street Address City Stute Zip Code
16 Jonathan Dr Ellington CT 06029-3885

Principal Occupation
Financial Planner

MName of Emplover

Wolff Financial Graup

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

I JYes
No

IT contribution is in excess of $400 to a candidate committee for a chiel executive officer of &
municipality dves contributor or business hefshe is sssociated with have a comrict with suid
Insunicipality valued at more thun $5,0007 [Jes No

Amount of Contribation

[s this contribution associated with

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

[1¥es

un
N " ) Yes
event Teported in Section L17 D Ifves, indicute which branch er $250.00
. No branches of government the . A No

Ifyes, list Eveni # comtract s witls ] Exceutive [TiLegislative

Method of contribution: Date Received Ageregate conlribulions

I:ICush Persunni Check DCrediﬂDebil Curd I:IPaymll Dedugtion [:]Money Grder 06/31/2049 $250.00
$850.00

$283,204.22

$283,294,22
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Last Name

Wolfson John M
Residentia} Street Address City Stale Zip Cade

1 Constitution Pz, Ste 900 Hartford CT [ 06103-1836
Principal Occupation Name of Employer

Attorney Feiner Wolfson

[ |¥es
No

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

If contribution is in excess of $400 1 a candidate committee for a chief executive officer of a
municipality dees contributor or business he/she is associated with have i contract with said
municipality valued at more than $5,0007 {:lyes

Amgunt of Contribution

[5 this contribution associated with an
Yes

Is contributor 2 principal of a State contractor or praspective stute contractor?

D Yes

event reparted in Section L7 Ifpes, indicate which branch or $250'0{)
. No branches of goverrment the No

Ifyes, Tist Fven 1 063019D ] contract is \fi':)h: " [JExecutive ] Legistative ]

Method of coniribution: Date Received Apgrepue contzibutions

D Cash D Personal Check Crediu’chil Card [:I Payrot! Deduction D Money Order 06/17/2019 $250.001

Last Name First M.

Wolinetz Brian

Residentinl Street Address City State Zip Code

9 Gateshead Way Unionville CT 06085-1190

Principal Crecupation MNuame of Emplover

Attorney Natale & Wolinetz

[ J¥es
No

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

1F contribution is in excess of 5400 to a candidate committee for a chief executive officer af a
municipality does contributor or business he/she is associated with have a contract with szid
manicipality valued at more thon $3,0007 D Yes No

Amount of Contribution

fs this contribution associated with an ts contributor & principal of 2 state contractor ot prospective state contractor?
. y p V| Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $250.00
. No branches of government the . . vINo

I yes, tist Evers # 0625192 P S [ Executive []Legistative
Methed of contribution: Date Received Agngregate contributions

Cash B Persomul Check Credit/Debit Card |___] Payroll Dediction D Meoney Order 06/24/2019 $250.00
Last Nane First M.L
Yass Robert K
Residentiaf Street Address City State Zip Code
327 Ridgewood Rd Woest Hartfard CT 06107-3537

Principal Oceupation

Retired

Name of Employer

Retired

LiYes
No

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

If contribution is in excess of $400 to a candidate committes for a chief executive ofticer ofa
municipality does contributor or business he/she is assoiated with have a contract with sgid
municipality valued at more than $5,0007 E:} Yes NO

Amount of Coentribution

Is this contribution asseciated with an

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

D Yes

event reported in Scction LiY Yes Iyes, indicate which branch: ar . $250.004
) , No | branches of i . No
If ves, list Event # 063019b D ::?:fi:&si;’“%;zemmen " [:] Executive D Legislative
Method of contribution: Date Received Aguresate conlributions
DC&Sh B Personal Check Credit/Debit Card D Payroll Deduction E Money Order 06/24/2019 $250.00
$750.00
$283,294.22

$283,204.22




SEEC FORM 20

Revised January 2015 L MONETARY RECEIPTS (Scctiﬂns A—K] Page 306 of 347
Bronin for Mayor
Last Name First M.L
Yennie Hyacinth
Residentiul Swreet Address City State Zip Cade
190 Cheshire St Hartford CT 06114-2204
Principal Occupation Naine of Emplover
Retired Retired
Is contributor a lobbyist, spousc, or U Yes If contribution {5 in cxcess of $400 to a cundidate commines for a chief executive officer of a P
dependent chitd of a lobbyist? N muricipality does contributor or busingss hefshe is assaciated with have a contract with said Amount of Contribution
° snunicipality valued at more than $3,0007 [ves /1Mo
Is this contribution associuled with an Is contributor a principal of 2 state contractor or prospective state contractor?
event reported in Section L17 B Yes Ifyes, indicate which branch or D Ves $50.00
. No branches of governsment the No
If ves, list Fvent # vl conmracl is “ﬁm: [ ]Executive [ Jregistative %
Method of contributivn: Date Received Aggrepate contributiens
Cash D Personal Check DCredithebil Card I:]I’aymli Deduction D]\«loucy Order 05/20/2019 $215.00
Lust Name First M
Yennis Hyacinth
Residentinl Street Address City Stute Zip Code
190 Cheshire St Hariford cT 06114-2204
Principal Occupation Name of Employer
Retired Retired
Is contzibutor a lobbyist, spouse, ar |__| Yes If contribution is in excess of 5400 to a candidate committee for a chief executive officer of'a " .
dependent child of 2 labbyist? N municipality does contributor or business hefshe is assciated with have 1 contract with said Amount of Contribution
0 municipatity valied at more than $5,0002 s No
P Yes v
Is this contribution associated with an Is contributor & principat of a state contractor ar prospective state cottractar?
; s . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $25.00
. o branches of government the , - o
¥ yes, list Event # conract is “,Ei’[h: [ Executive [Legislative
Method of contribution: Dale Received Aggregale contributions
Cash D Personal Check D CreditDehit Card I:l Paysotl Deduction D Money Order 06/28/2019 $215.00
Last Name First ML
Yennie Hyacinth
Residential Street Address City State Zip Code
180 Cheshire St Hartford CT 06114-2204
Principal Occupation Name of Employer
Retired Retired
Is contributer a lobbyisl, spouse, or |_] Yes If contribution i5 in excess of $400 te a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N imunicipality dees contributor or business he/she is associated with have a contract with said Amount of Contribution
© municipality valued at more thun $5.0007 D Yes No
Is this contribution associated with an 13 contributor a principal of a state conlracter of praspective stale contractur? N
event reported in Section L1? ves Ifyes, indicate which branch or D ves $40.00
. No brinches of government the N No
Ifyes, Vist Event # 083019 U mm:m s “?i':,h: {_IExecutive [ JLegislative 7
Method of contribution: Date Received Aguregate conlributions
Cush D Personal Check D Credit/Debit Card D Payroll Deduction [:] Mouney Order 06/30/2019 $245.00
$115.00
$283,204.22

$283,204.22




SERC FORM 20
Revised Januvary 2015

Last Name

Young

1. MONETARY RECEIPTS (Sections A-K)

Page

of 47

July 10 filing

First

William

Restdentiat Street Address
1 Gold St, Apt 2D

City
Hartford

State

CT

Zip Code
06103-2906

Principal Oceupztion

Chief Strategy Officer

Name of Emapfover
InterCommunity, Inc

[ §{¥es
No

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

If contribution is in excess of $400 to 2 candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Is this contribution assvciated with an
| Yes

Is contributor u principat of a state conteactar o prospeclive state contractor?

Ameount of Contribution

eveni reported in Section L17 Ifyes, indicate which branch or D Yes $200.004
. No branches af gav Lt v{Ne

If ves, list Event # 063019b B :;?:::;sl: “z::!\:ernmen " D Executive [:] Lepistative

Methed of contribution: Date Received Angrepate contributions

[Jca=sh Personal Check || CredivDebit Card ] Payroll Diedustion [} Money Orler 06/30/2019 $200.00

Last Name First ML

Young Zachary J

Residential Street Address Chy Stale Zip Code

887 Farmington Ave, Apt 3A West Hartford CcT 06119-1451

Principal Oceupation
Finance

Name of Employer
Travalers insurance

[ ]¥es
No

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

If cuntribution is in excess of $400 to a candidate comnmittee for a chicf executive officer of a
municipafity docs contributor or business he/she is associated with have a contract with suid
municipality valued at more than 35,0007 D Yes Mo

£5 this contribution associated witls an D Yes

fs contributor 4 principal of 2 state contractor or prospective state contractor?

Amount of Contribution

event reported in Section L17 ffyes, indicate which branch or I::I Yes $50‘00
. No branches of government the No

If yes, list Event # “ L_um;m i: w%lh: frenent & [CJExecutive [JLegistative vl

Melhod of contribution: . Frate Received Aggregate contribulions

Cash |:| Personal Check I:l CredivDebit Cazd D Payroll Deduction D Money Order 05/09/2019 $50.00

Last Namne First M.L

Zabel Kathleen K

Residential Street Address City State Zip Code

185 W Chippens Hill Rd Burlingion CT 06013-2109

Principal Occupution Naine of Employer

Chair Burlington Demoacratic Town Commitiea

[ ]Yes
No

[s contributor a Tobbyist, spouse, or
dependent cliild of a lobbyis(?

If contribution is in excess of $400 1o a candidale committee for a chief executive officer of 2
municipality does contributer or business hefshe is associated with have a contraet witl said

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

Is this contribution associated with an

15 contribuior a principal of a state conteactor or prospective stale contractor?

Amouat of Contribution

i : Y
cvent reported in Section L17? EYCS Ifyes, indicate which branch or 8 $20.00
. No branches of government the . - V| No
If yes, list Event # contract s with: [ |Executive [ ILegislative
Method of contributic: Dite Received Angrenate contributions
D Cash El Personal Check Crcdiu Debit Card D Payroll Deduction D Money Qrder 06132019 $20.00
$270.00
$283,204.22

$283,294.22




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K}

Page

308 of 347

Bromnxfor Mayer

July 10 filing

Last Name M1
Zafiris James

Residential Street Address City State Zip Code

95 Cedar Hill Road Waltingford CY 06492
Principal Qccupation Name of Employer

retired retired

[ [Yes
No

Is contributor u lubbyist, spouse, or
dependent child of z lobbyist?

If contribution s in excess of $400 to a candidute committee for a chief executive officer of a
wunicipalily docs contributor or business he/she is ussociated with have 4 comtract with said

punicipality vatued at more than 55,0002 DYES No

Is this contribution assoviated with an D Yes

s comtribator a principal of a siate contractor or prospective state contractor? [} Yes

Amount of Contribution

event reported in Section L1? . Ifyes, indicsts which branch or $1,000.00,
- No pranches of government the . /| No

1f yes, list Event # Cum:acl s \\%111: []Executive { Ilegislative

Method of contzibution: Date Received Aguremte coniributions

I:I Cash E Tersomal Check Credit/Debit Card D Payroll Deduction D Mongy Order 05/30/2019 $1,000.00

Last Name First M.I.

Zapatka Lisa E

Residentind Street Address City Stale Zip Code

1000 Asylum Ave Hartford CT 06105-2433

Principzl Occupation

Regional CNO (RN)

Name of Emplover

Trinity Health of NE

[ fYes
No

1s contzibutor a lebbyist, spouse, or
dependent child of a lobbyist?

TF contribution is in excess of $400 to a candidate committee for a chief executive afticer of'a
municipality does contributor or business hefshe is associated with have a contract with said
lmunicipality valued at inore than $5,0007 Yes DNO

Is this contrihution associated witly an

Is contsibutor & principal of a stale contractor or prospeclive state contractor?

D Yes

Amount of Contribution

event reporied in Section LI? Yes Ifypes, indicate which branch or $300.00
. No hranches of governnent . v[No

If yes, list Evert # 06261%a Cg::“iisi: “%8:: " [ ]Executive [ILegistative

Methed of contribution: Date Received Apgregate contributions

[Jcask Personul Check || CreditDebit Card ] Payrel Deduetion || Money Order 06/26/2019 $300.00

Last Name First ML

Zarinetad Mana

Residential Street Address City State Zip Code

84 Shepard Dr Manchester CcT 06042-2246

Principal Cecnpation
VP, Corp, and Foundation Relations

Name of Emplover

GCMC Foundation

[_IYes
No

[s contributor a lobbyist, spouse, ot
dependent child of a tobhyist?

IF contribution is in excess of $400 to a candidute commitee for a chief executive officer of a
municipzlity does contributor of business hefshe is associuted with have a contract with said
municipality valued ut more than $35,000? D Yes No

s this contribution associaicd with an

ts contributor a principal of 4 state conlractor of prospective state contractor?

D Yes

Amount of Contribution

event reported in Section L1? D Yes I yes, indicate which branch or £250.004
- N0 branches of government the . . - No
ifyes, Vist Event i contract is with: [1Executive [J1.egistative
Method of contribation: Date Received Agorepate contributions
DCush I:l Personal Check Credit/Debit Card |:| Payoll Deduction I:l woney Order 06/17/2019 $250.00
$1,550.00
$283,294.22

$283,284.22




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K)

Page 308 of 347

Bronin for Mayoﬂr‘
‘Fotal sl

July 10 filing

Last Name First M1
Zartman Justin

Residentin] Steeet Address City State Zip Code

8 Columbia St Hartford CT 06106-1312

Principal Cecupation
Union Representative

Nume of Employer
CT Education Asscciation

Ts contributor z lobbyist, spouse, ar
dependent child ofa lobbyist?

I Yes
]no

TF conmribrtion is in cxcess of 5400 to a candidule contmittee for a chief cxecutive officer ofa
municipafity does contributor or business hefshe is associated with have a contract with said
municipality valued ut more than $5,000? D Yes No

Amount of Contribution

[s this contribntion associated with an Is contributor z principal of & state contractor or prospective stute contractor?

event reported in Seation L1? D Ves Ifyes, indicate which branch or D Yes $250.00
. No branches of govermment the No

If yes list Fvent & s ot [JExecutive [ ILegislative 7

Methed of contributiosn: Date Rectived Agerepale contributions

D Cash D Personal Check Credit/Debit Card [:l Payroll Deduction D Muoney Order 06/25/2019 $250.00

Last Name First ML

Zartman Justin

Residentiul Street Address City State Zip Cade

8 Columbia St Hartford CT 06106-1312

Principat Occupation
Union Representative

Name of Emplover
CT Education Association

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

I |Yes
No

TF contribution is in excess of 5400 to a candidate committee for a chicl executive of ficer of
muncipality does contributor or business he/she is associated with have a contract with said
municipality valued al more thun $5,000? D Yes NO

Amount of Contribution

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

event reported in Section L17 Yes Ifyes, indicate which branch or B Yes $250 00
_— |:| No Hranches of government the . R No

If yes, list Event # 063019a contract is \\%th: i:l Executive D Eegislative

Method of contribution: Date Received Agprenate contributions

El Cush D Personal Check Crcdiv’l)cbit Curd I_—_l Payroll Deduction D Money Order 06/25/2019 $250.00

Last Name First ML

Zimmel Joseph R

Residentio} Street Address City Stule Zip Code

96 E Elm St Greanwich CT 06830-6639

Principal Qccupation Name of Eaplover

consultant sell-employed

[s contributor a lobbyist, spouse, or
dependent child of 3 lobhyisi?

L lYes
No

IF eontribution is in excess of $400 to 4 candidute comumittee for a chief exeeutive officer of a
municipality does contributor or business Le/she is associated with have a contract witl: said
Lnsunicipality valued at more than 35,0007 DYes No

Amount of Contribution

is this contribution associated with un Is contributer a principal of a state contractor of prospective state contractor?
gvent reported in Section L7 E]ves Ifyes, indicate which branch or EYBS $1.000.00
e No Dbranches of government the . No
ifyes, list Event # . w‘::::a ; is \\ﬁlh: : D Exccutive |:| Legislative
Method of contribution: Duie Received Argregate contributions
Cash B Personul Check CreditTxehit Card D Payroll Deduction |jMoncy Order 04/24/2019 $1,000.00
$1,500.00
$283,294.22

$283,204.22




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K)

Bronin for Mayor

July 10 filing

Page

310

of 347

Hi_ust ];lu;ne First ML
Zlotnik Jonathan

Residential Strest Address City State Zip Code

164 Sherman St, Apt 1 Gardner MA 01440-3095

Principal Occupation
Legislator

Name ef Employer
Commonwealth of Massachuselts

[_[¥es
No

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

17 contribution is in excess of $460 10 4 candidate commitice for & chief executive oflicer of s
municipality docs contributor or business licfshe is associated with have a contract with said

municipatity valued ul more than $5,0007 B Yes No

[s this conteibution assouiated with an

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

T Tes

Amount of Contribution

event reported in Section L17 D Yes Iryes, indicate which branch or $100.00
NG branches of gov h NO
. P— goverament the ) . .
[fyes, Tist Lvent # contracl is with: D Executive l:l Legisiative
Method of contribution: Dhate Received Apgregale contributions
ECush D Persorul Check Credit/Debit Card D Payroll Deduction D Money Order 05/23/2019 $100.00
1.ast Name First M.L
Zorthian Gregory
Residential Street Addrass City State Zin Code
& Dogwood Ln Greenwich CT (6830-3917

Principal Occupation
Consultant

Name of Emplover
Media Consulting Services

L 1Yes
No

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

If contribution is in excess of $400 to a eandidate comumittee for a chief executive officer of'a
(nenicipality does contributor ar business hefshe is asseciated with have a contract with said

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

§s this contribution associzted with an D Yes

fs contributer a prircipal of u state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Seetion £17 Ifyes, indicate which branch or $100.00
. Ne Branches of government the No

If yes, list Event # contract is w%rh: T Executive [Jiegistative bl
Method of contribution: Daie Received Aguregate contributions

Cush D Personal Check CredivDebit Card D Payroll Dxeduction [:l Money Order 0472212019 $100.00
Last Name First ML
Zuccarelli Ettore
Residential Street Address City State Zip Code
12213 Tiara St Valley Village CA 91607-1120
Principal Oceupation Mame of Employer
producer self

Is eontributor a lobbyist, spuuse, or
dependent child of z lobbyist?

No

[_fYes

i contribution is in excess of §400 to 4 candidute committee fur a chiel exceutive officer of 2
municipality does eontributor or business hefshe is ussacinted with have a contract with said
unicipality valued at more than $5,0007 D Yes NO

Is contributor u principul of' a state contractor ot prospective state contractor?

Amount of Confribution

Is this contribution assaciated with an
: T ) Yes Yes
cvent reported in Section L17 Ifyes, indicate which branch or N $50.00
. No branches of governnent t - o
4 yes, ist Event # 0629184 CL?::;i;Si? “ﬁﬂ::emm nne [JExecutive [ JLegistative
Method of contribution: Date Received Aggregite contributions
[ Jcash | |Personl Check fyffCredivDebit Card ] Payeott Deduction [ Money Osder 06/29/2019 $50.00
$250.00
$283,294.22

$283,294.22
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Bronin for Mayor

Mame of Committee
Connecticut Laborers' Pol

1. MONETARY RECEIPTS (Sections A-K)

Page

314 of 347

Name of Treasurer

Charles T. LeConche

Address
475 Ledyard St

Is this cantribution associated with an event LJ Yes L\Ll No
reported in Section L17

Ifyes, tist Even #

Amount of Contribuiion

City State Zip Code Date Received Agaregate Centributions

Hartford CT 06114-3211 06/20/2019 $1,500.00 $1,500.00

Name of Commitlee Name of Traasurer

Webster Bank Pac-State Raobert Guenther

Address 15 this contribution associated witl: an event [ Yes [ Ine Amount of Contribution

145 Bank St, Fl 1 reported in Seation L1? Ifyes, listTvent¥ 0612192

City State Zip Code Date Received Aggrepate Contributions

Waterbury CT 06702-2211 06/24/2019 $1,500.00 $1,500.00
$3,000.00

$3,000.00
$3.000.00




I. MONETARY RECEIPTS (Sections A-K)

Page

312

of

347

July 10 filing
Tatal Loans Received this Period {Section D) $0.00
'Yotal Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferved from Affiliated Labor Union or Other Organization Treasury (Section ) + $0.00,
Tatal Amount of Personat Funds of ke Candidate Received this Period (Section H} + $C.00
Total Amount of Interest from Deposits in Autherized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K + $0.004

$0.0DJ




SREC FORM 20 _ II. EVENT ACTIVITY (Sections L1-L5) page 313 of 347

Revixed January 201§

Bronin for Mayor

Was this a fundraising

Event # Description
Date of Event Letter cvent?
05/16/2019 a Cocktail Event [Flyes [
Locition: Street Address City State Zip Code

Hariford CT 06105
75 Westerly Terrace

Subpart 1: (ANl Comunittees} P ves (If yes, go to Section LS In-Kind Danations not Considered
Was this event hosted at a personal residence? Contributions Associated with a House Party and complete
required information for any purchases made by host(s} for foad,
beverage and invitations.)

No

Did this fundraiser include goods or services donated by a Yes . . ; ;
business entity of up to $200 or items donated by an individual U (If yes, go to Section L4 In-Kind Donations not Considered

of up to $§007 []Ne Contribations and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated

Yes g . i .
jtems with purchases by an individual of up to $1007 o {{f yes, enier Total Receipts here.}

No
Subpart 2: (Party Committees, Municipal Candidates and Political Commiftees other than Explovatory Commiitfees)
Were therc purchases of advertising space in a program book or [ves {If yes, go o Section L3 Purchases of Advertising Spacein a
on a sign associated with this fundraise:? 7o Program Beok or ona Sign and complete required
information.}
S{cbpart y Tr_nwr Committees ONLY) . o [(Jes (If yes, enter Tota) Receipts herc.)
Did your committee self food or beverage at a fair or similar
mass gathering held within the state? [“Ive

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 I1. EVENT ACTIVITY (Sections L1-L5) Page 34 of 347

Revised January 2015

100 Peari St

LEvent # Description Was this a fundraising
Date of Event Letter cvent?
05/23/2019 a Luncheon Event ‘n’es SNO
Logution! Street Address City State Zip Code

Hartford cT 06103

Suabpart 1: (Al Comniittees)
Was this event hosted at a personal residence?

DYES

Nc

{If yes, go to Section LS In-Kind Denations not Considered
Contributions Assoviated with a House Party and complete
required information for any purchases made by lost(s) for food,
beverage and invitations.)

Did this fundraiser include goeds or services donated by a
business entity of up te $200 or items donated by an individual
of up to $100?

[]ves (If 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 sate of donated
items with purchases by an individual of up to $100?

[ives (If yes, enter Total Receipts herc.)

No

Were there purchases of advertising space in a program book ot
on a sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Commitiees)
[ves {Ifyes, po to Section L3 Purchases of Advertising Space in 4

No

Program Book or on a Sign and complete required
information.}

Subpart 3: (Town Committees ONLY)

Did your comsmittee sell food or beverage at a fair or similay
mass gathering held within the state?

[ves (If yes, enter Total Receipts here.)

[/ Ne

$0.60

$0.00
$0.00

$0.00




SERC FORM 20 11, EVENT ACTIVITY (Sections L1-L5) Page 315 of 347

Revised January 2015

Event # Description

Was this a fundraising
Date of Event Letter cvent?
05/28/2018  a Luncheon Event Wlves  [ne
Location: Sireet Address City State Zip Code

Boston MA 02114

31 New Chardon St
Subpart 1! (All Committees) v {If yey, go to Section L5 In-Kind Donations not Considercd
Was this event hosted at a personal residence? " Contributions Associated with a House Party and complete
ZINo 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 . . N o
business entity of up to $200 or items donated by an individual U (If yes, g0 to Section L4 In-Kind Donations not Considered

of up to $100? [] o Contribntions and complete required information.}

Was this fundraiser a tag sale, auction, or other sale of donated

Yes % .
items with purchases by an individual of up to $1067 LIYeS (17 pes, enter Total Receipts here)

No

Subpart 2: (Party Conumnittees, Municipal Candidates and Pofitical Cosnmirtees other than Exploratory Committees)

Were there purchases of advertising spacc 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? [F]no Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Commitfees ONLY)

Did your committee sell food or beverage at a fair or simnilar
mass gathering held within the state? “iNo

[lves (If yes, enter Total Reccipts here.)

$0.00

$0.00
$0.00

$0.00




SEFC FORM 20 ‘ Il EVENT ACTIVITY (Sections L1-L5) Page 316 of 347

Revised Janvary 2015

Event # Description \as this o fisdvaising
Date of Event Letter event?
05/29/2019  a Cocktail Event lves v
Location: $irect Address iy State Zin Code

West Harford cT 06117
22 Avondale Rd
Subpart 1: (All Commitices) v {If yes, go to Section L5 In-Kind Donations not Counsidered
Was this event hosted at a personal residence? ® Contributions Associated with a Hoase Party and complete

required information for any purchases made by host(s) for food,
beverage and invitations.)

No

Did this fundraiser include goods ov services donated by a Yes . . . A
business entity of up to $200 or items donated by an individeal a {If yes, go to Scction L4 In-Kind Donations not Considered

of up to $1007 iNe Contributions and complete vequired information.}

Was this fundraiser a tag sale, auction, or other sale of donated

Yes . Tote : "
items with purchases by an individual of up to 5100? u ({f yes, cnter Total Receipts here.)

Nn

Subpart 2: (Party Comnittees, Municipal Candidates and Political Committces other than Exploratory Comunittees)

Were there purchases of advertising space in a program book or [ dves {(If yes, go to Section L3 Purchases of Advertising Space in a

on a sign associated with this fundraiser? [ZINo Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Commitices ONLY) [yes (If yes, eater Total Receipts here.)
Did your committee sell food or beverage at a fair or similar
mass gathering held within the state? [“INo

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 IL. EVENT ACTIVITY (Sections L1-L5) Page 317 of 347

Revised Januiny 2015

July 10 filing
LEvent # Description Was this a fundr:
Date of Event Letter event?
06/02/2019 a Cocktail Event Wives [Cne
Location: Street Address City State Zip Codie
Simsbury CT 08070
40 Pinnacle Mountain Rd

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
[ne required information for any purchases made by host(s} for food,
beverage and invitations.)

Did ¢his fundraiser include goods or services donated by a Yes . . . "
business entity of up to $200 or items donated by an individual ] (If yes, go to Section L4 In-Kind Donations not Considered

of up to $1007? fno Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated

Yes inty
items with purchases by an individual of up to $100? o (4 yes, enter Total Receipts herc.)

Ne
Sabpart 2: (Party Conunittecs, Municipal Candidates and Political Committees other than Explovatory Comnnmitices)
Were there purchases of advertising space in a program book oy fives (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 Commtittees 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 Reccipts here.)

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 1L EVENT ACTIVITY (Seetions L.1-L5)

Revised Janvary 2015

Page

318 of 347

166 Capitol Ave

Lvent # Descripticn Was this a fundraising
Date of Lvent Letter event?
06/12/2019 a Cocktail Event fPlves [neo
Location: Street Address City State Zip Code

Hartford CT 06106

Subpart 1: (All Connmittees)
Was this event hosted at a personal residence?

Clve (If yes, go to Section L5 In-Kind Donations net Considered

S

Contributions Associated with a House Party and complete
ZINo tequired information for any purchases made by host(s) for food,

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 $1007

LjYes (If yes, go fo Section L4 In-Kind Donations not Considered
Nn Contributions and complete required information.}

Was this fundraiser a tag sale, auetion, or other sale of donated
items with purchases by an individual of up to $100?

[]ves (If yes, enter Total Reccipts here.)
No

Were there purchases of adveltising space in a progiam book or
on a sign associated with this fundraiser?

Subpart 2! (Party Commiftees, Municipal Candidates and Political Comunittees other than Explot

wtory Conmnitiees)

Eiy“ {f yes, go to Section L3 Purchases of Advertising Spacein a
ivo Program Book or on a Sign and complete required

information.)

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage ata fair or similar
mass gathering held within the state?

[[ves {If yes, enter Total Receipts here.}
No

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 IL. EVENT ACTIVITY (Sections L1-LS) Page 319 of 37

Revised January 2015

Event # Description

Was this a fundra

e of Event Letter event?

08/17/2019  a Cockiail Event flves e

Location: Strect Address City State Zin Code
Washington De 20001

520 North Capitol 5t NW

Subpart 1: (Afl Comumiitees)
Was this event hosted at a personal residence?

[Jves {{f yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete
[Z]No requived information for any puichases made by host(s) for food,

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 $1007

DY"‘S (!f yes, go to Section L4 In-Kind Donations not Considered
ne 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 51007

[ves (If yes, enter Total Receipts here.)
No

Wese there purchases of advertising space in a program book or
oh & sign associated with this fundraiser?

Subpart 2: (Party Comniitiees, Municipal Candidates and Political Commitiees other than Exploratory Conumniitees)

[dves (If ves, go to Section L3 Purchases of Advertising Spuce ina
No Program Book or o1 a Sign and complete required
information.)

Subpart 3: (Town Connnittees ONLY)

Did your committee sell food or beverage ata 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 320 of

Revised Japuary 2015

Branin for Mayor

347

Event # Description Was this a fundrafsing
Thate of Gvent Letter cvint?
06/20/2019 & Dirmer Event Wves  {Ine
Location: Street Address City State Zip Code
West Hartford CcT 06117

134 Norwood Rd
Subpart 1: (All Commiitees) v ({f yes, go to Section L5 In-Kind Donations not Considered
Was this event hosted at a personal residence? ® Contributions Assoclated with a Housc Party and complete

[Z]Ne required information for any purchascs made by host(s) for food,

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 $1007

[ves (If yes, go ta 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
iterns with purchases by an individuai of up to 51067

[ves {If yes, enter Total Receipts here.}

No

Were there purchases of advertising space in a program book or
on a sign associated with this fundraiser?

[ves {If yes, go to Section L3 Purchases of Advertising Space ina

No

Subpart 2: (Party Committees, M wnicipal Candidates and Political Committees other than Exploratory Commiitees)

Program Book or on a Sign and complete required
information.)

Subpare 3: (Town Comumittees ONLY)

Did your comsmitiee sell food or beverage at a fair or similar
mass gathering held within the state?

Clves {If yes, enter Total Receipts here.)

No

$0.00

$0.00
$0.00

$0.00]




SEFC FORM 20 11 EVENT ACTIVITY (Scctions L1-L5) Page 32 of 347

Revised Jonuary 2015
OF
Bronin for Mayor July 10 fiting

Event # Description \ VWas lhis a fundraising
Date of Fvent Letter event?
06/25/2018 a Dinner Event \'l:s DNU
Locution; Street Address City State Zip Code

Hartiord CT 06103
100 Trumbull St
Subpart 1: (All Comumiitees) v (If yes, go to Section L3 In-Kind Donations not Considered
Was this event hosted at a personal residence? © Contributions Assoeiated with 2 House Party and complete

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 L] ({f yes, go to Section L4 In-Kind Donations not Considered

of up to $100? e Contributions and complete required information.}

Was this fundraiser a tag sale, anction, or other sale of donated

Yes sou ] i .
items with purchases by an individual of up to $100? U (If yes, enter Total Recelpts here.)

No
Subpart 2 (Party Commitiees, Municipal Candidates and Political 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? Zlno Program Buok or on a Sign and complete required

information.)

Subpart 3: (Town Comuntittees ONLY)

Did your committee sell food or beverage at a fair or similar |
mass gathering held within the state? ¥INo U

[ves (If yes, cnter Total Receipts here.)




SEEC FORM 20 I EVENT ACTIVITY (Sections L1-LS) Page 32 of 37

Revised fanuary 2015

Bronin for May:JVr

Event # Description Was this a fundraising
Date of Event Letter cvent?
06/26/2019  a Breakfast Event [Zhves [
Location: Street Address City State Zip Code
Hartford CcT 06106

22 Woodland St
Subpart 1! (All Comniittees} [Jves (If yes, go to Section LS In-Kind Donations not Considered
Was this eveni hosted at a personal residence? Contributions Associated with a House Party and complete
[ZINo required information for any purchases made by hosi(s) for food,
beverage and invitations,)

Did this fundraiser include goeds or services donated by a

Yes ) . . .
business entity of up to $200 or items donated by an individual U {If yes, go to Section 1.4 In-Kind Donations not Cousidered

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 individual of up to $1007 ! (If yes, enter Total Reccipts here.)

No “
Subpart 2: (Parly Counmittees, Municipal Candidates and Political Conmitittees other than Explovatory Conmittees)
Were there purchascs of advertising space in a program book of L1¥es (fryes, go to Section L3 Purchases of Advertising Space in 2
on a sign associated with this fundraises? [Zine Program Book or on a Sign and complete required

information.)

Subpart 3: (Town Committees ONLY)

Did your committee seil food or beverage at a fair or similar
mass gathering held within the state? [ne

[ves {{f yes, enter Total Receipts here.)

-
$0.00

$0.00,
$0.00

$0.00




SEEC FORM 20
Revised Januory 2015

IL, EVENT ACTIVITY (Sections Li-L5)

Page 323 of 347

Bronin for Mayor

Event # Description

Was this a fundraising

Dale of Event Letter cvent?
06/26/2019 b Dinner Event Wives [
Location: Street Address City State Zip Cude

Hariford cT 06103

5 Canstitution Piaza

Subpart 1: (All Committecs)
Was this event hosted at a personal residence?

[Jves {If ves, go to Section L5 In-Kind Donations not Considered

Contributions Asseciated with a House Party and complete
required information for any purchases made by host(s) for food,
beverage and invifations.)

No

Did this fundraiser include goods or services donated by a
business eniity 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
[]No Contributions and complete required information.)

Was this fundraiser a tag sale, auction, oz other sale of donated
items with purchases by an individual of up to $1007

[Jves {{f yes, enter Total Receipts here.)
No

Subpart 2: (Parly Committees, Municipal C andidates and Political Committees other than Exploratory Connnittees)

Were there purchases of advertising space in & program book or
on a sign associated with this fundraiser?

[]¥es (If yes, go to Section L2 Purchases of Advertising Space ina
[ZINe Program Book or on a Sign and complete required
information.)

Subpart 3: (Town Conmmitiees ONL Y)

Did your committee sell food or beverage at a fair ov similar
mass gathering held within the state?

[Dves {{f yes, enter Total Receipts here.)

WMo

$0.00

$0.00|
$0.00

$0.00




SEECFORM 20 II. EVENT ACTIVITY (Scctions L1-L5) Page 324 of 347

Revised Janoary 2015

July 10f||ngm

Event # Description Was this 1 frulraising
Date of Event Letier event?
06/26/2018 ¢ Dinner Event Wves [vo
Location: Street Address City State Zip Code

Hartford (3 06103
750 Main St
Subpart 1: (Al Conmittees) [Mves (1f yes, go 1o Scction L5 In-Kind Donations not Considered

Contributions Associated with 2 House Party and completc
[]No tequired information for any purchases made by host(s) for food,
beverage and inviations.)

Was this event hosted at a personal residence?

Did this fundraiser include goods or services donated by a Yes (pp . . . cx
business entity of up to $200 or items donated by an individual = (4 yes, go to Section L4 In-Kind Donations not Considered

of up to $1007 ] o Contributions and complete required information.)

Was this fundraiser a fag sale, auction, or other sale of donated

Yes . T ' .
items with purchases by an individual of up to $100? L (If yes, enter Total Recelpts here.)

No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees ofiter than Exploratory Connnittees)

Were there purchases of advertising space in a program book or ] ves ({f yes, go to Section L3 Purchases of Advertising Space in a

on a sign associated with this fundraiscr? [Z]No Program Buok or on a Sign and complete required
information.)

Subpart 3: (Town Comniittees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering hetd within the state? [0

[ ves (If yes, enter Total Receipts here.)

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20
Revised January 2015

Brenin for Mayor

IL. EVENT ACTIVITY (Sections L1-L5)

Page 325 of 347

lJuIy 10 filing

Kvent # Drescription

Date of Event

Letter

Was this a fundraising
event?

Was this event hosted at a personal residence?

06/27/2018  a Dinner Evert [ves  [Ine
Location: Street Address City State Zip Code
Hartford CcT 06108
140 Huyshope Ave
Subpart I; (All Committees) v (If yes, go to Section L5 In-Kind Donations not Considered
es5

" Contributions Associated with a House Party and complcte
required information for any purchases made by host(s) for faod,
beverage and invitations.)

No

Did ¢his fundraiser include goods or services donated by a
business entity of up fo $200 or items donated by an individual
of up to §1007

[ ves {If yes, go to Section L4 In-Kind Denations not Considered
iNo 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 Reccipts here.}
Nu

Were there purchases of advertising space in a program book or
on a sign associated with this fundraiser?

Subpart 2: (Party Conmittces, Municipal Candidates and Political Committees other than Exploratory Committees)

[ ves (If yes, go to Section L.3 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 simitar
mass gathering held within the state?

{ dves (If yes, enter Total Receipts here.)

No

$0.00

$0.00
$0.00

$0.00




SEREC FORM 20 I, EVENT ACTIVITY (Sections L.1-L.5) Page 326 of 347

Revised January 2015

Lvent # Description Was this a fundraising
Date of Event Letter event?
06/29/2019  a Dinner Event [ves [ Ino
Location: Street Address City State Zip Code

Beverly Hills CA 80212
9100 Wilshire Bivd, Ste 1000w

Subpart 1+ (All Commitiees)
Was this cvent hosted at a personal residence?

7]ves {If yes, go ta Section 1.5 In-Kind Donations not Censidered
Contributions Associated with a House Party and compiete
o Fequired information for any purchases made by host(s} for food,
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 vp to $1007

Clves ({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?

Lves (If yes, enter Total Receipts here.)
No

Were there purchases of advertising space in a program book or
on a sign assaciated with this fundraise:?

Subpart 2: (Party Committees, Municipal Candidates and Political Connnittees other than Exploratory Committees)

Cves (If yes, go to Section L3 Purchases of Advertising Space in a
[Z]No Program Book or on a Sign and complete required
information.)

Subpart 3: (Toewn Commitiees 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.)

[Ine

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 II. EVENT ACTIVITY (Sections L1-L5)

Revised Japuary 2015

Bronin for Mayor

vent # Description

Page

327 of

347

Was this a fundraising

3Linden Pi#B

Date of Event Letter event?
06/30/2019 a ch I:an
Location: Street Address City State Zip Code

Hartford CT (6106

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

[7] ves ({f'yes, go to Section L5 In-Kind Donations nat Considered
Contributions Associated with a House Party and complete
No ‘eduired information for any purchases made by host(s) for food,

beverage and invitations.)

Did this fundraiser inctude goods or services danated by a
business entity of up to $200 or items donated by an individual
of up to $1007

[ves (If ves, go to Section L4 In-Kind Donations not Considered

[#]Me 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?

[dves ({f yes, enter Total Receipts here.,)
No

oa a sign associated with this fundraiser?

O ves ({f yes, go ta Section L3 Purchases of Advertising Space in a

Subpart 2: (Party Committees, Municipal Candidates and Political Commitices oflier thart Exploratory Committees)
Were there purchases of advertising space in a program book or

[#]no Program Book or on a Sign and complete required

information.)

Subpart 3: (Town Committees ONLY)

Did youwr committec seHl food or beverage at a fair or similar
mass gathering held within the state?

Cives (If yes, enter Totak Receipts here.)
No

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20 IT. EVENT ACTIVITY (Sections L1-L5) Page 328 of 37

Revised Janary 2015

July 10 filing

Lveﬁt # " Description Was this a fundraising
Date of Evenl Letter cvomi?
06/30/2019 b [#]ves e
Location: Street Address City State Zip Code

Hartford CT 06106
10 Capitol Ave
Subpart 1: (All Committees) Cves (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

No required information for any purchases made by hosi(s} for food,
beverage and invitations.)

Did ¢his fundraiser include goods or services donated by a

Yes o4 oti i ions ddere
business eatity of up to $200 or items donated by an individual O (if yes, go to Section L4 In-Kind Donations not Considercd

of up to $1007 [#INo Contributions and complete required information.)
Was fhis fundraiser a tag sale, auction, or other sale of donated Yes , .
items with purchases by an individual of up to $1007 o (I yes, enter Total Receipts here.)
No
Subpart 2: (Party Commitices, Municipal Candidates and Political Committees other than Exploratory Conmmitiees)
Were .iherc purc_:hases gf ad\.rerlising space in a program book or [dves (If yes, go to Section L3 Purchases of Advertising Space in a
on a sign associated with this fundraiser? Mo Program Book or on a Sign and complete required

information.)

Subpart 3: (Town Comntittees ONLY) [Jves (I yes, cnter Total Receipts here.)
Did your committee scll food or beverage ata fair or siinilar
mass gathering held within the state? e \

$0.00

$0.00
$0.00

$0.00




SEEC FORM 20
Revised Jonuary 2015

IV. EXPENDITURES (Sections P-T) Page

July 10 filing

320 of 347

Name of Payee

Date of Payment

Method of Payment

[Jeneck #

(if upplivable)

None af the below (does not invalve another candidate or comimitles)
Independent

DOrgani?uliun: D:\ DB DC DD

D Coordinated with reitnbursement sought (joint expenditre)

I:l Coordinated without reimbussement sought {in-kind contribution)

ADE 04/01/2019 -
[ebitcard [WLirFT

Street Address City State Zip Code

100 Garporate Dr Windsor CT 06095-2119

Purpose of Expenditure ipti “vent #

(buvlwdﬁw}-‘iéé " g;s;rrl;tl;u]l;rccessing " Amount

Expenditure # Type of Expenditure  (Hentization in Addendim P Requived undess “None of the below™ Is checked) $ 181.70

Name of Pavee

Date of Payment

Method of Pavment

T

fif applicable)

Nene of the below (does not involve another candidate or comnsittee)
independent

DOrganization: [:]:\ I:IB BC DD

[:l Cuoordingted with reimbursesnent sought (juint expenditure)

E} Coordinated without reimbursement sought {in-kind contribution)

ADP 0411212019 S
[ ipevit Card [w}RFT

Street Address City State Zip Code

Windsor CcT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event # A

mount

oy codel WAGE Payroll Taxes ’
Expenditure # Type of Expenditure {Jiemization in Addendum P Requived uiless “Nane of the below* is checked) $2,140.98

Name of Payee

Date of Payment

Method of Payiaent

D Check #

ADP 04/19/2019 -
[Jpevitcars §A]eFT
Street Address City State Zip Code
Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description ‘ Event # Amount
(by code) WAGE Payroll Processing
Expenditure # Type of Expenditure  (Hemization in Addendium P Requived unfess “None of the below™ ks checked) $90_85
(if applicable) Monc of the below {does not involyve asother candidate or committee)
. " . - " i___i Independent
D Coordinated with reitibursement songht (joint expenditure)
[:l Coordinated without reimbursement sought (in-kind contribution} B Organization; DA D B I:I c D b
Name of Pavee Date of Payment Methad of Payment
ADP 04/26/2019 e
[Joebis card  [WPIEFT
Street Address City State Zip Code
Windsor cT 06095-2119
100 Corporaie Dr
Purpase of Expenditure Description ) Event # Amount
{by codzhWAGE Payroll Processing
Expendilure # Type of Expenditure {itemization in Addendhan P Required uniess “None of the befaw™ is checked) $25.25
(if upplicable) None of the below (dues not involve another cundidite or committee)
- A - . D Independent
I:] Coordinated with reimbursciment sougln {joint expenditure)
Lo - anization: C 1M
D Coordinated without reimbursement sought {in-kind contribution) I:IOrg wization [:] A D B D E]
$2,438.78
$93,536.63

$93,536.63




SEEC FORM 20
Revised January 2015

Bronin for Mayor

Maine of Payee

ADP

IV. EXPENDITURES (Sections P-T) Page

Juiy 10 filing

330 of 347

Date of Payment

Methed of Payment
l:l Check #

fif applicable)

05/13/2019 ——
[T Debit Card T

Street Address City State Zip Code

Windsor CT 06695-2119
100 Corparate Dr
Purpose of Expenditure Description Even #

Amotnt

{by code) WAGE Payroll Taxes
Expenditure # Type of Expenditure  (fiemization in Addendu £ Requiired mess “Nane of the below™ is checked) $3,453.34

None of the below (does not involve srother candidate or conumnittee)

. N L . I[ndepend
DCunrdmated with refmbursement sought (joint expenditure) raependent

DOrg;mi?ation: DA DB |:|C I:]D

E] Coordinated without reimburseiment sosght (in-kind contribution)

Mame of Payee
ADP

Date of Payment

Methed of Pavinent

[Ceneck #

05/14/2019 —_—
[Joebitcard [ Re7

Street Address City State Zip Code

Windsor cT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event # Amount
(by code) WAGE Payroll Taxes
Expenditure # Type of Expenditere  (ftemization in Addondun P Reivired unless “Nowe of the below™ ix checked) $4,546.43
(iFapplicabie) Nore of the below {does not involve another candidste or cominittee)

Independent

i:]Organizatiun: DA DB I:]C DD

I:]Coordinutcd with reimbursement sought (joint expenditure}

D Coordinuted without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Melthod of Puyment

[check#

ADP 05/15/2019 -
[ Joebit card ] EFT
Street Address City State Zin Code
Windsor CcT 06095-2119
100 Corporate Dr
Purpose of Expenditure Bescription Event #
Amount
{by code) WAGE Payroll Taxes
Expenditure # Type of Expendituve  themization in Addendum P Reqpived unless “Nowe of the below is checked) $242_86
(if applicable} Ncne of the below {does not involve another candidate or cominittee)
. . 3 - . S Independent

D Coordinated witl: reimbursentent sought {joim expenditure)

[:i Coordinsted without reimbursement sought (inkind centribution) DOrgamzasmn: D'\ D B D c D b
Name of Payee Date of Payment Method of Payment

[cneck #

ADP 05/24/2019 _
[ Debit card fuJRFT
Street Address City State Zip Cede
Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event # Amount
{by code) WAGE Payroll Pracessing
Expenditure # Type of Expenditure  (Ttemization in Addenchng P Regurived unless “None of the below™ is checked) $187.76
(if upplicabic) Naone of the below {dues not involve snother candidate or comnsitteg}
. . . L. . Independent
BCuordmuted witl reimbursement sought (joint expenditure)
D Coordinated without refinbursement sotpht (in-kind contribution) DOrgam?mlon: DA D B I:l c D b
$8,430.39
$93,538.63
$93,536.63




SEEC FORM 20
Revised January 2015

MName of Payee

ADP

IV. EXPENDITURES (Scctions P-T) Page

33 of 347

Jhuly 10 filing

Drate of Payment

Method of
E}Chcck #

ayment

05/28/2019 -
[(oebitcard [W]EFT
Street Address City State Zip Code
Windsor CT 06095-2119
100 Corporate Dr
Purpese of Expenditure Description Event #
c Amount
(by codehWAGE Payroll Taxes
Expenditure # Type of Bxpendilure  (ftemization in Addendum B Requived unfess “None of the below™ s checked} $3,494 16

{if applicabie)

(if applicable} Nane of the befow {does not involve another candidate or comminiee)

DCoordinuled with reimbursement songht {joint expenditure) Independent

DCnordinaled without reimbursement scoght (inkind comribution) DOrgmmullun: I:l A D B I:]C BD
Nuine of Pavee Date of Puyment Method of Pavment
ADP 06/07/2019 Llowess

[Cioebitcad [W]FFT
Sireet Address City State Zip Code
Windsor (01} 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event #
; Amount

(by code) Oy D Payroll Processing
Expenditure # Tvpe of Expenditure  (Hemization in Addendim P Requived unless “None of the helow" s checked) $99.79

Nune of the below (does not involve another eandidate or cotmnitiee)
Independent

DOrgnnizarion: I:'.-\ DB DC E]D

|:| Covrdinated with reimbursement sought ¢joint expenditire)

D Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Methed of Payment
DChcck #

ADP 06/20/2019 S
I:l ebit Card EET
Street Address City State Zip Code
Windsor cT 06095-2119
160 Corporate Dr
~ e n — -
Ilur’p‘nsde of Expenditure Desceription X FEvent # Amount
(by code) WAGE Payrolt Processing
Expenditure # Type of Expenditlure  flremizavion in Addendun P Requived wiess “"None of the befaw ™ is checked) $99,79
(if upplicable) Nune of the below {does not involve another candidaie or commiltee)
) . . ; d

I:}Courdinﬂtcd with reimbursement sought (joint expenditure} D Endependert

E] Courdinated withow reimbursernent sought {in-kind contributior) D Organization: DA E B I:I ¢ I:l o
Name of Payee Date of Payment Methed of Payment

[ Jcneck s

ABP 06/24/2019 -
[ Joebis Cart [P BFT
Btreet Address City Statc Zip Code
Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event #
) Amount
(by cod) WAGE Payroll Processing
Expenditure # Tvpe of Expenditure  fitemization in Addendhin P Requived widess "Nowe of the belovw ™ is checked) $168_23
fir applicable) None of the below (does not involve another candidate or committec)
- . . - . Independent
D Coordinated with reilmbursement sought (3oint expenditure}
I:] Coordinated without reimbursement sought {in-kind contribution} DOrgammlmn: DA DB DC I-—-| b
$3,861.97
$93,536.63

$93,536.63




SEEC FORM 20
Revised January 2015

Bronin for Mayor

1V, EXPENDITURES (Sections P-T)

Page

332 of 347

Amazon, Inc

Date of Payment Method ol Payment
Cleck #
06/24/2019 [Jeveecr
[ Joehitcard pAEFT
Street Address Ciy State Zip Code
Windsor CT 06095-2119
100 Corparate Dr
Purpose of Expendilure Description Event #
" Amounnt
(by cade) WAGE Payroll Taxes
Expenditare # Type of Expenditure  (Htemization in Addendiim P Reqiired uniess “None of the below™ is cliceked) $33482
{if applicable) None ol the below (does not involve another candidate or comimitice)
D Coordinated with reimbursement sought (joint expenditure) |:| Independent
BConrdinaied without reimbursement sotght (in-kind contcibution) |:| Organizatian: DA D B D c DD
Name of Pavee Die of Payment Method of Payment

[Jcheck &

American Airlines

06/17/2019 JE—
[Qvebitcars [FFT
Street Address City State Zip Code
Seattie wWa 98109-5210
410 Terey Ave N
Purpose of Expenditsre Description Fvent # Amount
(by code) QYHD Office Supplies
Expenditure # Type of Expenditure  (Htemization in Addendum P Reqidred wnless "Nene of the below™ Is ehecked) $1,394.47
fif applicabie} Monc of ihe below {dues not involve anuther candidate or committee)
BCoardinuled with reimbursement sought (joint expenditure) Independent
B(?ourdinmed without reimbursement sought (in-kind contribution) EIOrgumzanon: D'\ E] B D c D B
Name of Payee Date of Payment Method of Pavment

06/10/2019

I:] Check #
Debit Card || FFT

Street Address City Staze Zip Cude
Windsor Locks cT 060961022
1% Schoephoester Rd
Purpose of Expenditure Descrintion Event #
] Amount
{by codel OVHD Flight
Expenditure # Type of Expenditure  (femization in Addendhm P Required unless “None of the below " is checked} $339.60

(if applicable)

(if appficable) None of the below (does not invalve another candidate vr committee)

[::l Coordinated with reimbursement sought {joist expenditure) I:] Indepandant

[:] Coordinated without reimbursement songht {in-kind contribution) D Organizatian; D A D B D c I:l p
Mame of Puyee Date of Puyment Method of Payment

N Check #
Bank of America 05/09/2019 [Jchee
[ ]pebit Curd T
Street Address City Siate Zip Code
Hartford CT 06103-3401

185 Asylum St
Purposc of Expenditure Description Event # Amount
(by code} BNK Bank fee
Expenditare # Type of Expendilure  (Femization in Addendiimt P Regiived unfess “None of the helow* is checked) $12.00

Naone of the below (dees not invoive another candidate or committee)
g independent

Eorgunim[ion: DA DB I:]C DD

D Coordinated with reimbursement sought (joint ¢xpenditure)

D Coordinated without reitnbursement sought (in-kind contribution)

$2,080.89
$93,536.63
$93,536.63




SEEC FORM 20
Revised Jannary 2015

IV. EXPENDITURES (Sections P-T}

Page

333 of 347

Name of Payee
Bank of America

Drate of Payment

Method of Payment
[Clcheck s

06/03/2019 [ Jnebiccard []EFT
Street Address City State Zip Code
185 Asylum St Hartford CT 06143-3401
:’I;]J‘;Zzee;)gﬁ&cndm"e Iéeas:l;u;:;); Event # Amount
Expenditure # Type of Expenditure  (fremization in Addendom P Reguired unfess “Neme of the befow™ i checked) $25.65
(il applicable) None of the below {does not involve another candidate or committee)

Independent

[:I()rgunimlion: D;\ DB DC DD

|:| Covrdinated with reimbursement sought {joint expenditure)

E]Cnurdinated without reimbarsement soughit {in-kind contribution)

MName of Payee

Date of Puyment

Method of Paviment

(if applicable}

Jose Burgos 061512019 [lche s 1034
[_JDebit Card [ ]EFF
Street Address City State Zip Code
Hartford CT 06114-1272
519 Maple Ave, Fl 3
Purpose of Expenditure Description Fvent # Amount
(by code} CNSLT Field Work
Expenditure # Type of Expenditure (fremization in Adilendum P Requived unless “None of the below™ is checked) $60.00
(i applicable) Nune of the helow (does not involve unather candiduze or committee}
D Coordinated with reimbursement sougly (joint expenditure) D Independent
BCourdinmcd without reimbursement sought (in-kind contribution) D{)rgumzatmn: D‘\ El B DC D v
Nune of Payee Date of Payment Method of Pavment
Cheap-0-Air 06/10/2019 [ checkn
iDepitcard [ JET
Street Address City State Zip Code
Windsor Locks cT 06096-1022
11 Schoephoester Rd
Purpose of Expenditure Deseription Event #
(by code) OVHD Airfare Amaunt
Expenditure # Type of Expendilure  (itemization in Adderidum P Reqitired unless “None of the helow™ s checked) $42.90
{if applivable} None of the befow (does not invelve ancther candidate or colntrittee)
B{,'uurdinuled with reimbursement scught (joit expenditure} D Independent
D Coordinated without reimbursement sought {in-kind contribution) [l Organization; D A D B D ¢ BD
Name of Payce Date of Payment Method of Pavment
CICD Puerto Rican Parade 04/01/2019 Check # 995
U Ipevitcara [ JuFr
Street Address City State Zip Code
Hartford CT 06106-1622
80 Cedar St
Pufp‘ns; of Expenditure Description ) Event # Awmount
(by code) piSC Event Sponsorship
Expenditure # Type of Expenditare  fitemization in Addendum P Requlred unless “Nong of the below™ is checked) $600.00

None of the below (does not invalve another candidate or colunittee)
Independent

DOrganimlion: DA DB DC |:|I)

D Coordinated with reimbursement sought (joint expenditure)

D Couordinated without reimburseinent sought (in-king contribution}

$728.55

$93,536.63

$93,536.63




SEEC FORM 20
Revised January 2015

V. EXPENDITURES (Sections P-T)

Page 334 of 347

Juty 10 filing

tif applicabie)

None of the below (does not involve another tundidate o¢ committes)
DCDordinatcd \with rainbursement sought (loint expenditure)

D Coordinated without reimbursement sought {in-kind contribution)

|:| Independent

DOrguni?;.\liun: DA DB EIC DD

Muame of Pavee Date of Payment Method of Pavient
Tenesha Clanbon 06/15/2019 flcheck s 1028
[ Joebitcasd [ ]EFT
Street Address City State Zip Cude
Hariford CT 06120-1817
59 Judson St
Purpose of Expenditure Description Event #
. : Amount
{by code) CNSLT Field Work
Expendsture if Type of Expenditure  (Htemization in Addenclum P Reguired unfess “None of the befow™ is checked} $'1 50,00

(ifapplicable}

None of the betow {does nct involve another candidate or camumiitee)
DCourdin;ﬁed with reimbursement sought {joint expenditure}

l:] Coordinated withont reimbursement souglht {in-kind contribtilion}

D Independent

DOrgani?.atinn: D’\ DD DC DD

Name of Pavee Date of Payment Mzthod of Pavinent
Alnisa Clark 06/15/2019 []check # 1031

[ ipsviccara [_]EFT
Sireet Address City State Zip Code
68 Deerfield Ave Hartford CT 06112-2201
|
Expenditure # Type of Expenditure  (fremization it Sddendum P Requived wnless “None of the below” is checked) $240_00

Mame of Pavee

Date of Payment

Methaod of Payment
Check # 1030

Trudy Collier 06/15/2010
[Joevit card [ ]EFT
Sireet Address City Srate ZinCode
Hartford CT 06114-1243
86 Webster St, Apt B8
Purpese of Expenditure Description Event # A
y mount
{by code) ONSLT Field Work
fxpenditure # Type of Iixpenditure (lemization in Acderhum P Requived wiless “None of the helow ™ is cleeked} $180.00

(if epplicabic}

Nunc of the below {does not invalve another candidate or committee)
D Coordinated sith reimburseinent scught (joint expendiwre)

BCourdinmcd without reimbursement sought (in-kind contribution)

D independent

[:l()rganimtiun: DA DB DC DD

{if applicable) Nuue of the below (does not involve another candidate o committee)

[:I Coordinated with reimbursement sought (joint expenditure) D Independent

l:] Covrdinated withow reimburserment soupht (inkind contribution) L——l Organizatior: I:l A E:I B D < ED
Name of Pavee Date of Payment Method of Payinent
Destini Cooper 06/15/2019 []Check # 1033

[oebiccard {_]EFT
Street Address City State Zip Code
Hariford cT 06108-1802
39 Amy Dr
Purpose of Expenditure Description Event #
N Amount

(by code) CNSLT Field Work
Fxpenditure # Type of Expenditure  {fremization in Adddendust P Required infess “None of the below™ is checked} $255.00

$825.00

$93,636.63
$93,5636.63

S




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 335 of 347

Revised fanwary 2015

Bronin fér Mayor

Naine of Payce Dute of Payment Methad of Pavinent

FLIK International Corporaﬁon 06/03/2019 Check #1006
[Joeviecare [ JEFT
Street Address City State Zip Code
. Rye Brook NY 10573-7501
3 International Dr, Ste 200 d
Purpose of Expenditure Description Event #
Antount
{by code) FNDR Food for Event
Expenditare # Type of Expenditure  (fremization in Addenchun P Reguived wiless “None of the below" Is checked) £53.18
(if applicable) Nune of the below (does not involve another candidate or committee)
DCnnrdinuled with reimbursenient sought (joinl expenditure) D Independent
E} Coordinated without reimbursement sought (in-kind coniribution} DDrgam?alton: l:l A l:l B D c D o
Name of Payee Date of Payment Methed of Payaent
Avery Garrity 06/20/2019 iZlcneck 1 1038
[Joeviscard [ JEFT
Streel Address City State Zip Code
. Simsbu CT 06079-3053
90 Biue Ridge Dr Y
Purpuse of Expenditure Drescription Fvent #
(by code) WAGE payroll Amount
Expendiiure # Type of Expenditure  (ftemization in Addendum P Regusived unless “None of the below™ is checked) $781.68
(if applicable} Nonie of the below (does nut involve another candidate or connmittee)
. . . L . Endependent
|:| Coordinated with reimbursement sougin {juint expenditure)
D Courdinated without reimbursement sought {in-kind contribution) I:l Qrganization: D A |:| B gj ¢ |:| b
Naine of Payee Date of Payment Method of Payment
Google, Inc. 05/02/2019 []cheek #
. [(Noeviccard [“]EFT
Street Address Ciiv State Zip Code
. Mountain View CA 94043-1351
1600 Amphitheaire Pkwy
Purpose of Expenditare Description Event # Amotnt
(by code) QVHD Emait Hosting
Expenditure # Type of Expenditure  (fremization in Addewdion P Reeqiired unfesy " None of the below® is checked) $3 14.53
(if applicable) Nons of the below {docs not involve another candidate or committee)
. . . .. . B Independent
D Coordinated with reimbursement sought (joinl expenditure)
[:l Couvrdinated without rebnbursement sought {in-kind contribution) D Organizution: DA D B B c D D
Name of Payee Date of Payment Method of Pavinent
Manuel Gutierrez 06/15/2019 [V]check # 4027
[Juoevitcard [JEFT
Street Address City State Zip Code
Hartford cT 06106-4627
101 Hungerford St
Purpese of Expenditure Deseription Event # A
X meunt
{by code) CNSLT Field Work
Expenditure # Tvpe of Expendilure  (ftemization in Addendim P Requiired untess “None of the below™ is checked) $270_00
(i applicable) None of the below (does not involve another candidate or comanittee)
. i . . . . . E‘ [ndependent
D Coordinated with reimburseinent sought (joint expenditure)
D Coordinated withoat reitnbursement soupht {(in-kind contribution) D Organizztion; D . D B D ¢ [:l p

$1,419.39

$93,536.63
$93,536.63




SEEC FORM 20
Revised Jannary 2015

Bt

Bronm for Mayor

Name of Puyes

1IV. EXPENIITURES (Sections P-T) Page

336 of 347

Date of Payment

hod of Payment

(by cede) FOOD

Jean Holloway 04/16/2019 [#]check # gga
[TIoebitcad { EFT

Street Address City Stale Zip Code

14 Fairmount St Hartlord CT | 06120-2613

Purpose of Expenditare Description Event & Amount

Event Hosting

Expenditre #
{if applicabie)

Type of Expenditure  {Memization it Addendrem P Requived wnless “Neae of the below" is checked)

None of the below (does not involve another candidate or commitiee)
Independent

GOrg:mimtinn: I:l"\ DB |:|C DD

DCuurdimned with reimbursement sought (joinl expenditure)

GCuurdinalcd witheut reimburseent sought {in-kind contribution)

$290.18

MNunme of Pavee

Date of Payment

Method of Pavinent

Check #
Conor Hurley 04/16/2019 wekro99
[ Jvevitcae [ JeFT
Street Address City State Zip Code
- Columbia SC 29201-2270
1529 Williams St, Apt 303
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Consulting
Expenditure # Tvre of Exnenditure  (Memization in Addendunt P Requived unless “None of the below" s checked) $7,000.00

fif upplicable) Nune of the belvw (does not involve another candidate vr committee}
I:l Coordinaied with reimbursernent sought (joint expenditure) D tndependent
DCnordinated without teimbursement sought (in-kind contribution) I:l Organization: D A D b DC BD
Mame of Payee Date of Payment Method of Pavisent
Jones Mandel 05/15/2019 [Jcheck #
[(Ipebit Card [ EFY
Sireel Address City State Zip Code
) Alexandria VA 22314-2927
1216 King St, Ste 300
Purpose of Expenditure Description Event # Antount
{by code} CNSLT Research Consulting
Expenditure # Type of Expenditure  (femization in Addendin P Required uniess “None of the belew" Is checked) $1 6,750.00
(if upplicable} None of the below (dees not involve another candidate or committee)
. . . . . I:l Independent
D Coordinated with reimbursement soughi (joint expenditure)
I:l Coordinated without reimbursement sought (in-kind contribution) D Organization: [l A Q & D c D b
MName of Payee Dite of Payment Methed of Payment
Benjamin S. Josephsan Ben 06/03/2019 Check # 1005
[Tipebitcacd [_]EFT
Street Address Ciy Stute Zip Code
Newion MA 02460-2032
141 Blake St
Murpose of Expenditure Description Event # Amount
{by code) FNDR Fundraiser Food
Expenditure # Type of Expenditure  (fiemization in Addendum P Regiiived wdess “None of the betow™ is checked) $540.76
(if applicabie) None of the belew (does rot involve another candidate or committee)
. e - . l:] Independent
I:] Coordinaled with reimbursement sought (joint expenditure)
D Coordinated without reimbarsement sought (in-kind contribution) D()rgammlmn: D A E B D ¢ |:| b
$24,580.94
$93,5636.63

$93,636.63




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) page 337 of 347

Revised January 2015

Brenin for Mayor July 10 filing
Name of Payee Date of Payment Method of Pavinent
i o |Cheek #
Allison Kazlauskas 051512019 50009
D Debit Cavd B EFT
Strect Address City State Zip Code
Hartford cT 06106-5007
2ParkPl,a23h
Purpose of Expenditure Deseription Event #
Amount
(by code)\ WAGE payroll
Expenditure # Type of Expenditure  fiemization in Adddendim P Requived unless “None of the helow™ is checked) $598.27
(if applicabic) Nunc of the below (does not involve another candidte or commiitec)
D Coordinated with reimbursement sovght (jainl expenditure) D Independent
I:l Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B [:] ¢ r——l D
Nane of Pavee Date of Payment Method of Pavenent
i | Check #
Aliison Kazlauskas 05/29/2019 50011
[Juenitcad [JFET
Street Address Chry State Zip Code
Hariford CT 06106-5007
2 Park Pl,a23 1t
Purpose of Expenditure Description Event #
H
(by code WAGE payrolt Amount
Expenditure # Type of Fxpenditure  (Femization in Addendum P Reguired inless “None of the below™ is ehecked) $1 ,2.58.52
{if applicabie) None of the below {does not involve another candidate or commitiec)
[:l Coordinated with reilbursement sought Goint expenditure} D Independeat
DCnordinulcd withowt reimmbursement sought (in-kind contribution) E Organization: |:| A B B DC D D
Name af Payee Date of Payment Method of Payment
W Check #
Hector Lopez 06/15/2019 eck # 4032
{ joevic Cart || EFT
Strect Address City Stule Zip Cade
Hartford (03] 06106-3840
132 Sherbrooke Ave
P;rp‘us:: of Expenditure D?scnplaun Event # . Amount
(by cade) CNSLT Field Work
Expenditure # Type of Expenditure  (ftemization i Addendum P Reguived winless “Nowe of the below™ is checked) $60 00
{if applicable) None of the helow ¢does not involve another candidate or commitiee)
DCuordinuled with reimbursement sought {joint expenditure) E:] Independent
I:l Coordinuted without reimbursement sought (in-kind contribution} DOrgunl?,atmn: D A D B D c SD
Mame of Pavee Date of Payrent Method of Payiment
Victor Luna Jr. 0B6/03/2019 Chcck# 1008
[pebicars [ ]&FT
Strect Address City State Zip Code
Hartford CT 06114-1021
51 Annawan St
Purp.ose of Expenditure Description Event # Amonnt
{by code) WAGE payroll
Expenditure # Tyoe of Expenditure (Hfemization in Addendim P Reqisired uniess "None of the below™ is checked) $1,346.74
(if upplicable) Nonc of the below (does not involve another candidate or committec)
., . Ind t
D Coordinated with reimbursement sought (joint expenditure) D idependen
BCnnrdinmed without reimbursement sought {in-kind culnlribulion] I:l Organization: g A D B D ¢ E]D

$3,263.53

- $93,536.63
$93,536.63




SEEC FORM 20
Revised Jaauary 2015

IV. EXPENDITURES (Sections P-T)

Page

338 of 347

Method of Payment

{if applicabie) None of the below (does not iavelve anather candidute or comniitiee)
[ Jmndependent

D Courdinated with reimbursement sought (joint expenditure)

D{?uor(linuled without reimbursement sought {in-kind contribution)

Date of Payinent
Victor Luna Jr. OB/ 4/2019 ] Check i 50016
[Joebitcacd {_JEFT
Street Address City Swe | ZipCole
Hartford CcT 06114-1021

51 Annawan St
Purpose of Expenditure Descrption Event #

. Amount
{by codyWAGE Payroll
Expenditure # Type of Expenditure (Homization in Addendum P Reguived wnless ~None of the below™ is clecked) $1 ,542.37
(if applicable) wa of' the betow (does not involve another candidate ar coinmittec)

D Coordinated with reimbursement soughit {joint expendilure] D Irdependent
D Coordinated withoul reimbursement sought (in-kind cuontribution) D Organization: DA D B B ¢ D b
Name of Paves Date of Payment Methad of Pavment
Erika Mercado 060712019 jvicneckt 1016
[JoevitCord | |EFT
Street Address City State Zip Code
- Hartford CT 06120-4005

54 Martin St
Purpose of Expenditure Trescription Event # Amount
{by codel GNSLT Field Work
Expenditure # Type of Expenditure  (Jemization in Addendim I Required unfess “Nane of the Befow is checked) $375.DO

DOrgunizmiun: DA DB E!C DD

Expenditure #

(if applicahie} Nuuc of the below (does nol involve another candidate or committee)
. P . . Independent
D Coordinated with reimbursernent sought {oint expenditire) D P

D Coordinated without reimbursenyent sought (in-kind conlribution)

Name of Pavee Datz of Payment Method of Payment
Erika Mercado 06/11/2019 [Ficneck #1021
[ JevitCant [ |EFT
Street Address City State Zip Code
. Hartford CT 06120-4005

54 Martin St
Purpose of Expenditure Deseription Event #
(by code) CNSLT Field Work Amount
FExpenditure # Type of Expenditure  (Itemization i Addencum P Required unfess “Nowe of the below™ s checked $165.00
(if applicable} Nnne of the betow (does not involve another candidate or committeg)

D Coordinated with reimbursement sought (joint expenditure) D independent

D Coordirated without reimbursement souglt (in-kind contribution) D Organtzation: D‘\ D B DC D b
Name of Pavee Tate of Payment Method of Paviment
Tiffany Mitcheli 04/16/2019 ¥/ }Caeck # 907

[Joebitcard [ JEFT
Street Address Cily Skate Zip Code
Hartford CT 06103-1123
447 Church St, Apt 305
Purpose of Expenditure Description Event #
Amount

(by code) WAGE payroll

Type of Expernditure (Htemization in Addendinn P Regirived uniess “"None of the befow” Is checked) 1 ,423.59

DOrgimizul'mn: D;\ DB BC DD

$3,505.96

i

$93,536.63

$93,5636.63
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IV. ECXPENDITURES (Sections P-T)
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July 10 filing

Nume of Payee

Date of Payment

S :
Method of Pavinest

Tiffany Mitchall 05/09/2019 [V]Creck # 50004
[peviccard [ EFT

Street Address City Stule Zip Code

417 Church 81, Apt 305 Hartford cT 06103-1123

:’;Jz:;sdec?‘f;\l;.;pgéﬁme I;;s;;g;llgon Event# Armount

Expenditure # Type of Expenditure ffemization in Addendim: P Reguired widess “Noite of the befow s checked) $1,423.59

(it applicabie)

(if upplicable} Nose of the below {does nat involve another candidate or committee)
. - . . Independent

D Courdinzted wilh reimbursement sought {joint expenditure)

D Coordinated wilhout reimbursement sought (in-kind contribution) DOrgumzzmun: D A !:! B DC B o
Name of Pavee Date of Payment Method of Pavinent
Tiffany Mitchell 05/115/2019 [l cheek # 50008

[Jpevitcad [ JEFT
Sirect Address City State Zip Cade
Hartford cT 06103-1123
417 Church St, Apt 305
Purpose of Expenditure Description Event #
Amount

{by code)WAGE payroll
Expenditare # Type of Exnenditure (Hemization in Addendiin P Reguired wless “None af the below* is checked) $1,528.94

[#] None of the below (does not invatve ancther candidate or commiiliee)
[:] Independent

DOrganizalion: D;\ DB I:IC DD

[:] Coordinated with reimbursement sought (joint expenditure)

g Coardinated without reimbursement sought {in-kind contribution)

Mame of Payee

Date of Payment

Method of Payment

Tiffany Mitchell 05/29/2019 ] check # 50012
[Joevircara [_JrFT
Street Address City State Zip Code
Hartford (043 66103-1123

417 Church St, Apt 305
Purpose of Expenditre Deseription Event # A

mount
(by codehWAGE payroll
Exnenditure # Type of Expenditure {ftemization in Addencum P Requived wdess "None of the below™ is cheched) $1,528.93
{if applicable) Ncme of the belew (does net involve znother candidate or commiteee)

Endependent

DOrgnnimtion: DA DB BC DD

L—__I Caourdinated with reiinbursement sought (foini expenditure)

D Coordinuted without reimbursement sought (in-kind comiribution)

Name of Pavee

Date of Payment

Method of Paviment

Tiffany Mitchell 0B/1%/2019 []cneck #4019
[Apebitcare [ Jrr

Street Address City State Zip Code
Hariford CT 06103-1123

447 Church St, Apt 305

Purpose of Expenditure Description Event i Amoxnt

(by code} GYHD Reimbursement

Expenditure # ‘Type of Expenditure  fFemization in Addentdum P Required uniess “None of the below™ is cheched) $444.81

{if applicable) Nune of the betow (dues not involve another candidate or cotmitiee)

Independent

I:IOrgnnization: DA DB DC DD

DCuurdinaxcd with reimbursement sought (foint expenditure)

D Covrdingted without reiisburseraent sought {in-kind contribution)

$4,926.27
$93,536.63
$93,536.63
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Revised Janwary 2015

Bronin for Mayor
Name of Payee Date of Payment Method of Payment
Danny Nickelson 05/15/2019 fwlcheck # 50007
[ Joetitcard []EFT
Street Address City State Zip Code
Pacific MO 83069-4666
2277 S Mangan Rd
Purpose of Expenditure Description Event #
Amount
{by code) WAGE payroll
Expenditure # Type of Expenditure  {ftemization in Addendum P Requived unfess “None of ihe below" Is checked} $417.75
{if applicabiv} None of the below {does not involve another candidate or committee)
DCuordinated with reimhurszment sougis {joint expendilure) D Independant
[:] Coordinated withowt veimbursement sought (in-kind contribution} Dorgﬂmmm": |:I A D B D ¢ DD
Nae of Payee Date of Payment Method of Pavment
H /1 Check #f
Danny Nickelson 05/29/2019 50013
[(Joebiccard {_]eFT
Strcet Address City State Zip Code
Pacific MQ 63069-4668
2277 S Mangan Rd
Purpose of Expenditure Deseription Event # A
mount
(by code) WAGE payroll
Expenrditure # Type of Expenditure  (femization in Addendum P Reguived wnfess “Nowe of the below* is checked) $1 ,474.60
£if applicable) None of the below {docs not invalve anotber eandidate or committee)
[:| Coordinated with reimbursement soughl (joint expenditure) D Independent
|:| Coordinated without reimbursement sought {in-kind contribution) D Organization: DA D B D ¢ D L
Name of Payee Date of Paytnent Method of Payment
Danny Nickelson 06/11/2019 CI'CCk #4020
[Jpebit cars [ jEFT
Street Address City State Zip Cade
Pacific MO 63069-4666
2277 S Mangan Rd
Purpose of Expenditure Description Event #
‘ Amount
(by cede) OVHD Reimbursement
Expenditure # Type of Expenditure (Hremization in Addendum P Reguired unless “None of the befow* is checked) $839.23
fif applicable) MNone of the betow (does not invelve another cundidate or comnmittes}
[:_l Coordinated with reimbursement sought (juint expenditure) |:| Independent
aCourdinmed without reimbursement sought (in-kiné contribution) !:!O'g"“m“m“ Ij A D B |:| < D b
Name of Pavee Date of Payment Method of Payment
i Check #
Phoenix Park Hotel 06H10/2019 O
Debit Card || EFT
Street Address Ciy State Zip Code
\ Washington DC 20001-1510
520 N Capitol 51 NW
Pllrp‘ese of Expenditure Descrmnc‘m Lvent # Ameunt
{by code}FNDR Fundraiser Expense
Expenditure # Type of Expenditure {Femization in Addenchum P Required witdess “None of the below " is checkedi $1,005.00
(if appiicable) None of the below {docs nat involve ancther candidute or committee)
" . . . . I:l Independant
|:] Coordinated witl: reimbursement sought {joint expenditure)
- anization: B D
D Coordinated without reimbursement sought (in-kind coniribution) D Organization D A D D ¢ D

$3,736.58
$93,536.63
$93,536.63




SEEC FORM 20
Revised January 2015

Phoenix Park Hote!

IV. EXPENDITURES (Sections P-T)

i of 347

Methad of Pavment
[Jcneck#

06/1712019 DDebil Card FT
Street Address City State Zip Code
520 N Capitol St NW Washington DC 20001-1510
Purpose of Expenditure Description By
("Ylmde}FNEeRd Fu;rd?aiser Expense re Amount
Expenditure # Type of Expenditure  (hemization i Addendn P Required wiiess “Nome o the below* is cheched) $1,005.00
(if applicable) Ncme of the below (does not involve another candidate or comntilice)

Independent

DOrp,uni‘/.alion: DA DB DC DD

|:|Cuordinated with zelnburseinent sought (joint expenditure)

D Coordinaled without reimbursemery soughl (in-kind contribution)

Natne of Pavee

Professors of Sweet Sweet Music

Date of Puyient

Method of Payement

[ check # 1030

Gif applicable)

06/30/2019 —
[Coebit care [ JEFT
Sireet Address City State Zip Cude
Purpose of Expenditure Deescription Event #
(by codey . Amount
FNDR Performance at Campaign Event
Expenditure # Type of Expenditure  (fiemization in Addendimz P Regidred wnless “Nowe of the belaw" i checkedd) $800.00

None of the below {does not involve another candidate or colnmitiee}
Independent

DOl\gunization: I:]A DB DC DD

DC()urdinntcd with reimbursement sought {joint expenditure}

DCuurdinuled without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment

{if applicable}

Forrest Richardson 04/16/3019 Wcteck # 998
[oeit card  [JeFT

Street Address City State Zip Code

) Hartford CT 96103-2516
25 Lewis St, AptE
Purpose of Expendiure Description Event # Amount
(by cade) WAGE payrol!
Expenditure # ‘Type of Expenditure  (ftemization in Addendum £ Required wnless “None of the helow™ s checked) $2,463.50

None of the below (does not invoive mother candidate or conmittee)
D Independent

DDrganizalrian: DA DB DC DD

D Coordinated with reimbursement sought (joint expenditure)

[:i Coordinated without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment

i v/ [Check #

Forrest Richardson 05/09/2019 ok # 50005
[oevit card [ JEFT
Streat Address City Stale Zip Code
. Hariford CcT 06103-2516
25 Lewis Si, AptE
Purpose of Expenditure Description Event #
mount

(by codel WAGE Payroll A
Expenditurs ¢ Type of Expenditure  fhemization int dcdelenchm P Requived wniess “None of the befow* is checked) $2,463_50
{if applicable) Nune of the below (does not involve another candidate or comimittes)

independent

Dorganimtion: DA DB DC I_—_lD

I:l Coordinated with reimbursement souglit (joint expenditure)

D Coordinated without reimbursement soughit (in-kind contribution)

$6,732.00
$93,536.63
. $93,536.63




SEEC FORM 20
Revised January 2013

IV, EXPENDITURES (Scctions P-T)

Bronin for Mayar

July 10 filing

i

Date of Payment

Method of Puyment

Expenditure #f

Namc‘ of Paves ]
Forrest Richardson 05/15/2019 [ Check # 50008
[Joebitcast [ JEFT
Street Address City State Zip Code
, Haztford CT 06103-2516
25 Lewis St, AptE
Purpose of Expenditure Description Event #
oy code) WAGE payroll Amount
Type of Expenditure  (emization in Addendum P Required unfess “None of the below ™ is checkedy $2,658.53

Expenditure #

(if applicable) Nune of the below {does not involve another candidate or committee)
I:l Caordinated with zeimbursement sought (joint expenditure) D Independent
D Coordinuted withont reimbursemicnt sought (in-kind contrihution) [:l Organizatiua: D A D B D c I———I B
Name of Pavee Drate of Payinent Methodl of Pavinent
Forrest Richardson 05/15/2019 [wlcheek 1003
nebitcard [ _JEFT
Strect Address City State Zip Code
. Hartford CT 06103-2516
25 Lewis 8t, ApiE
Purpose of Expenditare Description Event # Amount
(by codel WAGE Health Insurance
Experditure # Type of Expenditure  (Ifemization in Acklenchim P Requived unless “None of the below™ is checked) $450,GU
{if applicable} None of the below {does nat involve anather vandidate or committee}
[:l Coordinated with reimbursement sought (joint cxpenditure) D Independent
DCoordina[ed without reimbursement seught (in-kind contribution) D Organization: I:IA D B D ¢ BD
Name of Payee Date of Payment Method of Puyment
Forrest Richardson 05/26/2019 Chc‘:k 750014
[|pebitcars [ YEFT
Street Address City State Zip Code
. Hartford CT 06103-2516
25 Lewis Si, AptE
Purpose of Expenditure Description Event #
{by codeyWAGE payroli Amount
Type of Expendilure  ffemization in Adidendun P Required unless "None of the belovw™ Is checked) $2,558.54

fif applicable} Nnue of the below (does not involve another candidate or comnnziltec)
L .. . d

l:l Coordinated witl reimbursement sought (Goint expenditure) D tndependent

D Coordinated without reimbursement sought {in-kind contribution) D Orgunizaiion: gj*\ D B D ¢ D b
Name of Payee Date of Payrment Method of Payment
Forrest Richardson 06/03/2019 Cheek # $004

[Ipetitcard [ ]wET
Sareet Address City State Zip Code
) Hartford cT 06103-2516

25 Lewis St, AptE
Purp.osc of Expenditure T)es.munun Event # Aniount
tby ccd PETTY Reimbursement
Expenditure # Type of Expenditure  (fremization in Adddendim P Required uniess “None of the below™ is checked} $142.28
tif applicable) None of the helow (does nut involve another candidate or committee)

[:l Independant

DOrganimtion: DA I:IB DC DD

BCum‘dinamd with reimbursement soaght (joint expendituze)

|:| Courdinated witliout reinthursemeat sought (in-kind contribution)

.

$5,700.35

$93,536.63
$93,536.63




SEEC FORM 20
Revised January 2015

Branin for Mayor

IV. EXPENDITURES (Scctions P-T)

Nmne of Payee

July 10 filing

Page

343 of 347

ot i
Drate of Payment

Method of Paviment

Forrest Richardson 0611712019 [Vlcheck # 1037
[ )oebitCard [ JRFT
Strect Address City State Zin Code
25 Lewis St, Apt E Hartford CT 06103-2516
f I itur cripti Y
Expenditure # Type of Experditure  (fromization in Addenchn P Requived unless “Noue of the below™ is checked} $599.45

Expenditure #
(if applicable)

Nune of the belew (does not involve another candidate ar camnmitiee)

D Couordinated with reimbursement sought {joint expenditure)

D Coordinated without reimbursement sought (in-kind contribition)

fif upplicabie) None of he betow (does not invelve anvther candidate or committee)
D Coordinated witl: reimbursement sought Goint expenditure) [j Independent
D Coordirated withoul reimbursenient sought {in-kind contribution) D Organization: D A I::l B D < D D
Name of Pavee Date of Payment Method of Payinent
i i | Check #
Jessica Rivera 06/07/2019 1015
[[uebitcad [_EFT
Streat Address Cily State Zip Code
Hartford CT 06114-1844
185 Barker St, B6
Purpose of Expenditure Teseription Fvent # Amount
{by cedelCNSLT Field Work
Expenditure # Tyne of Exnenditure {Hemization in Addencum P Reguived unless “None of the befow™ is checked) $380.00
(i applicable} None of the below (doss not involve another candidate or committee)
D Coordinated with reimburseinent sought {joint expendilure) D Independent
[] Coordinated without reimbursement sought (in-kind contribution) D Organization: l:l A D B El ¢ D b
Name of Puvec Dhue of Payment Method of Payment
. . W Check #
Jessica Rivera 06/15/2018 1022
[oeviccwa [ |eFr
Street Address City Stale Zip Code
Hartford CT 06114-1844
185 Barker St, B6
Purpose of Expendilure Description Fvent #
¢ Amoent
{by code) CNSLT Field Work
£xpenditlure # Type of Expenditure  (ftemization in Addendim P Rewuived unless "None of the below™ i cliecked) $150.00
{if applicable) Nune of the below (does ot involve anvther cundidate or comrmittee)
D{Iourd'malcd with reimbursement sought (joint expenditure) B Independent
D Coordinated without reimbursement sought (in-kind contribution) |:| Organizution: |:| A I:l B D < D b
Natne of Payee Date of Payment Method of Payment
Run the World 04/10/2019 [cneck s
[oetitcard [VIEFT
Street Address City State Zip Code
Prairie Du Sac Wi 53578-0111
PO Box 111
Purpose of Expenditure Deseription Event #
‘s " Amount
(by code) CNSLT Digital Consulting
Type of Expenditure  {ffemization in Addeidhan P Reguired waless “None of the below™ is checked) $2,500.00

I:] Independent

El()rgﬁnizalion: DA DB DC I:‘D

| $3,630.45

$93,536.63
$93,636.63




SEEC FORM 20
Revized January 2015

Maine of Payee

IV. EXPENDITURES (Sections P-T)

Page

344 of 347

July 10 filing

Date of Puyment

Method ol P

D Cheek #

Run the World 05/09/2019
[pevtt Curd  [/hEFT
Street Address Cily State Zip Code
Prairie Du Sac Wi 53578-0111%
PO Box 111
Purpose of Expenditure Description FEvenL# Amount
by eode} CNSLT Digital Consulting
Expenditure # Type of Expendilure  (fremization in Addenclum P Required wniless “None af the below" is checked) $2,500.00
{if appiicable) None of the below {dues not involve another candidate or commitiee)
. . . . . 13

D Coordinated with reimburseinent sought (foint expenditure} D Independen

D Coordinated withoul reimbuzsernent sought (in-kind contribution) El Ouganization: I———l A D B D ¢ D b
Name of Payee Date of Payment Method of Payinent
Run the World 05/09/2019 D(‘hed‘ "

[ vebitcard [Z1EFT

Street Address City State Zip Cede
Prairie Du Sac Wi 53578-0111

PO Box 111
Purpose of Expenditure Description Event #

- Amount
{by code) A-WEB Web Advertising
Expenrditure # Type of Expenditure  firemization in Adddemdiim P Reguived unfess “Nome of the below™ is checked) $5, 000.00
(if applicable) Nune of the below (does not involve another candidate or comminee)

I:I Independent

E]Orgzmizutiun: l:l,\ DB DC [:lD

i:] Coordinated with reimbursement sought (joint expenditure)

I:l Coordinated without reimbursement sought (in-kind comribution)

Name of Payec

Date of Payment

Method of Payinent

Check #

Numne of Payee

Run the World 06/10/2019
[Moevircard [ 15T
Strect Address City State Zip Code
Prairie Du Sac Wi 53578-0111%
PO Box 111
Purpose of Expenditure Deseription Event # A
- . mount
(by code) CNSLT Digitat Consulting
Expenditure # Type of Expenditure  fftemization in Addendin P Reqriived wnless “None of the below is checked) $2.500.00
(if applicabie} None of the below (daes not invelve ancther condidate or committee)
. I - . d
DCuurdmated with reimbursement sought (joint expenditure) D Independerd
gCourdinuled without reimbursement sought {in-kind contribution) DOrgam?atwnz D A D B DC D b
Date of Payment Method of Payment

D Check #

Expendiwwe #
fif applicabic}

Sage Payment Solutions 04/01/2019
[Joebit Card EFT
Street Address City State Zip Code
McLean VA 22102-4304

1750 Old Meadow Rd, Ste 300
Purpose of Expenditure Description Event # Amount
(by code) BNK Payment Processing

‘Fype of Expenditure  (fremization it Addendim P Reqitlred uniess “None of the befow* is checked) 50.84

Nune of the betow {daes not invelve ancther candidate or commiltee)

. - . Independent
D(ﬁuurdinmad with reimbursemen sought (joint expenditire) D pen

I:lOrganizuriun: I:l;\ DB BC I:ll)

B{“omdimlled without reimbursement sought {in-kind contribution}

$10,000.84
$93,636.63

$93,536.63




SEEC FORM 20
Revised January 2015

Bronir: for Mayor

1V. EXPENDITURES (Sections P-T)

347

' Julyuﬁuo filing

Date of Paytent

Method of Pavment
I:] Check #

{if applicable}

Sage Payment Solutions 05/02/2019
[Ioebitcard  [PIEFT

Street Address City State Zip Code

McLean VA 22102-4304
1750 Old Meadow Rd, Ste 300
Purpose of Expenditure Description LEvent # Amount
(by code}QVHD Payment Processing
Expenditure # Type of Fxpenditure  (Tremization in dddenchin P Required uniess *None of tie below™ is checked) $285.36

Nanc of the below (does not ivolve another candidate or committes)
E] Independent

D()rgauizmion: D‘\ DB DC l:II)

D Coordinated with reimbursement sought {joint expenditure)

D Coordinuted without reimbursement sought {in-kind contribution)

Name of Payec

Date of Paymem

Method of Pavinent

Check #

{if applicabic}

Sage Payment Solutions 06/03/2019 ——
[JoevitCart § }rFT

Street Address City State Zip Code

1750 Old Meadow Rd, Ste 300 Mck.ean VA | 221024008

Expenditure # Type of Expendiluze  fientization I Addendum P Required unless "None of the below" is checked) $1,381.17

Nane of the belaw {does nol invelve another cundidate or committee)

D Independent

DOrganizalion: I:]A DB D(ﬁ DD

BCnordin:lted with reimbursettent sought (joint expenditure}

D(,‘oordinatcd without reimbursement souglit (in-kind contribution)

Name of Payee

Date of Payment

Method of Payiment

Freda Seritella 06/15/2019 [V]check & 1038
[(JocvitCarg []FFT
Street Address City State Zin Code
Hartford cT 06105-1202
57 Woodland Dr
Purpose of Expenditure Description Event #
Amount
(by cade) CNSLT Field Work Aot
Expenditare # Type of Expenditure  (Femization in Addendim P Required unfess “None of the below" s checked) $24DOO
tif applicabic) Nuuc of the betew (does nat involve another candidaie or committee)
. N . L. . |:| Inelependenst

D Coordinated with reimbursciment sought (joint expenditure)

D Coordinated without reimbursement sought {in-kind conribugion} I:] Organization: EA D B I:] c D D
Name of Payee Date of Payment Meihod of Pavment

ngheck #

Stapies, Inc. 05/20/2019 —
Debit Card | |EFT
Street Address City State 2ip Code
Woest Hartford CT 08117-2335
2550 Albany Ave
I’urp‘osc of Expenditure Description ! Event # Amount
(by code) OVHD Office Supplies
Expenditure #f Type of Expenditure  (femization in Addendum P Requived unless “Noue of the below " s checked) $578_22
{if applicabi) Nune of the below {dves not involve another candidate or comunities)
: o . . Independent
D Coordinated with reimbursement sought (Joint expenditure)
[:| Coordinaled without reimbursement sought {in-kind contribution} I:I Organization: D A D B D c DD
$2,484.75
$93,536.63

$93,636.63
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IV. EXPENDITURES (Sections I'-T)
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July 10 filing

Naime of Tayes

Date of Payment

Method of Payment

[Acheck # 1029

(if applicable)

Aaron Supple 06/16/2019 L
[Joebiscard [ JRFT
Street Address Cily State Zip Code
I Hartford CT 06106-3100
300 Summit St
Purpose of Txpenditure Description Event #
: ¢ Amount
(by eode) CNSLT Field Work
Expenditure # Type of Expendiiure (femization in Addendiin P Regiived unless “Nore of the below™ Is checked} $21 0.00
(if upplicabic) None of the below (does not involve another candidate or committee)
E]Cnordinuted with reimbursement sought (joint expenditure) D indepandant
[:l Caordinated witlout reinbursement sosght {in-kind contribution) DOrgam?amun: DA D B D < D b
Name of Payee Date of Payment Method of Pavenent
Tony's All Season Catering 0514512019 [V]Cheek # 1901
[ pebitcaa [CJeFr

Street Address City State Zip Code

. Hartford CT 06120-1121
3580 Main St
Purpose of Expenditure Description Event #

. .. Amount

{by code) FNDR, Fundraising
Fxpenditure # Type of Expendilure  (femization in Addendiion P Required uniess "None of the below* is checked) $884.00

Nnne of the below (does net invalve another candidate or commitiee)
D I[ndependeat

DOrgunimlion: Dt\ DB DC BD

[ Conrdinated with reimbursement sought (joint expenditure)

|:| Coordinated without reimbursement sought {in-kind contribution)

Namg of Pavee

Date of Payment

Method of Payment

Total Graphic Solutions [/] Check # 4000
06/03/2019 —
D Debit Card [:] FFT
Sireet Address Chy State Zip Code
. New Britain CT 06052-1833
674 Lincoln St
Purpase of Expendilure Description Event # Amount
{by cade) QFFICE Printing
Expenditure # Tvne of Expenditure fitemization in Addendum P Requived wiless “None of the below is checked) %£852.99
(if applicable) Nnnc of the below (does not invelve another candidate or committee}
D Coordinated with reimbursement sought (oint expenditure) D tdependent
DConrdimlled without reimbursement sought (in-kind contribution) Borgﬂ"m“um g’\ D B |:| ¢ D b
Name of Paves Date of Payment Method of Pavment
United Airlines 06/13/2018 D Check #
[Joebitcard EFT
Street Address City State Zin Code
. Wallingford CT 06492-3209
340 N Main St 9
Purpose of Expenditure Description Event #
Amount
(by code} OF FICE Airfare
Expenditure # Type of Expenditure  {Hemization in Addendun P Requived unless “None of the below™ is checked) $1,620.00
(if applicable} Nane of the below (does not involve another cundlidate or commitiee)
. . . , . Independent
D Coordinated witl reimburseinent souglxt (joinl expenditure)
D Coordinated without reimbursement saught (in-kind contribution} !:l Qrganizatian: DA D B D ¢ D D
$3.576.99
$93,536.63

$93,536.63
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Name of Payee

Date of Payment

Methad of Payiment
Dchcck #

United States Postal Service 05/16/2019
Debit Card  [_|EFT
Street Address City State Zip Code
Hartford o) 06103-9992
80 State House Sq
Purpose of Expenditore Description Event #
Amount
{by code) POST Postage
Expenditure # Type of Expenditre (ftemization it Addendum P Requived wiless "Nowe of the befow* is checked) $550.00
(if applicabie) None of the below (does not involve another cundidate or commmiitec)

I:I Independent

DOrgzmimtion: D;\ DB DC |___ll)

I:] Coordinated with reimbursement sought (joint expenditure)

D&mrdinmcd without reimbursement sought (in-kind contribution)

Nume of Pavee

West Indian Social Club of Hartford

Date of Payment

Method of Pavinent

Check # 1002

(if applicable)

05/15/2019 e
[Joevitcard [C]RFT
Street Address City State Zip Code
. Hartford (93) 06120-1109
3340 Main St
Pl;Jr'pns;: of Fxpenditare Descrigtion ] Enent Amount
{by cade) FOOD Fvent Sponsorship
Expenditure # Type of Expenditure ({femization in Adidencum P Required wiless “Nowe of e selow™ is checked) $700.00
(if epplicable) Nunc of the below (does not involve anather candidate or cotiittee}
|:| Coordinated with reimbursement sought (joint expenditure) D Independent
DCuurdinmed without reimbursement sought (in-kind contibution) D Organization: D A D B I:] ¢ D b
Name of Pavee Dale of Payment Method of Puyment
v | Check #
{Jpevitcud [_]eFt
Street Address City Stute Zip Code
Manchester CT 06040-5518
103 Autumn St
Purpose of Expenditure Description Evert #
: Amount
(by code)CNSLT Field Work
fxpenditure # Tyope of Expenditure  (ftemizarion i Adddendum P Requived wtess “None of the below™ is chechid) $345.00

Nunc of the below (does net involve another candidite or committeg)
D fndependent

I:]Organiznlion: D’\ DH |:|C DD

D Coordinated with reimbursement sought {joint expenditure)

DComdinuled without reimbursement sougls (in-kind contribution)

$1,595.00

$93,536.63
$93,536.63




