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Maly Rosado for City Council
First MI
James E

East

Woulfe

Suffix
Jr.

Street Address
2 Columbia 5t.

City
Hartford

Siate

Zip Code
06106

{if applicable)

(mm/dd/yyyy)

09/106/2019 City Council
First . M1
Maly D.

East

' Rosado

€ Tanuary 10 filing
) April 10 filing
) July 10 filing

) October 10 filing

€24 Hour Independent Expenditure
Cprimary - ()Election

not held in November

£)7th day preceding primary
()30 days following primary
{)7th day preceding election

£D12th day preceding election
(State Central Comunittees Only)

) 7th day preceding referendum

(PACs ONLY)
{45 days following referendum ©) Amendment to
O Deficit ' Type of Report:
) Termination

) nitial Contribution or Disbursement

)45 days following election

Beginning Date

April 2nd, 2019

Ending Date

thra  June 30th, 2019

<AME 4 { 57/%

TREASURER OR ?ﬁPUT\’ TREASUR R(SIGNA'I URE)

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

James Woulfe

PRINT NAME OF S1GNER

07/09/2019
DATE (mm/dd/yyyy)

A person whe is found lo have knowmgiy and wrllfu!ly violated any provisions of the campaign finance stafules
Jaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

‘TYPE:OF REPOR’

Maly Rosado for City Councn July 10 Filing
COLUMN A COLUMNB
This Period Aggpregate

[1. Balance on hand fanuary 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

$0

13. Contributions Received from Individuals (Sections A and B) 154245.00 $4245.00

14. Receipts from Other Committees {Sections CI and C2}) $0 $0

15. Other Monetary Receipts {Sections I} through K) $50.00 $50.00
$0 $0

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

16¢. Total Purchases of Adveriising—Program Book or Sign (Section L3) $0 ‘ $0

17. Total Monetary Receipts (add totals for Lines i3 through 16¢) $4295.00 $4295.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B} $4295.00 $4295.00
19. Expenses Paid by Committee (Section P) $878.37 $878.37
20, Balance on hanrd at close of Reporting Period (Subtract Line 19 from Line 18 in both Columms) |$3416.63 $3416.63
21. In-Kind Donations not Considered Coniributions Received (Section L4) $100.00 $100.00
22, In-Kind Donations not Considered. Contributions — House Party (Section L5) $0 $0

23. In-Kind Contributions Received (Section M) $46.28 $46.28
24, Refundable Deposit to Telephone Company (Section N) 30

25. Loan Balance $0

25a. -+ Loans Received (Section D) $0

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

25c. = Payments on Loan $0 $0

25d. Total Outstanding Loan Amount $0

26. Campaign Expenses Paid by Candidate (Section Q) $0 $0

27. Expenses Incurred on Committee Credit Card (Section R) $0 $0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0

28a. Total Oufstanding Expexllses Incurred by ICommittee still Unpaid (Sectiqn S) $0
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e Complele

TYDE

July 10 Filing

Maly Rosado for City Council

$0

Government Affairs

The Connecticut Group, LLC

l;as.t N;:rne = First . Mi
Woulfe James

Residential Street Address City State Zip Code
2 Columbia St. Hartford CT 06106
Pringipal Occupatioa Name of Employer

Executive Director

MetroHartford Alliance

Is confributor a lobbyist, spouse, {¢) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Ameount of Contribution
or dependent child of a lobbyist? () No does confributor or business he/she is associated with have a contract with said municipality
valued-at more than $5,0007 es  (DNo 50.00

Is this contribution associated with an {7} Yes | Is contributor a principal of a state contractor or praspective state contractor? () Yes

event reported in Section E17 {*) No If pes, indicate which branch or branches (*) No

If yes, list Bvent # of governmment the contract is with: OExecutive OLegisEative

Method of Contribution: Date Received Aggregate Contributions

@ Cash  {DPersonal Check )Credit/Debit Card (OPayroll Deduction (JMoney Order | 04/08/2019 96.28

Last Name First MI
Concepcion Julio

Residential Street Address City State Zip Code
3 Linden Place, Unit A Hartford CT 06106
Principal Occupation Name of Employer

Executive Director

Connecticut Democratic Party

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyisi? Neo does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,0007? Yes No 100.00

Is this coniribution associated with an Yes | Is coniributor a principal of a state contractor or prospective state contractor? Yes ’

event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [) Executive O Legislative

Method of Contribution: Datc Reecived | Ageregate Contributions

NO)cash  OPersonal Check  ($)Credit/Debit Card {Payroll Deduction {_Money Order | 04/11/2019 100.00

Last Name First MI
Kozin Jacgueline

Residential Strect Address City State Zip Cede
227 Trumbull St. Hartford CT 06103
Principal Qccupation Name of Employer

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

Yes
No

8

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

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

Amount of Contribution

50.00

event reported in Section L17

Ts this contribution associated with an

8

valued at more than $5,0007 Yes No
Yes  |Ts contributor a principal of a state contractor or prospective state contractor? £ YWes
No Ifyes, indicate which branch or branches fe}No

If yes, list Event # of government the conlract is with: O Executive @Legisiative
Method of Contribution: Bate Received Aggregate Conlributions
OCash Personal Check E)Credit/Debit Card {)Payroll Deduction {OMoney Order | 04/17/2019 50.00

200.00

424500

424500
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Section B ADDITIONAL PAGE _| of_1&
NA} CO B (Provi S
Maly Rosadao for City Council July 10 Filing

$0

Last Name First MI
Morales Angel

Residentiat Sirect Address City State Zip Code
49 Margarita Drive Hartford CT 06106 -
Principal Occupation Name of Employer

Qutreach Lialson MDC

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

8

Yes
No

vahied at more than $5,0007

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

Ameunt of Contribution

2500

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

Yes
No

es o
£ ) Yes

Ts contributor a principal of a state contracter or prospective state contractor?
{2) No

If yes, indicate which branch or branches

of governnent the contract is with: OExecuﬁve O[,egislative

Method of Contribution:

Date Received Aggregate Contributions

Attorney

O)Cash OPersanal Check {€)Credit/Debit Card ()Payroll Deduction OMoney Order | 04/12/19 25.00
Last Nare First M1
Morales Inocencia
Residentia Street Address City State Zip Code
49 Margarlita Dr. Hartford CT 06106
Principat Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25.00
1s this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? { JVes
event reported in Section L17 No Ifyes, indicate which branch or branches _ (+) No
Ifpes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Apgregate Cantributions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction {OMoney Order | 04/12/2019 25,00
Last Name First MI
Passaretti Joseph
Residential Street Address City State Zip Cede
5 Lincoln Drive Wallingford CT 06492
Principal Occupation Name of Employer

Montstream Law Group

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

Yes
No

8

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

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

Amount of Contribution

20.00

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

Yes
No

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

valued at more than $35,000? Yes No
{ Wes
+)No
of government the contract is with; () Executive ) Legislative

Method of Contribution:

OCash OPersonaI Check @Credit/Debit Card OPayroil Deduction OMoney Order

Date Received

04/16/2019

Aggregate Contributions

20.00

70.00

29

4745. ¢¢
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Section B ADDITIONAL PAGE

NAME-OF COMMITTEE - (Brévi

JOR]

Maly Rosado for City Councit

July 10 Filing

Last Name

Castillo

Residential Street Address City State Zip Code
63 Gould Drive East Hartford ] 06118
Principal Occupation Name of Employer

Teacher Assistant Community Development Institute

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

*) No

Yes
(s

1f contribution is in excess of $400 to a candidate far a chief executive officer of a municipality,

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

Ameunt of Contribution

250.00

Is this contribution associated with an
event reported in Section L1?7
If pes, list Event #

Q41719A

valued at more than §5,0007 es No
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No

of government the contract is with: : OExecutive Legislative

Method of Contribution; Date Reeeived Aggregate Coatributions
@Cash @Personal Check OCrcdit/Debit Card {Payroll Deduction QMoney Order | 04/17/19 250.00
Last Name First MI
Doyle Paul R
Residential Street Address City State Zip Code
38 Thornbush Rd. Wethersfield 1 06109
Principal Oceupation Name of Employer

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

valued at more than $5,0007 Yes No 100.00

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

Ifyes, listEvent & (41719A of government the contract is with: @ Executive O Legislative

Method of Contribution: Dale Received Aggregate Contributions
OCash @Personal Check &redit!Debit Card QPayroll Deduction C}\doney Order | 04/17/2019 100.00

Last Nare First MI
Sako Albi

Residential Street Address City State Zip Code
823 Wethersfieid Ave. Hartford CT 06114
Principal Occupation Name of Employer

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

Yes

{+) No

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

does contributor or business hefshe is associated with have a ¢ontract with sald municipality

Amcunt of Contribution

20.00

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

Ifyes listEvent# 0417719A

8

Yes
No

valued at more than $5,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? €S
(«)No

Method of Condribution:

®cash Opersonal Check )Credit/Debit Card Payroll Deduction {Money Order

If yes, indicate which branch or branches

of government the contract is with: ) Exccutive ) Legislative
Date Received Aggregate Conlributions
04/172019 20,00

370.00

A4S b

42, 45;&,0




SEEC FORM 19
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'NAME OF. COMMITTEE

Maly Rosado for City Council

$0

.Last Name First
Segarra Estella
Residential Street Address : City State Zip Code
74 Haddam St. Hartford CT 06106
Principal Oceupation Name of Employer
Accountant HPS
Is contributor a lobbyist, spouse, Yeos | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribufion
or dependent chiid of a lobbyist? No does contributor or business he/she is associated with have a contract with said rmmicipality
valued at more than $5,0007 . @Yes @No 20.00
Is this contribution associated with an {™) Yes | Is contributor a principal of a state contractor or prospective state contracter? £ ) Yes
event reported in Section L1? {+) No Ifyes, indicate which branch or branches (*) No
If pes, list Event # of government the contract is with: OExecutive OLegislative
Method of Conlribution: i Dale Received Aggrepate Contributions
Ocash DPersonal Check ($)Credit/Debit Card OPayroll Deduction OMoney Order | 04/17/19 20.00
Last Name First ML
Sierra Carmen
Residential Strect Address City State Zip Code
200 Goodrich St. Hartford CT 06114
Principal Occupation Name of Employer
Asst. City Treasurer City of Hartford Treasurer
Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyisi? () No does coniributor or business he/she is associated with have a conéract with said municipality
valued at more than $5,0007 O ves ® nNo 20.00
1s this contribution associated with an {v) Yes |Is contributor a principal of a state contractor or prospective state contractor? ( YYes
event reported in Section L17? () No Ifyes, indicate which branch or branches (*) No
If yes, list Event# (04717719A B of government the contract is with: Execytive O Legislative
Method of Contribution: . : Date Received Aggregate Contributions
@Cash OPersonal Check @redit/Debit Card OPayroll Deduction C}ﬂuney Order | 04/17/2019 20.00
Last Name First MI
Rodriguez Alejandro
Residential Streot Address City State Zip Codc
81 Cromwell St. : Hartford cT 06114
Principal Oceupation Name of Employer
State Employee : State of CT
Is contibutor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ] Amount of Contribution
or dependent child of a lobbyist? (r) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ne Ifyes, indicate which branch or branches No
Ifyes, listEvent # (0471719A of government the contract {s with: ) Executive () Legislative
Method of Contribution: Date Received Apprepate Contributions
OCash OPersonal Check (8)Credit/Debit Card OI’aymll Deduction @Maney Order | 04/1 ?/ 2019 50.00

90.00

fpas hd
4245 g
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NAME OF COMMITTBE: (Praiide Complete Net

July 10 Filing

Maly Rosado for City Councll

$0

Tast Natme B ) * First MI
Corbin . Clarence
Residential Street Address : City State Zip Code
199 Branford St Hartford CT 06112
Principal Gecupation Name of Employer
Engineer The MDC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief cxceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipatity
_ valued at more than $5,0007 Oves o 60.00
1s this contribution associated with an (™) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {¢) No Ifyes, indicate which branch or branches {+} No
Ifyes, istEvent# 041719A of government the contract is with: OExecutivc OLegislative
Method of Contribution: Date Received Apgregate Condributions
@cCash O Personal Cheek {)CreditDebit Card Payroll Deduction {OMoney Order | 04/17/19 60.00
Last Name First MI
Nadal-Sanchez Jacqueline
Residential Street Address City . “State Zip Code
370 Freeman St. Hartford cT 06106
Principal Oceupation Mame of Employer
Team Leader Mtgs Bank of America
Is contributor a lobbyist, spouse, Q Yes | If confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? t2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Q Yes No 100.00
Is this contribution associated with an {(v) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporled in Section L17? () No Ifyes, indicate which branch or branches No
Ifyes, list Event# Q41719A of government the contract is with: D) Executive () Legislative
Method of Contribution: Datc Reccived Aggregate Contributions
Ocash  (®Personal Check £ )Credit/Debit Card {Payroll Deduction Money Order | 04/17/2019 100.00
Last Name First Ml
Calderon Raguel
Residential Street Address City State Zip Code
163 Adelaide St. Hartford . CT 06114
Principal Occupation Name of Employer

Hartford Board of Education

Is contributor a lobbyist, spouse, () Yes | Tf contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢} No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,000? Yes (& No 10.00

Is this contribution associated with an Yes {lIs contributor a principal of a state contractor or prospective state contractor? ( Wes
event reported in Section L1? No Ifyes, indicate which branch or branches f+)No

Ifyes, listEvent # Q41719A of government the contract is with: O Exccutive () Legislative

Method of Contibution: Date Received Aggregate Contributions
OcCash (Personal Check {CreditDebit Card {)Payroll Deduction OMoney Order | 04/ 17/ 2019 10.00

170.00
4o4€.¢p ¢
ot 4
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"NAME OF COMMI

July 10 Filing

$0

Last Name First ™I
Brescia Michael F
Residential Street Address City State Zip Code
386 Linnmoore St. Hartford CT 06106
Principal Oceupation Name of Employer

Ret. Ret.

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

valued at more than $5,0007 es No 20.00

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

event reported in Section L17 {¢) No If yes, indicate which branch or branches . {*) No

Ifyes, list Event#  Q4717719A of government the contract is with: OExecutive Legislative

Method of Contribution: Date Reccived Aggregate Contributions
@Cash OPersonaI Checic Credit/Debit Card Payroll Deduction GMuney Order | 04/17/19 20.00

Last Wame Figst MI
Teron Yanil
Residential Street Address City ' State Zip Code
1010 Sandstone Dr. South Windsor cT 06074

Principal Occupation

Exec. Director

Name of Employer
Center for Latino Progress

Is contributor a tobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this coniribution associated with an (*) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes :
event reported in Section L1? () No If ves, indicate which branch or branches Ne
Ifyes, list Event# 041719A of government the confract is with: {O) Executive {) Legislative
Method of Contribution: ’ Date Received Apgrepate Contributions
Ocash ©Personal Check  {)Credit/Debit Card {Payroll Deduction {_Money Order | 04/17/2019 5(.00
Last Name First Mi
Luna Victor
Residential Street Address City ) State Zip Cade
51 Annawan St.” Hartford CT 06114
Principal Occupation Name of Employer
President Luna Productions
s contributor a lobbyist, spouse, () Ves | If contribution is in excess of $400 to a candidate for & chief executive officer of a mumicipality, {| Ameunt of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a gontract with said municipality
valyed at more than §5,0007 Yes @ No 26.00

Is this contribution associated with an (+)
event reported in Section 11?7 £

Ifyes, listEvent# (0417198

Yes

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

Method of Contribution:
@Cash OPcrsonal Check OCrediu'chit Card OP&yl‘oEl Deduction OMoney Order

No Ifyes, indicate which branch or branches.
of government the contract is with: {0 Bxecutive ) Legislative
Date Received Aggregate Contributions
0411712019 25.00

95.00

4 s,
4745 P
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of \6

NAME OF COMMITTEE: {Piovidé Gomplete Na PE OERE]
Maly Rosado for Clty Council July 10 Flling
$0

Last .Name First M1l
Castilio Yolanda

Residential Street Address City State Zip Code
123 € Main St. Manchester CT 06042
Principal Oceupation Name of Employer

Retired Retired

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

) Yes
{+) No

Tf confribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said mupicipality

event reported in Section L1?

Is this confribution associated with an

Yes
[¢) No

Is contributor a principal of a state contfractor ar prospecth}e state contractor?

valued at more than $5,0007 es No
() Yes
If yes, indicate which braunch or branches () No

Amount of Contribution

25.00

Ifyes, listEvent #  (41719A of government the contract is with: OExecutive OLegislativa
Mothod of Contribution: Date Received Aggregate Contributions
@Cash Personal Cheok Credit/Debit Card (Payroll Deduction OMoney Order | 04/17/19 25.00
Last Name First ME
Torres ) Callxto
Residential Street Address City State Zip Code
6 Harwich St. Hartford CT 06114
Principal Occupation Name of Employer '
Retired Retired

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

Yes
No

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

Amount of Contribution

valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an (+) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No- If yes, indicate which branch or branches (*) No
Ifyes, listEvent# 041719A of government the contract is with: @ Exceutive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  ®Personal Check {Credit/Debit Card {Payroll Deduction {Meney Order | 04/17/2019 100.00
Last Name First MI
Medina Rafael
Residentiai Street Address City State Zip Code
32 Goodwin Cir, Hartford CT 06105
Principal Occapation Name of Employer
Law Enforcement City of Hartford

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

€ ) Yes
{+) No

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

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

event reported in Section L1?

Is this contribution associated with an

Ifyes, listEvent # 0417194

Yes
No

Ts contributor a principal of a state contracior or prospective state contractor?
If yes, indicate which branch or branches

valued at more than $5,0007 Yes No
£ )Wes
fo)No
of government the contract is with: ) Executive ) Legislative

Mathod of Contribution:

@Cash OPel’sonal Check OCredit/Debit Card Payroll Deduction OMoney Order

Date Received

04/17/2019

Aggregale Contributions

40.00

Amount of Contribution

40.00

—

165.00

dp 45 b

4745 .44
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Section B ADD

NAME OF COMMITTEE “(Provi
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July 10 Filing

Maly Rosado for City Council

$0

Last Name First MI
Tejeda Romany
Residential Street Address City State Zip Code
45 Fern St Rocky Hill cT 06067
Principal Occupation Name of Employer

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

valued at more than $5,0007 Oves 200.00

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

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

Ifyes, listBEvent#  Q41719A of government the contract is with; OExccutive Olﬁgislativc

Method of Contribution: Date Received Aggregate Contributions

OcCash Personat Check {Credit/Debit Card {)Payroll Deduction OMoney Order | 04/17/19 200.00

Last Name: . First Ml
Kowalyshyn Kathleen J.
Residential Stzoet Address City State Zip Code
28 Forster St, Hartford CT 06106
Principal Occuation Nume of Employer

Attorney Kathleen J. Kowalyshyn, LLC

Is contributor a lobbyis, spouse, () Yes
or dependent child of a lobbyist? (s)

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

Amount of Contribution

100.00

(*} Yes
() No

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

Ifpes, listEvent # (Q41719A

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

If pes, indicate which branch or branches
of povernment the contract is with:

[0) Executive () Logislative

Yes
No

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Porsonal Check {{)Credit/Debit Card {)Payroll Deduction {_Money Order | 04/17/2019 100.00
Last Name First MI
Vargas Edwin

Residential Street Address City State Zip Code

141 Douglas St. Hartford .CT 06114
Principal Oecupation Mame of Employer

Legislator State of Connecticut

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

valued at more than $5,000? Yes 100.00
Ts this contribution associated with an (+) Yes |Is contributor a principal of a state eontractor or prospective state contractor? ( )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches (*)No
Ifyes, listEvent # 0417719A of government the contract is with: Executive O Legislative '

Method of Contribution: Date Received Agpregate Contributions

OCash @Personal Check OCrcdit/Debit Card OPaymll Deduction OMoney Order | 04/17/2019 100.00
400.00

¢ 4¢. g

42 15 b
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NAME OFCOMM vk YPE OF REPOR:
Maly Rosada for City Council July 10 Filing
$0
Last Name o T - First . . Ml
Vega Johanaly
Residential Street Address City State Zip Code
37 South St, Hartford CT 06114
Principal Occupation Wame of Employer
Server Denny's
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? o‘t’es @NO 10.00
Is this contribution associated with an ™ Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L17? {+)} No If pes, indicate which branch or branches No
Ifyes, listEvent#  (41719A of government the contract is with: OExecutive OLegislative
Method of Confribution; Datc Received Aggregate Contributions
®cash  OPersonal Check {J)Credit/Debit Card (OPayroll Deduction OMoney Order | 04/17/19 10.00
Last Name . First MI
Rosetti Marilyn £
Residential Street Address City State Zip Code
253 Freeman SL - Hartford CT 067106
Principal Occupatien Name of Employer
Ex. Director The Open Hearth
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 D Yes @ Ne 28 00
Is this contribution associated with an f+) Yes | Is-contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifpes, listEvent # (417719A of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  ©Personal Check {Credit/Debit Card {Payrall Deduction {Money Order | 04/17/2019 25.00
Last Namg First Mi
Heslin John W
Residential Street Address City State Zip Code
235 Kenyon St. Hartford : CT 06105
Principal Occupation Name of Employer
Ins. Agent Wentworth DeAngelis
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 100.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? ( )Yes ’
event reported in Section L17 No If yes, indicate which branch or branches (2)No
Ifyes listEvent # Q41719A of government the contract is \yith: O Executive OchisEativc
Method of Contribution: Date Received Agmregate Contributions
@ cash O Personal Check (Q)Credit/Debit Card {OPayroll Deduction OMoney Order | 04/1 7/2019 100.00
135.00




SEEC FORM 20

Revited January 2018

July 10 Filing

Last Name

Torres
Residential Street Address City State Zip Cade
44 Goshen 5t Hartford CT 06106
Principal Oceupation Name of Employer

Behavior Manager Per Diem

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

valued at more than $5,0007 s No 2500

Is this contribu!ion ass_ociated with an () Yes |Is contribu‘tor a princip'al of a state contractor or prospective state contractor? 8Yes

event reported in Section L17 (e} No Ifyes, indicate which branch or branches ‘{*) No

Ifyes, listEvent#  Q41719A of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions

O)Cash. Personal Check {)Credie/Debit Card {)Payroll Deduction Ononey Order | 04/17/19 25.00

Last Name First MI
Walker Tyrone V.
Residential Stroet Address City Stale | | Zip Code
343 rairfield Ave, Hartford CT 06114

Principal Ocenpation

Quality Manager

Name of Employer

Pratt & Whitney

ANAYe T

Is contributor a lobbyist, spouse, (Y Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality
valued at iore than $5,0007 Yes No 50.00
Is this contribution associated with an () Yes | Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches No
Ifpes, listEvent# (041779A of government the confract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
O)Cash  (Personal Check {)Credit/Debit Card {Payrall Deduction (" Money Order | 04/17/2019 50.00
Last Name First M1
Feliciano Ricardo
Residential Street Address City - Statc Zip Code
31 Wethersfield Ave. Hartford CT 06114
Principal Occupation Name of Employer Tukerpakionnl f’+0\(“4:,4:() . é /

O e thorid

Mirhet-

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

&

Yes
No

valued at more than $5,0007

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

Yes No

Is this contribution associated with an
event reported in Section L17

Ifyes, list Bvent# 0417719A

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

( Wes
fo)No
O Bxecutive ) Legislative

Method of Conttibution:

@Cash OPersonai Check OCredit/Debit Card OPayrolE Deduction OMoney Order

Date Received

04/17/2019

Aggregate Contributions

15.00

Amount of Contribution

15.00




SEEC FORM 20

Section B ADDITIONAL PAGE 1© of |6

NAME OF COMMITTEE' {Frovide C¢
Maly Rosade for Clty Councll
$0
Last Name . First MI
Fonfara John : W
Residential Street Address City State Zip Code
99 Montowese St. Hartford . CT 06114
Principal Occupation ) MName of Employer-
Legislator State of CT
is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribufor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 100.00
Is this contribution associated with an €™} Yes | Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L.1? {+) No Ifpes, indicate which branch or branches (2) No
Ifyes, istEvent#  (471719A of government the contract is with: OExecutive OLegis]ative
Method of Coniribution: : Date Received Agpregate Contributions
OCash @Personal Check Credit/Dehit Card QPayml[ BPreduction OMoney Order | 04/17/19 100.00
Last Name ) Firat ML
Bronin Sara’
Residential Street Address City State Zip Code
93 Elm St. Hartford CT 06106
Principal Oceupation : Name of Employer
Professor State of Connecticut
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 250.00
1s this contribution associated with an (*) Yes | Is contributor a principal of a stale contractor or prospective state contractor? { )Yes
event reported in Section 117 () No If yes, indicate which branch or branches {*) No
Ifyes, list Event# (Q41719A of government the contract is with: @ Executive o Legislative
Method of Contribution: Date Reccived Agpregate Contributions
OCash @Personal Check @?redit/DeiJit Card OPayroll Deduction C)V{oney order | 04/17/2019 250.00
Last Mamc ﬁrst MI
DiBella Donna
Residential Street Address ’ City State Zip Code
11 Otterbrock Dr. 0ld Saybrook T 06475
Principal Occupation . Name of Employer
Retired Retired
Is contribufor a lobbyist, spouse, (2) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, {| Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? O Yes @ No 100.00
Is this contribution associated with an ()} Yes [Is contributor a principal of a state contractor or prospeetive state cantractor? Cfves
event reported in Section L17 () No Ifyes, indicate which branch or branches ()Mo
Ifyes, listEvent# (4177%A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggrepate Contributions
cash &) Personai Cheok (Credit/Debit Card (Payroll Deduction OMoney Order | 04/17/2019 100.00
450.00 |
+PAs. PP
1
47 45. pp
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SLEC FORM 2

Hevised January 2008

Section B ADDITIONAL

PAGE

INAME OF COMMITT:

Maly Rosado for City Council

July 10 Filing.

50

Last Name First MI
Clarke Thomas J
Residential Street Address City State Zip Code
192 Paim S. Hartford CT 06112
Principal Occupation Name of Employer
PlO Charter Oak Health Center
Is contributer a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoeunt of Contribution
or dependent child of a lobbyist? No daes contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 as o 20.00
Is this contribution associated with an (™) Yes | Ts contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L17 o} No If yes, indicate which branch or branches (*) No
Ifyes, listEvent# (Q41719A of government the contract is with: OExccutivc OLegislative
Method of Contribution; Date Received Aggregate Contributions
@Cash OPersonal Check OCredit/Debit Card OPayrolE Deduction OMoney Order | 04/17/19 20.00
Last Name First MI
Bilodeau Kelly
Residential Strect Address City State Zip Code
97 Roslyn St. Hartford cT 06106
Principul Oceupation Name of Employer
Town Clerk Town of East Hampton
Is contributor a lobbyist, spause, Yes | Ifcontribution is in excess of $400 to a candidate for & chief exceutive officer of a municipality, [ Amount of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contyactor or prospective state contractor? { YYes
event reported in Section L17 () No Ifyes, indicate which branch or branches (*) No
Ifyes, listEvent# 041719A of government the contract is with: ) Executive () Legistative
Method of Contribution: Date Received Aggregate Contributions
OCash @Perscmal Check &redit.’Debit Card @Payroll Deduction O\'Ioney Order | 04/17/2019 25.00
Last Name ) First MI
Ghaffar Mayra
Residential Street Address City State Zip Code
43 Pulaski Dr, Hartford CcT 06106
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? (s} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 20.00

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

event reported in Section L1? () No Ifyes, indicate which branch or branches {+)No

Ifyes, list Event# (41719A of government the contract is with: @ Executive OLegislative

Method of Contribution: Date Received Aggrepate Confributions
©¢cash OPersonal Check {JICredit/Debit Card {)Payroll Deduction {OMoney Order | 04/17/2019 20.00

65.00

45 g
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SEEC FORM 20

Section B ADDITIONAL PAGE & of | b

NAME OF COMMITTEE: (Provide Fi TYPEOFREPOR

Maly Rosado for City Councll July 10 Filing

$0
Last Name . First MI
Feltrnan Art
Residential Strcet Address City State Zip Code
50 Beech Tree Lane ’ West Hartford cT 06114
Principal Occupation Name of Emplayer
Exec. Director International Hartford
Is contributor a lobbyist, spouse, () Yes | Tf contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
ar dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 250.00

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

event reporfed in Section L1? (o) No Ifyes, indicate which branch or branches No

Ifves, listEvent#  (41719A of government the contract is with: OExecutive OLagislative

Method of Contribution: Date Received Aggregate Contributions
OCash  Personal Check {ICredit/Debit Card Payroll Deduction OMoney Order | 04/17/19 250.00
Last Narms First ML
Gonzalez Domingo
Residential Street Address City State Zip Code
1903 Broad St. ' Hartford CT 06114
Principal Oceupation Name of Employer
Is contributor a lobbyist, spousa, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? fs) No | does contributor or business he/she is associated with have a contract with said municipality

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

Is this contribution associated with an (*) Yes |Is contributor a principal of a state contractor or prospective state contractor? ( YYes
cvent reported in Section L1? () No Ifyes, indicate which brarch or branches (*) No

Ifyes, listEvent # (47719A of government the contract is with: O Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

{OCash  OPersonal Check O redit/Debit Card {DPayroll Deduction {Money Ordor | 04/17/2019 50.00

Last Name First MI
Alam Nurul

Residential Strect Address City Statc Zip Cade
5 Liperty Hill Wethersfield CT | 06109
Principal Cccupation Name of Employer

Owner : -| Foodtand

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

) valued at more than $5,0007 Yes No 253.00
Is this contributien associated with an { ) Yes |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L.17 (2 No If yes, indicate which branch or branches {+)No
If yes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Apgrepate Contributions
O Cash (& Personal Check CreditDebit Card {)Payroll Deduction OMoney Order | 04/30/2019 250.00
550.00
=
4245.¢¢
] 1




SEEC FORM 20

Revised Japuary HAS

July 10 Filing

30

Last N:BIIITIE Flrst = MI
De Jesus Raul
Residential Street Address . City State Zip Code
18 Carpenter St. Hartford cT 06106
Principal Occupation Name of Employer
Real Estate BHHS HS NE
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a musicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a centract with said municipality :
valued at more than 35,0007 es No 250.00

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

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

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

Method of Contribution: Date Received Aggrogate Contributions
Ocash OPersonal Cheok {)Credit/Debit Card Payrolt Deduction (OMoney Order | 04/18/2019 250.00
Last Name First MmI
Ortiz Mitzchka
Residential Street Address City State Zip Code
32 Two Mile Road Farmington CcT 06032
Principal Occupation Name of Employer

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

valued at more than $5,000? O Yes No 50. 00

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

event reported in Section 11?7 {») No Ifyes, indicate which branch or branches : No

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

Method of Contribution: Date Received Appgregate Contributions

Ocash  Opersonal Check  {&)Credit/Debit Card {OPayroll Deduction {"Money Order | 04/18/2019 50.00

Last Name i First MI
Cristofaro : Victor _

Residentin} Street Address City ‘ . State Zip Code

87 Barry Place Rocky Hill CT 06067
Principal Ocenpation Name of Employer

Principal Hartford Public Schools

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

valued at more than $5,0007 Yes No 50, &6
Is this contribution associated with an Yes |Ts contributor a principal of a state contractor or prospective siate contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Coniribution: Date Received Aggrepate Contributions
Ocash DPersonal Chieck {&)Credit/Debit Card OPayroli Deduction OMoney Order | 04/18/2019 50. 00

4 4. ¢
4745 P




SELC FORM 20

Revised Janoary 2015

NAME OF COMMITTEE . {Provide. igred i ey E-0f
Maly Rosado for City Council July 10 Filing
Last Name Ml
Sung Chen _
Residentin! Street Address City State Zip Cade
107 Windmill Lane Newington ' CT 06111
Principal Occupation Narme of Employer
Self Employed Self Employed
is contributor a lobbyist, spouse, €) Yes | If contribution is in cxcess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contributien
or dependexnt child of a lobbyist? (=) No does contributor or busiress he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves (Do 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes ’
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Eveat # of government the confract is with: OEXCC“ﬁVB OLegislativc
Method of Contribution: Date Received Agpregate Contributions
OCash O rersonal Check @Credit/Debit Card o}’ayroll Deduction GMoney Order | 04/19/2019 100.00
Last Name Firat ' MT
Martinez-Baidy 0
Residentinl Street Address City ) State Zip Code
25 Ma)us Circle Ellington : CT 06029
Principal Occupation . : Name of Employer
LEO City of Hartford
Is contzibutor a lobbyist, spouse, () Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ()} No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 : O Yes @ No 50.00
Is this coniribution associated with an () Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
cevent reported in Section L17 (*) No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Muothod of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @x)rcdit/ Debit Card OPayroll Deduction O\Acney Order | 04/24/2019 50.00
Last Name First MI
Dressler ' Jeffrey
Residential Street Addrcss City State Zip Code
84 Cedar St. Hartford cT 06106
Trincipal Ocenpation ) Name of Employer
Attorney Dressler Strickland
Is contribuior a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent ¢child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at morg than $5,0007 Yes @ No 250.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prespective state contractor? { Wes
event reported in Section L1? {+) No Ifyes, indicate which branch or branches {No
Ifyes, list Event # of povernment the contract is with: O Executive Ochislative
Method of Contribution: Date Received Aggregate Cantributions
OCash OPersonai Check @Crcdit/Debit Card OPayru]l Deduction OMoney Order | 04/18/2019 250.00
400.00
4P s, fxp
1 ¥ 3
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SEEC FORM 20
Reslied January 1015

15

Section B ADDITIONAL PAGE

$0

Last Nalﬁe First M1
Martinez Gilberto

Residential Street Address City State Zip Code
20 Griswold St. Hartford CcT 06114
Principal Occupation Name of Empioyer

Executive Director HPATV

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Ameunt of Contribution

Is contribuior a lobbyist, spouse, Yes
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es o 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? £ ) Ves
event reported in Section L1? No ¥f yes, indicate which branch or branches {+) No
Ifyes, list Event # of governiment the contract is with: OExecutive @Legis!ative
Method of Contribution: . Date Received Aggregate Conirlbutions
Ocash  OPersonal Check ()Credit/Debit Card Pagroll Deduction {OMoney Order | 05/10/2019 25.00
Last Name First ME
Aponte Alexander
Rosidential Street Address City State Zip Cade
69 Bloomfield Ave. West Hartford CT 06105
Principal Cecupation Narne of Employer
Attorney Law Office of Alexander Aponte
Is coniributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more ihan $5,0007 Yes No 350.00
Is this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check  {8)Credit/Debit Card {OPayroll Deduction {Money Order | 06/13/2019 250,00
Last Name First Mi
Torres Katherine
Residential Street Address City State Zip Code
3946 Gateway Dr. Philadelphia PA 19145
Principat Oceupation Name of Employer
Engineer PSEG Nuclear

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

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

valued at more than $5,0007 Yes No
{ Wes
£+)No
O Executive ) Legislative

Yes
No

Aggrepgate Contributions
20.00

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

20.00

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

() Yes
{e)} No
Ifyes, list Event #

Methed of Contribution:
OCash OPersonai Check @Cl‘edithebit Card OPayroll Deduction OMoney Order

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

Date Received

06/15/2019

295.00
4cpAL. o
4746,




RECIOR Section B ADDITIONALPAGE _ | & of _[&

TYPEOEREPO

NAME OF COMMITTEE: : e No i
Maly Rosado for City Council July 10 Filing

0

Last Name First 7 CPME
Mattei Christopher
Residential Street Address City State Zip Code
176 North Beacon St. Hartford cT 06105
Principal Ocecupation Wame of Employer
Attorney Koskoff
Is contribufer a lobbyist, spouse, () Yes | If contribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @Yes @No 100.00

Is this contribution associated with an (™) Yes |Is contributor a priuncipal of a state contractor or prospective state contractor? 8 Yes

event reported in Section Li? {«) No Ifyes, indicate which branch or branches No

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

Method of Contribution: Datc Received Aggregaie Coatributions
(Ocash Personal Check {E)Credit/Debit Card {Payroll Deduction OMoney Order | 06/16/2019 100,00
Last Name First MI
Shaune Larry
Residentini Street Address City State Zip Code
1003 Maple Ave. Hartford cT 06114
Principal Occupation ) Name of Employsr

Fire Fighter City of Hartford
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,000% @ Yes No 250.00

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

If pes, list Event # of government the contract is with: [7) Executive ) Legislative

Method of Contribution: Datc Received Aggregate Contributions

Ocash  OPersonal Check (8)Credit/Debit Card {Payroll Deduction {Money Order | 06/16/2019 250.00

Last Name First M
Residential Street Address City ' State Zip Code
Principal Occupation Name of Employer

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

valued at more than $5,0007 O Yes No
Ts this contribution associated with an 8 Yes |Is contributor a principal of a state confractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregale Contributions
) Cash OPersonal Check OCl'edit/Debit Card O!‘ayl‘ull Deduction OMoney Order

350.00

Ap4s. b
4245 by




SEEC FORM 20

KReslsed Juntrary 20015

1. MONETARY RECEIPTS (Sections A—K)

Paged of §7

Ma!y Rosado for Clty Counul

July 10 Ftl;ng

Name of Commities

Name of Treasurer

Address Is this contribution associated with an ) Yes {ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code "Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7} Yes (DNo Amount of Contribution
event reported in Section L17
If pes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Comunittee Narme of Treasurer
Addross Is this contribution associated with an {7} Yes (C)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Diate Received Aggregate Contributions

Name of Committee

Nameo of Traasuter

Address City State Zip Code

Date Received 5?2;:?:2:;33 Payment Type Amount of Receipt
Reimburscment for shared expense @Surp]us Distribution

Desetiption

Name of Commitiee Name of Treasurer

Address City State Zip Code

Expenditure #

i eplicable) Payment Type

Date Received

€ Reimbursement for shared expense £ Surplus Distribution

Description

Amount of Receipt




bt I. MONETARY RECEIPTS (Sections A—K) Page 5 of 17
NAMEOFCOMMIT['E ‘ravide;Gomplete: Nene: ol PR 0; TYPEOR POR -
Maly Rosado for City Council July 10 Filing

Name of Lender

Source of Loan; . .

Date of Receipt

)Bank Q) Candidate ) Individual ) Other
Committee :
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
C) Yes @ No
Name of Cosigner/Guarantor ({f nppiicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank () Candidate ) Individual )} Other
Committee
Street Address City State Zip Cade Is there a Cosigner or
: Guarantor of this loan?
) @ Yes @ No
Marme of Cosigner/Guaranter (if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate Q) Individuat ) Other
Committee
Street Address City State Zip Code Is there a Cgsigner or
Guarantor of this ioan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entiiy-

Street Address Date Received Amount Received
City State Zip Cods Aggregate Contributions

Naine of Eatity

Street Address Date Received Amount Received
City State Zip Cede Aggrepate Contributians

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Agprepate Contributions




SR o I. MONETARY RECEIPTS (Sections A—K) Foge o7

NAMEOFCOW _v.fd_e-C_’m_np.’er.EﬂVm g Reﬁa;}f_lo;g:} /PEOF REPOR
Maly Rosado for City Council July 10 Filing

'a.s_"féeiéf.sfqzc’d-_1nh’h

Date of Receipt Is this transaction associated with an [DYes  Ifyes, list Event # Amount
event reported in Section L17 ) No

Date of Receipt Is this transaction associated with an ()Yes Ifyeslist Event # Amount
event reported in Section L.17 [ )} No

Date of Receipt Is this transaction associated with an £ JYes  Ifyes, list Event # Amount
event reported in Section L17 £ ) No

Date of Receipt Is this transaction associated with an £ )Yes  Ifpes, list Bvent # Amount
event reported in Section 117 { ) No

Date of Receipt Date of Receipt Date of Receipt

Amount Amonnt Amount

Date of Receipt Method of payment: ) Amoum-_
04/08/2019
) / @Cash @ Personal Check @ Credit/Debit Card 50.00

Date of Receipt Method of payment: Amount
O cash O Personal Check © Credit/Debit Card

Date of Receipt Methed of payment: Amount
Cash O Personal Check ) Credit/Debit Card

Date of Receipt Method of payment: . Amount
O cash €O Personal Check " ) Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

SEEC oy MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAMEOE ITTEE [Provide Conple Registe liig Repostiory) [/rYPE ORREPORT.

Maly Rosado for City Council July 10 Filing

Name of [ustitution Date Received Amount
Street Address City Stale Zip Code

Narne of Institution Date Received Amount
Street Address City State Zip Code

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Nae Date of Transaction Amount Received
Sireet Address City State Zip Code

Description

Name . Date of Transaction Amount Received
Streel Address City State Zip Code

Deseription

Name : Date of Transaction Amount Received
Street Address City State Zip Cade

Description

= : : _ B
Total Loans Received this Period (Section D) 0
Total Receipts from Entitics other than Individuals or Other Committegs (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section I'} + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds o.f the Candidate Received this i’eriod {Section H) + 50.00
Total Amount of Tnterest from Deposits in Authorized Accounts (Section J) ‘ + 0
Total Miscellaneous Monctary Receipts not Considered Contributions (Section K) + 0

/ 50.00




SGIoRe IL. EVENT ACTIVITY (Sections L1—L5) Fuge 8 of 17

OM

EOEREPOR

Maly“Rosa‘lc-io for City Council

. Jufy 10 Filmg

gz‘;tgl:)t{%vem Letter Descripi_m" Was this a fundraising event?
041719 A Fundrafser Dves ONo

Location:  Street Address

Red Rock Tavern 369 Capitol Ave.

City State Zip Code
Hartford cT 06106

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

Yes (If yes, o to Section L5 In-Kind Danations not Considered Confributiosns
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invilations.)

D No

Iid this fundraiser include goods or services donaied by a business entity
of up to $200 or items donated by an individual of up to $100?

@ Yes (Ifpes, go to Section L4 In-Kind Donatious not Considered Contributions
and complete required information.,)

@No

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

E)Yes (Ifpes, enter Total Receipts here.)

@No

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

Subpart 2: (Party Conunittees, Municipal Candidates and Political Commitiges other than Exploratory Comimnitiees)

Yes (If yes, go to Section L3 Purchases of Advertising Space in & Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass
‘ gathering held within the state with this fundraiser?

) Yes (Ifyes, enter Total Receipts here,)

DNO

vent

Descripticn
Date of Bvent Letter

Was this a fundraising event?

@Yes @Nu

Location:  Street Address

City State Zip Code

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

) Yes (Ifyes, go to Section LS In-Kind Donatiosis not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by hosi(s) for food, beverage and invitations.)

DNo

Did this fandraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Coniributiens
and complete required information.)

0 No

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

OYBS (If yes, cater Total Receipits here.)

No

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

Subparet 2: (Party Commiittees, Municipal Candidates and Political Connmittees other than Exploratory Comvmnitiees)

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

O No

Subpart 3: (Town Conunittees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@Yes (If yes, enter Total Receipts here.) ’

No
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small |

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

AM

TIE |

evide Compleie: Name as Registered with Fil

Maiy Rosado for Cify Councl

Ju!y10 Fil

Name of Purchaser

Purchase Made By

() Business Entity ) Other
{0 Individual/Scle Proprietorship

Street Address

City

State Zip Cade

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
{7) Business Entity ) Other
€ individual/Sole Proprietorship
Street Address City State Zip Cade
Date Reccived Event # Apgregate Porchases for All Events Amaunt of Program Ad Purchase Amount of Sign Purchase
Nawe of Purchaser Purchase Made By:
) Business Entity ) Other
Y Individual/Sole Praprietorship
Street Address City State Zip Cede
Date Received Event # Aggregate Purchases for AH Events Ampunt of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase ade By:
() Business Entity ) Other
"€ Individual/Sole Proprictorship
Street Address City State Zip Code .
Date Received Brent # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
{C) Business Entity ) Other
) Individuat/Sole Proprietorship
Strect Address City State Zip Code
Date Received Eveat # Apgregate Purchases for Afl Events Amount of Pirogram Ad Purchase Amount of Sign Purchase
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NI OF COMMITIGE

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

TYPE OFREPOR’

Maly Rosada for City Council

July 10 Filing

Nawme of Doner

Red Rock Tavern

Street Address

369 Capitol Ave,

City
Hartford

State Zip Code

T 06106

Donation Given By:

Business Entity

Description of Donation

Appetizers

) Individual
Sole Proprietorship

Date Received

04/17/2019

Event #

041719A

Aggregate Value for this Event
100.00

Fair Market Value of Donafion

100.00

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

{O)Business Entity

Descripiion of Donation

Ondividual
{0 Sole Proprietorship

Date Received

Event #

Apggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

{O)Business Entity

Description of Danation

O Individual
@ Sole Proprietorship

Date Received

Event #

Agprepate Value for this Event

Fair Market Value of Donation

Name of Dovor

Street Address

City

State Zip Code

Dronation Given By:
@ Business Entity

Description of Donation

O individual
@ Sole Proprietogship

Date Received

Event #

Aggregate valug for this Event

Fair Market Value of Donation




st ! II. EVENT ACTIVITY (Sections L1—LS) Page Hofl7

IEOF COMMIETEE {Provide Compleie Ngmé"_e:i.r}.'h&.grsreJ-é&;ﬁ'}‘iI: Filing Repositon) . - i : TYPEOFREPORT
Maly Rosado for City Council July 10 Filing
L5 In-Kind ; S o

Narne of Host

tions Not-Considered

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum LS

Sirect Address . City State Zip Cade
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ufiis host/candidale

Name of Host Is this event supporting more than one candidate or

committee? {DYes O No
If yes, complete Tiemization in Addendum LS

Street Address City State Zip Code
Description of Donatiot Fair Mavket Value of Donation
Event # - | Aggregate Value of this Event—all fosts Agpregate Value of all Events—ihis hosycandidate

Nume of Host Is this event supporting more than one candidate or

committee? )Yes O No
. Ifyes, complete Iiemization in Addendum 1.5
Street Address . City State Zip Code

Description of Donation Fair Mairket Value of Donation
Event # Aggregate Value of this Event—alf hosts " Aggregate Value of all Events—ihis hast/candidute
Name of Host 1s this event supporting more than one candidate or

committee? {)Yes ) No
If yes, complete Itemization in Addendum LS

Strest Address City State Zip Code

Deseription of Donation Fair Market Value of Donation

Event# Aggregate Value of this Event—all hosts Aggregate Value of all Events—iss host/candidate
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=

Mal.y Rosado

July 10 Filing

Name

Nams

James Woulfe

Street Address City State Zip Code

2 Columbia 5t. Hartford T 06106
Type of contributor: @ummittee Date Received Agpregate Contributions Deseription of tn-Kind Contribution
€ Individual / Sole Proprietorship JOther [06/23/2019 06.28 Web Domain Registration

Is contributor a lobbyist, spouse, &) Yes it contribu}ien is in excess of $400 toa canc.iidatc fgr a chief exccutive qfﬁce{- ofa rr_m_nicipal ity,

or depend hil : does contributor or business he/she is associated with have a contract with said municipality Fair Market Value

pendent child of a lobbyist? €.} Ne =
valued at more thar $5,0007 ClYes @INo of this Contribution

Is this contribution asseciated with an (") Yes | Is contributor a principal of & state contractor or prospective state contractor?.  {T]Yes 46.28

event reported in Section L17 (=) No Ifyes, indicate which branch or branches {e]No '

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

Street Address

ity

State Zip Code

Type of contributor: @Committee .
@lndividual / Sole Proprictorship @Other

Date Received Aggregate Contributions Description of In-Kind Contribution

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

€) Yes
() No

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

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

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

{)Yes

{ INo

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

No

8 Yos

{C) Exceutive {_}Legislative

air Market Value
of this Contribution

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

8

Name
Street Address City State Zip Code
Type of contributor: @Cnmmiltec Date Received Aggregate Contributions Deseripiion of In-Kind Contsibution
Cndividual / Sole Proprictorship ClOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

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

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

(") Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
) No Ifyes, indicate which branch or branches

of government the contract is with: ) Exccutive @ Legislative

of this Contribution

Last Name of Individual First MI Date Deposit Made
Residential Street Address Ciey State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective fanuary 1, 2012 committees ore no longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees. Seclion O removed,

iRy 1V. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMIT e Complete:Nen OF REPOR
Maly Rosado for City Council July 10 Filing
Name of Payee Date é.f Payment Method of Payment:
Bank of America ' 04/18/2019 Check#__
- ® Dehit Card @EFT
Street Address City State Zip Code
100 North Tryon Street Charlotte NC 28255
Purpose of Expenditure Deseription Event # Amount
(by code)
BNK Check Order 78.16
;‘;}‘m'}igﬁj 4 ’l‘pe of Expenditure (Tftemization in Addendum P Reguired unless “None af the below* is checked)
None of the below
Coordinated with reimbursement sought (jeint expenditure) £} Independent
() Coordinated without reimbursement sought (in-kind contribution) C) Orpanizaiondda O3 OcO b
Name of Payee Date of Payment Metkod of Payment:
. #1001
Edgar Ortiz 04/29/19 () Check #1001
: Q pebit Card O wrT
Street Address City State Zip Cade
144 Linden Ave. Hamden - 06518
Purpose of Expenditure | Description Event # Amount
{by cade) .
CNSLT Logo Design 100.00
?Peﬂfifﬁ‘j # Type of Expenditure (Itemization in Addendun: P Requived unless “None of the below™ Is checked)
if applicable,
(*) None of the below
) Coordinated with reimbursement sought (joint expeaditure) @ Independent
@ Coordinated without reimmbursement sought (in-kind contribution} @ OrganizatiOHGA O B @C @ D
Name of Payee - Dite of PnynTerlt Method of Payment:
Anedot ‘ 04/30/2019 Qe
@ Debit Card @ EFT
Suect Address City State Zip Code
1920 McKinley Ave,, 7th Floor Dallas TX 75201
Purpose of Expenditure | Description : Event # Amount
(by code) . i )
OVHD Credit Card Processing Fees - April : 43.20
Expenditure # Type of Expenditure (ftemizntion in Addendum P Required unless “None of the below is checked)
{if applicahle) o
(*) None of the below
() Coordinated with reimbursement sought (joint expenditurs) @ Independent
) Coordinated without reimbursement sought (in-kind contribusion) £ organizatiof A O 3 O cO) b
Name of Payee Pate ofPayl;l':ant Methoed of Payment:
. 1002
Budget Printers 05/31/2019 Q) Cheok #22__
L ) Debit Card EET
Street Address City State Zip Code
1718 Park St. Hartford CT 06106
Purpose of Expenditure Description Event # Amaount
{by cede) .
A-OTH . |Banner 189.00
?}‘Pm}fﬁt;{*; # Type of Expenditure (ffemization in Addendum P Required unfess “None of the below® is checked)
if applicable,
None of the below
Coordinated with reimbursentent sought {jeint expenditure} Independent .
€ Coordinated without reimbursement sought (in-kind conteibution) OrganizationfJA OB OC ) D




Revleed January 2015

SEEC KORM 20 Section P. ADDITIONALPAGE ' o

Maly Rosado for City Council July 10 Filing

Mame of Payee Date of Payment

Methed of

Payeueut:

Check #
Anedot 05/31/19 SD it Cord_ DEET
ebit Car g
Strect Address City State Zip Code
1920 McKinley Ave., 7th Floor Dallas TX 75201
Purpose of Expenditure Description ‘ Event# Amount
Ly cade) ) .
VHD Credlt Card Processing Fees - May
1.30
Expenditure # . R etion § : W & 3
i applicable) Type of Expenditure (Item tzatr.on in Addendum P Reguived unless “None of the below® is cheched)
@ None of the below (does not involve znother candidate or committee) ]
Coordinated with reimbursement sought ¢oint expenditure) @ Independent
() Coordinated without reimbursemnent sought (in-kind contribution) O Organizationg ) A OB Oc Ob
Name of Payee Date of Payment Method of Payment:
: . p Check #
Living Word Imprints 06/27/19 gn :’:’ CJS—OB@EFT
ehit Car 3
Strest Address ) City State Zip Cede
450 Homestead Ave. Hartford CT 06112
Purpose of Expenditure Description Event # Amount
{by code)
A-OTH T-Shirts 14071
Efl’ef;*_i i‘;”“j # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below* is checked)
if applicable
None of the below (does not involve ancther candidate or committee)
(O Coordinated with reimbursement sought (jeint expenditurc) ) Independent
{) Coordinated without reimbursement sought (in-kind centribution) O organizatiof ) A OO c Obp
Name of Payee ~ Datc of Payment Method of Payment:
Check #
Anedot - 6/31/19 O
() Debit Card  S)EFT
Strest Address City State Zip Code
1920 McKinley Ave., 7th Floor Dallas TX 75201
Pupose of Expanditure Description Event # Amount
(by codc) .\
OVHD Credit Card Processing Fees - June 26,00
I{E;PCHIFWES # Type of Expenditure (Ttemization in Addendum P Reguired unless “None of the below™ is checked)
if applicable,
O None of the below (does not involve another candidate or commitiee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Orgzmization@ A QB Oc Ob
Name of Payee ) Date of Payment Method of Payment:
) Check #
O Debit Card  OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (Femizution in Addendum P Reguired unless “None of the below is checked)
(if applicabie}
Q None of the below {does not involve another candidote or comimittee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
{) Coordinated without reimbursement sought (in-kind coutribution) O organizationOa O Oc Ob
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POR

Maly Rosado for City Council

July TO.FiIing '

(by code)

Name of Payee {Nmine of Vendor, Person or Entity wie condidute paid directly) Date of Payment 15 reimbursement claimed?
O Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Peison or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes €) No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee {Nwwe af Vewder, Person or Entity wio eondidate paid directly) Date of Payment Is refmbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Mame of Payee {Nwine of Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement clajmed?
€] Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee {Nmne af Vendor, Perion or Enfity whe condidate paid divectiy} Date of Payment 1s reimbsusement claimed?
O Yes Mo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nawme af Vendor, Peison or Entity who cundidate paid directly) Date of Payment Ts reimbursement claimed?
) Yes O No

Street Address City State Zip Code

Purpese of Expenditure Description Event # Anmount
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IV. EXPENDITURES (Sections P—T)

Page 150f 17

PEOE.

Maly Rosado for Clty Council

.luly 10 F:imQ

Name of Issuing Institution

Type of Credit Card:

Expenditare #
(i applicable)

Type of Expenditure (Ifemization in Addendum R Requnived unless “None of the below* is checked)

€_) None of the below
()} Coordinated with reimbursement sought (oint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent

(J
Organization:r\ OB Oc Ob

O vias  OMasterCard Q) Discover {QAmerican Express {0 Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

Name of Vendor, Persen or Entity

Date of Transaction

Expenditure #
(if applicable)

Tyge of Expenditare (Tremization in Addendum R Required unless “None of the below® is checked)

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

@ Independent

®0rganization:©z\ OB Oc Op .

Street Address City State Zip Code
Purpose of Expenditure Description Gvent # Amount
(by code)

Name of Vendor, Persen or Entity

Date of Transaction

{_} None of the below
() Coordinated with reimbursement sought (joint expenduule)
@ Coordinated without reimbursement sought (in-kind contribution)

() Independent

@Organizaiion:@ @B OC @D

Street Address - City State Zip Code
Purpose of Expenditure Description Event # . Amount
(by code}

E}“},ﬁﬁﬁ'ﬁ; # Type of Expenditure (Itentization in Addendunm R Required unless “None of the below® is checked)




et v 1V. EXPENDITURES (Sections P—T) Page 16 of 17

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpese of Bxpenditure Description Event # Amount Incurred
{by code} . (Estimate ar Actual)
?Pef}ﬂifﬁ # - | Type of Expenditure (Ifemization in Addendum S Requived unless “None of the below* is checked)
if applicable, .

{) None of the below {0 Independent

O Coordinated with reimbursement sought (joint expenditare) D Oreanization:

. R . ganlzatmnOA B ( )C D

O Caordinated without reimbursement sought (in-kind contribution) O o
Name of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount Incurred
{by code} . (Estimate or Actual)

Expenditure #

(f applicable) Type of Expendituze (ftemization in Addeml_mn S Requived unless “None of the below* is checked)
{0) Nane of the below ‘ : {0 Independent
O Coordinated with reimbursement sought (joint expenditure) @ OrganizaﬁonoA OB OC O D
O Coordinated without reimbursement sought (in-kind conteibution}
Name of Creditor Date incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt Incurred
{by code) - (Estimate ar Actial)
?}‘fgﬁ?ﬁg it Type of Expenditure (ltemization in Addendum S Requived unless “Nowe of the below” is checked)
{O) None of the below Independent
Ceordinated with reimbursement sought {joint cxpenditurc) D Oreanization:
gamzanon.OA B (DC D
@ Coordinated without reimbursement sought (in-kind contribution} ) o O
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TYPEO

OR:

J

uly 10 Filin

g9

Last Name of Worker/Consultant

(by code)

First M Date of Payment to Vendor,
Person or Entity
Name of Vendor, Persen or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Werker/Consultant as
reported in Section F:
() Check # ) Debit Card  QEFT
Street Address of Vender, Person of Bntity Paid by Commitiee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent #f Amount

Expenditure #
(if applicable)

O Nong of the below

Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

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

Q Independent O

O Organization: o A

O O O
oB ¢oC oD

{by code)

Last Name of Worker/Consultant First M1 Diate of Payment to Venrdor,
Person or Entity
Name of Vender, Person or Entity Paid by Committee Worker/Consultant Paymeﬁ! to Reimburse Committec Worker/Consultant as
reported in Section Ps
O Check # O Debit Card () EFT
Street Address of Vemndor, Persen or Extity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditurc Description Event # Amount

Expenditure #
(if applicatle)

Type of Expenditure (Htentization in Addendum T Required unless “None of the below®™ is checked)

o None of the below

Coordinated with reimbursement sought (joint cxpenditure)

O Coordinated without reimbursement sought ¢in-kind contribution)

@ Independent O

OOrganizaﬁon: oA

(by code)

Last Namc of Worker/Consultant First MI Date of l’aymlent {0 Yendor,
Pcrson or Entity
Name of Vendor, Person or Entity Paid by Committec Workee/Consul{ant Payment to Reimburse Counmittee Worker/Consultant as
reporied in Scction P:
O Check # (O Debit Card O EFT
Strect Address of Yendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expendiiure Deseription Event # Amount

Expendituye #
{if applicable)

Type of Expenditute (Ttemization in Addendum T Requived unless "None of the below™ is checked)

8 None of the below

Coordinated with reimbursement sought {joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independento O O '®)
o]

OOrganizatiun: oA

oB oC D




