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Itemized Campaign Finance Disclosure Statement
- CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Do Not Mark in This Space For Official Use Only

COVER PAGE

1. NAME OF COMMITTEE

Arunan for Hartford

2. TREASURER NAME i
First MI Last ] Suffix
Andrea Comer
3. TREASURER ADDRESS . .
Street Address City ] State | Zip Code
1 Linden Place Hartford CT [06106
4. ELECTION/REFERENDUMDATE | 5. OFFICE SOUGHT (Complete only if Candidute Commitiee) | 6. DISTRICT NUMBER i
(mavdd/yyyy) (if applicable}
11/07/12023 Mayor 0
7. CANDIDATE NAME  (Complctc ouly if Candidutc or Explormioey Commiticc) o .
First MI Last Suffix
Arunan Arulampatam

8. TYPE OF REFORT (Check Ome Box)

[Jranuary 10 filing [ ] 7th day preceding primary []7th day preceding referendum [ ]initial Contribution or Disbursement

PACs ONL
{jApril 10 filing E] 30 days following primary D45 days following referendum (PACs »
[ July 10 fiting [[]7th day preceding election []peficit (] Amendment to
[Joctober 10 fiting (T} t2th day preceding election {"Jvermination Type of Report:

(State Central Committees Only)

(124 Hour Independent Expenditure 45 days following election not

D Primary DE[cclion held in November
9. PERIOD COVERED
Beginning Date Ending Date
04/01/2023 thru 06/30/2023
16, CERTIFICATION

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

Thomas. Canded o7flo]2003

- PRINT NAME OF SIGNER DATE (mdvddiyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance
statutes faces a civil penally or imprisonment or both.







SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name a3 Regisiered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January | of curtent year for ongoing and party committees OR 0
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period $191,942.32
{3. Contributions Received from Individuals (Sections A and B) $123,568.00 $347,693.00
14. Receipts from Other Committees (Sections C1 and C2) $0.00 $800.00
15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section LI Subpart 1 + Subpart 3) $0.00 $0.00
16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed
16¢. Total Puschases of Advertising—Program Book or Sign (Section L3) $0.00 $0.00
17. Total Monetary Receipts (add totals for Lines 3 through 16¢) $123,568.00 $348,393.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $315,510.32 $348,393.00
19. Expenses Paid by Committee (Section P) $30,615.52 $63.498.20
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$284,894.80 $284,849.80
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L) $0.00 $0.00
23. In-Kind Contributions Received (Section M) $0.00 $0.00
24, Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.00
25a. -+ Loans Received (Section D) $0.00 $0.00
25b. -+ Interest and Penalties on Loan $0.00 $0.00
25¢. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate {Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) $0.00







SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K) Page

151

v July 10 filing

Arunan for Hartford
e o T

Last Name First M.L
Adams Michelle

Residential Street Address City State Zip Code

14 Lyman Ln Bloomfield CT 06002-2804
Principal Occupation Name of Employer

Admin Asst Bioomfield bd of Ed

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

[_fYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 I:] Yes N o
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EYCS Ifyes, indicate which branch o [ ves $200.00
. No branches of government the No
1f yes, list Event # contract is \vg}th: [ }Exccutive [Legistative "
Method of contribution: Date Received Aggregate contributions
D Cash E] Personaf Check Credit/Debit Card I:i Payroll Deduction D Money Order 06/13/2023 $300.00
Last Name First M.L
Adell Marsha
Residential Street Address City State Zip Code
2175 Boulevard, # 2175 West Hartford CT 06107-2607

Principal Occupation

Deputy Fire Marshal

Name of Employer

Town of West Hartford

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

{ {Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this coatribution associated with an [:I Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? IFyes, indicate which branch or $150.00
. v|No branches of government the v|No

1f yes, list Event # comtract is “,g}‘h: [TIBxecutive [Tegislative
Method of contribution: Date Received Aggregate contributions

Cash D Personal Check Credit/Debit Card |:] Payroll Deduction El Money Order 05/02/2023 $150.00
Last Name ) First ’ ML
Alleyne Julie S
Residential Street Address City State Zip Code
156 S Main St West Hartford CT 06107-3454

Principal Occupation
Attorney

Name of Employer

The Surety & Fidelity Association of America

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

1 JYes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
1s this contribution associated with an Is centributor a principat of a state contractor or prospective state contractor?
event reported in Section L.1? Yes If yes, indicate which branch of E Yes $1,000.00
. v/|No branches of goverament the No
1f yes, list Event # contract is wgith: [(Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Creditll)ebit Card [l Payrott Deduction D Money Order 06/26/2023 $1,000.00
$1,350.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised Jannary 2015

1. MONETARY RECEIPTS (Sections A-K)

Page 4

of 151

Arunan for Hartford

July 10 filing

A

Last Name

Aiyathurai Jerry S
Residential Steeet Address City State Zip Code

5 Saddle Ridge Dr West Simsbury CT 06092-2118
Principal Occupation Name of Employer

Management Consultant JCFactor

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

[ |Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

[ IYes

Ts contributor a principal of a state contractor or prospective state contractor? I:] Yes

event reported in Section L17? Ifyes, indicate which branch or $50.00
. No branches of government the } L No

{f yes, list Event # contract is with: [Executive [ TLegislative

Method of contribution: Date Received Aggregate contributions

[:I Cash D Personal Check Credit/Dcbit Card D Payroil Deduction |:l Money Order 06/30/2023 $200.00

East Name First MLL

Alleyne Kenneth

Residential Street Address City State Zip Code

937 Prospect Ave West Hartford CT 06105-4229

Principal Occupation Name of Employer

Physician Eastern Orthopaedics

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

{ |Yes
No

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

Imunicipality valied at more than $5,000? D Yes No

Amount of Contribution

Is this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state conteactor? I:l Yes

event reported in Section .17 Ifyes, indicate which branch or . $500.00
. No branchies of government the y No

If yes, list Event # % comtract is i [IExecutive [ Legislative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Cheek Credit/Debit Card D Payroll Deduction D Money Order 06/30/2023 $1,500.00

Last Name First ML

Adelstein Eric

Residential Strect Address City State Zip Code

2155 W Caton St Chicago L 60647-5402

Principat Occupation Name of Employer

Consultant AL MEDIA

Is coatributor a lobbyist, spouse, or
dependent chitd of a labbyist?

i |Yes
Na

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

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

Amount of Contribution

Is this contribution associated with an

[(1es

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

L—__] Yes

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
1 list Event # No branches of goverament the . L No
If yes, list Eveat contract is with: D Executive DLegxslauve
Method of congribution: Date Received Aggregate coniributions
[TJcash  [Personat Check [v/]Credit/Debit Card [ | Payroli Deduction [ _|Money Order 06/28/2023 $1,000.00
$1,550.00
$123,568.00

$123,568.00
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5 of

151

July 10 filing

Arunan for Hartford

N T e

Last Name First M.L
Aniskovich William A
Residential Street Address City State Zip Code

15 Grove Ave Branford CT 06405-5506
Principal Occupation Name of Employer

CEO UHS, Inc.

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

| Yes
No

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

Amount of Contribution

municipality vatued at more thaa $5,000? [:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective sfate contractor?
event reported in Section L1? [j Yes Ifyes, indicate which hranch ot D Yes $150.00
. No branches of government the No
1f yes, list Event # v contract is wg“h: [ }Executive [ TLegistative Y
Method of contribution: Date Received Aggregate contributions
D Cash E::] Personal Check {v/| Credit/Debit Card f:, Payroll Deduction E:I Money Grder 06/08/2023 $650.00
Last Name First M.L
Alves Roberto
Residential Street Address City State Zip Code
7 W Redding 7 West Rd Danbury CT | 06810
Principal Occupation Name of Employer
Technical Sales Engineer Cartus

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

L_fYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
lr:’ ;I::tsrce;r;lrr‘:ab;:::)g;s;gzsla‘(tlz;d with an D Yes [sl;;:?ln;l;rc :tzr:‘z;1;illbc:;?c::a:: contractor or prospective state contracter? D Yes $200,00
If yes, list Event # No :;1‘::;';5-[: i%g:emmem the |:] Executive D Legislative No
Method of contribution: Date Received Aggregate contributions
L_:_] Cash B Personal Check |v/|Credit/Debit Card |:| Payroll Deduction D Money Order 06/21/2023 $200.00
Last Name ' First M.L
Bailey Brian
Residential Street Address City State Zip Code
5 Top Sail Rd Norwalk CT 06853-1518

Principal Occupation
Financial Technology

Name of Employer

J.P. Morgan

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

|_|Yes
[V]No

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

Amount of Contribution

municipality valued at more than $5,600? D Yes No
Is this contribution associated with an Is contributor a principal of 2 state contractor or prospective state coniractor?
X . Yes Ye
event reported in Section L17 Ifyes, indicate which branch or S $500.00
. v/|No branches of go ¢ the v/|No
{f yes, list Event # contract is wgm:z:cmmen [IExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personat Check CredilIDebit Card I:l Payrol Deduction D Money Oxder 04/05/2023 $750.00
$850.00
$123,568.00

$123,568.00
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L MONETARY RECEIPTS (Sections A-K) Page 6 of 151

Arunan for Hartford

July 10 filing

A. Total Contribufions

ML

Last Name

Bailey Brian

Residential Street Address City State Zip Code

5 Top Sail Rd Norwalk CT 06853-1518
Principaj Gccupation Name of Employer

Financial Technology J.P. Morgan

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

{ JYes
No

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

Amount of Contribution

municipatity valved at more than $5,0007 D Yes No
Is this contribution associated with an Ts contributor a principal of a state contractor ot prospective state contractor?
. ; Yes Yes

event reported in Section 1.§? Ifyes, indicate which branch or $250.00,

S v/[No branches of government the viNo
If yes, list Event # contract is wg!-m: B Executive D Legislative
Method of contribution: Date Received Aggregate confributions
I:l Cash [3 Personal Check [v/|Credit/Debit Card [:IPaymil Deduction D Money Order 06/30/2023 $750.00
Last Name First M.L
Bailey Elizabeth D
Residential Street Address City State Zip Code
3 lronwood Ln West Hartford CT 06117-1110
Principal Occupation Name of Employer
Retired Retired

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

|_|Yes
{“]INo

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

Amount of Contribution

municipality valued at more than $5,0007 [Jes No
Is this contribution associated with an i Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EYOS If yes, indicate which branch or D Yes $25.00
. No branches of government the No
If yes, list Event # contract is \fixh: [ ]Executive [iLegislative 4
Method of contribution; Date Received Aggregate contributions
D Cash D Personal Check {/{Credit/Debit Card D Payrotl Deduction I:I Money Order 04/30/2023 $425.00
Last Name First M1
Avallone Joy
Residential Street Address City State Zip Code
45 Country Club Rd Bolton cT 06043-7462
Principal Occupation Name of Employer
Lobbyist Roy & Leroy Government Relations, LLC

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

[ |Yes
No

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

Amount of Confribution

municipality valued at more than $5,0007 E] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
\ . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $200.00]
. v/|No branches of government the v/|No

1 yes, list Event # contract is \vgith: [ ]Executive [registative

Method of contribution: Date Received Aggrepgate contributions

DCash [:i Personal Check Credit/Debit Card DPayrol] Deduction [j Money Order 06/21/2023 $200.00

$475.00

$123,568.00

$123,568.00
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Revised Janvary 2018 I. MONETARY RECEIPTS (Sections A-K) Page 7 of 15¢
July 10 filing
Last Name First ML
Andrews Drew
Residentiat Street Address City State Zip Code
17 Orchard Farms Ln Avon CT | 06001-3269
Principal Qceupation Name of Employer
CPA Whittlesey
Is contributor a lobbyist, spouse, or f_l Yes 1f contribution is in excess of $400 to a candidate comsmittee for a chief executive officer of a . .
dependent child of a lobbyist? . N municipality does contributor or husiness he/she is associated with have 2 contract with said Amount of Contribution
0 muaicipality valued at more than $5,06007
i Yes Vv|No
Is this contribution associated with an I:] Yes {s contributor a principal of a state contractor ot prospective state contractor? D Yes
event reported in Section L17? . Ifyes, indicate which branch or . $500.00
: No branches of gavernmest the No
If yes, list Event # contract is wgith: D Executive DLegislativc
Method of conribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card [:] Payroll Deduction D Money Order 06/28/2023 $500.00
Last Name First M1
Azzam Dean H
Resideatiat Street Address City State Zip Code
287 Laurel St Hartford CT 06105-3429
Principal Occupation Name of Employer
Engineer Aztech Engineers, Inc
Is contributor a lobbyist, spouse, or L_J Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . R
dependent child of a lobbyist? . N municipality does contributor or business he/she is assaciated with have a contract with said Amount of Contribution
G municipality valued at more than $5,000?
p Yes v {No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 11?2 EYCS Ifyes, indicate which branch or [ves $100.00
. No branches of government the No
If yes, list Event # contract is wgith: D Executive E:l Legislative '
Method of contribution: Date Received Aggregate contributions
E:l Cash Personal Check E] Credit/Debit Card r_—E Payroll Deduction D Money Order 06/06/2023 $100.00
Last Name ) First ' M.L
Blondin Audrey
Residential Street Address City State Zip Code
174 Sherbrook Dr Goshen cT 06756-1911
Principal Occupation Name of Employer
Attorney Blondin Law Office LL.C
Is contributor a lobbyist, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000?
Yes v[No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N ’ Yes
event reported in Section L1? Ifyes, indicate which branch or Yes $100.00;
. v/[No branches of government the . v/|No
If yes, list Event # contract is with: [JExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
[:| Cash E:] Personal Check |v/| Credit/Debit Card DPayroli Deduction D Money Order 06/28/2023 $300.00]
$700.00
$123,568.00

$123,568.00
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L. MONETARY RECEIPTS (Scctions A-K) Page 8 of ISl

me ‘1'O‘ftlmlg

Last Name

First

M.L

Baker Patricia

Residential Street Address City State Zip Code

341 S Brooksvale Rd Cheshire CT 06410-3566
Principal Occupation Name of Employer

Retired Retired

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

i |Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? |:| Yes No
1s this contribution associated with an Is contributor a principal of a state contractor or praspective state contractor?
event reported in Section L.1? D Yes Ifyes, indicate which branch or D Yes $100.00,
. No branches of government the , L No

1f yes, list Event # contract is with: [[]Executive [ JLegislative
Method of contrbution: Date Received Aggregate contributions

Cash D Personal Check Credit/Debit Card DPayroll Deduction DMoney Order 05/02/2023 $100.00
Last Name First M.L
Barry Michael W
Residential Street Address City State Zip Code
77 Boulder Rd Manchester CT 06040-4505
Principal Occupation Name of Emplover
Coordinator CT Coalition for Retirement Security

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

V1 Yes
[N

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

Amount of Contribution

municipality valued at more than §5,000? [:| Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00
. v|No branches of government the v/|No
1f yes, list Bvent # contract is \\Ech: [ ]Executive [Legistative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card D Payrof] Deduction I:l Money Order 04/30/2023 $150.00|
Last Name Tiest M.IL
Baver Jeremy
Residential Street Address City State Zip Code
95 Elizabeth St Hartford CT 06105-6208
Principat Occupation Name of Employer
Attorney J.E. Baver Law Group, LLC

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

[ 1Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 B Yes No
Is this contribution associated with an Is contributor a principal of a state contracior or prospective state contracior?
event reported in Section L1? D Yes Ifves, indicate which branch or l:l Yes $100.00
- No branches of goverament the . L No
If yes, list Event # contract is with: [ ]Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
DCash [:3 Personal Check Credit/Debit Card DPayroll Deduction D Money Order 05/02/2023 $100.00
$250.00
$123,568.00

$123,568.00
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July 10 filing

Book illustrator

Self: Ethel Berger

Last Name First M.L
Berger Ethel

Restdential Street Address City State Zip Code

50 Autumn St New Haven CT 06511-2221
Principal Occupation Name of Empioyer

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

1 IYes
No

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

municipality valued at more than $5,000? {Jes No

Is this contribution associated with an

[es

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

Amount of Contribution

event reported in Section L17 N Ifyes, indicate which branch or N $25.00
\ 4] branches of government the . L 0

If yes, list Event # c::::a::et is wgith: ™ © |:| Exccutive [JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash [:} Personal Check Credit/Debit Card D Payroll Deduction |:| Morey Order 06/27/2023 $25.00

Last Name First ML

Bjornberg Emily A

Residential Street Address City State Zip Code

59 Brush Hill Rd Lyme CT 06371-3004

Principal Qccupation
Consultant

Name of Employer

CT OHE - office of higher Ed

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

[ [Yes
No

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

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

Is this contribution associated with an

[-_-] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $200.00,
. v/|No brasiches of government the ViNo

If yes, Tist Event # contract is \xgth: [CJExecutive [ ILegistative

Method of contribution: Date Received Aggregate contributions

I:] Cash Personal Check CredillDebit Card D Payroft Deduction D Money Order 05/23/2023 $400.00

Last Name First M.L

Blackwood Annette

Residential Street Address City State Zip Code

21 A Capitol Ave Hartford CT 06106-1707

Principal Occupation Name of Employer

Retired Retired

Is contributor a {obbyist, spouse, or
dependent chiid of a fobbyist?

[ [Yes
No

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

municipality valued at more thar $5,0007 |:| Yes No

Is this cortribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch o $100.00]
. No branches of government the No
If yes, list Event # c on';:a clis sfi&h: {IExecutive [ Legistative v
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |/|Credit/Debit Card D Payroll Deduction D Money Order 06/29/2023 $550.00
$325.00
$123,568.00|

$123,568.00
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July 10 filing

Last Name

Becker

Residentiat Street Address
734 Prospect Ave

City
Hartford

State Zip Code
CT 06105-4218

Principal Occupation
Homemaker

Name of Employer

Self

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

[]yes
No

1f conteibution is in excess of $400 to a candidate commiitee for « chief executive officer of a
municipality does contributor or business he/she is associated with have a cantract with said

Amount ef Contribution

municipality valued at more than $5,000? I::] Yes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor? .
cvent reported in Section L1? [:I Yes Ifyes, indicate which branch or E Xes $100.00
. No branches of government the No
If yes, list Event # - contract is “f?‘h: D Executive D Legislative
Mecthod of contribution: Date Received Aggregate contributions
[ ]cash  []Personal Check [/]Credit/Debit Card | Payrolt Deduction [ | Money Order 06/28/2023 $200.00
Last Name First M.L
Bingham Ryan
Residential Street Address City State Zip Cade
20 Spencer Brook Rd New Hartford CcT 06057-3635
Principal Occupation Name of Emplover
Lobbyist Sullivan & LeShane, inc.

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

[_iYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 DYes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Y
. . s es
event reported in Section L{? E Yes {fyes, indicate which branch or $100.00]
. No branches of government the . /| No
If yes, list Event # contract is w%th: [ |Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
D Cuash I:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/04/2023 $100.00
Last Name First M.L
Belsky Mark
Residential Street Address City State Zip Code
19 Park Place Cir Woest Hartford CT 06110-1424
Principal Occupation Name of Employer
Physician Collins medical Associates
Is contributor a fobbyist, spouse, or L_] Yes 1f contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a . " .
dependent child of a lobbyist? N municipality does contributor or busi he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [j Yes No
Is this contribution associated with an Is contributor a principal of a state contractor of prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or D Yes $20000
. No branches of government the . No
If yes, list Event # v contract is “,g}th: [IBxecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ }Personal Check [/]CrediDebit Card [ |Payroil Deduction [_] Money Order 04/26/2023 $200.00
$400.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

NAME.OF:COMMITTEE

July 10 filing

Arunan for Hartford
T

Suzann

ML

Last Name

Beckett

Resideatial Street Address City

543 Prospect Avenue 543 Prospect Ave Hartford

State

CT

Zip Code
06105

Principal Occupation
Attorney

Name of Employer

Beckett Law LLC

[ T¥es
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valued at more than $5,0007

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

No

D Yes

Is this contribution associated with an D Yes

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

[¥es

Amount of Confribution

Attorney

Bershtein, Volpe & McKkeon, PC

event reported in Section 17 N Ifyes, indicate which branch or N $200.00
. < branches of government the . 0
If yes, list Event # . onltmct s \fith: rmen [[]Bxecutive [Legistative
Method of contribution: Date Reccived Agpregate conlributions
[_lcash  [JPersonal Check [/]CredivDebit Card [ |Payroll Deduction || Money Order 04/16/2023 $200.00
Last Name First M.L
Bershtein Raymond
Residential Street Address City Staie Zip Code
12 Hollow Oak Road 900 Chapel Street New Hvn Woodbridge CT | 065256
Principal Occupation Name of Employer

L |Yes
No

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

municipality valied at more than $5,000?

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

No

[Tes

Is this contribution associated with an El Yes

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

E] Yes

Awmount of Contribution

event reported in Section L1? N Ifyes, indicate which branch or $100.00
. 0 branches of t th v/|No

If yes, list Event # C;?::a;si:‘ﬁfh‘:emmen © [ ]Executive [ JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check |/} Credit/Debit Card D Payroll Deduction D Money Order 04/10/2023 $100.00

Last Name ) First M.l

Brangwynne Grace

Residential Street Address City State Zip Code

390 Capitol Ave Hartford CcT 06106-1448

Principal Occupation Name of Employer

Lobbyist CT Realtors Association

| ]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valued at more than $5,000?

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

No

[:] Yes

Amount of Contribution

Is this contribution associated with an

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

D Yes

event reported in Section L17 D Yes Ifyes, indicate which branch or » $50.00]
. No branches of government the . . No
If yes, list Event # contract is with: [ |Executive [ Legistative
Method of contribution: Date Received Aggregate contributions
I:l Cash Personal Check D Credit/Debit Card D Payroll Deduction l:l Money Order 06/10/2023 $50.00
$350.00
$123,568.00]

$123,568.00
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Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

12 of 51

Arunan for Hartford

July 10 filing

A Tt C o o Small ¢

( $0.00
Last Name First M.IL
Borthwick Heather
Residential Street Address City State Zip Code
57 Jelliff Mill Rd New Canaan CT 06840-6507
Principal Occupation Name of Employer
Attorney Shearman & Sterling LLP

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

{ [Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

[Des

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

event reported in Section L1? Ifyes, indicate which branch or $1 ,000.00
- No branches of government the . - No

If yes, list Eveat # contract is with: []Executive [iegistative

Method of contribution: Date Received Aggregate contributions

D Cash I:} Personal Check Credit/Debit Card D Payroll Deduction D Mouney Order 06/30/2023 $1 ,000.00

Last Name First ML

Bartlett-Josie Christine

Residential Street Address City State Zip Code

1 University Pl New Haven CT 06511-3240

Principal Occupation Name of Employer

Political Consuitant DNA Campaigns

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

{ |Yes
No

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

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

Amount of Contribution

I's this contribution associated with an

DYes

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

event reported in Section L1? Ifyes, indicate which branch or $100.00
. v[No branches of government the v|No

If yes, list Event # contract is wgith: D Executive DLegisIalive

Mcthod of contribution: Date Received Aggregate contributions

E:I Cash Personal Check Credit/Debit Card E:] Payroll Deduction D Money Order 06/30/2023 $100.00

Last Name First M.L

Black Michael

Residential Street Address City State Zip Code

45 Pilgrim Rd West Hartford CT 06117-2241

Principal Occupation Name of Employer

Franchisee SLXT Rent-a-Car

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

i [Yes
No

1f contribution is in excess of $400 to a candidate committes for a chief executive officer of a
municipality does conteibutor or business he/she is associated with have a contract with said

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

Amount of Contribution

Is this contribution associated with an

[es

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

event reported in Section L1? Ifyes, indicate which branch or $500.00
. [vINo branches of government the . . - No
if yes, list Event # contract is with: |:| Executive Echglsiallvc
Method of contribution: Date Received Aggregate contributions
Cash Personal Check D Credit/Debit Card El Payrolt Deduction E] Money Order 06/25/2023 $500.00
$1,600.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

13 of

151

July 10 filing

Arunan for Hartford
T ool oo,

Data Scientist

COMPASS Youth Collaborative

Last Name First ML
Brechiin Christopher

Residential Street Address City State Zip Code

72 Village Dr, Apt 314 Hartiord Ct 06109-1099
Principal Occupation Name of Employer

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

[_fves
No

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

municipality valued at more than $5,000?

D Yes

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

[viNo

15 this contribution associated with

an D Yes

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

D Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
- v/[No branches of govermment the v|No

fyes, list Event # contract is \vgilh: l [[]Executive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction B Money Order 06/11/2023 $150.00

Last Name First M.L

Chinniah David S

Residential Street Address City State Zip Code

2482 Catherine Rd Altadena CA 91001-2340

Principal Occupation Name of Employer

Accountant UCLA

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

{ [Yes
No

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

municipality vatued at more than $5,000?

{j Yes

Na

Amount of Contribution

Is this contribution associated with an I:] Yes Ts contributor a principal of a statc contractor or prospective state contractor? D Yes

event reported in Section 1.1? N {fyes, indicate which branch or N $50.00
. o branches of government the . . 0

If yes, list Event # contract is with: [ JExecutive [(Legistative

Method of contribution: Date Received Aggregate contributions

E:] Cash D Personal Check }/|Credit/Debit Card I:l Payroll Deduction D Money Order 06/29/2023 $50.00

Last Name ) First ML

Comer Andrea

Residential Street Address City State Zip Code

1 Linden PI Haitford CT 06106-1748

Principal Occupation Name of Employer

Chief of Staft State of CT

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

i |Yes
No

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

lmunicipality valued at more than $5,000?

{]ves

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

No

Is this contribution associated with

an D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
. No l:xranches of government the No
If yes, tist Event # [v] contract is wgith: [ IExecutive [JLegistative v
Method of contribution: Bate Received Ageregate contributions
D Cash [:1 Personal Check || Credit/Debit Card I:I Payoll Deduction D Money Order 05/07/2023 $650.00
$200.00,
$128,568.00

$123,5668.00
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Page

14 of i51

Arunan for Hartford

Jﬁly ﬁO fllmg

A Total Contributions

M.L

LLast Name

Comer Andrea

Residential Street Address City State Zip Code

1 Linden PI Hartford CT 06106-1748

Principal Occupation

Chief of Staff

Name of Employer

State of CT

[ {Yes
No

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

If contribution is in excess of $400 to a candidate comitiee for a chicf exccutive officer of a
tmunicipatity does coniributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

[:I Yes

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

Amount of Contribution

event reported in Section LE? - Ifyes, indicate which branch or 7 $100.00,
. No | branches of t th v{No

If yes, list Event # c o;::a::etsig wgiz:/:emmen ° I:I Executive BLegisialive .

Method of contribution: Date Received Agpgregate contributions

DCash El Personal Check Credit/Debit Card [j Payroll Deduction D Money Order 08/29/2023 . $650.00

Last Name First M.L

Cantor Michael

Resideniial Street Address City State Zip Code

39 Colony Rd West Hartford CcT 06117-2215

Principal Occupation Name of Employer

Attorney Cantor Colburn LLP

[ [yes
No

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

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $250.00
. v/|No branches of government the v/|No

If yes, tist Event # C;'::a :tsis w%th: ! { |Executive [ |Legislative

Method of contribution: Date Received Ageregate contributions

D Cash D Personal Check |/ Credit/Debit Card D Payrof] Deduction D Money Order 06/28/2023 $250.00

Last Name First ML

Casperson Judy L

Residential Street Address City State Zip Code

380 Auburn Rd West Hartford CcT 06119-1003

Prncipal Occupation
Business Consultant

Name of Employer
Casperson Consuiting LLC

|_jYes
No

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

If contribution is in excess of $400 to a candidate commiitee 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 []Yes No

Is this contribution associated with an

[Jes

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

D Yes

Amount of Contribution

event reported in Section 112 Ifyes, indicate which branch or . $100.00
. No branches of government the No
If yes, list Event # - contract is \\%th: e |:| Executive D Legislative
Methad of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card DPayml! Deduction D Money Order 04/24/2023 $100.00
$450.00
$123,568.00

$123,568.00,
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I. MONETARY RECEIPTS (Sections A-K)

15

Page of 151

July 10 filing

Arunan for Hartford

T Comi i
(s S :
Last Name First M.T
Cibes William J
Residential Street Address City State Zip Code
31 Woodland St, Apt 12 Hartford CT 06105-4335

Principal Occupation

Retired

Name of Employer

Retired

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

i [Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or t hefshe is d with have a contract with said

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

Amount of Contribution

Is this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state conteactor? E}ch

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

If yes, list Event # contract is wgith: {IBxecutive [TLegistative

Method of contribution: Date Received Aggregate contributions

|:| Cash E:] Personal Check || Credit/Debit Card E] Payrolt Deduction I:_I Money Order 05/08/2023 $100.00

Last Name First M.l

Carter Anthony W

Residential Street Address City State Zip Code

65 Mayﬂower Ln Meriden CT 06450-3520

Principal Occupation Name of Employer

Retired Retired

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

[_fYes
No

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

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

Amount of Contribution

Is this contribution associated with an

[:] Yes

Is contributor a principal of a state contractor or prospective state centractor? [:!Yes

event reported in Section L1? Ifyes, indicate which branch or $100.00]
. v|No branches of government the V| No

If yes, list Event # contract is \éshz DExecutive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check |v/|Credit/Debit Card D Payroll Deduction |:] Money Order 04/30/2023 $800.00

Last Name ) First ML

Carter Anthony W

Residential Street Addeess City State Zip Code

65 Mayflower Ln Meriden CcT 06450-3520

Principal Occupation Name of Employer

Retired Retired

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

| Yes
No

If contribution is inn excess of $400 to a candidate committee for a chief executive officer of a
imunicipality does cortributor or business hefshe is assoctated with have a conteact with satd

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

Amount of Contribution

Is this contributior associated with an

[1¥es

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

event reported in Section L1? - Ifyes, indicate which branch or $200.00;
. viNo Branclles of government the No
If yes, list Event # - contract is w‘%m: et [ JBxecutive [ Legistative vl
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check |v/] Credit/Debit Card D Payrolt Deduction D Money Order 06/13/2023 $800.00
$400.00
$123,568.00

$123,568.00
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16 of 151

me 0 f!lll’!gb ‘

M.L

Last Name

Brigham Christopher

Residential Street Address City State Zip Code

6 Uplands Dr Hatrtford CT 06107-1037
Principal Occupation Name of Emplover

Attorney Updike, Kelly & Spellacy

[ IYes
[INo

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

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

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

Amount of Contribution

Is this conteibution associated with an

[ es

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

event reported in Section L17 If yes, indicate which branch or $200.00
. /| No branches of t the No

If yes, list Event # co:lr:fa;sig wgi?l::emmen ¢ [Executive [JLegislative ]

Method of contribution: Date Received Agpregate contributions

I:I Cash Pessonal Check [:I Credit/Debit Card [j Payrotl Deduction D Money Order 06/06/2023 $600.00

Last Name First M.1.

Brinson Corey

Residential Street Address City State Zip Code

221 Trumbull St, Apt 1706 Hartford CT | 06103-1523

Principal Occupation Name of Employer

Consuitant Second Chance Firm

L [Yes
No

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

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

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

Amount of Contribution

Is this contribution associated with

an |:| Yes

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

event repericd in Section L1? Ifyes, indicate which branch or $50.00)
.. No branches of government the viNo

If yes, fist Event # vl c;:::a;si:\ﬁm [ |Executive [Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check |/ Credit/Debit Card DPayro]l Deduction [:l Money Order 06/25/2023 $450.00

J.ast Name First M.L

Cabral Jonathan

Residential Street Address City State Zip Code

25 Capitol Ave Hartford CcT 06106-1707

Principal Occupation Name of Employer

Director The Connecticut Project

[ iYes
No

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

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

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

Amount of Contribution

Is this contribution associated with an

[d¥es

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

M) Yes

event reported in Section L1? Ifyes, indicate which branch or $50.00
. V|No | branches of t th v|No
If yes, list Event # c;i:fa;si: \ﬁ?lxemmen y []Executive [JLegislative
Method of coniribution: Date Received Aggregate contributions
D Cash D Personal Check |v/|Credit/Debit Card DPayroll Deduction I:I Money Order 06/30/2023 $150.00
$300.00]
$123,568.00

$123,568.00
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July 10 filing

Last Name First M.L
Carbone Vincent J
Residential Street Address City State Zip Code

25 Garden St Wetherstield CT 06109-3118
Principal Occupation Name of Employer

Restraunt Self

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

[ [Yes
No

[f contribution is in excess of $400 to a candidate conunittee 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 $5,0002 D Yes No

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

If yes, list Event

E} Yes
No

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

No

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

|:] Executive DLegislativc

Method of contribution:
Cash

i:l Personal Check Credit/Debit Card

Date Received

06/20/2023

Aggregate contributions

D Payroli Deduction D Money Order $1,300.00

Amount of Contribution

$300.00

Last Name

Butler

Tiirst

Andrew

Residential Street Address
5303 N Concord Ave

City
Portland

State

OR

Zip Code
97217-3711

Principal Oceupation

CEQ

Name of Empiover
NS Partners Inc.

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

[_IYes
No

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

municipality vaiued at more than $5,0007 [ Jes No

Is this contribution associated with an

[]Yes

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

Amount of Contribution

clinical psychologist

event reported in Section L{? Ifyes, indicate which branch or $100.00;
If yes, list Event # No E;ﬁ:gﬁi:{ﬁgxcmmem the D Executive D Legislative No

Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card [:] Payrolt Deduction D Money Order 05/01/2023 $100.00]

Last Name ) First ) ML
Canzano Gail

Residential Street Address City State Zip Code

19 Vanderbilt Rd Woest Hariford CT 06119-1342
Principat Occupation Narne of Employer

Gail Southard Canzano, PhD

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

[_Yes
No

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

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

Is this contribution associated with an

|:] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
) v|No branches of t the L v|No
If yes, list Event # c;zr::a;si:\ﬁgxemmen [ JBxecutive [ ILegistative
Method of contribution: Date Received Aggregate contributions
D Cash I:] Personal Check Credit/Debit Card DPayroll Deduction D Money Order 04/10/2023 $50.00,
$450.00
$123,568.00

$123,568.00
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July 10 filing

Last Name

Carabetta

First

Salvatore

Residential Street Address
200 Pratt Street 156 Sams Rd, Apt A

City
Meriden

State
CT

Zip Code
06450

Principal Occupation
Contractor Developer

Name of Emplover
Carabetta Companies

i |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a
municipatity does costributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 DY(:S No

Is this contribution associated with an DY es

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

D Yes

Amount of Contribution

event reported in Section Li? . Ifyes, indicate which branch or . $1,000.00
: No branches of government the . o No

If yes, list Event # contract is wgith; ! {JExecutive {Legistative

Method of contribution: Date Received Agpregate contributions

[:3 Cash [:l Personai Check Credit/Debit Card D Payroll Deduction I:l Morey Order 05/24/2023 $1,000.00

Last Name First ML

Collins Sue A

Residential Steeet Address City State Zip Code

52 Concord Street 52 Concord St West Hartford CT | 06118

Principal Occupation Name of Employer

Retired Retired

I [Yes
No

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

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

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

Is this contribution associated with an

BYes

Is contributor a principal of a state contractor or prospective state coatractor? DY&S

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or . $500.00
. No tranches of government the No

If yes, list Event # . contract is wgith; D Exccutive r__l Legislative

Method of contribution: Date Received Aggregate contributions

DCash D Personal Check Credit/Debit Card I:} Payroll Deduction I:] Money Order 05/31/2023 $500.00

Last Name First M.L

Brown Hannah

Residential Street Address City State Zip Code

147 Griswold Dr Woest Hartford CT 06119-1020

Principal Occupation Name of Employer

Speech-l.anguage Pathologist West Hartford Public Schools

i |Yes
No

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

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

municipality valued at more than $5,000? [Jes [V]No

Is this contribution associated with an

B Yes

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

[Tes

Amount of Contribution

event reported in Section L.t7 If yes, indicate which branch or $25‘00
. No beanches of government the . o No
Ifyes, list Event # contract is with: {IExecutive [ ILegisiative
Method of contribstion: Date Received Aggregate coatributions
[Clcash [ ]Personat Check []CreditDebit Card [ ]Payroll Deduction [ Money Order 06/23/2023 $25.00
$1,525.00
$123,568.00

$123,568.00
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Last Name ) First ML
Cavallaro Antonio
Residentia Street Address City State Zip Code
199 Clearfield Rd Wethersfield CcT 06109-3220
Principal Occupation Name of Employer
Auto Body Shop production manager Airport Rd Auto Body
Is contributor a lobbyist, spouse, or { IYes If contribution is in excess of $400 to a candidatc committee for a chief executive officer of T
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 [::l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state conteactor?
. . Yes Yes
evenl reported in Section L1? N Ifves, indicat which branch or y $500.00
T 0 branches of government the N . 0
If yes, list Event # contract is with: [ ]Executive [JLegislative
Method of conteibution: Date Received Aggregate coatributions
Cash E] Personal Check Credit/Debit Card I:I Payroll Deduction D Money Order 06/27/2023 $500.00
Last Name First ML
Bromfield Douglas
Residential Street Address City State Zip Code
380 Homestead Ave Hartford CT 06112-2125
Principal Occupation Name of Employer
General Contractor Capital Restoration Inc.
Is contributor a lobbyist, spouse, or [ jYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a vy e
dependeant child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
© municipality valued at more than $5,0007 E:l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor ar prospective state contractor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
. 0 branches of government the . L 3]
If yes, list Event # contract s wath: [ IExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
Cuash D Personat Check || Credit/Debit Card D Payroll Deduction D Money Order 06/27/2023 $500.00
Last Name ) First ) ML
Chambers Rondell
Residential Street Address City State Zip Code
465 Franklin Ave Hartford CcT 08114-2949
Principal Qccupation Name of Employer
Go Green CEO Go Green variety meat market
Is contributor a lobbyist, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a y T
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
P ! N
0 municipality valued at more than $5,0007 [Tyes No
Is this conteibution associated with an D Yes Is coatributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
" o branches of government the . . ) 0
If yes, list Event # contract is wgith: DExecutwc DLeglsIatwe
Method of contribution: Date Received Aggregate contributions
[Tcash  {Tpersonat Cheek [f}Credit/Debic Card | {Payroll Deduction [ ] Money Order 06/27/2023 » $500.00
$1,500.00
$123,568.00

$128,568.00
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A. Total

(S
Last Name First M.E
Cherian Shibu
Residential Street Address City State Zip Code
108 Kimberley Rd Newington CcT 06111-1009
Principal Qccupation Name of Employer
Finance Cintroller Express Kitchens

[ [Yes
No

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

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

manicipality valused at more than $5,0007 D Yes No

Amount of Contribution

is this contribution associated with an

DYes

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

event reported in Section L1? % Ifves, indicate which branch or 7 $1,000.00
. No branches of governmest the No

If yes, list Event # Ccr):nmd is wgith: [JExecutive [ Lecgistative

Method of contribution: Date Received Aggregate contributions

El Cash Personal Check |V/|Credit/Debit Card lj Payroll Deduction D Money Order 06/29/2023 $1,000.00

Last Name Fiest M.IL

Cherian Leny

Residential Street Address City State Zip Code

108 Kimberley Rd Newington CcT 06111-1009

Principal Occupation Name of Employer

BN CCMC

L [Yes
No

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

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

municipality valued at more than $5,000? |:] Yes No

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L1? Ifyes, indicate which branch or $500.00,
. v/|No branches of goverament the |No

1f yes, list Eveat # conteact is ‘ﬁu,: [}Executive [ILegislative

Method of contsibution: Date Received Aggregate contributions
DCzlsh I:‘ Personal Check Credit/Debit Card G Payroll Deduction E:] Money Order 06/29/2023 $500.00

Last Name First M.L
carroll audrey |
Residential Street Address City State Zip Code

1473 W Wesley Rd NW Atlanta GA 30327-1846
Principal Gccupation Name ef Employer

student none

[ Tves
No

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

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

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

Amount of Contribution

Is this contribution associated with an

L__l Yes

Is contributor a principal of a state contractor or prospective state contractor? [l Yes

event reported in Section L1? If ves, indicate which branch or $1,000.00
) No branches of government the . . No
If yes, list Event # contract is with: [j Exectitive Dch1 slative
Method of contribution: Date Reeeived Aggregate contributions
D Cash E_—_] Personal Check CreditlDebil Card D Payrofi Deduction I:l Money Order 06/30/2023 $1,000.00
$2,500.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

21

of 151

July 10 filing

Last Name : Figst M.L
Corbitt Curtis

Residential Street Address City State Zip Code

243 Lake St Vernon CT 06066-6320

Principal Occupation
project manager

Name of Employer

ACORE Builders, LLC

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

[ IYes
No

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

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

Is this contribution associated with an

[JYes

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

Amount of Contribution

event reported in Section L1? Ifves, indicate which branch or $100.00]
s No branches of government the . . No

If yes, list Event # conteactis “%m: []Executive [JLegistative

Method of congribution: Date Received Agaregate coatributions

Cash D Personat Check B Credit/Debit Card D Payrolt Deduction D Money Order 06/06/2023 $1,000.00

Last Name First M.L

Braunstein Meryl

Resideatial Street Address City State Zip Code

136 Woodford Hills Dr Avon CT | 06001-3924

Principal Occupation Name of Employer

Homemaker Homemaker

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

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

lmunicipality vatued at more than $5,0007 I:] Yes NO

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section 17 y Ifyes, indicate which branch or N $1,000.00
. 0 branches of government the , . 0

If yes, list Event # conteact is w%th: [ JExecutive [Legistative
Method of contribution: Date Received Aggregate contribations

Cash D Personal Check Credit/Debit Card I:] Payrolt Deduction D Money Order 06/30/2023 $1,000.00
Last Name ) First ML
Carroll Jonathan G
Residential Strcet Address City State Zip Code
1473 W Wesley Rd NW Atlanta GA 30327-1846
Principal Occupation Name of Employer
Student Babson college

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

[ [ves
No

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

imunicipality vatued at more than $5,0007 [ves No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reporied in Section L1? Ifyes, indicate which branch or $350.00)
. No branches of government the No
{f yes, list Event # 4 c(rml:m:t is wgi(h: [JExecutive [Legistative 4
Method of contribution: Date Received Aggregate coatributions
B Cash D Personal Check Credit/Debit Card |:| Payrali Deduction D Money Order 06/30/2023 $350.00
$1,450.00
$123,568.00

$123,568.00
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Last Name i ML

Brown
Resideatial Street Address City State Zip Code
30 Lochview Dr Windsor CT 06095-1523
Principal Occupation Name of Employer
Attorney CT Department of Corrections
Is contributor a lobbyist, spouse, or L_| Yes If contribution is in excess of $400 to a candidate commmiittee for a chicf executive officer of a . .
dependent child of a lobbyist? .N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
N municipality valued at more than $5,000? D Yes No
" — - . - PR y - >

Is this con[nbupm} ass_ocmteg with an D Yes Is contributor a principal of a state contractor or prospective state contractor E] Yes 100.00
event reported in Section L17? N Ifves, indicate which branch or N $ .

. o branches of government the i L s}
If yes, list Event # conract is with: [ |Executive [[JLegislative
Method of contribution: Date Received Aggrepate contributions
Cash [:] Personal Check |:| Credit/Debit Card D Payroll Deduction D Money Order 06/11/2023 $100.00
Last Name First ML
Bryan Valerie
Residential Street Address City State Zip Code
180 Beacon St Hartford CT 06105-2913
Principal Occupation Name of Employer
None None

. > Yos Tr— 7 candide " 7 ohi - ; .
Ls contnbutor_ a lobbyist, SpOUSC, o1 L_| If co.m.nbl.fuon Is in excess of $400 tg a c1ndldatc. conmufwc for»'n chief executive of!?:cer qf a Amount of Contribution

lependent child of a lobbyist? N municipality does coniributor or business he/she is associated with have a contract with said
0 municipality valued at more than $5,0007 [es No
" — — - . T y vo st etor?

Is this contnb;g:og as§0015£f§;i with an D Yes Is conteibutor a principal of a state contractor or prospective state contractor EI Yes $50.00
event reported in Section L17 Ifyes, indicate which branch or '

No

No branches of gevernment the

I yes, list Event # contract is with: [IBxecutive [ JLegistative
Method of contribution: Date Received Aggregate contributions
D Cash Personat Check B Credit/Debit Card D Payroll Deduction I:[ Money Order 04/04/2023 $50.00
Last Name First ML
Buell Avery
Resideatial Street Address City State Zip Code
69 Goodwin Cir Hartford CT 06105-5205
Principal Qccupation Name of Emplover
Investment Advisor Morgan Stanley
Is contributor a lobbyist, spouse, or i |Yes If contribution is in excess of $4060 to a candidate committee for a chief executive officer of a —r)
dependent child of a fobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? l:] Yes No
Is this conteibution associated with an Is conteibutor a principal of a state contractor or prospective state contractor?
] . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
. 0 branches of government the . o ]
If yes, list Event # contract is with: E:I Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Pcrsorml Check E Credit/Debit Card [:] Payroil Deduction D Money Order 05/25/2023 $100.00

$250.00

$123,568.00

$123,568.00
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Owner

Style Me Crazy Beauty Bar

Last Name First M.IL
Buchanon-Brown Tocoyia D
Residential Street Address City State Zip Code

35 Cromwell St Hartford CT 06114-3008
Principal Occupation Name of Employer

Is contributor a [obbyist, spousc, or
dependent child of a tobbyist?

[ Ives
No

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

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

is this contribution associated with an

[:] Yes

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

Amount of Contribution

dependent child of a lobbyist?

No

municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? I:] Yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

cvent reported in Section L1? . Ifyes, indicate which branch or $100.00]
- No branches of government the v/|No

If yes, fist Event # contract is wg-“h: []Executive [JLegislative

Mcthod of contribution: Date Received Aggregate contributions

Cash D Personai Check D Credit/Debit Card DPayro[l Deduction D Money Order 04/01/2023 $100.00

Last Name First ML

Calderon Jorge

Residential Street Address City State Zip Code

17 Merriam Ave Bloomfield CT 06002-3806

Principal Occupation Name of Emplovyer

Owner Jocal Group, LLC

Is contributor a lohbyist, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate cc ¢ for a chief executive officer of a

event reported in Section 1?7 If yes, indicate which branch or $200.09
: . No branches of government the . i No

If yes, list Event # contract is with: [ IBxecutive [ Legistative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check DCredilfDebii Card D Payroll Deduction D Money Order 06/20/2023 $200.00

Last Name ) First M.L
Fuchsman Wiltiam

Residential Street Address City State Zip Code

175 Adams St, Apt 14A Brooklyn NY 11201-1859
Principal Occupation Name of Employer

Attorney Ashurst LLP

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

i |Yes
No

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

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

Is this contribution associated with an

f:l Yes

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

Amount of Contribution

event reported in Section L1? N Ifyes, indicate which branch o N $200.00,
. 0 branches of t th Y
If yes, list Event # c;::::azsi: “Ez‘v:emmen e [ ]Executive [ ILegislative
Method of contribution: Date Received Apggrepate coniributions
I:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/27/2023 $450.00
$500.00
$123,568.00

$123,568.00
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A Total Co tions oo

Last Name Figst M.L
Cusick Karen T
Residential Street Address City State Zip Code

6 Diana Dr Woodbridge CcT 06525-1217
Principal Occupation Name of Employer

Consuitant Cusick & Co LL.C

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

[ Yes
No

if contribution is in excess of $400 to a candidate comittee for a chief executive officer of a
municipality does contributor of busiacss he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,000? D Yes No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
e Yes Yes

event reported in Section 11?2 D I yes, indicate which branch or [:l $200.00

. No branches of government the . . . No
If yes, list Event # contract is with: [JExecutive {TLegislative
Methed of contribution: Date Received Agpgregate confributions
I:I Cash [:] Personal Check jv/|Credit/Debit Card I:I Payroll Deduction [:l Money Order 05/15/2023 $300.00
Last Name First ML
Cusick Karen T
Residential Street Address City State Zip Code
6 Diana Dr Waoodbridge CT 06525-1217
Principal Occupation Name of Employer
Consultant Cusick & Co LLC

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

| |Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or 2 Yes $100.00
" No l;ré1)clles of government the No
If yes, list Event # v contract is \\ﬁlh: {|Executive [Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroil Deduction I:l Money Order 06/29/2023 $300.00
Last Name Figst M.L
Gabbard Lynn
Residentiai Street Address City State Zip Code
1530 Ridge Rd North Haven CcT 06473-2901
Principal Occupation Name of Employer
Retired Retired

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

I [Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 []Yes No
Is this contribution associated with an Is coniributor a principal of a statc conteactor or prospective state contractor?
. . Yes Yes
event reported in Section 11?2 Ifyes, indicate which branch or $50.00
. v/iNo branches of govermnment the v|No

If yes, list Event # contract is wgm,.' [ |Executive [ {Legislative

Method of contribution: Date Received Aggregate contributions

l:] Cash l:l Personal Check v/ Credit/Debit Card D Payroil Deduction I:] Money Order 05/03/2023 $50.00

$350.00,

$123,568.00

$123,568.00
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Arunan for Hartford
R R

Last Name First ML
DUBOW BENJAMIN D
Residential Street Address City State Zip Code

18 Elm St Hartford CT 061086-1769

Principal Occupation
Executive Director

Name of Emplover

Forge City Works

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

i |Yes
No

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

Amount of Contribution

|municipality valued at more than $5,0007 [Jves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EYeS fyes, indicate which branch or Yes $100.00
. No branches of goverament the No
If yes, list vent # contmot to with: {"}Exccutive [Legislative L
Method of contribution: Date Received Aggregate contributions
I:I Cash E:! Personal Check Credit/Debit Card |:| Payrolt Deduction D Maney Order 06/23/2023 $700.00
Last Name First ML
Fecteau John
Residential Street Address City State Zip Code
24 Tonica Spting Trl Manchester CT 06040-6747
Principal Occupation Name of Employer
Engineer Executive Order Consulting LLC

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

[ TYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
cvent reported in Section L1? Ifyes, indicate which branch o . $50.00
. v/|No branches of government the No
I/ yes; list Event # contract is wgith: []Executive [ JLegistative
Method ef contribution: Date Received Aggregate contributions
D Cash D Personai Check Credit/Debit Card D Payroll Deduction D Moncy Order 06/29/2023 $50_00
Last Name First M.L
Durand Biian
Residential Street Address City State Zip Code
25 Wintergreen Ln West Hartford CcT 06117-18186

Principal Occupation
Consultant

Name of Employer
Intersect Public Solutions

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

1 TYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 I:l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? E Yes Ifyes, indicate which branch or D Yes $1,000.00)
. No brasches of government the No
If yes, list Event # contract is wg}th: [ JExecutive [JLegislative v
Method of contribution; Date Received Aggregate contributions
E:I Cash D Personal Check {/|Credit/Debit Card E:I Payroll Deduction E:l Money Order 06/29/2023 $1,000.00
$1,150.00
$123,568.00

$123,568.00
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A ibufi

f.ast Name M.L
Doucette Jason

Residential Street Address City State Zip Code

85 Stephanies Way Manchester CT 06040-4570
Principal Occupation Name of Emplover

Attorney Gagliardi Doucette LLC

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

[}Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an is contributor a principal of a state contractor or prospective state condractor?
p . Yes Yes

event reported in Section L17? Ifyes, indicate which branch or $100.00

. v/|No branches of government the . o No
I yes, list Event f contract is wgilh: [ Executive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check || Credit/Debit Card D Payroil Deduction |:| Money Order 06/20/2023 $100.00
Last Name First ML
Frediund Jason M
Residential Street Address City State Zip Code
54 New Park Ave Hariford CT 06106-2122
Principal Occupation Name of Employer
Self Self

is contributor a lobbyist, spousc, or
dependent child of a tohbyist?

L_iYes
No

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

Amount of Contribution

{municipality valued at more than $5,0007 D Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $25.00
. v|No branches of goverament the ) No
If yes, list Event # contract is \fuh: [ ]Executive [CLegislative
Method of contribution: Date Received Aggregate confributions
D Cash D Personal Check [v/|Credit/Debit Card I:] Payroll Deduction D Money Order 06/26/2023 $225.00
Last Name First M.L
French Meagan
Residential Street Address City State Zip Code
222 Munger Hili Rd Westfield MA 01085-4592
Principal Occupation Name of Employer
Sales BetterLesson

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

i |Yes
No

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

Amount of Contribution

imunicipality valued at more than $5,000? D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [ yes Ifyes, indicate which branch or [ ves $200.00
) NO branches of government the . I No
If yes, list Event # contract is with: [Bxecutive [Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personat Check [/]CreditDebit Card [ Payeoll Deduction [_]Money Order 04/41/2023 $200.00
$325.00
$123,568.00

$123,568.00
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A. Total Contributions fro
(Se G

Last Name First M.L
DeFilippis Anthony C
Residentiai Street Address City State Zip Code

37 Linnard Rd West Hartford CT 06107-1233
Prineipal Occupation Name of Employer

Tour Operator Self

[ fYes
No

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

If contribution is in excess of $400 to a candidate committee for a 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 $5,06007 D Yes No

Amount of Contribution

Is this contribution associated with an

[Tes

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

event reported in Scction £.1? . Ifyes, indicate which branch or $250.00
) No | branches of nt the vINo

If yes, list Event # C(r}:::a(isi: \fig:iemme [ }Executive [JLegislative

Method of contribution: Date Received Aggregate contributions

DCash DPersm\a\ Check }v/] Credit/Debit Card Dpaymu Deduction D Money Order 06/29/2023 $500.00

Last Name First M.L

Evans David J

Residential Street Address City State Zip Code

75 Hockanum Bivd, Unit 3211 Vernon CT | 06066-4079

Principal Occupation Name of Employer

Consultant/atty D Evans & Associates, LLC

[v]Yes

DNo

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

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

municipality valued al more than $5,000? E]Yes No

Amount of Contribution

Is this contribution asseciated with an D Yes

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

event reported in Section L1? Ifyes, indicate which branch or $50.00
. No branches of government the i — No

If yes, list Event # contract is with: D Executive D Legistative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card DPayroI! Deduction B Money Order 05/25/2023 $150.00

Last Name ) First ML

Evans David . J

Residential Street Address City State Zip Code

75 Hockanum Bivd, Unit 3211 Vernon T 06066-4079

Principal Occupation
Consultant/atty

Name of Employer
D Evans & Associates, LLC

[v]Yes

[Cne

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

If contibution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does costributor or business hefshe s associated with bave a contract with said

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

Is this contribution associated with an

E:I Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
. NO branches of government the ) L. No
If yes, list Event # contract is with: DExccutlve I:]Leglslatwe
Method of contribution: Date Received Aggregate contributions
[(Heat [lpersonal Check (] CreditDebit Card  { |Payrott Deduction | |Money Order 05/25/2023 $150.00
$350.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised Junuary 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 28 of 151

Arunan for Hartford

"y 10 filing

A, Total ¢

tributions from Small Contr}

Last Name ML
George J
Residential Street Address City State Zip Code

52 Gregory Hill Dr Glastonbury CT 06033-2507
Principal Occupation Name of Employer

President IAC

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

{ [Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

[Hyes

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

event reported in Section L17 - Ifves, indicate which branch or $250.00
. No branches of government the No

If yes, list Event # c::‘;a;bis wgi,h: |:| Executive [TLegistative .

Method of contribution: Pate Received Agpregate contributions

[]Jcash  [Personal Check {]Credit/Debit Card [ | Payroll Deduction [_]Money Order 04/30/2023 $400.00

Last Name First M.I

Cronin Ann P

Residential Street Address City State Zip Code

60 Goodwin Cir Hartford CT 06105-5206

Principat Occupation Name of Employer

Retired Retired

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

[ {Yes
No

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

municipality valued at more thaa $5,000? E! Yes No

Amount of Confribution

Is this contribution associated with an

[:] Yes

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

event reported in Section 1,17 Ifyes, indicate which branch or $100.00
. V|No | branches of government l No

If yes, list Event # c;r:(lfacelsis “%SI:cmmen © []Executive [Legislative 4

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credil/Debil Card D Payroll Deduction D Money Order 04/30/2023 $600.00

Last Name First M.L

Fitch Matthew

Residential Street Address City State Zip Code

3379 Whitney Ave, Apt 21 Hamden CT 06518-1922

Principal Occupation Name of Employer

Consultant Merriman River Group

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

| {Yes
No

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

municipality valucd at more than $5,0007 [Jves fvINo

Amount of Contribution

Is this contribution asseciated with an

[Jes

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

[ Yes

event reported in Section L17 Ifyes, indicate which branch or $500.00
_ No branches of government the . L No
If yes, list Event # conteact is with: [QExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ }Personal Check [/]CreditDebit Card [ ]Payroll Deduction [ | Money Order 05/17/2023 $500.00
$850.00
$123,568.00

$123,568.00,
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A Toil Contib —— e — — —
R
Last Name ' First ) M.L
Evermore Michele A
Residential Street Address City State Zip Code
130 Maple St Wethersfield CT 06109-3721
Principal Occupation Name of Employer
Senior Fellow The Century Foundation
Is contributor a lobbyist, spouse, or { |Yes If contribution is in excess of $400 to a candidate commitiec for a chief executive officer of a e
dependent child of a lobbyist? . N |municipality does cantibutor or business hefshe ts associated with have a contract with said Amount of Contribution
o |municipality valued at more than $5,0007 l:l Yes No
Is this contribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractos? D Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
. 0 branches of government the . o J
If yes, list Event # ot e [ JExecutive [JLegistative
Method of contribution: Date Received Aggrepate contributions
DCas]l D Personal Check [v/|Credit/Debit Card D Payroll Deduction B Money Order 05/17/2023 $50.00
Last Name First M.L
Firestone Owen
Resideatial Street Address City State Zip Code
30 Princeton St West Hartford CT 06110-1893
Principal Occupation Name of Employer
lawyer State of Connecticut
Is contributor a labbyist, spouse, or [_{Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a g
dependent child of a tobbyist? N {municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o [municipality valued at more than $5,600?
P Yes Vv iNo
Is this contribution associated with an D Yes Is contributor a principal of a state conteactor or prospective state contractor? |:| Yes
event reported in Section L1? " Ifyes, indicate which branch or . $50.00
. 0 branches of government the X R 0
I yes, list Bvent # contract is wgi(h: [Executive [(egistative
Method of contribution: Date Received Aggaregate contributions
[Jcash [ Personal Check [y/]Creditevit Card || Payroll Deduction [_| Money Order 05/17/2023 $50.00
Last Name Figst ) ML
Duff Christopher
Residential Steeet Address City State Zip Code
1108 New Britain Ave Rocky Hill CTt 06067-1710
Principal Occupation Namme of Employer
Account Executive HealthEdge
Is contributor a fobbyist, spouse, or |_|Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. 0 municipality vatued at more than $5,0007
Yes v/|No
Is this contrfbution associated with an l:l Yes s contributor a principat of a state contractor or prospective state contractor? |:| Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
. o branches of government the R L 0
If yes, list Event # e [IBxecutive [registative
Method of contribution: Date Received Aggrepate contributions
|:| Cash B Personal Check [v/| Credit/Debit Card |:| Payroil Deduction D Money Order 06/06/2023 $300.00
$200.00
$123,568.00

$123,568.00
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A

Afunan for Hartford

» me 10 f|li>ng> »

A. Total

Last Name

Garrett

Residential Street Address
106 Sherman Avenue 106 Sherman Ave

City

Hamden

State
CT

Zip Code
06518

Principal Occupation
property manager

Name of Empioyer
Self employed no business name

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

[}Yes
No

minicipality valued at more than $5,000?

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

D Yes

[¥]Ne

Is this contribution associated with an

[:] Yes

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

[:[ Yes

Amount of Contribution

event reported in Section L{? Ifyes, indicate which hranch or $35.00
- No branches of government the ] o v{No

A yes, list Event # . contract is \vgith: I:I Exccutive D Legislative

Methiod of contribution: Date Received Ageregate contributions

D Cash D Personal Check |v/] Credit/Debit Card D Payroll Deduction D Money Order 05/19/2023 $60.00

Last Name First M.L

Coyne Julie K

Residential Street Address City State Zip Code

1989 Linda Flora Dr Los Angeles CA 90077-1404

Principal Occupation Name of Employer

Consultant self

I |Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
[municipality valued at more than $5,0007

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

D Yes #INo

Is this contribution associated with an

D Yes

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

[ 1Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
) No branches of government the . I No
If yes, fist Event # contract is with: [ 1Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
E]Cash BPersonal Check Credit.‘Debil Card D Payrofl Deduction I:] Money Order 06/01/2023 $125.00
Last Name First M.L
Flaherty Brian J
Residential Street Address City State Zip Code
94 Sunset Dr Naugatuck CcT 06770-2409
Principal Occupation Name of Employer
Public Relations Sullivan & LeShane Public Relations, Inc.

[ ]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valued at more than $5,0007

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
[musicipality does contributor or business he/she is associated with have a contract with said

DYes No

Is this contribution associated with an

[ ]Yes

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

D Yes

Amount of Contribution

event reported in Section .17 Ifyes, indicate which branch or $250‘00
) No brasches of government the . . No
If yes, list Event # contract is with: [ |Executive [Iiegistative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check |v/|Credi¢/Debit Card D Payroll Deduction D Money Order 06/29/2023 $500.00
$385.00|
$123,568.00]

$123,568.00
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Last Name First M.L.

Dubin Tom

Residential Street Addrcss City State Zip Code

197 Signal Hill Rd Wilton CT 06897-1933

Principal Occupation Name of Employer

Retired Retired

Es contributor a lobbyist, spouse, or L [Yes If contribution is in excess of $400 to a candidate committce for a chief ive officer of a N

dependent child of a lobbyist? 7 municipality does contributor or busiress he/she is associated with have a contract with said Amount of Contribution

ND municipality valued at more than $5,0007 I:] Yes NO

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

event reported in Section L1? [ Yes Ifyes, indicate which branch or EYE:‘ $500.00
. v'iNo branches of government the No

If yes, list Event # contract is \\E'h: 3 [JExecutive [JLegislative

Method of contribution: Date Recetved Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction [:i Money Order 06/07/2023 $500.00

Last Name Tirst M.L

D'ltalia Catherine

Residential Street Address City State Zip Code

31 Woodland St, Apt 12E Hartford cT 06105-4339

Principal Occupation Name of Employer

Retired Retired

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

i [Yes

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

Amount of Contribution

No {municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? i
event reported in Section L1? D Yes Ifyes, indicate which branch or E Yes $100.00
) No branches of government the No
If yes, list Event # % contract is w% e [JExecutive [JLegislative
Method of contribution: Date Received Aggrepate contributions
I:] Cash D Personal Check |/ Credit/Debit Card DPaymlE Deduction B Money Order 06/27/2023 $600.00
Last Name ) First ML
Dodge Dallas C
Residential Street Address City State Zip Code
188 Westmont St Woest Hartford CT 06117-2926
Principal Occupation Name of Employer
Constitant Roy & Leroy

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

] Yes

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

Amount of Contribution

[no municipality valued at more than $5,000? [1Yes [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or []yes $750.00
. No branches of nment the . No
If yes, list Bvent # % contract is ng:;:er [JExecutive [ JLegislative ]
Method of contribution: Date Received Aggregate contributions
[cass [} Personal Check [/} Credit/Debit Card [ | Payroll Deduction || Money Order 05/01/2023 $1,250.00
$1,350.00
- $123,568.00]

$123,568.00
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NAME OF COMMITTE
Arunan for Hartford July 10 filing
A —

(.
Last Name First M.L
felton-reid hilary
Residential Street Address City State Zip Code
24 Center St Wethersfield CT 06109-2306
Principal Occupation Name of Employer
Lobbyist CT Government Relations Group of Robinson and Cole

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

[ ves
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X . Yes Yes
event reported in Section L17? v Ifyes, indicate which branch or N $100.00
. o branches of government the L o
If yes, list Event # conteact is “7“]1: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
["]cash [ ]rersonal Check [/]Credit/Debit Card [ | Payrofl Deduction [_]Money Order 05/07/2023 $100.00
Last Name Tirst M.L
CROSSETTE THAMBIAH Loga c
Residential Street Address City State Zip Code
2559 Canterbury Ln Simi Valley CA 93063-0455

Principal Occupation
Legal compliance Analyst

Name of Employer
Lifecare assurance Company

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

[ fyes
No

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

Amount of Contribution

municipality valued at more than $5,000? [ Jves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section Lt? EYGS Ifves, indicate which branch or E Yes $50.00
. No branches of goverament the No

If yes, list Event # contract i wgith: []EBxecutive [JLegistative
Method of contribution: Date Received Aggregate contributions

Cash D Personal Check |/|Credit/Debit Card D Payrolt Deduction D Maney Order 05/06/2023 $50.00
Last Name First M.L
DeVivo Thomas E
Residential Street Address City State Zip Code
110 Bolivia St Willimantic CcT 06226-2818
Principal Occupation Name of Employer
Retired Retired

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

i |Yes
No

1f contribution is in excess of $400 to a candidate commiitee for a chief executive officer of a
municipality daes contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 [Jyes NO
Is this contribution assoctated with an Is contrbutor a principal of a state contractor or prospective state contractor? i
event reported in Section L1? D Yes Ifyes, indicate which branch or E’ Yes $500.00
' No branches of government the No
If yes, list Event # vl contract is “,g}th: [ Bxecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash E Personat Check Credit/Debit Card D Payroll Deduction D Maoney Order 06/05/2023 $500.00
$650.00
$123,568.00
$123,568.00




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K) Page

Arunan for Hartford

July 10 filing

Last Name First M.L
Fernando Kumu

Residentiai Street Address City State Zip Code

46 Grouse Lane 46 Grouse Ln Woodbridge CcT 06525
Trincipal Occupation Name of Empioyer

retired retired

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

[ Ives
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
" : Yes Yes
event reporled in Section L17 lﬁves, indicate which branch or $50.00
. v|No branches of government the i . V| No
If yes, list Event # contract is “g,h: []Executive [ JLegistative
Method of contribution: Date Received Aggregate contributians
D Cash D Personal Check |v/|Credit/Debit Card I:l Payroll Deduction D Money Order 04/10/2023 $50.00
Last Name First ML
Deristel-Leger Francoise
Residential Street Address City State Zip Code
48 Oxford St Hartford CT 06105-2914

Principal Occupation
Educator

Name of Employer
Norwalk Public Schools

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

[ Ives

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

Amount of Contribution

Business, representative

{UPAT District Council 11

No municipality valued at more than $5,0007 {ves No
‘l; S:tsrzé(:;lrl;lel:juiuno; $?g;l?ffg with an B Yes Is;;:l:b::;rc :lzr:;:::lb:: :c;t:;:: contractor of prospective state contractor? D Yes $25-00
If yes, list Event # No g:;l::gzsi : (ﬁ:)l:/:ernmem the [:] Executive D Legislative Ne
Method of contribution: Date Received Aggregate contributions
[] Cash D Personal Check Credit/Debit Card D Payroll Deduction [:I Money Order 04/10/2023 $25.00
Last Name ) First ) M.L
Fazzino Joseph
Residential Street Address City State Zip Code
10 Day Pond Rd Colchester CT 06415-2607
Principal Occupation Name of Employer

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

[_]Yes

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

Amount of Contribution

No municipality valued at more than $5,0007 [Jes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
. " Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $50.00]
. v[No branches of government the No

If yes, tist Event # contract is \\Eth: [ ]Executive [JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash - DPersonat Check |v/jCredit/Debit Card D Payroll Deduction l:] Money Order 05/19/2023 $50.00

$125.00

$123,568.00

$123,568.00
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Last Name First ) ML
Fleischmann Karl
Residential Street Addeess City State Zip Code
1055 Prospect Ave West Hartford CT 06105-1104
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, of [ |Yes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
° municipality valued at morc than $5,0007? [iYes []nNo
Is this contribution associated with an [s coniributor a principal of a state contractor or prospective state contractor?
. R Yes Yes
event reported in Section £.17 N Ifyes, indicate which branch or N $500.00
. o branches of goverpment the . N o
¥ yes, list Event # contsact is wgith: [ ]Bxecutive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash El Personal Check Credil/chit Card D Payrolt Deduction D Money Order 05/23/2023 $500.00
Last Name First M.L
Gale Tracy
Residential Street Address City State Zip Code
6 Cone St Hartford CcT 068105-2501
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or i IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a cE e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? [Jyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. ! Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
. 0 branches of government the . i . o
f yes, list Event # contract is \fith: {Bxecutive [iegistative
Method of contribution: Date Received Aggregate contributions
|:| Cash Personal Check I:l Credit/Debit Card i:] Payroll Deduction E:] Money Order 05/25/2023 $500.00
Last Name First M.L
Fletcher Lynne
Residential Street Address City State Zip Code
66 Pine Glen Rd Simsbury CT 06070-2748
Principal Occupatioss Name of Employer
Chief Marketing Officer CapSpecialty
Is contributor a lobbyist, spouse, or L_j Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N {municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. o municipality vatued at more than $5,0007 I:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [ ves Ifyes, indicate which branch of [Yes $100.00
. No branches of government the No
If yes, list Event # 4 contract is wgmr. [TExecutive [iegistative ]
Method of contribution: Daie Received Aggregate coniributions
El Cash D Personal Check [v/|Credit/Debit Card I:] Payroll Deduction D Money Order 05/26/2023 $100.00

$1,100.00
$123,568.00(

$123,568.00
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Last Name First M.l. ‘
Dighelio Richard M
Residential Street Address City State Zip Code

70 Ten Acre Rd New Britain CT 06052-1532

Principal Occupation

Attorney

Name of Emplover

Updike, Kelly & Speltacy

i |Yes
No

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

If contribuiion is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is assoctated with have a contract with said
municipality vatued at more than $5,000? D Yes No

Is this contribution associated with an

[es

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

Amount of Contribution

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

If yes, list Event # “ contract is vt [ |Bxecutive [JLegistative 4

Method of contribution: Date Received Aggregate contributions

D Cash D Personai Check Credit/Debit Card |:| Payroll Deduction D Money Order 05/31/2023 $100.00

Last Name First M.

Cristofaro Victor

Residential Street Address City State Zip Code

87 Barry P Rocky Hill CT 06067-1207

Principal Occupation
School Principal

Name of Emplovyer

Hartford Public Schools

{_[Yes
No

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

If contribution is in excess of $460 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? DYes NO

Is this contribution associated with an DYes

Is contributor a principal of a state contractor or prospective state contractos? L__I Yes

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch or . $300.00
, No branches of gavernment the No

If yes, list Event # c;:“:a:tsi:,.ﬁm: DExecutive [:]Legislative

Method of contribution: Date Received Aggregate coniributions

D Cash I:l Personal Check Credit/Debit Card |:| Payroll Deduction [:l Money Order 06/13/2023 $300.00

Last Name First ) ML

frank spencer

Residential Street Address ) City State Zip Code

19 Aylesbury Circle 19 Aylesbury Cir Madison CT | 06443

Principal Occupation

Digital Ad Tech

Name of Emplover
Programmatic Mechanics

[ |Yes
No

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

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

municipality valued at more than $5,000? D Yes N 5]

Is this contsibution associated with an

D Yes

Is contributor a principal of a state contractor or prespective state conatractor? E:] Yes

Amount of Contribution

event reported in Section Li? Ifyes, indicate which branch or $1,000.00
. v|No branches of government the v/|No
If yes, list Event # contract is wgith: [CJExecutive [CLegistative
Method of confribution: Date Received Aggregate contributions
DCash Personal Check Credit/Debit Card D Payroli Deduction D Money Order 06/13/2023 $1,000.00
$1,400.00
$123,568.00)

$123,568.00
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Retail store owner

Ctown Supermarket

Last Name First M.L
Diaz Nelson

Residential Street Address City State Zip Code

119 Colonel Chester Dr Wethersfield CT 06109-2534
Principal Occupation Name of Employer

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

{ lYes
[INo

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor oc prospective state coniractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $500.00
. No branches of government the No

If yes, list Event # . contract i wgith: [ |Bxecative D Legislative .
Method of contribution: Pate Received Aggregate coniributions

Cash i:l Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 06/13/2023 $500.00
Last Name Figst M.L
Cristovao Pedro J
Residential Street Address City State Zip Code
33 Roberts Rd Mariborough CT 06447-1415
Principal Occupation Name of Employer
Electrician 3C electric

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

| 1Yes
No

1f contribution is in excess of $400 to a candidate commiittee for a chief executive officer of a
manicipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007? [:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event repoarted in Section L1? D Yes I yes, indicate which branch or I:}Yes $250.00;
. No branches of government the No
If yes, list Event # . c;;:::act is wgith: DExeeuiive DLegislative .
Method of contribution; Date Received Aggregate contributions
[Joash [ ]Personal Check [/] Credit/Debit Card || Payrotl Deduction [ | Money Order 06/15/2023 $250.00
Last Name First M.L
FRANK BRANDON
Residential Steeet Address City State Zip Code
84 Weaver St, Unit D Greenwich CT 06831-5134

Principaf Occupation
Finance

Name of Emplover
Gear Patroi

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

1 _{Yes
No

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

Amount of Contribution

‘ municipality vatued at more than $5,0007 [¥es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. X Yes Yes
event reported in Section L1? % Ifyes, indicate which branch or El $1,000.00
" No l;railclles of governmenti the No

If yes, list Event # contract is wgith: [3 Executive B Legislative

Method of contribution: Date Received Aggrepate contributions

D Cash D Personal Check CreditlDebit Card DPayro]l Deduction I:l Money Order 06/15/2023 $1 ,000.00

$1,750.00

$123,568.00

$123,568.00




SEEC FORM 20
Revised Sanuary 2015

I. MONETARY RECEIPTS (Sections A-K)

of 151

Arunan for Hartford

July 10 filing

B. Itemized Contribuitions fro

Attorney

Last Name First M.IL
Ford Paul

Residential Street Address City State Zip Code

280 Trumbull St, # 280 Hariford CT 06103-3509
Principal Occupation Name of Empioyer

Ford & Paulekas LLP

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

[ IYes
No

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

tmunicipality valued at more than $5,0007 DYes No

Is this contribution associated with an

[ yes

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

Amount of Contribution

event reported in Section L.17 Ifyes, indicate which branch or $100.00
. No branches of government the No

{f yes, list Event # ] contract is “,%m: [JBxecutive [ ILegistative v

Method of contribution: Datc Received Aggrepgate contributions

D Cash Pezsonat Check Credit/Debit Card D Payroll Deduction i:l Money Order 06/15/2023 $100.00

Last Name First M.L

Faye Brian

Residentiai Street Address City State Zip Code

221 Old Gider Mill Rd Southington CcT 06489-1877

Principal Occupation
Mortgage broker

Name of Employer

New Engiand Home Mortgage

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

L_IYes
No

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

municipality valued at more than $5,000? [ JYes No

1s this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L17? Ifyes, indicate which branch or $1,000.00
. V{No branches of government the v{No

If yes, list Event # contract is \\ﬁth: [ IBxecutive [JLegislative

Method of contribution: Date Received Aggregate contributions

D Cash I:; Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/22/2023 $1,000.00

Last Name ) First M.L

Fallon Michael

Residential Street Address City State Zip Code

28 Prospect St Middletown CT 06457-2622

Principai Occupation Name of Employer

Outreach Director US Senate

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

[ [Yes
INo

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

municipality vatued at more than $5,000? [:] Yes No

Is this coniribution associated with an

E:I Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $48.00
7 e No branches of government the . . No
If yes, list Event # conract is with: |:| Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check (/| Credit/Debit Card E:l Payrolt Deduction I:l Money Order 06/23/2023 $48.00
$1,148.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015

L. MONETARY RECEIPTS (Sections A-K)

Page

38 of 151

Arunan for Hartford

July 10 filing

A. Total C

Last Name First ML
Frank Erika

Residential Street Address City State Zip Code

113 East Rd Broad Brook CT 06016-9582

Principal Occupation
Foundation manager

Name of Employer

Farmington Bank Community Foundation

{ |Yes
[INo

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

If contribution is in cxcess of $400 to a candidate conunittee 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 thas $5,0007 D Yes No

Amount of Contribution

Is this contribution assaciated with an DY es

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

event reported in Section Li? Ifves, indicate which branch or $100.00
: v{No Brh11ches of government the . v/{No

{f yes, list Event # contract is with: [ ]Exeeutive [ JLegislative

Method of contribution: Date Received Aggsepate contributions

D Cash D Personal Check Credit/Debit Card D Payrolf Deduction D Money Order 06/26/2023 $100.00

Last Name First M.I

Flores Ramon

Residential Street Address City State Zip Code

17 Hayrake Dr Wethersfield CT 06109-2718

Principal Occupation Name of Employer

Store owner Plaza del Mercado

[ Yes
No

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

If contribution is in excess of $400 {0 a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

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

Amount of Contribution

Is this contribution associated with an D Yes

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

event reported in Section 117 N Ifyes, indicate which branch or N $500.00
o 0 branches of t th . - 0

If yes, list Bvent # c;‘::::a;si:wgi?ﬁ:emmen ° [()Executive [Legistative

Method of conttibution: Date Received Aggregate conteibutions

[:l Cash D Personal Check Credit/Debit Card D Payroli Deduction D Maney Order 06/26/2023 $500.00

.ast Name First M.L

Fenn Matthew

Residential Street Address City State Zip Code

153 Town Line Hwy Watertown CcT 06795-1253

Principal Occupation Name of Employer

President of GMD Group Inc CMD Group lnc

[ iYes
No

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

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

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

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L1? Ifyes, indicate which branch or $1 ,00000
. No branches of government the . — No
If yes, list Event # contract is with: [ Executive [Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check /| Credit/Debit Card D Payrofl Deduction D Money Order 06/26/2023 $1,000.00
$1,600.00
$123,568.00

$123,668.00




SEEC FORM 20
Revised Januvary 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 39 of 151

ATYP)

July 10 filing

Last Name Figst ML
DeFazio Michelle

Residential Street Address City State Zip Code

120 Indian Hill Rd Collinsville CT 06019-3623
Principal Occupation Name of Emplover

Retired Retired

[ ]Yes
No

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

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

Is this contribution assaciated with an

El Yes

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

Amount of Contribution

event reported in Section .17 {fyes, indicate which branch or $1 ,00000
) v/|No branches of gove t th v|No

If yes, list Event # c:;::mftsis w%,h: riment e [JExecutive { JLegislative

Method of contribution: Date Received Aggregatc contributions

[:] Cash Personal Check Credit/Debit Card D Payrolt Deduction |:| Money Order 06/28/2023 $1,000.00

Last Name First ML

Edirveerasingam Veronica

Resideatial Street Address City State Zip Code

401 Hackamore Way Carson City NV 89701-6302

Principal Occupation Name of Employer

Lab manager Univ. of Nevada Reno

_lYes
No

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

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
Imunicipality does 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 associated with an

D Yes

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

i:| Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
. No branches of governnicat the . L No

If yes, list Event # contract is with: D Executive DLeglslatlve

Method of coniribution; Date Received Aggregate contributions

D Cash Personat Check CrcditIDebil Card D Payroll Deduction [:I Money Order 06/28/2023 $50.00

Last Name ) First ML

Crumbie Brenden X

Residential Street Address City State Zip Code

9 Rushleigh Rd West Hartford CT 06117-2922

Principal Occupation Name of Employer

Administrative Student

L |Yes
No

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

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

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

Amount of Contribution

Is this contribution associated with an D Yes

Is contributor a principal of a state contractor or prospective state conteactor? I:i Yes

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
i No branches of government the . o No
If yes, list Event # contract is with: [ ]Executive [ ]Legistative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/29/2023 $1,000.00
$2,050.00
$123,568.00

$123,568.00




SEEC FORM 20

Revived Janwwry 2015 1. MONETARY RECEIPTS (Secti(ms A'K) Page 40 of 15t
Arunan for Hartford Suly 10 filing
A. Total Contributions from Small Contribut :
Last Name First ) M.IL
Donnelly Derek
Residential Street Address City State Zip Code
988 Russell Ave Suffield CT 06078-1031
Principal Occupation Name of Emplover
Attorney Blackburn & Donnelly, LLGC
Is contributor a lobbyist, spouse, or [ lYes If contribution is in excess of $400 to a candidatc committee for a chief executive officer of a S
dependent child of a lobbyist? - N municipality does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a staie conteactor or prospective state contractor?
. : Yes Yes
event yeported in Section L7 N If yes, indicate which branch or $250.00
. 0 pranches of government the . \ s No
If yes, list Event # contract is “ﬁth: [_]Executive [ JLegislative
Method of contribution; Dalte Received Agpregate contributions
D Cash [:I Persenal Check Credit/Debit Card |:I Payroll Deduction EI Money Order 06/29/2023 $250.00
Last Name First M.
Engberg Edward E
Residential Street Address City State Zip Code
184 Crestwood Drive 184 Crestwood Dr Guilford CT | 06437
Principal Occupation Name of Emplover
CPA Whittlesey PC
Is contributor a lobbyist, spouse, or L_I Yes If coniribution is in excess of $400 to a candidate committee for a chief executive officer of a o e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a conteact with said Amount of Contribution
o muaicipality vatued at more than $5,000? l:] Yes No
Is this contribution associated with an L_..I Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
cevent reported in Section L1? N Ifyes, indicate which branch or N $200.00
. Y branches of government the . e 0
If yes, list Event # contract Is voith: [ IExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I::] Payroll Deduction D Money Order 06/29/2023 $200.00
Last Name First M.I
Davey Jane
Residential Street Address City State Zip Code
1324 Asylum Ave Hartford CT 06105-6001
Principal Occupation Name of Employer
Asset Management Laz Investments
1s contributor a lobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committee for a chief cxecutive officer of a Sl
dependent child of a lobbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? [:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section 117 N Ifyes, indicate which branch or N $200.00
. NO branches of government the . L ]
If yes, list Event # contract is \v%th: D Executive I:] Legislative
Method of contribution; Date Received Aggregate contributions
D Cash i:] Personal Check Credit!Debit Card D Payrolt Deduction D Money Order 06/29/2023 $200.00
$650.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised Tanuary 2015

I. MONETARY RECEIPTS (Sections A-K)

of 151

Arunan for Hartford

July 10 filing

Last Name

ML

Corbitt Curtis
Residential Street Address City State Zip Code
243 Lake St Vernon CT 06066-6320

Principal Occupation
project manager

Name of Employer

ACORE Builders, LLC

{ TYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more thar $5,0007

|:| Yes No

Is this contribution associated with an I:.l Yes
event reported in Section L17
No

If yes, list Event #

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

Ifyes, indicatc which branch or
branches of government the
contract is with:

[]Executive

D Yes

v |N
[Jregislative ¢

Method of coniribntion:
El Cash

D Personal Check Credit/Debit Card B Payrolt Deduction D Money Order

Date Received

06/30/2023

Aggregate contributions

$1,000.00

Amount of Contribution

$900.00

Last Name

Frenette Granfield

First

Hannah

M.L

Residential Street Address
97 Westerly Ter

City
Hartford

State
CT

Zip Code
06105-1116

Principal Occupation
Director of Strategic Engagement

Name of Emplover
The Govenor's Prevention Partnership

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

[ IYes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000?

[]Yes No

Is this contribution associated with an Ei Yes

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

D Yes

Amount of Contribution

event reported in Section L1? I yes, indicate which branch or $500.00
. No | branches of ent the No

If yes, list Event # “ c;':::rca c{si;)“ﬁgzcmm o [ IBxecutive [JLegistative ]

Method of contribation: Date Received Aggregate contributions

[Jcash  [JPersonal Check []Credit/Debit Card [ ] Payroll Deduction || Money Order 06/30/2023 $500.00

Last Name First ML

Doeg Donald w

Residential Street Address City State Zip Code

41 Basswood St Hartford CT 06111-3802

Principal Occupation

Attorney

Name of Employer

Updike Kelly & Spellacy, PC

i |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000?

D Yes

[]No

Is this contribution associated with an

i:] Yes

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

[Jes

Amount of Contribution

event rcportcd ir Section L1? Ifyes, indicate which branch or $250.00
1 Jist Event # No branches of government the . e No
If yes, list Even contract is with: [ ]Executive [ Legistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payro!l Deduction D Money Order 06/30/2023 $250.00
$1,650.00
$123,568.00

$123,568.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 42 of 151
\ ; TYPE OF REPORT
Arunan for Hartford July 10 filing
l.ast Name ' First’ ML
Coursey Mary Brennan
Residential Street Address City State Zip Code
21 Walbridge Rd West Hartford CT 06119-1344
Principal Occupation Name of Emplover
PR Consultant Coursey & Company
Is contributor a tobbyist, spouse, or L[ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a R
dependent child of a lobbyist? nwnicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No Imunicipality valued at more than $5,0007 D Yes No
{s this contribution associated with an Is contributor a principal of a state conteactor or prospective state contractor?
event reported in Section L17 D Yes If ves, indicate which branch or D Yes $100.00
. No branches of government the No
Ifyes, list Event # v B Y [ ]Bxecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
I:I Cash [:] Personal Check Credit/Debit Card [] Payroll Deduction D Money Order 06/30/2023 $100.00
Last Name First ML
Diaz Somaries
Residential Steeet Address City State Zip Code
24 Patricia Dr East Hartford CT 06118-2062
Principal Occupation Name of Emplover
Office manager Dr. Ronald Bueari
Is contributor a lobbyist, spouse, or [ Yes If contribution is in excess of $400 to a candidate comumittee for a chief executive officer of a PR
dependent child of a [obbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No |municipality valued at more than $5,000? [Jyes No
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
event reported in Section L.1? D Yes Ifyes, indicate which branch or EI Yes $250.00
i No | branches of ¢ th No
If yes, ist Event # . c::::: a ::izwgigzemmen ¢ |:| BExecutive { Legistative .
Method of contribution: Date Received Aggregate contributions
Cash Personal Check |v/|Credit/Debit Card Payroli Deduction Moncy Order
06/30/2023 50.00
Last Name First M.L
DiRoberts Janice
Residential Street Address City State Zip Code
87 Meadowgate St Wethersfield CT 06109-3739
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_J Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
NO municipality valued at more than $5,000? D Yes No
isv ot:]:)ltsr(;;l:rrtleb;g?g ::égﬁlifg with an D Yes Is[;&::;nbi::rc :ér:;f:z?lb:: :c?:s;l: contractor or prospective state contractor? D Yes $25.00
) ¢l
N No branches of goverament the . . L No
If yes, list Event # contract is with: E Executive D Legislative
Methad of contribution: Date Received Aggregate contributions
Cash D Personal Check DCredit/Debit Card E:l Payroil Deduction l:l Money Order 06/11/2023 $25.00
$375.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised Fanuary 2015

1. MONETARY RECEIPTS (Sections A-K)

of 151

July 10 filing

Last Name First M.EL
Director Todd

Residential Street Address City State Zip Code

70 Court St Cromwell CT 06416-1621
Principal Occupation Name of Employer

President CT Lighting Centers

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

[_fYes
No

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

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

Amount of Contribution

Is this contribution associated with an

DYes

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

event reported in Section L1? Ifyes, indicate which branch or $500.00
. No branches of government the . P No

If yes, tist vent # contract is with: [ |Executive [MLegislative

Method of contribution: Date Received Aggregate contributions

|:| Cash Personal Check DCredil/Debi! Card [j Payrofl Deduction D Money Order 04/01/2023 $500.00

Last Name First M.L

Delmaestro Daniel

Residentiat Street Address City State Zip Code

115 Scarborough St Hartford CT 06105-1108

Principal Occupation Name of Employer

Consuitant Ditek

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

[ {Yes
No

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

municipality valued at more than $5,06007 D Yes No

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L1? Ifyes, indicate which branch or $1 ,000.00
) v{No branches of government the . P v/|No

If yes, list Event # contract is with: [[JExecutive [ JLegistative

Method of contribution; Date Received Aggregate contributions

D Cash Personal Check [:I Credit/Debit Card E:] Payroll Beduction D Money Order 06/20/2023 $1,000.00

Last Name ) Fisst ) M.L

Garro Anthony

Residential Street Address City State Zip Codce

10 Salem St Westetly Al 02891-2517

Principal Occupation Name of Employer

Engineer BETA Group

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

{ [Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

[Jes

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

event reported in Section L1? Ifyes, indicate which branch or . $250.00,
- [ViNo branches of ment the [ViNo
If yes, list Event # . c;nr::a;sigwgig:f:cm DExecu(ive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction [:] Money Order 06/29/2023 $250.00|
$1,750.00
$123,568.00

$123,568.00




SEEC FORM 20

Revised Junuary 2015 L. MONETARY RECEIPTS (Sections A-K} Page 44 of 151
July 10 filing
Last Name ) First ) M.L
D'Alesio Joseph
Residential Street Address City State Zip Code
4 Village Way, Apt A Norton MA 02766-2057
Principal Occupation Name of Employer
Engineer BETA Group
Is contributor a fobbyist, spouse, or I__J Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a W) . .
dependent child of a lobbyist? N municipality does contributor or business hefshe is assoctated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 m Yes Ifves, indicate which branch or I:l Yes $250.00
R No branches of government the Ne
If yes, list Event # ] contract is with: [[]Bxecutive [Legislative ]
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card L_] Payroll Deduction El Money Order 06/29/2023 $250.00
Last Name First M.L
Dupont Lorraine
Residential Street Address City State Zip Code
23 Quail Holw Enfield CT 06082-3134
Principal Occupation Name of Employer
Business Manager CashmanKatz
Is contributor a lobbyist, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? . municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valeed at more than $5,0007 [:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? []Yes Ifyes, indicate which branch or [yes $500.00]
. NO Brallclles of goverament the No
{f yes, list Bvent # contract is wgith: [ IExecutive [ Legistative ]
Method of coniribution: Date Received Aggregate contributions
as ersonal Check redit/Debit Car ayroll Deduction | | Money Order
Cash V| P { Check | _|Credit/Debit Card Payroll Deducti Money Ord 06/29/2023 500.00
Last Name First MIL
DeJuan Jose
Residential Street Address City State Zip Code
10 Talcott Forest Rd, Apt D Farmington CT 06032-3544
Principal Occupation Name of Employer
Realtor Self
Is contributor a lobbyist, spouse, or |_| Yes If coniribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
» 0 musicipality valued at more than $5,000? [:] Yes No
fs this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or E Yes $100.00
e No branches of government the : . NO
If yes, list Event # contract is with: [ |Executive [ Legistative
Method of contribution: Date Received Aggregate contributions
[]casn Personal Check || Credit/Debit Card || Payroll Deduction [ Money Order 06/07/2023 $100.00
$850.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015
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July 10 filing

(S
Last Name First M.L
lves Richard A
Residential Street Address City State Zip Code
389 Pomfret Rd Brooklyn CcT 06234-1523
Principaf Occupation Name of Emplover
Retired Retired

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

[ JYes
No

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

Amount of Contribution

municipality valued at more than $5,000? |:| Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N . Yes Yes

event reported in Section L1? Ifyes, indicate which branch or $50.00

R V|No branches of government the v|No
¥ yes, list Evet # contract is \vgith: B Exccutive D Legislative
Method of contribution: Date Received Agpgrepate contributions
l:l Cash [] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/27/2023 $50.00
Last Name First ML
Gruber Richard J
Residential Street Address City State Zip Code
29 Tremont St Hartford CcT 06105-3070
Principal Occupation Name of Employer
Retired Retired

Is contributor a fobbyist, spouse, or
<lependent child of a lobbyist?

| |Yes
No

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

Amount of Contribution

Government Relations

municipatity valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Vi Yes
event reported in Section L1? Ifves, indicate which branch or $50.00
. v/|No branches of government the No
If yes, list Event # contract is w‘%‘h: [ ]Bxecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
[_] Cash D Personal Check Credit/Debit Card [:I Payroll Deduction I::] Money Order 06/28/2023 $250.00
Last Name ) First ) M.L
Kozak David J
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Kozak & Salina, LLC

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

[iYes

[[INo

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

Amount of Contribution

municipality valued at more than $5,0007 [:] Yes No
Is this contribution associated with an Is contributor # principal of a state conteactor or prospective state contractor? i
event reported in Section L1?2 D Yes Ifyes, indicate which branch or D Yes $250.00
. No l')r-anches of government the No 3
If yes, list Event # 4 contract is “E,h: { IBxecutive [ |Legistative 4
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |v/{Credit/Debit Card D Payroll Deduction B Money Order 06/29/2023 $750.00
$350.00
$123,568.00

$123,568.00
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Last Name First ML
Gruber Sarah

Residential Strect Address City State Zip Code

88 Homestead Dr South Glastonbury CT 06073-2804
Principal Occupation Name of Employer

Lawyer DOJ

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

[ Jves
No

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

Amount of Contribution

municipality valued at more than $3,0007 El Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch o [:] Yes $500.00]
. No branches of government the No

If yes, list Event # ] contract is \\%th: {JExecutive [JLegislative v
Methad of contributton: Date Received Aggregate contributions

Cash D Personal Cheek Credit/Debit Card D Payroll Deduction I:l Money Order 05/07/2023 $1,000.00
Last Name First M.L
Ghalmi Adam
Restdential Street Address City State Zip Code
333 Greene Ave Bl’OOklyﬂ NY 11238-2295
Principal Occupation Name of Employer
Attorney KCDA

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

| IYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 {Tves No
Is this contribution associated with an . Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? GYCS Ifyes, indicate which branch or D Yes $150.00
I list Event & NO branches of government the . L. No
If yes, list Even contract is with: [ JExecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
D Cash I:E Personat Check CrediUchit Card D Payrolt Deduction I:I Money Order 05/17/2023 $150.00
Last Name Figst M.L
Krause Amanda J
Residential Street Address City State Zip Code
1823 E St NE Washington pDC 20002-4601
Principal Qccupation Name of Employer
Attorney Consumer financial protection bureau

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

|| Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? [Jves No
Is this coniribution associated with an Is contributor a principal of a state contractor or prospective stale contractor?
event reported in Section L1? l-:] Yes Ifyes, indicate which branch or [ves $25.00
. No branches of government the No
If yes, list Event # I PRNSE e [Executive [Legislative W
Method of contribution: Date Received Aggregate contribations
D Cash D Personal Check || Credit/Debit Card D Payroil Deduction D Money Order 05/30/2023 $125.00
$675.00]
$123,568.00

$123,568.00
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Arunan for Hartford

July 10 filing

Last Name

First ML
Gomes Anisha
Residential Street Address City State Zip Code
818 N Chester Ave Pasadena CA 91104-2920
Principat Occupation Name of Employer
Consultant CNM LLP

[ [Yes
No

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

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

municipality valued at more than $5,000? [ves [Z]No

Is this contribution associated with an

El Yes

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

Amount of Contribution

event reported in Section LI? Ifyes, indicate which branch or $50.00
I ves. list Event # NO branches of government the . . No

If yes, list Even conteact is with: {IBxccutive [Legistative

Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction l:] Money Order 06/29/2023 $50.00

Last Name First ML
Krall Denise A
Residential Street Address City State Zip Code

221 W 29th St, # 15C New York NY 10001-5580
Principal Occupation Name of Employer

Attorney Wachtel Missry LLP

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
municipality does contributor or business he/she is associated with have a coniract with said

municipality valued at more than $5,000? [ves No

Is this contribution associated with an

[ Yes

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

Amount of Contribution

event reported in Section L1? if yes, indicate which branch or $100.00
) No branches of government the " . A No

If yes, list Event # contract is with: D Exccutive El Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check CreditlDebil Card D Payrofl Deduction D Money Order 05/30/2023 $100.00

Last Name ) ) First M.IL

Karunananthan John D

Residential Street Address City State Zip Code

2046 Highland Oaks Dr Arcadia CA 91008-1519

Principal Occupation Narme of Employer

Engineer Supplyframe Inc

[ |Yes
No

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

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

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

Is this contribution associated with an

[ ]Yes

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

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $200.00
. v'[No branches of government the . . v/|No
If yes, list Event # contract is ‘gmz E:l Executive DLeglsiative
Method of contribution: Bate Received Aggregate contributions
[Jcash [ Personal Check [/]Credit/Debit Card  [__]Payroil Deduction || Money Order 06/30/2023 $200.00
$350.00
$123,568.00

$123,568.00
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Last Name First M.I
Jordan Laura J
Residentiaf Street Address City State Zip Code

43 Girard Ave Hartford CT 06105-2230
Principal Occupation Nawe of Empioyer

Government affairs Stamford Health

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

i [Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? B Yes No
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
cvent reported in Section Li? EYes Ifves, indicate which beanch or E Yes $200.00
- No branches of overnment (he No

If yes, list Event # contract is ‘ﬁ‘h: [ ]Executive [ ILegislative
Method of contribution: Date Received Aggregate contributions

Cash I:] Personal Check Credil/chit Card D Payroti Deduction I:l Money Order 06/26/2023 $200.00]
Last Name First M1
King Donna |
Residentiat Street Address City State Zip Code
71 Aiken St, Apt Q16 Norwalk CT 06851-2144

Principal Occupation

Retired

Name of Employer
Retired

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

{ IYes
No

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

Amount of Contribution

musicipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X : Yes
event reported in Section LE? E Ifyes, indicate which branch or E Yes $50.00
N No branches of government the No

If yes, list Event # contract is “%:h: BExecutive D Legislative
Methad of contribution: Date Received Aggregate contributions

Cash [j Personal Check |/| Credit/Debit Card D Payrolt Deduction D Money Order 06/25/2023 $250.00
Last Nanme First M.L
Hammond Leslie N
Residential Street Address City State Zip Code
1 Linden PI Hartford CT 06106-1748
Principal Occupation Name of Employer
Broker / owner Hammond Realty lic

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

[ TYes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
T TRT— N . - = - - 2
Is this contﬂbu!.lon |s§oclatcg with an D Yes Is contributor a principal of a state contractor or prospective state contsactor I:] Yes $50.00
event reported in Section L1? N Ifyes, indicate which branch or N X
. o branches of government the . . 4

If yes, list Event # conteact is ng’m.' [ }Executive [ lLegislative

Metheod of conteibution: Datc Received Aggrepate contributions

I:I Cash EI Personal Check Credil/Debit Card DPayfolE Deduction D Mosgey Order 06/01/2023 $200.00

$300.00

$123,568.00

$123,568.00
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temized _Contn

First

"Last Name

Hammond Leslie N
Residential Street Address City State Zip Code

1 Linden Pi Hartford CT 06106-1748
Principal Occupation Name of Employer

Broker / owner Hammond Realty lic

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

{ IYes
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? D Yes No

Is this contribution associated with an

{ves

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Scction L.1? . If yes, indicate which branch or $50.00
. No branches of government the . . v |No

If yes, list Event # contract is with: [ |Executive [JLegistative

Method of conttibution: Date Received Aggregate contributions

D Cash l:l Personal Check Credit/Debit Card D Payroll Deduction [:l Money Order 06/29/2023 $200.00

Last Name First ML

Gritfin Nicole

Residential Street Address City State Zip Code

325 Tucker Hili Rd Middlebury CT 06762-2430

Principat Occupation Name of Employer

Lobbyist Powers, Griffin & Hill,

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

[ Yes
Na

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

municipality vatued at more thar $5,0007 [es No

Is this contribution associated with an

[:| Yes

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

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $200.00
) No branches of government th . No

1f yes, list Event # W contract is wgml: rment e [ IExecutive [ |Legistative v

Method of contribution: Date Received Aggregate contributions

|:| Cash D Personal Check CredicIDebit Card D Payrolf Deduction E:! Meney Order 06/26/2023 $200.00

Last Name ) First ) M.

George Eric J

Residential Street Address City State Zip Code

52 Gregory Hill Dr Glastonbury CT 06033-2507

Principal Occupation Name of Employer

President IAC

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

[iYes
No

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

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

Is this contribution associated with an

[Jyes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $150.00]
. v{No branches of government the v'|No
If yes, list Event # contract is \xﬁth: [ ]Executive [ ILegistative
Method of contribution: Date Received Aggregate contributions
DCnsh D Personal Check CreditlDebit Card [:] Payroll Deduction |:| Money Order 06/26/2023 $400.00
$400.00
$123,568.00

$123,568.00
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Arunan for Hartford
AT ib

1.ast Name ML
Gionfriddo Ross

Residential Street Address City State Zip Code

122 Pine Knob Dr South Windsor CT 06074-2340

Principal Occupation
Government affairs

Name of Employer
Focus government affairs

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

[_fves
No

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

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

1s this contribution associated with an

[tes

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

Amount of Contribution

cvent reported in Section Li? Ifves, indicate which branch or . $1 00.00
- VINo | branches of gov i No

Ifyes, list Event # CL:::‘lftsi: wgi::t::erumen e D Executive D Legislative

Method of contribution: Date Received Aggregate contributions

El Cash D Personal Check Credit/Debit Card D Payroll Deduction I::] Money Otder 06/13/2023 $100.00|

Last Name First M.L

Jacobson Jonathan

Residential Street Address City State Zip Code

180 Glenbrook Rd, Apt 30 Stamford CT 06902-3026

Principat Occupation Name of Employer

Attorney Rubin & Jacobson, LLC

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

[ I¥es
No

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

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

Is this contribution associated with an

|:| Yes

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

Amount of Contribution

event reported in Section 117 Ifyes, indicate which branch or $100.00)
, No | branches of government the No

If yes, list Event # ] c;l:lc.ac{si: w%g::cmm ¢ []Executive [ ILegistative I

Method of contribution: Date Received Aggregate coniributions

D Cash D Personat Check (/| Credit/Debit Card D Payroll Deduction D Money Order 05/23/2023 $100.00

Last Name First M.L

Harrigan Anne M

Residential Street Address City Statc Zip Code

720 Ward Ln Cheshire CcT 06410-3359

Principal Occupation

Adjunct Faculty

Name of Employer
Quinnipiac University

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

I |Yes
No

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
v/{No branches of ¢ th v|No
If yes, list Event # c:::::acetsi: ‘ﬁt;:emmen © DExccutive DLegislativc
Method of contribution: ' Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPﬂyro!l Deduction i:l Money Order 06/01/2023 $100.00
$300.00
$1283,568.00

$123,668.00
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Arunan for Hartford

*

Last Name

M.L
Hyde Tommy
Resideatiaf Street Address City State Zip Code
140 South Rd Farmington CT 06032-2552
Principal Occupation Name of Employer
Economic development NVRDC

[ IYes
No

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

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

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

Amount of Contribution

Is this contribution associated with an

[:I Yes

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

event reported in Section L7 Ifyes, indicate which branch or $200.00]
- No branches of government the A L NO

If yes, list Eveat # contract s with: I:I Executive I:] Legislative

Methed of contribution: Date Reeeived Aggregate contributions

DCash D Personal Check /| Credit/Debit Card D Payrotl Deduction D Moncy Order 05/23/2023 $200.00

Last Name First M.L

Kadaba Sridhar G

Residential Street Address City State Zip Code

296 Grandview Dr Glastonbury CT 068033-3946

Principal Occupation Name of Employer

Management Consuitant Everstell lic

L |Yes
No

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

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

municipality valued at more than $5,0007 Mes No

Amount of Contribution

Is this contribution associated with an

I:] Yes

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

event reported in Sectien L17 Ifves, indicate which branch or $100.00
o No br'anches of government the . . NO

If yes, list Event # contract is with: D Executive D Legistative

Method of contribution: Date Received Aggregate conteibutions

[JCash [ _|Personal Check []CredivDebit Card [ ]Payroll Deduction || Money Order 05/24/2023 $125.00

Last Name First MI

Lautenberg Ellen

Residentiat Street Address City State Zip Code

10 Woody Ln Westport CT 06880-2259

Principal Occupation Name of Employer

Retired Retired

[_iYes
No

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

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

municipality valued at more than $5,000? [Ies No

Amount of Contribution

Is this contribution associated with an

[JYes

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

event repoited in Section L1? . Ifyes, indicate which branch or - $250.00
. No branches of government ti No
If yes, list Event # c;::mt is wg“h: © [[]Executive [Legislative
Method of conteibution: Date Received Aggregate contributions
D Cash El Personal Check CreditIchit Card D PayroHl Deduction D Money Order 06/02/2023 $250.00
$550.00;
$123,568.00

$123,568.00
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NAME:

v July 10 fllihg

Last Name First

Knickerbocker Jeffrey

Residential Street Address City State Zip Code

8 Brockett Bd Wallingford CT 06492-5630
Principal Occupation Name of Employer

Attorney Mchugh

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

_IYes
No

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

Amount of Contribution

municipality vafued at more than $5,6007 DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractos?
: . Yes Yes
event reported in Scetion L17 Ifyes, indicate which branch or $50.00,
. v[No branches of government the . v/|No
If yes, list Event # contract is with: []Executive [eegistative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card D Payrelt Deduction |:| Money Order 05/24/2023 $50.00
Last Name First M.L
tgneri John E
Residential Street Address City State Zip Code
9 Ridgewood Rd Norwalk CT 06853-1224

Principai Occupation

Retired

Name of Employer
Retired

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

L_[Yes
No

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

Amount of Contribution

283 Imperial Drive 283 Imperial Dr

municipality vatued at more than $5,000? [Jyes No
Is this contribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? E:J Yes
event reported in Section 1.1? Ifyes, indicate which brasich or $50.00
. v{No branches of government the v/|No
If yes, list Event # contract is \fithz [CJExecutive [ Legistative
Methed of coatribution: Date Received Aggregate contributions
[:I Cash D Personal Check || Credit/Debit Card D Payroll Deduction ]:] Money Qrder 06/21/2023 $50.00
Last Name First M.
Hillson Beth J
Residential Street Address City State Zip Code

Glastonbury

() 06033

Priacipal Occupation
writer/editor

Name of Employer
self

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

[ Yes
No

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

Amount of Contribution

municipatity valued at more than $5,0007 D Yes No
Is his contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N . Yes Yes
event reported in Scetion L1? D Ifyes, indicate which branch or D $25.00
. No branches of government the . L No

If yes, list Event # contract is with: [JExecutive [JLegistative

Method of contribution: Date Received Aggregate contributions

i:l Cash D Personal Check Credit/Debit Card D Payrolt Deduction I:] Money Order 05/25/2023 $25.00

$125.00

$123,568.00

$1283,568.00
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Last Name First ML
LeMaster Sara K
Residential Street Address City State Zip Code

98 Dudley Town Road 98 Dudley Town Rd Windsor CT | 08095

Principal Occupation

Director of Government Relations

Name of Emplover

Community Health Center Association of Connecticut

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

{ {Yes

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

Amount of Contribution

No {municipality valued at more than $5,000? D Yes No
Is this contribution associated with an I:l Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? Ifves, indicatc which branch or $25.00]
X No branches of government the X Neo
If yes, tist Event # vl contract is vt [ ]Executive [JLegistative v
Method of contdbution: Date Received Aggregale contributions
DCnsh D Personat Check Credit/Debit Card D Payroll Beduction D Money Order 06/27/2023 $25.00
fast Name First M.L
Mailey Bonnie J
Residential Street Address City State Zip Code
7 Bronisz Dr Eftington CT | 06029-3799
Principal Occupation Name of Employer
CFO Hartford Foundation for Public Giving

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

[ [Yes

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

Amount of Contribution

No municipality valued at more than $5,0007 |:] Yes No
Is this contribution associated with an 15 contributor a principal of a state contractor or prospective state contracter?
event reported in Section L1? [yes Ifyes, indicate which branch or [1Yes $250.00
. No branches of government the N No
If yes, list Event # % contract is “ﬁth: [ |Executive [ JLegislative v
Method of contribution: Date Received Aggregate coniributions
I:E Cash Ei Personal Check Credit/chit Card E] Payrolt Deduction I:l Money Order 06/27/2023 $650.00
last Name ) First ML
Gomez Victor M
Residential Steeet Address City State Zip Code
134 Forster St Hartford CT 06106-4219

Principal Occupation

Retired

Name of Employer

Retired

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

[ [Yes

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

Amount of Contribution

No municipality valued at more than $5,000? [ yes No
Is this contribution associated with an Is contributor a principat of a state contractor or prospective state contractor?
N " Yes Yes
event reported in Section 112 If yes, indicate which branch or L $100.00
. v {No branches of government the v|No
If yes, list Event # contract Js \\Ethz DExccutive DLegislative
Method of contribution: Date Received Aggregate contributions
I:; Cash D Personal Check Credit/Debit Card DPayroll Deduction E] Money Order 06/27/2023 $100.00
$375.00
$123,568.00

$123,568.00
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Last Namc First M.
Lupo Jennine A
Residentiat Street Address City State Zip Code

109 E Chestnut Hifl 109 East Rd Litchtfield CT | 06759
Principal Occupation Name of Employer

District Director US House of Representatives

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

[IYes
No

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

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

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L1? If ves, indicate which branch or $50.00
A viNo branches of government the v[No

If yes, list Event # crnnl::acl is \\%th: I:' Executive l:' Legislative

Method of contribution: Dute Received Agpregate contributions

D Cash |:] Personal Check Credit/Debit Card lj Payroll Deduction |:| Money Order 05/16/2023 $50.00

Last Name First M.L

Hughes Anne M

Residential Street Address City State Zip Code

67 North St Easton CcT 06612-1065

Principal Occupation Name of Employer

Legislator CT General Assembly

{ IYes
No

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

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

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

Amount of Contribution

1s this contribution associated with an

D Yes

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

[JYes

event reported in Section L1? Ifyes, indicate which branch or $100.00
. v/|No branches of government the o v/|No

17 yes, list Event # contract is with: [ 1Executive [vegistative

Method of contribution: Date Received Aggregate contributions

DCash Personat Check Credit/Debit Card D Payroll Deduction [:] Money Order 05/03/2023 $100.00

Last Name First ML

Kavros DeGraw Eleni

Residential Street Address City State Zip Cade

112 Westland Rd Avon CcT 06001-2349

Principal Occupation Name of Empioyer

State Representative State of Connecticut

[ [Yes
No

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

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributer or business he/she is associated with have a contract with said

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

Amount of Contribution

Ts this contribution associated with an

{ ] Yes

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

event reported in Section L1? Ifyes, indicate which banch or $200.00
. No | branches of government the No
If yes, list Event # v cg::fal:‘si: “ﬁ' ;::em men [ Executive [ JLegislative %
Methad of contribution: Date Received Apgregate coniributions
Cash D Personal Check |/} Credit/Debit Card [:l Payroll Deduction I:! Money Order 06/26/2023 $850.00
$350.00
$123,568.00,

$123,568.00
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Arunan for Hartford

July 10 filing

|

Last Name

Macy Nancy B
Residential Street Address City State Zip Code
1 Gold St, Apt 13E Hartford CT 06103-2907

Principal Occupation

Retired

Name of Employer

Retired

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

[ ]Yes
No

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

Is this contribution associated with an

|:| Yes

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

Amount of Contribution

Insurance Agent

event reported in Section Li7? Ifyes, indicate which branch or $200.00)
. No branches of government the No

Ifyes, list Event # 4 contract is \\%th: [ JExecutive [Legistative v

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debil Card D Payrolf Deduction I:I Money Order 06/04/2023 $700_00

Last Name First M.L

Heslin John W

Residential Street Address City State Zip Code

17 Gun Mill Rd 17 Gun Mill Rd Bloomfield CT ] 06002

Principal Occupation Name of Employer

Wentworth DeAngelis, Inc

_{Yes
No

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

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

Is this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
. No l;mnches of government the No

If yes, list Event # ] contract is wgith: [1Executive [(Legistative W

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check {/|Credit/Debit Card D Payroll Deduction D Money Order 06/01/2023 $400.00

Last Name ) First ML

Jakubowski Jason

Residential Street Address City State Zip Code

33 Westminster Dr West Hartford CT 06107-3353

Principal Occupation Name of Employer

CEO Connecticut Foodshare

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

{ }Yes
No

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

municipality valued at more than $5,000? l:] Yeg No

Is this contribution associated with an

[TJes

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

Amount of Contribution

eveni reported in Section L1? N Ifyes, indicate which branch or N $100.00
A o branches of government the 3 . 0
1f yes, list Event # contract is wgith: [ IBxecutive [CLegistative
Method of contribution: Date Received Aggregate coniributions
D Cash D Personal Check Credit/Debit Card [:] Payrolt Deduction I:I Money Order 06/28/2023 $200.00
$400.00
$123,568.00]

$123,568.00
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Arunan for Hartford
T Cor i

Last Name First ML
Maclean David D
Residential Street Address City State Zip Code

166 Indian Hill Tt Glastonbury CT 06033-1404
Principal Occupation Name of Employer

Retired Retired

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

[_fYes
No

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

Amount of Contribution

1 King Philip Dr

municipality valued at more than $5,0007? ]:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N . . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $200.00
. Y branches of government the . . Y
If yes, list Event # contract is wgith: [JExecutive [_]Legislative
Method of contribution: Date Received Aggregate contributions
l:} Cash D Personal Check Credit/Debit Card B Payroli Deduction L—_] Money Order 05/08/2023 $500.00|
Last Name First M.L
Harris Merle
Residential Sircet Address City State Zip Code

West Hartford

CT 06117-2100

Principal Occupation

Retired

Name of Employer

Retired

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

i Yes
No

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

Amount of Contribution

Executive Director

nuwnicipality valued at more than $5,000? D Yes No
Is this contnbu_tmn as§ocmted with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section .17 Ifyes, indicate which branch or $25.00
. N 0 branches of government the No
If yes, list Event # contract is “ﬁm: [ IExecutive [ ]Legislative 1
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroli Deduction D Money Order 04/01/2023 $25.00
Last Name First M.L
Greenberg Aaron
Residential Street Address City State Zip Code
2734 Hollyridge Dr Los Angeles CA 90068-3039
Principal Occupation Name of Employer

Libraries Without Borders

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

L |Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this conteibution associated with an Is contributor a principal of a state contractor or prospective state conteactor?
. N Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $1 80.00
. v/|No branches of government the ' v'|No

If yes, list Event # contxact is wgith: E:[Execmive [:ILegislativc

Method of contribution: Date Received Aggregate contributions

E_] Cash B Personal Check |/|Credit/Debit Card [:I Payroli Deduction D Money Order 05/22/2023 $180.00

$405.00

" $123,568.00

$123,568.00




SEEC FORM 20
Revised January 2085

I. MONETARY RECEIPTS (Sections A-K)

57

of

151

Arunan for Hartford

July 10 filing

T ib

Last Name First M.I
Heede Conrad

Residential Steeet Address City State Zip Code

58 Mirra Dr Groton CT 06340-4445

Principal Occupation
Hotel management

Name of Employer

Waterford Hotel Group

i [Yes
No

1s contributor a lobbyist, spouse, or
dependent chifd of a lobbyist?
municipality valeed at more than $5,0600?

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

[(J¥es

[]No

Is this contribution associated with an Dch

Is conteibutor a principal of a statc contractor or prospective state conteactor?

D Yes

Amount of Contribution

event reported in Section L17? Ifyes, indicate which branch or $25.00
. No branches of government the . e No

If yes, list Event # contract is with: D Executive DLeglsian ve

Method of contribution: Date Received Aggregate contributions

[Jcash [ }Personat Check [} Credit/Debit Card || Payroli Deduction {_}Money Order 05/26/2023 $25.00

Last Namc First ML

Heimer Win

Residential Street Address City State Zip Code

799 Prospect Ave, Apt A2 Woest Hartford CT 06105-4249

Principal Occupation Name of Employer

Retired Retired

i [Yes
No

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

icipality valued at more than $5,0007

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

[les

No

Is this contribution associated with an

D Yes

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

[Jyes

Amount of Contribution

cvent reported in Section 112 Ifyes, indicate which branch or $20.00
: No branches of government the . L No

If yes, list Event f contract is with: D Executive D Legislative

Methed of contribution: Date Received Aggregate contributions

D Cash D Personal Check }/|Credit/Debit Card D Payrolt Deduction EI Meney Order 06/28/2023 $20.00

Last Name ) First M.L

Massaro Eliza P

Residential Street Address City State Zip Cade

91 Westland Rd Avon (93] 08001-2364

Principal Occupation Name of Employer

Consultant 818 Political

i _|Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
fmunicipality valued at more than $5,000?

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

D Yes

No

Is this contribution associated with an

[Jes

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

I:] Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $100.00
‘ [VINo branches of government the , N No
if yes, list Eveat # contract is with: DExecutlve DLegxsl ative
Method of contribution: Date Recetved Aggregate cantributions
[:] Cash D Personal Check {v/|Credit/Debit Card D Payrolt Deduction D Mongy Order 04/30/2023 $100.00
$145.00
$123,568.00

$123,568.00
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Last Name

Julian

Residential Street Address

69 Turkey Roost Rd

City
Monroe

State
CT

Zip Code
06468-3127

Principal Occupation
Real Estate

Name of Emplover
Julian Enterprises, Inc.

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

{ |Yes
No

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

[municipality valued at more than $5,0007 B Yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section .17 Ifyes, indicate which branch or $1,000.00
) v/|No branches of government the . No

If yes, tist Event # contract is “Tml:u ' {_IExecutive [Legistative 4

Method of coniribution: Date Received Apggrepate contributions

Ij Cash D Personal Check Credit/Debit Card |:| Payroff Deduction D Money Order 04/06/2023 $1,000.00

Last Name First M.L

Houlihan Charles D

Residential Street Address City State Zip Code

2 Somerset Ln Stmsbury CT 06070-1716

Principal Occupation Name of Employer

lawyer seif

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

i IYes
No

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

Is this contribution associated with an

[Jyes

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

Amount of Contribution

event reporled in Section L1? Ifyes, indicate which branch of . $50.00
) v/|No branches of government the No

1f yes, list Event i contract is wg“h :emm { IBxccutive [MLegistative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card E] Payrolt Deduction D Money Order 06/29/2023 $100.00

Last Name Tiirst M.L

Klaynberg Daniel

Residential Street Address City State Zip Code

554 5th Ave, Fl 5 New York NY | 10086-5004

Principal Occupation
Generai Contractor

Name of Employer

Spectra Construction & Development Corp.

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

1 JYes
No

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

municipality vatued at more than $5,0007 []Yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $500.00
. No branches of government the . L NO
If yes, list Event # contract is with: {IBxecutive [ |Legislative
Method of coniribution: Date Received Aggregate conteibutions
[Clcash [ JPersonal Check [/]Credit/Debit Card [ Payroli Deduction || Money Order 06/12/2023 $1,000.00
$1,550.00
$123,568.00

$123,568.00
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Last Name First ML
Katz Elin

Residential Street Address City State Zip Code

12 Forest Hills Ln West Hartford CT 06117-1114

Principal Occupation

Retired

Name of Emplover
Retired

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

[JYes
No

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

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

1s this contribution associated with an

[es

Ts contsibutor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Seetion 117 if yes, indicate which branch or $50.00
1 i No branches of government the . s No
If yes, list Event # contract is With: [ ]Executive [ JLegislative
Method of coatribution: Date Received Aggregate contdbutions

Cash Personal Check Credit/Debit Card DPayroH Deduction [:I Money Order 04/04/2023 $50.00
Last Name First M1
Goldfield Harold P
Residential Street Address City State Zip Code
2137 Bancroft P NW Washington pbC 20008-4019

Principat Occupation

Attorney

Name of Emplover
Hogan Lovells

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

{ iYes
No

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

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

Is this contribution associated with an

[:i Yes

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

Amount of Contribution

investment Manager

event reported in Section L.1? Ifyes, indicate which branch or $500.00
If yes, list Event # No :ir:zizsigivgigrteru\lnexlt the D Executive [:] Legislative No
Method of contribution; Date Received Agpregate contributions

Cash I:‘ Personat Check Credit/Debit Card D Payroll Deduction E:] Money Order 06/30/2023 $1,000.00
Last Name ) First ’ ML
Kelsey J David
Residential Street Address City State Zip Code
74 Sill Ln Oid Lyme CT 06371-1134
Principal Occupation Name of Employer

Hamilton Peint inv

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

[_fYes
No

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

municipality valued at more than $5,000? [dves [V]No

Is this coniribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L17 If ves, indicate which braach or ' $1,000.00
. /| No branches of t th No
If yes, list Event # c;i?:a;si:\ﬁﬁ:iemmen © [:I Executive DLegislalive
Method of contribution: Date Received Aggregate contributions
D Cash [] Personal Check Credit/Debit Card DPayroll Deduction D Money Order 04/01/2023 $1,000.00
$1,550.00
$123,568.00

$123,568.00
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Ar‘unan for Hértford v

J‘u‘ly‘10 filing v

A.Total Contributions fi¢

Last Name

Julian

M.L

Residential Street Address
69 Turkey Roost Road 69 Turkey Roost Rd

City
Monroe

State

CT

Zip Code
06468

Principal Occupation
Real Estate

Name of Employer
Julian Enterprises, Inc.

Is contributor a iobbyist

, SPOUSE, Or
dependent child of a tobbyist?

{ |Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

[ ves

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

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
. No beanches of t th No

If yes, list Event # % conract isvite [JExecutive [Legislative 4

Method of contsibution: Date Received Aggrepate coniributions

[:l Cash |:| Personal Check Credit/Debit Card D Payroll Deduction I:l Money Order 04/06/2023 $1,000.00

Last Name Fisst M.IL

Hill-Lilly Jadi

Residential Street Address City State Zip Code

11 Spy Glass Cir Bloomfield CT 06002-2391

Principal Occupation Nate of Emplover

Administrator State of CT

Is contributor a lobbyist.

, spotse, or
dependent child of a lobbyist?

[_{Yes
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
{municipality docs contributor or business he/she is associated with have a contract with said

{municipality vatued at more than $5,0007 D Yes No

Amount of Contribution

Is this contribution associated with an

I:i Yes

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

event reported in Section L1? N Ifyes, indicate which branch or 7N $100.00
. o branches of government the . e 0

if yes, list Event # contract is w%th: [ JExecutive [ |Legistative
Method of contribution: Date Received Aggregate contributions

Cash Personal Check Credit/Debit Card [j?aymll Deduction [3 Money Order 04/30/2023 $300.00
Last Name First ML
King John C
Residential Street Address City State Zip Code
54 Granny Hill Rd Moultonboro NH 03254-4815
Principal Occupation Name of Employer
Retired Retired

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

i_|Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

[es

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

event reported in Section L1? Ifyes, indicate which branch or $50.00
) V[No | branches of £ th No
If yes, list Event # c;ﬁfﬁ;si: “g:)l:;cmmcn ¢ [IBxecutive {JLegistative L]
Methad of contribution: Date Received Aggregate conteibutions
Cash D Personal Check Credit/Debit Card D Payrolt Dedaction |:| Money Order 06/30/2023 $250.00
$1,150.00
$123,568.00

$123,568.00
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NAME OF. COMMITTE]

Arunan for Hartford

July 10 filing

First

Last Name

Leroy Patricia

Residential Street Address City State Zip Code

1 Regency Plz, Apt 202 Providence a1} 02903-3126
Principal Occupation Name of Emplover

Retired Retired

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

L [Yes
No

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

Amount of Contribution

municipality valued at more thas $5,000? D Yes No
Is this contribution associated with an ¥s contributor a principal of a state contractor or prospective state contractor?
- N Yes Yes

event reported in Section Li? Ifyes, indicate which branch o $18.00]

. v |No branches of government the v|No
1f yes, list Event # contract is w%th: [ IBxecutive [JLegislative
Method of coatribution: Date Received Aggrepate contributions
I::l Cash I:I Personal Check Credit/Debit Card [:] Payroll Deduction L—_i Moacy Order 06/30/2023 $118.00
Last Name Firest M.L
Hurd Robert B
Residential Street Address City State Zip Code
7 Rheel St Vernon CT 06066-3017
Principal Occupation Name of Employer
Architect The Architects

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

I [Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? m Yes No
Is this conteibution associated with an Is contributor a principal of a state contractor or prospective state contractor?
AT Yes Yes
event reported in Section L{? Ifyes, indicate which branch or $50.00
. v|No branches of government the v/|No
If yes, list Event # contract is wgm‘: { IExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
I:l Cash I:I Personal Check Credit/Debit Card D Payroll Deduction B Money Order 04/01/2023 $50.00
Last Name ) First ) M.I
Mariz Sarah
Residential Street Address City State Zip Code
35 Woodside Cir Hartford CT 06105-1120
Principat Occupation Name of Employer
Mama Myself

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

L _|Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section Lt? E Yes Ifves, indicate which braach or L__l Yes $100.00
. No branches of government the No
1 yes, list Event # contract is wgithz D Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
I:l Cash I:l Personal Check Credithehit Card D Payroll Deduction D Money Order 06/27/2023 $600.00
$168.00
$123,568.00

$123,568.00/
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Arunan for Hariford

July 10 filing

Last Name First M.
Godbout Shannon

Residential Street Address City State Zip Code

48 Pierson Dr Wallingford CT 06492-2018
Principal Qccupation Name of Employes

paralegal McCarter & English, LLP

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

[ iYes
No

1f contribution is in excess of $400 to a candidatc committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Amount of Contribution

Is this contribution assaciated with an

[Jes

Is contributor a principal of a state contractor or prospective state contractos? [_-:.I Yes

event reported in Section L17 N Ifyes, indicate which branch or N $50.00
- o branches of government th , s o

If yes, list Event # c::::a o emment e [ ]Executive [Lcgistative

Method of contribution: Date Received Aggregale conlributions

D Cash D Personal Check |v/| Credit/Debit Card D Payroil Deduction D Meney Order 04/01/2023 $50.00

Last Name First M.L

Jorgensen Tony

Residential Street Address City State Zip Code

84 Winthrop Rd Windsor CT 06095-1919

Principal Occupation Name of Employer

Attorney The Jorgensen Law Firm LL.C

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

| [Yes
No

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

municipality valued at more than $5,000? [1¥es No

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section 1§17 If yes, indicate which branch or 7] $250.00
. No branches of gov t the No

If yes, Jist Event # 4 comm:lsi: wg}g::emmm [TIExecative [ JLegislative

Method of contribution: Date Received Aggregate contributions

E] Cash D Personat Check Credit/Debit Card D Payroll Deduction [:I Money Order 04/30/2023 $750.00

Fast Name Fiest M.IL

Gill Aaron

Residential Street Address City State Zip Code

215 Lawrence St Hartford CcT 06106-1430

Principat Qccupation
Engineer

Name of Employer

Wolverine Property LLC

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

[ {ves
No

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

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

Amount of Contribution

Is this contribution associated with an

[]¥es

Is contribator a principal of a state contractor or prospective state conteactor? D Yes

event reported in Section L17 I ves, indicate which branch ot $250.00)
' v|No branches of t th VINo
If yes, list Event # c;.:xa;si: ‘,;%&v:emmen ¢ [ |Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroil Deduction D Money Order 06/29/2023 $450.00
$550.00
$123,568.00

$128,568.00
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Arunan for Hartford

‘s

$0.00

La‘s‘t I‘\lameI Fi?sl ML
Johnson Lynn

Residential Strect Address City State Zip Code

31 Woodland St, Apt 10B Hartford CT 06105-4303

Principal Occupation

Retired

Name of Emplover

Retired

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

[ Yes
No

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

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

Amount of Contribution

Is 1his contribution associated with an

[:l Yes

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

event reported in Section L1? Ifyes, indicate which branch or $1 00.00,
. v[No branches of t the viNo

If yes, list Event # l:;r:g;si:\ﬁg:emmcn [JExecutive [ JLegistative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Tayroli Deduction l:l Money Order 04/06/2023 $125.00

Last Name First M.L

Johnson Lynn

Residential Street Address City State Zip Code

31 Woodiand St, Apt 10B Hartford CT 06105-4303

Principal Occupation

Retired

Name of Emplover

Retired

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

[_IYes
No

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

municipality valued at more than $5,000? [JYes No

Amount of Contribution

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

If yes, Bist Event #

[Jes
No

Is contributor a principal of a state contractor or prospective state contractor? [:I Yes

No

Ifyes, indicate which branch or
branches of govesnment the
contract is with:

{|Bxecutive [Legistative

$25.00

Method of conteibution:

E:l Cash |:| Personat Check Credit/chit Card D Payroll Deduction D Money Order

Date Received

04/30/2023

Aggregate contributions

$125.00

Last Name
Lazowski

First
Alan

ML

Residential Street Addeess
1 Financial Plz

City
Hartford

State

CT

Zip Code
06103-2608

Principal Occupation
Owner

Name of Employer

Laz Parking

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

i |Yes
No

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

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

Amount of Contribution

1s this contribution associated with an

[Tves

Is cortributor a principal of a state contractor or prospective state contractor? I:l Yes

event reported in Section L{? Ifyes, indicate which branch or $1,000.00
. No branches of government the . L No
1 yes, list Event # contract is with: [ ]Bxecutive [ ILegislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check I:‘ Credit/Debit Card DPayroil Deduction D Money Order 05/04/2023 $1,000.00,
$1,125.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised Januacy 2015

I. MONETARY RECEIPTS (Sections A-K)

of

151

Luly 10 filing

Self

Nutmeg Planners

Last Name Fisst M.I
Harrison K

Residential Street Address City State Zip Code

130 Randal Avenue 130 Randal Ave West Hartford CT | 06110
Principal Gecupation Name of Employer

[ Ies
Ne

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does 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 coniribution associated with an

[Jes

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

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch or . $250.00
. No beanches of t th No
If yes, list Event # contract is wﬁfmmm * [ JExecutive [[JLegistative
Method of coniribution: Date Received Aggregate contributions
Cash El Personal Check Credit/Debit Card [:] Payroll Deduction D Money Order 05/22/2023 $250.00
Last Name First M.L
Hyde Benjamin
Residential Street Address City State Zip Code
527 Alewife Parkway 527 Alewife Pkwy New London CT 06320
Principal Occupation Name of Employer
DCF Legal State of CT

[ [Yes
No

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

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

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

Is this contribution assoctated with an

|:] Yes

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

Amount of Contribution

event reported in Section 1.1? Ifyes, indicate which branch o $100.00
. No branches of government the . L No

If yes, list Event # contract is with: [ |Executive [ JLegislative

Method of contribution: Bate Recetved Aggpregate contributions

I:l Cash D Personal Check CrediUDebit Card l:l Payroll Deduction D Money Order 05/23/2023 $100.00

Last Name First ML

Hammond Cariie

Residential Street Address City State Zip Code

14 Pembroke Hi Farmington CT 06032-1461

Principal Occupation Name of Employer

Independent Arts Consultant Various

[TYes
No

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

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

imunicipality valued at more than $5,000? [Jes No

Is this contribution associated with an

[ves

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

Amount of Contribution

event reported in Section L1? IFyes, indicate which branch or $250.00
. v/{No branches of nt the v|No
If yes, list Event # C;:::al:lsi: “,%:;:’:emme [:] Executive {:E Legislative
Method of contribution: Date Received Aggregate contributions
[:] Cash EI Personal Check Credit/chit Card I:] Payroil Deduction I:l Money Order 05/24/2023 $250.00
$600.00
$123,568.00

$128,568.00
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Arunan for Hartford July 10 filing
A, Total Contributi
Last Name First
Henry Kevin
Residential Street Address City State Zip Code
60 Capitol Ave Hartford CT 06106-1706
Principal Occupation Namie of Employer
Manager Parkville L.LC
Is contributor a lobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committee for a chicf cxecutive officer of a T
dependent child of a lobbyist? - N municipality does contributor or business he/she is associated with have a coatract with said Amount of Contribution
c municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.1? E Yes Ifyes, indicate which branch or EYeS $1,000.00]
. No Bx;\nches of govesnment the o No
If yes, list Event # contract is with: [JExecutive [ Legistative
Method of contribution: Date Received Aggpregate contributions
Cash Personal Check D Credit/Debit Card I-_j Payroll Deduction I:] Money Order 05/26/2023 $1,000.00
Last Name First M.,
Gilberti Andrea
Residential Street Address City State Zip Code
14 Acadia St West Hartford CT | 06119-2301
Principal Occupation Name of Employer
Outreach assistant u.s. Senate
Is contributor a lobbyist, spouse, or LJ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a coniract with said Amount of Contribution
o municipality valued at more than $5,0007 I:] Yes No
Is this contribution associated with an Is contribittor a principal of a state contractor or prospective state contractor?
X . Yes Yes
event reported in Section L17? Ifyes, indicate which branch or $25.00
. v/[No branches of government the v/|No
If yes, Tist Event # contract is with: [}Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personai Check Credit/Debit Card {:l Payroti Deduction D Money Order 06/11/2023 $25.00
Last Name ' First ’ M.L
Kamberis Lefteris
Residential Street Address City State Zip Code
102 -31 43Rd 102-31 Ave Flushing NY 11368
Principal Occupation Name of Employer
Self-Employeed KLG Contracting, Inc.
Is contributor a lobbyist, spouse, or [_JYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . P
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a conteact with said Amount of Contribution
No municipality valued at more than $5,0007? D Yes No
Is this contribution associated with an 1s contributor a principal of a statc conteactor or prospective state contractor?
p : Yes Yi
event reported in Section L1? E Ifyes, indicate which branch or E es $250.00
. No branches of government the No
If yes, List Event # contract is ngh: D Executive D Legislative
Method of contribution: Date Received Aggregate conributions
D Cash D Personal Check |v/|Credit/Debit Card D Payrolt Deduction [:] Money Order 06/12/2023 $250.00
$1,275.00
$123,568.00

$1283,568.00
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Arunan for Hartford

July 10 filing

Last Name

luckman

M.L

Residential Strect Address
750 Kappock St

City
Bronx

State

NY

Zip Code
10463-4612

Principat Occupation

Retired

Name of Employer

Retired

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

I {Yes
No

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

Amount of Contribution

Real Estate Salesperson

Amazing Homes & Properiies

municipality valued at more than $5,000? D Yes No
Is this COlltrlbuflOlE ass_ocnated with an D Yes Is contributer a principad of a state conteactor or prospective state contractor? D Yes
event reported in Section .17 Ifyes, indicate which branch or $1,000.00]
. No f)ranches of government the No
If yes; list Event f contract is with: [ JExccutive [ JLegislative
Method of contribution: : Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction l:] Money Otder 06/12/2023 $1,000.00
Last Name First M.IL
Klaynberg Lauren
Residential Street Address City State Zip Code
40 £ 84th St, Apt 3C New York NY 10028-1101
Principal Occupation Name of Employer

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

[ Ives
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an .t Iscontributor a principal of a state contractor or prospective state contractor?
event reported in Section 17 B Yes Ifyes, indicate which branch or El Yes $1 ,000.00
. No anches of government the No
If yes, list Event # . contract is w%(h: romen D Executive f:] Legislative -
Method of contribution: Date Received Aggregate contributions
[ Jcash  []Personal Check [/]Credit/Debit Card [ ]Payroll Deduction || Money Order 06/12/2023 $1,000.00
Last Name First M.L
Mazier tgor
Residential Street Address City State Zip Code
111 Union Hili Rd Manalapan NJ 07726-4662
Principal Occupation Name of Employer
Project Manager Spectra construction and developer

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

[ fYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 I:l Yes No
Is this coniribution asscciated with an Is contsibutor a principal of a stale contractor of prospective state contractor?
. N Yi :
event reported in Section L1? E es Ifyes, indicate which branch or EYCS $1,000.00
. No branches of government the No
Ifyes, list Event # conteact is \\%th: [ ]Bxecutive BLegislative
Method of contribution: Date Received Ageregate contributions
D Cash I:l Personal Check Credit/Debit Card DPayroli Deduction D Money Order 06/12/2023 $1,000.00
$3,000.00
$123,568.00

$123,568.00
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Arunan for Hartford

July 10 filing

Last Name

Lobl

Joshua

Residential Street Address
204 Point Beach Dr

City
Milford

State Zip Code
CT 06460-7650

Principaf Occupation
Construction

Name of Emplover
Cornerstone Construction Group LLC

Is contsibutor a fobbyist, spouse, or

dependent chifd of a Jobbyist?

[_fYes
No

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

Amount of Contribution

municipality vafued at more than $5,0007 [:] Yes No
n - — : " — >
Is this COlltl’lbllSlOn ass_ocmtcd with an D Yes Is contributor a principal of a state contractor or prospective state contractor? DYES 700.00
event reported in Section L1? Ifyes, indicate which branch or $ .
. No branches of government the . I No
If yes, list Event # contract is with: D Executive B Legislative
Method of contribution: Date Received Aggregate contributions
D Cash [:I Personal Check Credit/Debit Card [:] Payroll Deduction D Money Order 06/13/2023 $700.00]
Last Name Figst ML
Klaynberg Edward
Residential Street Address City State Zip Code
111 Fuiton St, Ph 101 New York NY 10038-2779

Principat Occupation
Real Estate Broker

Name of Employer

Gridiron Realty Group

Is conteibutor a lobbyist, spouse, or

dependent child of a lobbyist?

|_|Yes
No

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

Amount of Contribution

municipality vatued at more than $5,0007 [Jves : No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [ Yes Ifyes, indicate which branch or [ yes $1,000.00
I fist Event # No branches of government the . S No
If yes, list Event conteact is with: [ ]Bxecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |/|Credit/Debit Card D Payroll Deduction E‘ Maney Order 06/13/2023 $1,000.00
Last Name "First M1
Luckman Jake
Residential Street Address City State Zip Code
750 Kappock St Bronx NY 10463-4612

Principal Occupation
Writer

Name of Emiployer
Freelance

Is contributor a lebbyist, spouse, or

dependent child of a lobbyist?

| IYes
No

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

Amount of Contribution

municipality valued at more than $5,000? B Yes No
Is this conmbu'uon as§ocxated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? EI Yes $1,000.00
event reported in Section L1? Ifyes, indicate which branch or s y
. No branches of government (he R . No
If yes, list Event # contract is with: [ |Executive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
D Cash [:l Personal Check /| Credit/Debit Card |:| Payrofl Deduction E] Money Order 06/14/2023 $1,000.00
$2,700.00
$123,568.00)

$123,568.00
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NAME OF COMMITTEE : (Prov :
Arunan for Hartford July 10 filing
R
Last Name First ML
Johnson James
Residential Street Address City State Zip Code
78 Bowdoin St Springfield MA 01108-4033
Principal Occupation Name of Employer
Avionics Civilian DOD
Is contributor a fobbyist, spouse, or [iYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a e e
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
- No municipality valued at more than $5,000? I:] Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
: . Yes Yes
event reported in Section L1? y Ifyes, indicate which branch or N $100.00
" 0 branches of government the . oy o
If yes, list Event # contract is with: [ JExecutive [(Legistative
Method of contrbution: Date Received Aggregate contributions
Cash I:I Personal Check Credit/Debit Card l:] Payroll Deduction D Money Order 06/14/2023 $100.00
Last Name First M.L
Klaynberg Robert
Residential Strect Address City State Zip Code
150 Centrai Park S, # 1107 New York NY | 10019-1566
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a lobbyist, spouse, or [_I Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? . N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? I:I Yes No
Is this contribution associated with an Is contributor a principat of a state contractor or prospective state contractor?
N N Yes Yes
event reported in Section 11?7 N Ifyes, indicate which branch or N $1,000.00
. a branches of government the . . ; o
If yes, list Event # contract is \ﬁsh: []Executive [Legislative
Method of contribution: Date Received Aggregate contributions
[ Jcash  []Personat Check [/]Credit/Debit Card [} Payroll Deduction || Money Order 06/15/2023 $1,000.00
Last Name Tirst ML
guido john G
Residential Street Address City State Zip Code
159 Clearfield Rd Wethersfield Ct 6109, Unit S Wethersfield CT | 08109
Principal Occupation Name of Employer
Project manager John
Is contributor a lobbyist, spouse, or |_[ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . PRI
dependent child of a fobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
P [vINo
municipality vatued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor & principal of a state contractor or prospective state contractor?
N . Yes Yes
cvent rcpoﬂed in Section L1? N lfyes, indicate whick branch or N $1 00.00
. 0 branches of government the . L 0
If yes, list Event # contract is wgith: I:I Executive DLenglatwe
Method of contribution: Date Received Aggregate contributions
I:I Cash I:I Personal Check Credit/Debit Card D Payroli Deduction D Money Order 06/15/2023 $100.00

$1,200.00

$123,568.00

$123,568.00
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July 10 filing
Last Name First ' M.I
Helitzer Jonathan A
Residential Street Address City State Zip Code
15 Ann Mar Ln Simsbury CT | 06070-1132
Principal Occupation Name of Emplover
VP - Program Management Arch Insurance Group, Inc
Is contributor a lobbyist, spouse, or [ {Yes If contribution is in excess of $400 to a candidate comemittee for a chief executive officer of a A
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
e Yes Yes
event reported in Section .17 Ifyes, indicate which branch or $100.00]
. v|No branches of government the v|No
If yes, fist Event # contract is “Em; [ Executive [ JLegislative
Method of contribution: Datc Reccived Aggregate contributions
D Cash I:] Personal Check {/| Credit/Debit Card El Payroll Deduction E' Money Order 06/15/2023 $100.00
Last Name First M.L
Hartling Judy
Residential Street Address City State Zip Code
202 Starr Dr ROCky Hill CT 06067-1232
Principal Occupation Name of Employer
Public Relations Hartling Consulting
Is conmbutm‘. a fobbyist, spouse, o L_| Yes If covnt.annon is in cxcess of $400 I‘O a candl(lale_ commt_uee for_a chief executive of| l_icer (Zf a Amount of Contribution
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,0007 El Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00
" viNo branches of government the v/|No
If yes, list Event # contract is wgith: D Executive [jLegisi ative
Method of contribution; Date Received Aggregate contributions
D Cash [l Pessonat Check Credit/Debit Casd I:] Payroll Deduction I:] Money Order 06/15/2023 $50.00
Last Name ) First ’ M.L
Hamid Rashid
Residential Street Address City State Zip Code
164 Dockerel Rd Toliand CT (6084-3600
Principai Occupation Name of Employer
Contractor NAEK Construction
ﬁs conmbutm: a lobbyist, spouse, or L_] Yes If co_nt_rlbl.}hon is in excess of $400 toa candldate' committee for’n chief executive Uff:lcer o.f a Amount of Contribution
ependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a coniract with said
u ° tmunicipality valued at more than $5,000? Yes No
v
Is this contribution associated with an Is conteibutor a principal of a state contractor or prospective state contractor? Y
. . €8
event reported in Section L1? E Yes Ifyes, indicate which branch or E $250.00
. No branches of government the No
If yes, list Event # contract is “,E}th: DExecutive I:l Legislative
Method of contribution: Date Received Aggregate coniributions
D Cash Personal Check D Credit/Debit Card DPayroll Deduction D Money Order 05/30/2023 $250.00
$400.00
$123,568.00|

$123,568.00
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151

July 10 filing

Owner

Haroon Gen Contracting Inc.

Last Name First ML
Khokhar Rafigue

Residential Street Address City State Zip Cade

105 Renwick Ave Staten Island NY 10301-4217
Principal Occupation Name of Employer

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

[ ]Yes
No

If contribution is in excess of $400 te a candidate committee for 4 chicf exccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [j Yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifves, indicate which branch o $500.00]
. /| No branches of government the v/|No

if yes, list Event # contract is \\gth: o B Executive DLegislalive

Method of contribution: Date Received Aggregate contributions

I:I Cash [:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/15/2023 $500.00

Last Name First M.L

Levin Robert M

Residential Street Address City State Zip Code

311 -3 Ferry Rd Old Lyme CT 06371-1625

Principal Occupation Name of Employer

Attorney Law offices of Nair&Levin

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

[_]Yes
No

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

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

Is this contribution associated with an

[ ]Yes

Is contributor a principal of a state contractor or prospective state coatractor? I:l Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $500.00
. No branches of government the No

If yes, list Event # ] contract is w%th: {{Bxecutive [CLegislative ]

Method of contribution: Date Received Aggregate contributions

D Cash l:] Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/16/2023 $500.00

Last Name First ML

Mccalop Mark A

Residential Street Address City State Zip Code

93 Melton Dr East Hariford CT 06118-2048

Principal Occupation Name of Employer

Plumber MCM Piumbing, LLC

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

[_]Yes
No

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

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

¥s this contribution associated with aa

[]Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch o $1,000.00
. v/|No branches of government the v/|No
If yes, list Event # contract is \\%th: { |Bxecutive [JLegistative
Method of contribution: Date Received Aggregate contributions
[:] Cash I—_-] Personal Check Credit/Debit Card D Payroll Deduction i:] Money Order 06/16/2023 $1,000.00
$2,000.00
$123,568.00

$123,568.00




SEEC FORM 20

Revised January 2015 I- MONErI‘ A RY RECEIPTS (S ections A'K) Page 71 of 151
Arunan for Hartford July 10 filing
$0.00
Last Name ) First ML
Hamid Rashid
Residential Street Address City State Zip Code
164 Dockerel Road 27 Naek Rd, Vernon Tolland CT | 06008
Principal Occupation Name of Emplover
General contractor Naek construction
Is contributor a lobbyist, spouse, or U Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a = .
dependent child of a lobbyist? . N municipality does contsibutor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valsed at more than $5,000? B Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective statc contractor?
event reported in Section L1? EYCS Ifyes, indicate which branch or EYCS $500.00
. No branches of government the No
If yes, list Event # contract is wgith: [ ]Executive [JLegislative
Method of contribution: Date Reccived Aggregate contributions
DCash DPersonal Check Crcdit/Debi( Card DPayroll Deduction D Money Order 06/19/2023 $500.00
Last Name First ML
Gosselin Kiley
Restdential Strect Address City State Zip Code
180 Deercliff Rd Avon CT 06001-2851
Principal Occupation Name of Emplover
CEO HDF
Is contributar & lobbyist, spouse, or L__[ Yes 1f conteibution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? {municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 No
Yes v
- — " - - — ™ >
Is this contribution ass_ocmted with an [] Yes Is contributor a principal of a state contractor or prospective state contractor? El Yes
event reported in Section L1? Ifyes, indicate which branch or . $250.00
. No Bfanches of government the No
{f yes, fist Event # ] contract is “ﬁﬂ,: { IBxecutive [(JLegislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ _]Personal Check [/]Crediumebit Card [ ] Payroll Deduction [ | Money Order 06/02/2023 $250.00
Last Name ) First ’ M.L
Gregory Doug
Residential Street Address City State Zip Code
25 Industry Dr West Haven cT 06516-1443
Principal Occupation Name of Employer
President SEC!
Is contributor a lobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a s .
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 ] Yes No
Is this contribution associated with an i Is contributor a principat of a state contractor or prospective state contractor?
event reported in Section L1? [:' Yes If ves, indicate which branch or D Yes $300.00]
. No branches of government the . R No
If yes, list Event # contract is with: [:IExccutlvc I:l Legisiative
Method of contribution: Date Received Aggregate contributions
I:] Cash D Pessonal Check Credit/Debit Card E] Payroll Deduction D Money Order 06/20/2023 $300.00
$1,050.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page 72 of 151

July 10 filing

Last Name ‘ First ML
Grice Jordan

Residential Street Address City State Zip Code

274 Fairfield Ave, Apt 3W Bridgeport CT | 06604-4280

Principal Occupation

Writer/editor

Natne of Employer

RISMedia

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

L ]Yes
[“INo

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at morc than $5,000?

D Yes No

Is this contribution associated with an B Yes

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

D Yes

Amaunt of Contribution

event reported in Section L1? ¥ Ifyes, indicate which branch or 7 $50.00
. v{No branches of ttl ViNo

If yes, list Event # . C;;:fa Ctsi:w,-,;;:;cmmcn e D Executive I:l Legislative ‘

Method of contribution: Date Reecived Aggregate contributions

D Cash I:l Personat Check Credit/Debit Card D Payrolf Deduction D Money Order 06/20/2023 $50.00

i.ast Name First M.L

Hardy Bryce b

Residential Street Address City State Zip Code

297 Hartford Ave Wethersfield CcT 06109-1256

Principal Occupation Name of Employer

Restaurant Chatles Drake enterprises LLC

[_lYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
raunicipality does contributor or business he/sfie is associated with have a contract with said
municipality valued at more than $5,000?

[ves No

Is this contribution associated with an

D Yes

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

[ ]ves

Amount of Contribution

President

event reported in Section L1? Ifyes, indicate which branch or $500.00
- v|No branches of government the v/|No

If yes, list Event # contract is \\Elh: DExecutive [ ILegistative

Mcthod of contribution: Date Received Aggregate contributions

[ ]cash [ Jrersonal Check [/]Credit/Debit Card [ | Payroll Deduction || Money Order 06/20/2023 $500.00

Last Name First M.L

Leone Jon

Residentiat Strect Address City State Zip Code

47 Laurel Cove Rd East Haddam CT 06423-1238

Principal Occupation Name of Employer

K&S Distributors

[ [yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007

]:| Yes No

Is this contribution associated with an

|:| Yes

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

D Yes

Amount of Contribution

event reported in Section 112 . Ifyes, indicate which braach or $500.00
. Neo branches of government th v|No
If yes, list Event # contact la “ﬁmz ¢ {|Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check CreditIDebit Card [] Payrofl Deduction I:l Money Order 06/20/2023 $500.00
$1,050.00
$123,568.00

$123,568.00
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Revised Januarcy 2015
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July 10 filing

$0.00

J.ast Name

Giuliano

M.L

Residentiaf Street Address
151 Four Mile Rd

City
West Hartford

Staie Zip Code
CT 06107-3022

Principal Occupation

Office/HR Manager

Name of Employer
Construction Solutions Group

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

[_iYes
No

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

Amount of Contribution

municipality valued at more than §5,0007 D Yes No
Is this contribution asseciated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? Ifves, indicate which branch or $500.00
e v{No branches of government the v'{iNo
If yes, list Event # contract is with: []Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card E} Payrolt Deduction DMoney Order 06/21/2023 $500.00
Last Name First M.L
Linares Luis A
Residential Street Address City State Zip Code
8 West Ave Essex CcT 06426-1109
Principal Occupation Name of Empioyer
Self employed Linares Realty group LLC

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

[_]Yes
No

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

Amount of Contribution

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

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

) ; Yes Yes
event reporied in Section L{? N Ifyes, indicate which branch or N $1,000.00]

. o branches of government the . . R 0

If yes, list Event # contract is \vgilh: DExccutlve !:]chlsi ative
Method of contribution: Date Received Aggregate contributions
l:] Cash D Personal Check Credit/Debit Card I:] Payrotl Deduction D Money Order 06/22/2023 $1,000.00
I.ast Name ) First M.L
Mancini Matithew
Residential Strect Address City State Zip Code
1299 Main St South Windsor CT 06074-2410
Principal Occupation Name of Employer
Attorney Mancini Provenzano & Futtner LLC

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

{ |Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007? B Yes No
Is this contribution associated with an Is contributor a principat of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or ] Yes $1,000.00]
. [viNo | branches of government the [V|No
If yes, list Event # . C‘r;:tlf a:{si;’w‘ﬁ:em " BExecutive DLegislative .
Method of contribution: Date Received Aggregate contributions
[Jcash  [Personat Check [/]CredivDebit Card [ |Payroll Deduction || Money Order 06/22/2023 $1,000.00
$2,500.00
$123,568.00

$123,568.00
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Page 74 of 151

NAME, OF COMMI

Arunan for Hartford

Reatl Estate Attorney

First American Title Insurance Company

A i0
: $0.00
Last Name First ML
Luksberg Josh
Residential Street Address City State Zip Code
83 Walbridge Rd Woest Hartford CT 06119-1160
Principal Occupation Name of Employer

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

[_iYes
No

I contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said
municipafity valued at more than $5,0007

|:| Yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? . Ifves, indicate which branch or . $1 ,000.00
) V|No branches of tl V|No

If yes, list Event # V] c:;::;:a :tsi: wg}g:/:emmen © |_—_| Executive D Legislative ]

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card B Payroll Deduction D Money Order 06/22/2023 $1 ,000.00

Last Name First M.L

Lopez Catlos M M

Resideatial Street Addeess City State Zip Code

9211 Gilmore Grove Way Jacksonville FL 32211-4412

Principal Occupation

Retired

Name of Employer

Retired

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

i [Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a conteact with said
municipality valued at more than $5,000?

El Yes No

Amount of Contribution

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

event reported in Section L1? DYes Ifyes, indicate which branch ot [:] Yes $500.00
. No i)mnches of goverament the No

If yes, list Event # 4 contract is wghh: [ IExecutive [Legistative ]

Method of contsibution: Date Received Aggregate contributions

D Cash |:| Personat Check Credit/Debit Card D Payroll Beduction {3 Money Order 06/23/2023 $500.00

Last Name First ML

Lovejoy Ben

Residential Street Address City State Zip Code

542 Forest St East Hartford CT 06118-2035

Principal Occupation
Regional Planner

Name of Employer
SCRCOG

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

[ [Yes
No

If contribution is in excess of $400 to a candidate committee for a chiefl executive officer of a
municipality does contributos or business he/she is associated with have a contract with said
municipality valued at more than $5,0007

[dves No

Is this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch or . $150.00
- No branches of government the No
If yes, list Event # contsact is wgiih: [:l Executive D Legislative
Method of coniribution: Date Received Aggregate contributions
D Cash I:I Personal Check Credit/Debit Card DPaytoll Deduction I:l Money Order 06/26/2023 $150.00
$1,650.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised fanuary 2015

I. MONETARY RECEIPTS (Sections A-K)

J.ast Name

M.L
Johnson MS Lynn
Residential Street Address City State Zip Code
31 Woodiand St, Apt 108 Hartford CT 06105-4303
Principal Occupation Name of Bmployer
Retired Retired

1s contributer a lobbyist, spouse, ot
dependent chitd of a lobbyist?

I [Yes
{“|No

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $25.00
. v[No branches of government the v|No

If yes, list Bveat # conteact is \s%lh: [ IBxecutive [tegistative

Method of contribution: Date Received Aggregate contributions

DCash I:] Personal Check CrediUDehie Card |:] Payrolt Deduction D Money Order 06/27/2023 $25.00

Last Name First ML.I

Jeyarajah Saku

Residential Street Address City State Zip Code

11303 Freer Ave Arcadia CA 91006-5925

Principal Occupation Name of Emplover

Retired Retired

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

[ {Yes
No

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

municipality vaiued at more than $5,0007 [IYes No

1s this contribution associated with an

[ es

1s contribuior a principal of a state contractor or prospective state contractor? [I Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch o $100.00
. v/|No branches of government the v/|No

yes, s Bvenc e [lssecutve  [Tegisative

Method of contribution: Date Received Aggrepate contributions

[:l Cash D Personal Check Credit/Debit Card D Payroll Deduction E] Money Order 06/27/2023 $100.00

Last Name ) First ’ ML

Gnanakone Christopher Vv

Residential Street Address City State Zip Code

11746 Monte Leon Way Porter Ranch CA 91326-1514

Principal Occupation Name of Employer

Retired Retired

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

[_fYes
No

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

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

Is this coniribution associated with an

[es

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00
. No branches of government the . - No
If yes, list Event # contract s with: [:]Executlve |:| Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |v/|Credit/Debit Card DPayroll Deduction D Money Order 06/27/2023 $100.00
$225.00
$123,568.00

$123,568.00
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July 10 filing

Arunan for Hariford

A 'Total Contrib

(S
Last Name Firsl ML
Linares Arthur
Residential Street Address City State Zip Code
424 Qcean Dr W Stamford CT 06902-8241

Principal Occupation
Business Owner

Name of Employer

Connecticut Social Equity LLC

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

] Yes
No

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

Amount of Contribution

COO0.

municipality valued at more than $5,0007 [Ies [VINe
g, g:llls ;;l:rn;ﬁluit;og ca:LsiglclullJtTc?l with an D Yes Isl;jl;:bi\:;rc thr:‘:?:z::lb:::;lu:: contractor or praspective state contractor? D Yes $1.000.00
If yes, list Event # No ::f;;:ﬁi:(ﬁgfmmem the D Executive D Legislative No
Method of coatribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card [:l Payrolt Deduction D Mosney Order 06/27/2023 $1,000.00
Last Name First M.L
Kemp L.eonard S
Residential Street Address City State Zip Cade
793 Ridgebury Rd Ridgefield CT 06877-1015
Principal Occupation Name of Employer

CT Foodshare

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

[ ]Yes
No

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

Amount of Contribution

municipality valued at mote than $5,0007 D Yes No
:,sv ;t:[s;:r:;l:);::?g :cslsig’c‘iztizg with an D Yes Isl;{;::it?:;irc :(Er:‘rlllzl::;z:lbti :c:z:: contractor or prospective state contractor? D Yes $25.00
If yes, list Bvent # No gzi::::;sisofﬁf}:emmem the DExecutivc DLegislative No
Method of contribution: Date Received Aggregate contributions
D Cash B Personat Check Credi/Debit Card E:l Payroll Deduction D Money Order 06/27/2023 $25.00
Last Name First M.L
Hamilton Katharine
Residential Street Address City State Zip Code
24 Miamis Rd West Hariford CT 06117-2223

Principal Occupation
Legislative Staffer

Name of Employer
State of Connecticut

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

{ |Yes
{¥INo

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? E Yes Ifyes, indicate which branch or (] Yes $500.00
. No branches of government the No
If yes, list Event # contract is “,g}th: [ Executive [Legislative 4
Methed of contcibution: Date Received Aggregate contributions
[:I Cash [:] Personal Check CreditlDebif Card DPayroﬂ Deduction D Money Order 06/28/2023 $500.00
$1,525.00
$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

of 151

Arunan for Hartford

July 10 filing

Last Name First M.L
Houlihan Christopher

Residential Street Address City State Zip Code

16 Warrenton Ave Hariford CT 06105-4017
Principal Occupation Name of Employer

Professor Trinity College, Hartford

[ {Yes
No

Is contributer a lobbyist, spousc, or
dependent child of a lobhyist?

If contribution is in cxcess of $400 to a candidatc conumittee for a chief execuiive officer of a
municipality does contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

[Jes

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

Amount of Contribution

event reposled in Section L1? If yes, indicate which branch or $25.00
. No branches of t th No

If yes, list Event # v c;?::fafa: “ﬁﬁzcmmcn © [ ]Bxecutive [ Legistative %

Method of coatribution: Date Received Aggregate contributions

D Cash Personat Check Credit/Debit Card |:| Payroll Deduction D Money Order 06/28/2023 $25.00

Last Name First M.L

Jeyarajah Elias

Residential Street Address City State Zip Code

5505 Killarney Hope Dr 5505 Killarney Hope Dr Raleigh NC | 27613

Principal Oceupation Name of Employer

Retired Retired

{_|Yes
No

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

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

municipality valued at more than $5,000? Byes No

1s this contribution assoctated with an DY es

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
. v[No branches of it v|No

If yes, list Event # C;;Tfa;si: “g:)l:emme" e |:| Executive E:I Legislative

Method of coniribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payrolt Deduction E] Money Order 06/29/2023 $1,000.00

Last Name First ML

Lazowski Barry

Residential Steeet Address City State Zip Code

5510 N Ocean Dr, Apt 22A Riviera Beach FL 33404-2565

Principal Occupation Name of Employer

Retired Retired

| |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does 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 associated with an

[Tes

Is contributor a principal of a sfate contractor or prospective state countracioe? I:l Yes

Amount of Contribution

event reported in Section L7 Ifyes, indicate which branch or $1,000.00]
No branches of t th No
If yes, tist Event # . E;:::a celsi? \ﬁ:;:;emmen © [:] Executive D Legislative .
Method of contribution: Date Received Aggregate contribuiions
D Cash D Personal Check Credit/Debit Card |:| Payrolf Deduction D Money Order 06/29/2023 $1 ,000.00
$2,025.00
$123,568.00

$123,568.00




R oy 2015 L. MONETARY RECEIPTS (Sections A-K) Page 78 of sl

July 10 filing

Last Name ) Tirst ML
Gianni Joseph
Residential Street Address City State Zip Code
41 Wells Rd West Hartford CT 06107-1634
Principal Occupation Name of Employer
Financial Setvices Bank of America
Ls conmbutor_ a lobbyist, spotse, or I_I Yes If CO-l‘l('l'llJl!Ilol'l is in excess of $400 t(? a candldnte. t:omrm.ltee foria chief executive off_iccr qt a Amount of Contribution
ependent child of a lobbyist? . N municipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,0007 []es [ZNo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
- . [l Yes D Yes
event reported in Section 112 Ifyes, indicate which branch or $1,000.00
IFyes list Event # NO branches of government the . s No
If yes, list Even conteact is wwith: []Executive [[JLegistative
Method of contribution: Date Received Aggregate contributions
Cash D Personat Check Credit/Debit Card D Payroll Deduction I:I Maney Order 06/29/2023 $1,000.00
Last Name First ML
Johnson Latosha M
Residential Street Address City State Zip Code
18 Franklin Ave, Apt C Hartford CT 06114-1005
Principal Occupation Name of Employer
Social Work State of Connecticut
Is contributor a lobbyist, spouse, or L_I Yes Tf contribution is in cxcess of $400 to a candidate committee for a chicf exccutive officer of a . .
dependent child of a lobbyist? icipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? D Yes No
Is thi{s cont{n;il:jufiorsx as:ocig;e;l with an DYes Is contrib.uto.r a princ.ipal of a state contractor or prospective state contractor? D Yes $100.00
event reporied i Seciion 1.2 ¢ N Ifyes, indicate which branch or N .
. 0 branches of government the . 1. <
If yes, list Event # contract is \ﬁlh‘. [ IExecutive [JLegislative
Method of contribution: Date Received Aggregate confributions
I:] Cash [:l Personal Check Credit/Debit Card [:l Payroll Deductiosn E] Money Order 06/29/2023 $100.00
Last Name First M.L
Hemmings Daileann
Residentiat Strcet Addreess City State Zip Code
52 Kenwood Cir Bloomfield CT 06002-3439
Principal Occupation Name of Employer
Prog Dir, Maternal Health Equity Hartford Hospital
:]s comnb\llor. a lobbyist, spouse, or _iYes If co‘nt'nblfuon is in excess of $400 oa candlda@ committee forla chief executive oftflcer qf a Amount of Contribution
lependent child of a jobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes If yes, indicate which branch or [:]Yes $500.00
. No branches of government the X No
If yes, list Event # ] contract is e [Executive I |Legislative ]
Method of confribution: . Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction E_] Money Order 06/30/2023 $500.00

$1,600.00

$123,568.00

$123,568.00




SEEC FORM 20
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July 10 filing

Last Name First M.I
Grandison Victor S
Residential Street Address City State Zip Code

72 Stanley St East Hariford CT 06108-1663
Principal Occupation Name of Employer

Managing Member ACORE Builders

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

[ ]Yes
No

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

imunicipality valued at mose than $5,000? DYes No

Is this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state contractor? [j Yes

Amount of Contribution

event reported in Section L1? Ifves, indicate which branch or $100.00
. v{No branches of government the V|No

If yes, list Event # conltmct is “,gim_. " [ |Bxecutive [Legistative

Method of contribution: Date Received Aggregate contributions

Cash Personal Check DCredit/Debi( Casd D Payroll Deduction [:; Money Order 06/06/2023 $1,000.00

Last Name First M.L

Grandison Victor S

Residential Street Address City State Zip Code

72 Stanley St East Hartford CcT 06108-1663

Principal Occupation Name of Employer

Managing Member ACORE Builders

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

[T¥es
No

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

{menicipality valsed at more than $5,000? D Yes No

Is this contribution associated with an

[IYes

Is coniributor a principal of a state contractor or prospective state contractor? I:! Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $900.00
. v'iNo branches of government the . viNo

If yes, list Event # contract is w%th: i:'Execuuve DLegislative

Method of contribution; Date Received Agaregate contributions

[j Cash I:I Personal Check |v/[Credit/Debit Card [] Payroll Deduction E:] Money Order 06/30/2023 $1,000.00

Last Name ) First M.L

Jeyarajah Shanthini

Residential Street Address City State Zip Code

5505 Killarney Hope Dr 5505 Killarney Hope Dr Raleigh NC | 27613

Principal Occupation
Senior Director

Name of Employer
Inozyme Pharma

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

[ |Yes
No

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

municipality valued at more than $5,000? [J¥es [“INo

Is this contribution associated with an

[Jes

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

Amount of Contribution

event ICpOl'lCd in Section 1?7 Ifyes, indicate which branch or $1 1000'00
. No branches of t the No
If yes, list Event # . m‘:;actsi:‘ﬁfﬁzcmmm I:‘Executive ELegislative .
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Crediu’Debi( Card D Payrolt Deduction I:l Money Order 06/30/2023 $1,000.00
$2,000.00
$123,568.00

$123,568.00
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Last Name First M.IL
Kenny Kevin F
Residential Strect Address City State Zip Code

7 Fern St Rocky Hill CT 06067-2014
Principal Occupation Name of Employer

Real Estate Lexington Partners LLC

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

[L]Yes
No

If contribution is in excess of $400 to a candidaie committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes Neo

Amount of Contribution

Is this contribution associated with an

I:! Yes

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

event reported in Section L1? Ifves, indicate which brasch or . $1,000.00
" No branches of government the No
If yes, list Event # [v] contract is wg;m: [[]Executive [ ]Legislative
Method of contribution: Pate Received Aggregate contributions
Cash Personal Check Credit/Debit Card D Payroll Deduction I::I Money Order 06/30/2023 $1,000.00
Last Name First ML
Mandell Michael
Residential Steeet Address City State Zip Code
116 Feldspar Rdg Glastonbury CT 06033-3374
Priacipat Occupation Name of Empioyer
Consultant Intersect Public Solutions

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

[ ]Yes
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associatcd with have a contract with said

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

Amount of Contribution

Is this conteibution associated with an

[ ]ves

Is contributor a principal of a state contractor or prospective state contractor? [l Yes

event reported in Section L1? If yes, indicate which branch or $1 ,000.00
If yes, list Event # No E::;glcisist‘,g}g:’:em ment the D Executive D Legistative No

Method of contribution: Date Received Aggregate contributions

D Cash D Personat Check Credit/Debit Card D Payroll Deduction I:l Money Order 06/30/2023 $1,000.00

Last Name First M.L
Lamantia Terty

Residentiat Street Address City State Zip Code

27 Hemlock Dr Greenwich CT 06831-5217
Principal Occupation Name of Emplovyer

Attorney Marcum LLP

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

[ fYes
No

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

imunicipality valued at more than $5,0007 [(Jves No

Amount of Contribution

Is this contribution associated with an

|:| Yes

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

event reported in Section L1? 7 Ifyes, indicate which branch or $500.00
. No branches of government the No
If yes, list Event # c::::aési: w‘%ﬁ: " [ IExecutive [Legislative 4
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check || Credit/Debit Card D Payroll Deduction D Money Order 06/30/2023 $500.00
$2,500.00
$123,568.00

$123,568.00
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Last Name

Lester Saichert Catherine A
Residential Strect Address City State Zip Code

32 E Woodhaven Dr Avon CT 06001-2425
Principal Occupation Name of Employer

Retired Retired

[_]Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valued at more than $5,000?

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

f:l Yes

[Z]No

Is this contribution associated with an

[:] Yes

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

[ Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
. v|No branches of gov Lih v/|No

1f yes, list Event # c;:::misi;) w%g::emmen © [ ]Executive [ JLegistative

Method of contribution: Date Received Apgregate contributions

DCash I:] Personal Check Credit/Debit Card I:l Payroll Deduction D Money Order 06/30/2023 $50.00

Last Name First ML

Kane Rowan

Residential Street Address City State Zip Code

2022 Columbia Rd NW, Apt 606 Washington DC | 20009-1303

Principal Occupation

Consultant Self

Name of Employer

i |Yes
No

Is contributor a lobbyist, spouse, or
dependent chitd of a lobbyist?
municipality valued at more than $5,0007

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

|:| Yes

No

Is this contribution associated with an

D Yes

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

[:l Yes

Amount of Contribution

event reported in Section 117 Ifyes, indicate which branch or $250.00
" No Branches of government the No

If yes, list Event # ] contract is \ﬁlh; [ JExecutive [ Legislative ]

Method of contribution: Date Received Aggregate contributions

D Cash D Personat Check Credit/Debit Card I:l Payroll Deduction El Money Order 06/05/2023 $250.00

Last Name ) First ML

MacLise-Kane Leslie

Residential Street Address City State Zip Code

7 High St Deep River CcT 06417-1907

Principal Occupation Name of Employer

Self employed Consultant

[ [yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?
municipality valiued at more than $5,000?

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

D Yes

No

Is this contribution associated with an DY s

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

[]¥es

Amount of Contribufion

event reported in Section L1? I yes, indicate which branch or $50.00
" ViNo branches of government the v/|No
If yes, list Event # contract is wgith: [ ]Bxecutive [Legislative
Method of coatribution: Date Received Aggregate conteibutions
l:l Cash 1:] Personal Check CredilIDebit Card D Payroll Deduction [j Money Order 06/05/2023 $50.00
$350.00
$123,568.00

$123,568.00
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Last Name First M.E
Lewis Diane

Residential Street Address City State Zip Code

69 C Congress St 69C Congress St Hartford CT | 06114
Principal Occupation Name of Employer

Case Manager Laborers 230

[ ]Yes
No

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

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

municipafity valued at more than $5,0007 |:| Yes No

Is this contribution associated with an

[ Yes

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

Amount of Contribution

event reported in Section L17 N Ifves, indicate which branch or N $1 00.00)
. 0 branches of government the , s e o

If yes, list Event # contract is with: [ Executive [registative

Method of contribution: Date Received Agppregate contributions

Cash D Personal Check D Credit/Debit Card I:l Payroll Deduction D Money Order 04/01/2023 $600.00

Last Name First ML

Lewis Diane

Residential Street Address City State Zip Code

69 C Congress St 63C Congress St Hartford CT | 06114

Principal Occupation
Case Manager

Name of Employer

Laborers 230

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

[ |Yes
No

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

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

Is this contribution associated with an

[:] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $500.00
. No branches of government the . L No
If yes, tist Event #t contract is with: []Bxecutive [MLegislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check Credit/Debit Card E] Payroil Deduction D Money Order 06/07/2023 $600.00
Last Name First ML
Mannello Teresa
Residential Street Address City State Zip Code
46 Angeli Gt Berlin CT 06037-4083

Principal Occupation
Insurance Sales

Name of Employer
Wentworth DeAngelis Insurance

[ ]Yes
No

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

If contribution is in excess of $400 to a candidate committee for a 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 [Jes No

Is this contribution associated with an

[Jves

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

Amount of Contribution

event reported in Scetion L1? If yes, indicate which branch or $500.00
e No branches of government the v/|No
If yes, list Event # . c:ntmct is “ﬁ,h: DExecutive D Legistative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Crcditchbit Card I___:l Payroil Deduction D Money Order 06/07/2023 $500.00
$1,100.00;
$123,568.00

$123,568.00
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. G o

Last Name

First M.L
Haggerty Rosanne
Residential Street Address City State Zip Code
101 School St Concord NH 03301-3820
Principal Occupation Name of Employer
Not for profit Community Solutions

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

[ Ives
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? |:| Yes No

Is this contribution associated with an

[]es

Is contributor a principal of a state contractor or prospective state conteactor? I:l Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which beanch or $50.00
. No I-)ranches of government the No

If yes, list Event # contract is with: D Executive D Legistative

Method of contribution; Date Received Agpregate contributions

|:| Cash D Personal Check {v/|Credit/Debit Card D Payrolt Deduction [:] Money Order 06/09/2023 $50.00,

1.ast Name First ML

Magubane Sibongile

Residential Street Address City State Zip Code

54 Goodwin Cir Hartford CT 06105-5206

Principal Occupation Name of Employer

Retired Retired

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

I iYes
No

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

Is this contribution associated with an

E] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $200.00
. No Srnnches of government the No

If yes, fist Event # ] conteact is “ﬁ,h: [ IExecutive [Legislative ]

Method of contribution: Date Received Aggregaie contributions

D Cash I:] Personat Check Credit/Debit Card D Payroll Deduction D Money Order 06/09/2023 $200.00

Last Name ) First M.L

Gonzalez Heber

Residential Street Address City State Zip Code

161 Chestnut St West Springfield MA 01089-2805

Principal Occupation Name of Employer

Welder MTG Westfield MA

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

[ |Yes
[]No

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? If ves, indicate which branch or $40.00
. No branches of government the . . No
If yes, list Event # contract is with: [[JExecutive [ JLegistative
Method of contribution: Date Received Aggregate contributions
Cash [:] Personal Check D Credit/Debit Card E] Payrolt Deduction DMoney Order 04/02/2023 $40.00
$280.00
$123,568.00

$123,568.00
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Last Name First ML
Lawson Sincere
Residential Street Address City State Zip Code
41 Dean St Hartford CT 06114-1027
Principal Occupation Name of Employer
Scheduler Arunan for Hariford
Is contributor a lobbyist, spotse, or []Yes If contribution is in excess of $400 {o a candidate commiittee for a chief executive officer of a St
dependent child of a lobbyist? N munictpality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? |:| Yes No
Is this contnb(;l!lmsl .|S§0c1;|-f(ltg with an D Yes Is contributor a principal of a statc coniractor or prospeetive state contractor El Yes $20.00
event reporied 1n Section L17 N if yes, indicate which branch or N :
o Y branches of government the . . 0
If yes, tist Event # contract is wgith: [ ]Executive {JLecgislative
Method of coniribution: Date Received Aggregate contributions
Cash [ |Personal Check [ |Credit/Debit Card [ | Payroll Deduction [ | Money Order 05/31/2023 $20.00
Last Name First ML
Horn Debra
Residential Street Address City State Zip Code
165 Girard Ave Hartford CT 06105-2232
Principal Occupation Name of Employer
Therapist Integrated Physical Therapy
Is contributor 2 lobbyist, spouse, or |_|Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a ax e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [Tves No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
" Y branches of government the X . o
If yes, list Event # conteact is with: DExecutlve D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check I:l Credit/Debit Card |:| Payroll Deduction D Money Order 05/25/2023 $500.00
Last Name First M.L
Luciani Lara
Residential Street Address City State Zip Code
200 Cromwell Ct N Old Saybrook CT 06475-2556
Principal Occupation Name of Employer
Management New Day LLC
Is contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a Shif
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a conteact with said Amount of Contribution
No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or E Yes $1 ,000.00
. No !ﬁnches of government the No
1f yes, list Event # 4 contract is Wg_“h: [JExceutive [ Legistative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check E:] Credit/Debit Card E]Payro!l Deduction D Money Order 06/21/2023 $1 ,000.00)
$1,520.00
$123,568.00

$123,568.00
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Last Name First M.L
Habesch Elizabeth
Resideatial Street Address City State Zip Code
101 Highland St Wethersfield CT 06109-4017
Principai Occupation Name of Employer
Housewife None
Is contributor a fobbyist, spouse, or L IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a ] T
dependent child of a lobbyist? 7IN municipality does coatdbutor or business he/she is associated with have a contract with satd Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Is this contribution asscciated with an D Is contributor a principal of a state contractor or prospective state contractor?
: - Yes [Cles
event reported in Section L1? Ifyes, indicate which branch or $250.00
" No f)rhnches of government the No
If yes, list Event # 4 contract is \»%th: [ ]Executive [ JLegislative v
Method of contribution: Date Reccived Aggregate contributions
El Cash Personal Check DCredit!Debit Card D Payroll Deduction [:] Money Order 06/27/2023 $250.00
Last Name First M.L
Habesch William
Restdential Street Address City State Zip Code
101 Highland St Wethersfield CT 06109-4017
Principal Occupation Name of Employer
Producer WWE
Is contributor a Jobbyist, spouse, or [ ]Yes If comtribution is in excess of $400 to a candidate committee for a chief executive officer of a . TS
dependent child of a lobbyist? N musicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? E:I Yes No
Is this contribution associated with an D Yes Is contributor a principaf of a state contractor or prospective state contractor? |:| Yes $
event reported in Section L1? Ifves, indicate which branch or 150.00
" No branches of government the No
If yes, list Event # ] contract is w%m: [ ]Executive [(Jregistative W]
Methad of contribution: Date Received Aggregate contributions
D Cash Personal Check |:| Credit/Debit Card D Payroll Deduction D Money Order 06/27/2023 $150.00
Last Name ' First ) ML
Gershman Mark
Residential Street Address City State Zip Code
i31 8 Washington St Norton MA 02766-2901
Principal Cccupation Name of Employer
Senior Vice President BETA Group
Is contributor a lobbyist, spouse, or u Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a Amount of Contributi
dependent child of a lobbyist? municipality does coniributor or business he/she is associated with have a contract with said oL Lo ution
No imunicipality valued at more than $5,0007 [Jes No
Is this contribution associated with an D 1s contributor a principal of a state contractor or prospective state contractor?
N s Yes [Jes
event reported in Section L1? Ifyes, indicate which branch or $250.00
. No branches of goverament the . L. No
If yes, list Event # contract is with: [ ]Executive [Legislative
Method of contribution: Date Received Aggrepate contributions
B Cash Personal Check I:] Credit/Debit Card D Payroll Deduction D Money Order 06/29/2023 $250.00
$650.00

$123,568.00

$123,568.00




SEEC FORM 20
Revised Jansary 2015

1. MONETARY RECEIPTS (Sections A-K) Page 36 of 151

N

Arﬁnan for Hartford

July 10 filing

A. Total Contributions
(Se

Last Name ML
Klaynberg Joseph

Residentiat Street Address City State Zip Code

8 E 78th St New York NY 10075-1706
Principal Occupation Name of Emplover

Owner Wonder Works Construction

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

{ |Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? [Jes No
Is this contribution associated with an fs contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Dlves Ifyes, indicate which branch or E Yes $180.00
. No branches of government the No
If yes, list Event # v contract is wgith: [ |Executive [Legistative
Method of contribution: Date Received Aggregate contributions
{:I Cash Pexsonal Check D Credit/Debit Card D Payroil Deduction D Money Order 06/06/2023 $180.00
Last Name First M.L
Haylon Julie
Residential Street Address City State Zip Code
15 Ann Mar Ln Simsbury cT 06070-1132

Principat Occupation

Retired

Name of Employer

Retired

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

I |Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? E:] Yes No
Is this contribution associated with an E:I Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
event reported in Section L1? N Ifyes, indicate which branch or y $50.00
. a branches of government the . L 0
Ifyes, list Event # contract is “ﬁth: []Executive [JLegistative
Method of contribution: Date Received Apgregate contributions
El Cash Personal Check [:_] Credit/Debit Card D Payroll Deduction D Money Order 06/08/2023 $50.00
Last Name First M.L
Jonsson Patrik
Residential Street Address City State Zip Code
29 Hathaway Rd Osterville MA 02655-2415
Principal Gceupation Name of Employer
CEC Higher Collective

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

[_1Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes - No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes If yes, indicate which branch or D Yos $1 ;00000
_— No branches of goverament the , R No
If yes, list Event # contract is with: DExecutwe D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card El Payroll Deduction D Money Order 06/08/2023 $1,000.00
$1,230.00
$123,568.00

$123,568.00
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NAME OF.COMM

P

July 10 filing

ributions from Tr

Last Name

First M.L
Hensley Robert
Residential Street Address City State Zip Code
21 Cedar Hill Rd West Simsbury CT 06092-2207
Principal Qecupation Name of Employer
Financial Advisor Hensley & Associates

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

t |Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality (loes contsibutor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,000? I:] Yes No
Is this contribution associated with an 1s contributor a principal of a state conteactor or prospective state conteactor?
event reported in Section L1? E Yes s, indicato which branch or D Yes $250.00
\ No branches of government the . No
If yes, list Event # c(r;::mt is ‘,ﬁm: [ Bxccutive [Legislative ]
Method of contribution: Date Received Aggregate contributions
[3 Cash Personal Check D Credit/Dcbit Card E:l Payroti Deduction D Money Order 06/08/2023 $250.00
Last Name First ML
Gooden Diane
Resideatial Street Address City State Zip Code
WESTBOURNE Plwy Hartford CT 06112
Principal Occupation Name of Emplover
Owner Rainbow Variety Store

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

I IYes
No

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

Amount of Contributiocn

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes

event reported in Section LL? N Ifyes, indicate which branch or N $100.00

. Y branches of ment the X . . o
If yes, list Bvent # c«r;:tfalcetsi: “ﬁg:r:em D Executive D Legislative
Method of contribution: Date Received Agpregate coniributions
Cash D Pesrsonal Check D Credit/Debit Card E:I Payrol! Deduction D Money Order 04/01/2023 $100.00!
Last Name ) First ) M.L
van Luling Zachary M
Residential Street Address City State Zip Code
18 Boulder Dr Rocky Hill CT 06067-1074
Principal Occupation Name of Employer
Political consultant City and State, LLC

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

| |Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 I:] Yes No
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
. . Yes Yes
event reported in Section L.1? N Ifves, indicate which branch or N $50.00
. o branches of government the i L 0
If yes, list Event # cg,r::act is we}m: [CExecutive [Legislative
Method of contribution: Daie Received Aggregate contributions
Cash DPerson:ll Check Credit/Debit Card D Payrotl Deduction D Money Qrder 06/29/2023 $175.00
$400.00
$128,568.00

$123,568.00
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me 10 filing

A: Total Contributions fr

Last Name M.L
Sullivan Geraldine P
Residential Street Address City State Zip Code

249 Oxford St Hartford CT 06105-2249
Principal Occupation Name of Employer

Retired Retired

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

[ |Yes
No

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? If ves, indicate which branch or $150.00
, v/[No branches of government the v/iNo

If yes, list Event # contract is wgm]: { IBxecutive [ ]Legislative

Method of contribution: Date Received Aggregate contributions

[ Jcash  []Personal Check /] CredivDebit Card [ |Payroll Deduction || Money Order 06/28/2023 $850.00

Last Name Fiest M.L

Santiago Hilda

Residential Strect Address City State Zip Code

86 South Ave Meriden cT 06451-7650

Principal Occupation Name of Employer

Legislator State of Conn

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

[ ]Yes
No

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

municipality valued at more than $5,0007 [ ves [INo

is this contribution associated with an

[Tyes

Is contributor a principal of a state contractor or prospective state contractor? [:I Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.09Q
. No branches of government the No

{f yes, list Event # ] contract is wgith; [JExecutive [Jregistative Y

Method of contribution: Date Received Aggregate contributions

i:E Cash Personat Check Credit/Debit Card D Payrolt Deduction D Money Order 06/30/2023 $100.00|

Last Name First ML

Zabel Kathleen K

Residential Street Address City State Zip Code

5 Polly Dan Rd Burlington CT 06013-2004

Principal Occupation Name of Employer

Sessionlal legisiative employee State legislature/legislative management

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

| }Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
icipality does cc orb he/she is associated with have a contract with said

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

Is this contribution associated with an

|:| Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $20.00
. v/|No branches of government the v/|No
If yes, list Event # contract is w‘q{m: [IExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card D Payroll Deduction I:] Money Order 04/30/2023 $20.00
$270.00
$123,568.00

$123,568.00
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Last Name M.L
Salina Adam P
Residential Strect Address City State Zip Code

95 Spicewood Lane Beriin CT 06037-2831
Principal Occupation Name of Employer

Government Relations Kozak & Satina, LLC

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

[v]Yes

(Ino

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

municipality valued at more than $5,0007 {Jes No

Is this contribution associated with an

I:] Yes

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

Amount of Contribution

event reported in Section 1.£7 N If yes, indicate which branch or $250.00
) o branches of t th : No

If yes, list Event # c;i:::atisi: wgi:)[:/:cmmcn ¢ I:l Exccutive I:l Legistative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payrofl Deduction D Money Order 06/29/2023 $750.00

Last Name First M.L

WOJCIK JOSHUA

Residential Sirect Address City State Zip Code

131 Grand View Terrace 131 Grand View Ter Brooklyn CT | 06234

Principal Occupation Name of Employer

State employee State of ct

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

[ ]Yes
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is assaciated with have a contract with said

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

Is this contribution associated with an

[:] Yes

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

Amount of Contribution

dependent chitd of a lobbyist?

No

municipality does contributor or business he/she is associated with have a contract with said
municipafity valued at more than $5,000? [ ves No

Is this contribution associated with an

[Jes

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

event reported in Section L17 Ifyes, indicate which branch or $100.00
. v/ |No branches of government the /|No
Ifyes, list Event # contract is wgm]: [ JExecutive [iLegislative
Method of conteibution; Date Received Aggregate contributions
Cash [ _]Personai Check []CreditDebit Card [ |Payrolt Deduction [_| Money Order 04/17/2023 $100.00
Last Name ) First M.L
Schain Dennis S
Residential Street Address City State Zip Code
245 Redwood Rd Manchester CT 06040-6333
Principat Occupation Name of Employer
Retired Retired
Is contribusor a lobbyist, spouse, or i_[ Yes If contribution is in excess of $400 to a candidate c for a chief ive officer of a

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch ot . $50.00
. v[No l-)ranches of government the A e No
If yes, list Event # contract is with: [ Executive {]Legislative
Method of contribution: Date Received Aggregate contributions
Cash [ _|Personal Check [v/]CreditDebit Card [ | Payroll Deduction || Money Order 06/27/2023 $100.00
$400.00
$123,568.00

$123,568.00
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last Name ) First ML
Michel Bernie
Residential Steeet Address City State Zip Code
174 Sigourney St Hartford CT 06105-1208
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or 1_[ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
0 municipality vatued at more than $5,000? [:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17? N Ifves, indicate which branch or N $25.00
s 0 branches of government the . L 0
If yes, list Event # contract s with: [:] Executive [:] Legislative
Method of contribution: Date Received Aggregate conltibutions
DCash D Personal Check Credit/Debit Card E‘ Payrofl Deduction D Money Order 06/28/2023 $25.00
Last Name First M.L
Simpson Geoffrey
Residential Street Address City State Zip Code
2407 15th St NW, Apt 609 Washington DC 20008-4137
Principal Occupation Name of Empiover
Campaigns Director Justice Democrats
Is contributor a lobbyist, spouse, or | §Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . e
dependent child of a tobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? .
event reported in Section L1? Yes Ifyes, indicate which branch o Yes $250.00
. v{No branches of government the v/|No
If yes, fist Event # contract is wgilh: l:l Executive DLegislative
Method of contribution: Date Received Aggregate contributions
I:j Cash D Personat Check Credit/Debit Card D Payroil Deduction Ej Money Order 06/26/2023 $1,000.00
Last Name First ML
Woulfe James E
Residential Street Addeess City State Zip Code
2 Columbia St Hartford CT 06106-1312
Principal Occupation Name of Emplover
insurance Executive Travelers
Is contributor a Iobbyist, spouse, or L_l Yes 1£ contribution is in excess of $400 to a candidate committee for a chief execufive officer of a . .
dependeat chitd of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? B Yes No
n — n " - 2 orincing ™ 5
Is this contnbuflon as?oc:aled with an [:] Yes Is contributor a principal of a state contractor or prospective state contractor? i:l Yes
event reported in Section L1? Ifyes, indicate which branch or $150.00
. No branches of government the . No
If yes, list Event # ] contract is w&;th: [ IBxecutive [MLegistative “
Method of contribution: Date Received - Aggregate contributions
[ Jcash [ ]Personal Check [/]Credit/Debit Card [ JPayroll Deduction | | Money Order 06/30/2023 $650.00
$425.00
$128,568.00]

$123,568.00]
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Interior Designer

The Interior Edge

Last Name First M.L
Riley Joanne

Residential Street Address City State Zip Code

56 Arbor St, Ste 218 Hartford CT 06106-1224
Principal Occupation Name of Employer

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

{ [Yes
No

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

Is this contribution associated with an

[:] Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or . $37.00]
- No branches of government the . No

Ifyes, list Event # - contract is wg‘uh: E Executive L__] Legislative

Method of contribution: Date Received Aggregate contributions

[:l Cash Personal Check Credit/Debit Card DPayroll Deduction D Money Order 05/07/2023 $37.00

Last Name First M.L

Reynolds Lee

Residential Street Address City State Zip Code

71 Sycamore Rd Woest Hariford CT 06117-2845

Principal Occupation Name of Employer

Program Lead UConn

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

{_IYes
No

If contribution is in excess of $400 to a candidate commitice 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 [Ives No

Is this centribution associated with an

[:l Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L{? Ifyes, indicate which branch or $250.00
. No branches of government the , e e No

If yes, list Event # contract is with: [IBxccutive [Legistative

Method of contribution: Date Received Agpregate contributions

I:] Cash B Personal Check [/ | Credit/Debit Card I:I Payroll Deduction I:l Money Order 06/27/2023 $250.00

Last Name ) First M.L

McDermott Martin

Residential Street Address City State Zip Code

170 Centre St Milton MA (2186-3338

Principal Occupation
Teacher

Name of Employer
Milton academy

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

|_1Yes
No

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

municipality valued at more than $5,0007 [ IYes VINo

Is this contribution associated with an

[ ]Yes

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

Amount of Contribution

event reported in Scction L17 IFyes, indicate which branch ot $100.00
. V/[No branches of il v|No
Ifyes, list Eveat # c;;?:a;sig\ﬁgzemme" e BExecutive m Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPaymll Deduction [:l Money Osder 06/07/2023 $100.00
$387.00
$123,568.00

$123,568.00
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Last Name Tiicst

Morgan Mickey

Residential Strect Address City State Zip Code
468 N Flores 468 North St Laton CA | 90048
Priacipal Occupation Name of Employer

teacher www,chiapasproject.com

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

[_JYes
No

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

Is this contribution associated with an I:l Yes

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

Amount of Contribution

event reported in Section L17? Ifyes, indicate which branch or $200.00
. No branches of i v|No

If yes, list Event # ] e he []Executive [JLegistative

Method of contribution: Date Received Aggregate contributions

DCash I:] Pcrsonal Check Credit/Debit Card E:I Payroll Deduction I:l Money Order 06/13/2023 $400.00

Last Name First ML

Nunez Paul R

Residential Street Address City State Zip Code

70 Marvel Rd New Haven CT 06515-2118

Principal Qccupation Name of Employer

Lobbyist DePino, Nuflez and Biggs

[1Yes
No

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

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

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

Is this contribution associated with an

|:| Yes

Is contributor a principal of a state coniractor or prospective state contractor? [3 Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which braach or $200.00
. [VINo branches of gavernment the . . No

If yes, list Event # contract is with: |:| Executive [:] Legistative

Method of contribution: Date Received Aggregate contributions

D Cash [:I Personal Check }v/|Credit/Debit Card Ij Payrofl Deduction D Money Order 06/20/2023 $200.00

Last Name First M.L

Yogakumar Kanthiah

Residential Street Address City State Zip Code

2845 Royston Pl Beverly Hills CA 90210-1017

Principal Occupation Name of Employer

CFO Hollywood Forever

L iYes
No

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

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
{municipality does contributor or business hefshe is associated with have a coniract with said

municipality valued at more than $5,000? [JYes No

1s this contribution associated with an

[ ]ves

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

Amount of Contribution

event reported in Section LI? . Ifyes, indicate which branch or . $500.00
. No branches of government the No
If yos, fist Event # contract is w%th: [ 1Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
[:l Cash D Personat Check Credit/Debit Card DPayroll Deduction D Money Order 04/02/2023 $500.00
$900.00
$123,568.00

$123,568.00
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A b

Last Name M.IL
Thiagarajah Chitta

Residential Street Address City State Zip Code

3333 Camino Del Sur Lancaster CA 93536-2834

Principal Occupation
Physician

Name of Emplover

Chitta Thiagarajah

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

I |Yes
No

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

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

Ts this contribution associated with an

E] Yes

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

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch o 7 $800.00;
' No branches of t th V|No

If yes, list Event # vl c;r:a;si: wgiﬁ:’:emmcn ¢ [ JExecutive [JLegistative "

Method of contribution: Date Reccived Aggregate coatributions

D Cash Personal Check |v/|Credit/Debit Card D Payrolt Deduction D Money Order 08/28/2023 $1,000.00

Last Name First ML

Shah Sudhir A

Residentia] Street Address City State Zip Code

20 Nuthaich Knob Glastonbury cT 06033-1360

Principal Occupation Name of Employer

Retired Retired

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

|_IYes
No

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
icipality does contributor or business he/she is associated with have a contract with said
municipality vatued at more than $5,000? [j Yes No

1s this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? N Ifves, indicate which branch or N $50.00
. 0 branches of government the . . o

If yes, list Event # contract is wgith: [ ]Executive [(Legislative

Method of contribution: Date Received Aggregate contributions

D Cash Personai Check Credit/Debit Card D Payrofl Deduction I:I Money Order 06/28/2023 $50.00

Last Name First M.L

Sentner Frank X

Residential Street Address City State Zip Code

21 A Capitol Ave Hartford CT 06106-1707

Principal Occupation
Consultant

Name of Employer
Sentwood Consulting

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

[ ves
No

If contribution is in excess of $400 to a candidate commitice for a chief executive officer of a
municipality does contributor or b he/she is iated with have a coatract with said

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

Is this contribution associated with

n D Yes

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

Amount of Contribution

event reported in Section L1? If yes, indicate which branch or $100.00
) No | branches of t th No
If yes, list Event # v c;il:m;si: wgi:;:(:emmen ¢ { }Exccutive [ JLegistative %
Method of contribution: Date Received Aggregate contributions
DCash B Personal Check CredilIDebit Card D Payroll Deduction D Money Order 04/30/2023 $550.00
$950.00
$123,568.00

$123,568.00,
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A Total Contriby

Last Name Fii‘st M.L
Sentner Frank X
Residential Street Address City State Zip Code

21 A Capitol Ave Hartford CcT 06106-1707

Principal Occupation
Consultant

Name of Employer
Sentwood Consuiting

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

[ [Yes
No

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

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

Is this contribution associated with an

1:] Yes

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

Amount of Contribution

event reported in Section 117 If yes, indicate which branch or $100.00
. v[No branches of gove it v{No

f yes, list Event # ccr):?u-cacctsig wgi:;:f:tmmen * [ ]Bxecutive [ Legislative

Method of conteibution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payrolt Deduction |:| Money Order 06/28/2023 $550.00

Last Name First MLL

Roncari Gilda

Residential Street Address City State Zip Code

34 Kenmore Rd Bloomfield cT 06002-2111

Principal Occupation Name of Employer

Development Director Hartford Pubtic Library

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

[ |Yes
No

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

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

Amount of Contribution

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
h . Yes viYes
event reported in Section 112 Ifyes, indicate which branch or $50.00
" v'|No branches of government the No
If yes, list Event # ottt is vt {IBxecutive {JLegislative
Method of contribution: Date Received Aggregate confributions
I:l Cash L:l Personai Check Credit/Debit Card D Payroll Deduction D Money Order 05/08/2023 $350.00
Last Name First M.L
Roncati Gilda
Residential Street Address City State Zip Code
34 Kenmore Rd Bloomfield CT 06002-2111
Principal Occupation Naine of Employer
Development Director Hartford Public Library

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

[TYes
No

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

municipality vatued at more than $5,0007? D Yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event seported in Section L1? Ifves, indicate which branch or $100.00
. v|No branches of government the No
If yes, list Event # contract is “ﬁth: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
l:] Cash Personal Check Credit/Debit Card DPayroll Deductica El Mogey Order 06/28/2023 $350.00
$250.00
$123,568.00)

$123,568.00
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A

Last Name

M1

First
Vega Kevin
Residential Street Address City State Zip Code
25 Pawtucket St Hautford CT 06114-1061
Principal Occupation Name of Employer
Site Manager SMG Corporate Services Company

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

] Yes
No

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

Amount of Contribution

{s this contribution associated with an

D Yes

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

event reported in Section L17? Ifves, indicate which branch or $100.00
. No branches of t th ) No

If yes, list Event # ] conts alcelsi: “ﬁgiemmen © [JExecutive [ JLegislative vl

Mcthod of contribution: Date Received Aggregate contributions

I:lCash Personal Check Credit/Debit Card E] TPayrolt Deduction C] Money Order 05/22/2023 $100.00

Last Name Tirst ML

Pires Philip

Residential Street Address City State Zip Code

69 Stoneleigh Rd Fairfield CT 06825-1410

Principal Occupation

Attorney

Name of Employer

Cohen and Wolf, P.C.

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

I fYes
No

1f contribution is in excess of $400 to a candidate committee for a chicef executive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

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

Amount of Contribution

Is this conteibution associated with an

e

Is contsibutor a principal of a state conracter or prospective state contractor? I:i Yes

event reported in Section L1? . If'yes, indicate which branch or . $100.00
R Neo branches of government the No

1f yes, list Event # contract is wg}th: [ Bxecutive [Legistative

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check Credit/Debit Card D Payrofl Deduction [:E Money Order 04/18/2023 $100.00

Last Name ) First ML

Rutledge Peyton

Residentiat Street Address City State Zip Code

9 Alexis Dr Bolton CT 06043-7843

Principal Occupation Name of Employer

Retired Retired

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

{ |Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L1? Ifyes, indicate which branch or $10.00
. v/|No branches of gov t th v/iNo
If yes, list Event # C;r:fa':tsi: wgi;::emme“ ¢ D Executive I:I Legislative
Method of contribution: Date Received Aggregate contributions
Cash [:l Personal Check |v/{Credit/Debit Card E:] Payroll Deduction D Money Order 06/27/2023 $60.00
$210.00
$123,568.00

$123,568.00
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Last Name

Statchen

Residentiaf Street Address

57 Briar Patch Rd

City

Stonington

State

CT

Zip Code

06378-2403

Principal Occupation
Law Professor

Name of Employer

Western New England University School of Law

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

[ [ves
No

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

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

Is this contribuiion associated with an

D Yes

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

Amount of Contribution

event reported in Section 1.1? Ifyes, indicate which branch or $100.00,
Lo viNo branches of government the . v/|No
1f yes, list Event # contract is “ﬁ‘h: [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check {/|Credit/Debit Card l:} Payroll Deduction E:I Money Order 05/25/2023 $100.00
Last Name First M.IL
Sullivan Brian M
Residential Street Address City State Zip Code
39 Dartmouth Ave West Hartford CT 06110-1210

Principat Occupation

Lobbyist

Name of Employer

Przybysz + Associates Government Affairs

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

i |Yes
[¥|No

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

municipality valued at more than $5,0007 DYeg No

Is this contribution associated with an

[JYes

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

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch or $100.00]
. No branches of g t th /| No

If yes, list Bvent # contract is “E:;i:emmen © [ |Executive [ Legislative

Method of contribution: Date Reccived Aggregate contributions

D Cash D Personaf Check Credithcbit Card D Payroll Deduction E] Money Order 06/26/2023 $1 00.00

Last Name Fisst ML

Morales Angel

Residential Street Address City State Zip Code

PO Box 261132 Hartford CcT 06126-1132

Priacipal Occupation Name of Employer

Qutreach Liaison MDC

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

| |Yes
No

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

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

Is this contribution associated with an

E:l Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch ot $50.00
X No branches of government the R ViNo
If yes, list Event # contract is wgith: I:] Exccutive E:ILegislative
Method of contribution: Date Received Aggregate contributions
[Tlcass  []Personal Check [y/]CredivDebit Card || Payrolt Deduction || Moncy Order 05/23/2023 $50.00
$250.00
$123,568.00,

$123,568.00
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N OF.COMMITTE
Arunan for Hartford July 10 filing
$0.00
: ATEERAR L T mized Contributions from Individuals :
Last Name ) First ’ ML
Salner Matthew
Residential Street Address City State Zip Code
30 Outlook Ave, Apt 306 West Hartford CT 06119-1456
Principai Ocecupation Name of Emplover
Product Development Cigna Healthcare
Is contributor a tobbyist, spouse, or L_J Yes If contribution is in excess of $400 to a candidate comenittee for a chief executive officer of a . .
dependent chitd of a Jobbyist? municipality does contribuior or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 D Yes No
1s this contribution associated with an I:] Is contributor a principal of a state contractor or prospective state contractor?
. . Yes [ Yes
event reported in Section L1? Ifyes, indicate which branch or $100.00
et B No branches of government the No
I yes, list Event # - contract is wgilh: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
E] Cash D Personal Check Credit/Debit Card I:] Payroll Deduction [:] Money Order 05/02/2023 $100.00
Last Name First ML
Vogt Sherii L
esidential Street ress ity tate Zip Code
Residentiai S Addi Ci S Zip Cod
283 Barrett Hilt Rd Brooklyn CT 06234-1502
Principal Occupation Name of Employer
Veterans Liaison Hartford HealthCare
Is conmbutor. a lobbyist, spouse, or i _|Yes If contribution is in excess of $400 to a candidate c ttee for a chief ex ve oft?cer ofa Amonnt of Contribution
dependert child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an D Is conteibutor a principai of a state contractor or prospective state contractor?
: N Yes D Yes
event reported in Section Li? Ifyes, indicate which branch or $50.00
. No | branches of t th No
If yes, list Event # - C:’?::a;si:\,ﬁgzemmen ¢ D Execative I:l Legislative .
Method of contribution: Date Received Aggregate contributions
DCash l:l Personal Check Credit/Debit Card D Payroll Beduction D Money Order 06/29/2023 $50.00
Last Name ) First ’ M.L
Thambiah Loga C
Residential Street Address City State Zip Code
2559 Canterbury Ln, # F113 Simi Valley CA | 93063-0455
Principal Occupation Narne of Employer
Compliance Officer LifeCare Assurance Company
Is contributor a lobbyist, spouse, or U Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? D Yes No
- - n n - 2 oringi st — ot
Is this contnbuflon as§ocmed with an D Yes Is contributor a principal of a state coniractor or prospective state contractor D Yes
event reported in Section L1? If yes, indicate which branch or $100.00
. No branches of government the . o No
If yes, tist Event # contract is with: DExecuuve DLeglslatwe
Method of contribution: Date Received Aggregate coatributions
D Cash D Personal Check Credil/Debil Card E} Payrolt Deduction D Money Order 06/27/2023 $425.00
$250.00
$123,568.00

$123,568.00
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July 10 filing

Arunan for Hartford
Total by

Attorney

The Center for Animal Litigation

$0.00
Last Name First M.L
Page Thompson G
Residential Street Address City State Zip Code
296 Kenyon St Hartford CT 06105-2240
Principal Occupation Name of Emplover

[ ]Yes
No

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

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

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

1s this contribution associated with an

[JYes

is contributor a principaf of a state contracter or prospective state contsactor? D Yes

Amount of Contribution

event reported in Section 1.1? Ifyes, indicate which branch or $100.00
. No branches of government the No

If yes, list Event # 1 contract is “ﬁ‘h: ! [ ]Executive [ JLegistative vl

Method of contribution: Date Received Aggregate contributions

E Cash Personal Check Credit/Debit Card [:I Payroll Deduction [_—_I Money Order 05/25/2023 $600.00

Last Name First ML

Russell lan A

Residential Street Address City State Zip Code

105 Oak St, Apt C Windsor Locks CT 06096-1881

Principal Occupation Name of Employer

Staff Writer Big Voodoo Interactive, Inc.

[ Ives
No

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

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

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

Is this contribution associated with an

[:] Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Confribution

event reported in Section L1? Ifyes, indicate which branch or . $50.00
) v/|No branches of £ th No

If yes, list Event # c:::;ﬁﬂ;si;)“g:)licrnmcn ¢ |:| Executive D Legislative

Method of contribution: Date Received Aggregate contributions

[Jcash [ JPersonal Check [/]Credit/Debit Card | |Payrolt Dedaction [ |Money Order 06/30/2023 $150.00

Last Name Fisst M.L

Sutherland Tania N

Residential Street Address City State Zip Cade

825 Town Co|0ny Dr Middletown CcT 06457-5917

Principal Occupation Name of Employer

Administrator-Educator/Artist Istand Worldwide

[ ]Yes
No

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

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

municipality valued at more than $5,0607? D Yes No

Is this contribution associated with an

E Yes

Ts contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
R No branches of government the . . s 3ogt No
If yes, list Event # contract is with: [ JExceutive [(Legistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check {v/| Credit/Debit Card DPayroll Deduction D Money Order 04/28/2023 $100.00
$200.00
$123,568.00

$123,568.00
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Arunan for Hartford

July 10 filing

‘Last Name Fi;stb M.L
Norton Allison

Residential Street Address City State Zip Code

115 Ridge Rd Wethersfield CT 06109-1043

Principal Occupation

Faculty

Name of Employer
Hariford international university

I |Yes
No

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

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

municipality valued at more than $5,0007 DYes NO

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? l Ifyes, indicatc which branch or $100.00
e No l;r;mches of government the . R ND

If yes, list Event # contract is with: [ IBxecutive [ JLegislative

Method of contribution: Date Received Aggregate contributions

DCash I:l Personal Check Credit/Debit Card D Payrofl Deduction D Maney Order 06/11/2023 $400.00]

Last Name First M.I

McCurdy Everton S

Residential Street Address City State Zip Code

2175 Boulevard West Hariford CT 06107-2607

Principal Occupation Name of Employer

Banker AEFCU

[ IYes
No

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

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

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

Amount of Contribution

Is this contribution associated with an

[ ]ves

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

event reported in Section 1§17 ' Ifyes, indicate which branch or $100.00
. No branches of government the No

If yes, list Event # contract is wgith: [ ]Executive [ JLegislative

Method of contribution: Date Received Aggregate contributions

DCash D Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 05/02/2023 $100.00|

Last Name ) First M1

Valtam Tejal

Residential Strect Address City State Zip Code

45 Andover Dr HOCky Hill CT 06067-1733

Principal Qccupation Name of Employer

Self employed Orissa

[ {Yes
[]No

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

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor ar business he/she is associated with have a contract with said

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

Amount of Contribution

Is this contribution associated with an

[]es

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

event reported in Section L1? Ifyes, indicate which branch or % $100.00
No branches of t th V| No
If yes, list Event # . c:;::z:tsi: “ﬁg::emmen © [:] Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash |:| Personal Check |y/|Credit/Debit Card E:I Payroll Deduction D Money Order 06/30/2023 $100.00
$300.00
- $123,568.00

$123,568.00
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Last Name First M.I
Trister Jon

Residential Street Address City State Zip Code

81 Woodland St Newington CT 06111-2362
Principal Occupation Name of Employer

Government Affairs ClD

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

[_IYes
No

If contribution is in excess of $400 to 4 candidate committce for a chicf cxccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N . Yes Yes
event reported in Scction L1? N If yes, indicate which branch or N $50.00
. G branches of government the . L Q
If yes, list Event # el whh [ IExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ JPersonal Check [#]Credit/Debit Card [ | Payrofl Deduction [ | Money Order 06/30/2023 $50.00
Last Name First ML
Vogel Michael S
Residential Street Address City State Zip Code
580 Cherry Brook Rd Canton CT 06019-5012
Principal Occupation Name of Emplover
Attorney Allegaert Berger & Vogel LLP

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

[ 1Yes
No

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

Amount of Contribution

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

i ibution ia i i incipal of i < ?
Is this contnbu_tmn 1s§oc11teg with an I:l Yes 1s contributor a principal of a state contractor or prospective state contractor E:' Yes $50.00
event reported in Section L17 N Ifyes, indicate which branch or N :

. 0 branches of government the . . . 0

{f yes, list Event # conteact is wgith: [ Bxecutive [ |Lecgistative
Method of contribution: Date Received Aggregate coniributions

Cash D Personal Check |v/|Credit/Debit Card D Payroll Deduction D Money Order 06/28/2023 $50.00
Last Name First ML
Wiseman Sandy w
Residential Street Address City State Zip Code
968 W 968 West Blvd Hartford CT | 06105
Principal Occupation Name of Employer
Retired Retired

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

[ |Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? [Jyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L7 Ifyes, indicate which branch or $10.00
. v/[No branches of government the v'iNo
If yes, list Event # contract is \v%(h: [CJExecutive [ JLegislative
Method of contribution: Date Received Aggregate contribstions
I:l Cash [:I Personat Check Credit/Debit Card [:]Payroll Deduction D Money Order 04/30/2023 $35.00
$110.00
$123,568.00

$123,568.00
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July 10 ftllngb

Last Name First ML

Smith Allan
Residential Street Address City State Zip Code
112 Old Main St Rocky Hill CT 06067-1504
Principal Occupation Name of Emplayer
Realtor Berkshire Hathaway HomeServices NE Props
Is contributor a lobbyist, spouse, or Ll Yes 1f contribution is in excess of $400 o a candidate committee for a chief executive officer of a < . .
dependent child of a lobbyist? N municipality does contsibutor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractos?
X . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch o N $100.00]
. 4] branches of government the . . o
If yes, list Event # contract is with: [:| Executive D Legislative
Method of contribution: Date Received Aggrepate contributions
D Cash D Personal Check Credit/Debit Card DPayroll Deduction D Money Order 06/30/2023 $100.00]
Last Name First ML
Ponnambalam Anandaraj L
Residential Street Address City State Zip Code
109 Taormina Ln Ojai CA | 93023-3629
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, spouse, or |_| Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. municipality valued at more than $5,000? I:I Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state coniractor?
event reported in Section L1? Yes Ifyes, indicate which branch or Yes $50.00
. v[No branches of government the v{No
If yes, list Event # contract is wgith: [ ]Executive [ JLegislative
Method of contribution: DPate Received Aggregate contributions
[Jcash [ Personal Check [/] Credit/Debit Card [ ]Payrofl Deduction [ | Money Order 04/02/2023 $100.00
Last Name | First M.L
Ponnambalam Anandaraj L
Residential Street Address City State Zip Code
109 Taormina Ln Ojai CA | 93023-3629
Principal Occupation Name of Employer
Retired Retired
(Iis contributor a lebbyist, spouse, or [ Iyes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution
ependent child of a lobbyist? N municipality does coniributor or business he/she is associated with have a contract with said
0 municipality valued at more than $5,000? D Yes No
Is this conlribdu.tiog ass_ocizll‘uleg with an I:I Yes Is contributor a principal of a state contractor or prospective state contractor? B Yes $50.00
event reported in Section L17 N Ifyes, indicate which branch or N .
. 0 branches of government the i L ]
If yes, list Event # contract is wgith: DExecutwe D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 05/07/2023 $100.00|
$200.00
$123,568.00

$123,568.00
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Arunan for Hartford

July 10 filing

M.I

Last Name First

Silvers Bernadine

Residential Street Address City State Zip Code

52 S Prospect St, Apt P Hartford CT 06106-5124
Principal Occupation Name of Employer

Retired Retired

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

L jYes
[“INo

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

municipality valued at more than $5,000? 1:] Yes No

Is this contribution associated with an

E] Yes

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

Amount of Contribution

cvent reported in Section 1.1? Ifyes, indicate which branch or $25.00
. No branches of overnment {he No

If yes, list Event # . contract is “ﬁm: |:| Executive Dchisla(ive .

Method of contribution: Date Received Aggregate contributions

D Cash Personal Check [:I Credit/Debit Card DPayroll Deduction [:l Money Order 04/13/2023 $75.00

Last Naine First ML

Simmons Carla D

Residential Street Address City State Zip Code

30 Woodland St, Apt 3A Hartford CT 06105-2303

Principal Occupation Name of Employer

Retired Retired

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

i |Yes
No

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

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

Is this contribution associated with an

[]Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
. v|No branches of goverament the ViNo

Ifyes, list Event # contrant i [ ]Executive [Legislative

Method of contribution: Bate Received Aggregate contributions

D Cash D Personal Check |v/{Credit/Debit Card DPaymll Deduction I:I Money Order 05/25/2023 $150.00

Last Name First M.

Rodriguez -Porter Curtis

Residential Street Address City State Zip Code

20 Ansonia St Hartford CT 06114-1701

Principal Occupation Nawe of Employer

Education CREC

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

[_|Yes
No

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

icipality valued at more than $5,000? [ ]ves No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L? . Ifyes, indicate which branch or . $25.00
No branches of goverament th No
{fyes, list Event # contract is w%th: rmen e [ ]Exccutive [MLegislative
Method of contribution: Date Received Agaoregate contributions
I:I Cash D Personal Check Cmdit/Debit Card D Payroll Deduction I:l Money Order 06/30/2023 $125.00
$100.00
$123,568.00

$123,568.00
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Aﬁ.ﬁnah 'forvHéﬁford

July 10 filing

Last Name

Sageman David R
Residential Street Address City State Zip Code

157 Oxford St Hartford CT 06105-2515
Principal Occupation Name of Employer

Retired Retired

[ fYes
[]Ne

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

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

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

Is this contribution associated with an

[JYes

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

Amount of Contribution

Attorney

event reported in Scction L12 If yes, indicate which brasch or $100.00
. No branches of government the . ! - No

f yes, list Event # contract is with: [j Exccutive DLeglslauve

Method of contribution: Date Received Agpregate contributions

E] Cash D Personal Check {v/|Credit/Debit Card D Payroll Deduction B Money Order 04/30/2023 $600.00

Last Name First ML

Robinson David

Residential Street Address City State Zip Code

21 Ledyard Rd West Hartford CT 06117-1712

Principal Occupation Name of Employer

The Hariford

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

L 1Yes
No

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

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

Amount of Confribution

Is this coniribution associated with an

L__tes

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

event reported in Section L1? Ifyes, indicate which brasch or $250.00
" No branches of government the N ) L No

If yes, list Event # contract is with: [ IBxecutive [ Legislative

Method of contribution: Date Received Aggregate coatributions

D Cash D Personat Check Credit/Debit Card D Payroll Deduction D Money Order 06/29/2023 $550.00

Last Name ) First ) M.L

Reiss Kelley

Residential Street Address City State Zip Code

311 Quaker Ln S West Hartford CT 06119-2220

Principal Occupation Name of Employer

Counselor Renbrook

|_fYes
No

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

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

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

Amount of Contribution

Is this contribution associated with an

[Ies

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

event reported in Section L17? Ifyes, indicate which branch or $200.00;
" No branches of government the . No
If yes, list Event # - contract is \ﬁth: DExecuuve D Legislative -
Method of contribution: Date Received Aggregate contributions
[ Jcash  []Personal Check []Credit/Debit Card  [_}Payroli Deduction [_]Money Order 06/28/2023 $400.00
$550.00
$123,568.00

$123,568.00
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Last Name M.L ‘
Zelman Natalie

Residential Street Address City State Zip Code

29 Overlook Dr Southborough MA 01772-1252
Principal Occupation Name of Employer

Tech Tech

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

I TYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 [Fyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X . Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $200.00,
. v/|No branches of government the . v|No
{f yes, list Event # contract is w%(h: { IBxecutive [[Legislative
Method of contribution: Date Received Aggregate contributions
D Cash I:l Personal Check Credit/Dcebit Card DPaymll Deduction I:] Money Order 04/03/2023 $200.00
Last Name First M.L
Sivanesan Renuka B
Residentiat Street Address City State Zip Code
5175 Latrobe Dr Windermere FL 34786-8959

Principal Occupation

Retired

Name of Employer

Retired

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

| 1Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 B Yes No
Is this contribution associated with an Is contributor a principal of a state contractor o praspective state contractor?
. . Yes Yes

event reported in Section L{? 2 Ifyes, indicate which branch or E o8 $25.00

. No branches of government the No
If yes, list Event # conteact is “ﬁm: {IBxecutive [ Legislative
Method of contribution: Date Received Aggregate confributions
D Cash D Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 04/02/2023 $25.00
Last Name First M.L
Schooley Scott
Residential Street Address City State Zip Code
8 Woodside Cir Hartford CT 06105-1119
Principal Occupation Name of Employer
investment Woodside Capital Management

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

[ [ves
No

1f coutribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,000? I:I Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
. . Yes v Yes
event reported in Section L17 Ifves, indicate which branch or $250.00
. v/|No branches of government the No
I yes, Jist Event # coniract is wgith: I:l Executive l:l Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card |:| Payroll Deduction E:] Money Order 06/30/2023 $750.00
$475.00
$123,568.00

$123,568.00
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Arunan for Hartford
Last Name ) First ) ML
Smith Sheldon A
Residential Street Address City State Zip Code
249 Lawrence St Hartford CcT 06106-1430
Principal Occupation Name of Emplovyer
Attorney DHS
Is contributor a lobbyist, spouse, or [I¥es If contribution s in excess of $400 to a candidate committee for a chief executive officer of a s R
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? D Yes No
isv g;itsrztl))l;t:tielﬂlzi;}g ::tsig::li:ll‘t?g with an D Yes Is ;onll'ibu:;)r a Prinlcip;llbora s:a[e contractor or prospective state contractor? D Yes $50.00
: if yes, indicate which branch or ‘
. No branches of government the . L No
If yes, list Event # contract is with: [:] Executive |:| Legistative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Crcditchbil Card EI Payrofl Deduction D Money Order 06/14/2023 $250.00]
Last Name First M.L
Wolfe Emily
Residential Street Address City State Zip Code
596 Broadview Ter Hartford CT 06106-4008
Principal Occupation Name of Emplover
Non profit manager Sheldon Oak Central, Inc.
Is contributor a lobbyist, spouse, or [ |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a TS
dependent child of a tobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINo municipality valued at more than $5,000? ves [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.17 D Yes Ifyes, indicate which branch or DYCS $100.00
. No branches of government the . L No
If yes, list Event # contract is with: D Executive L__l Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check v/} Credit/Debit Card []Payroil Deduction [:} Money Order 05/16/2023 $100.00]
Last Name ' First ) ML
Ramirez Jose J
Residentiat Strect Address City Staic Zip Code
105 Haven Ave, Apt 3B Hartford CT | 06103
Principal Occupation Name of Employer
Developer Hartford Lofts
Is contzibutor a lobbyist, spouse, or I Yes 1 contribution is in excess of $400 to a candidate committee for a chief executive officer of a PN
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? [es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state coatractor?
event reported in Section L1? Cves Ifyes, indicatz which branch or P []Yes $250.00
. No branches of government the . i No
If yes, fist Event # contract is with: []Executive [ |Legistative
Method of contribution: Date Received Aggregate conttibutions
D Cash DPcrsonal Check Credit/Debit Card D Payroll Deduction D Money Order 05/15/2023 $250.00

$400.00

$123,568.00

$123,568.00
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Last Name Fiest M.L
Urbank Katharine S
Residential Street Address City State Zip Code

1726 17th St NW, Apt 101 Washington DC 20009-2444

Principal Occupation
self-employed

Name of Employer

Food Rescue US - DC

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

[ [Yes
No

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

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

Ts this contribution associated with an DYBS

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

Amount of Confribution

Insurance restoration

event reported in Section L1? Ifyes, indicate which branch of $250.00
, viNo branches of government the . o v|No
If yes, list Event # contract is with: [ ]Executive [TJLegislative
Method of contribution: Date Received Aggregale contributions
Cash Personai Check Credit/Debit Card D fayrolt Deduction D Money Order 05/15/2023 $250.00
Last Name First M.L
Radin Greg s
Residentiat Street Address City State Zip Code
7 Sunningdale 411 John Downey Dr Farmington CT 06032
Principal Occupation Name of Employer

Atlantic Restoration and Remodeling Group, LLC

i |Yes
No

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

If contribution is in excess of $400 (o a candidate committee for a chief executive officer of 2
municipality does contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

E:l Yes

Is contributor a principal of a state contractor ot prospective state contractog? I:] Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $1 ,000.00
. No branches of government the . L. No

If yes, list Event # contract is with: [ ]Executive [(Legistative

Method of contribution: Date Received Aggregate contributions

[Jcash [ JPersonat Cheek [/} Credit/Debit Card [ ]Payvoll Deduction || Money Order 05/15/2023 $1,000.00

Last Name ' Fiest ML

Nixon Helen B

Residential Street Address City State Zip Code

19 Sunset Ter Hariford CT 06107-2737

Priacipal Occupation Name of Employer

Retired Retired

[_IYes
No

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

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

municipality vatued at more than $5,000? [es No

1s this contribution associated with an

[es

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

Amount of Contribution

event reported in Section Li? Ifyes, indicate which branch or $100.00
. No branches of government the . I No
If yes, list Event # contract is with: E Executive DLeglsianve
Method of contribution: Date Received Aggregate contributions
E:l Cash E} Personal Check Credit/Debit Card D Payroll Deduction D Money Order 05/08/2023 $105.00|
$1,350.00
$123,568.00

$123,568.00
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Arunan for Hartford

Last Name First ' ML

Nixon Helen B

Residential Street Address City State Zip Code

19 Sunset Ter Hartford CT 06107-2737

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2 Amount of Contribution

dependent chifd of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with satd oL Lo utie
0 municipality valued at more than $5,000? I:l Yes No

Is this contnbuflon ass_ocmte;l with an D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes 6.00

event reported in Section L17 N If yes, indicate which branch or N $5.

- o branches of government the . . o]

If yes, list Event # contract is with: [] Executive Dchsslatwc

Methed of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card EI Payroll Deduction B Money Crder 06/30/2023 $105.00

l.ast Name First M.L

Noonan Abigail

Residential Street Address City State Zip Code

283 Oxford St Hartford CT 06105-2249

Principal Qccupation Name of Employer

User Experience research Travelers

Is contributor a lobbyist, spouse, or [ [yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Py

dependent child of a tobbyist? N municipatity does coniributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality vatued at more than $5,000? [ves No

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

event reported in Scction L1? I:I Yes If yes, indicate which branch or BYCS $100.00

No

No branches of government the

If yes, list Event # contract is with: DExeculive B Legislative
Method of contribution: Date Received Aggregate contributions
El Cash D Personal Check Credit/Debit Card D Payroll Deduction L__] Money Order 05/07/2023 $100.00|
Last Name ) First 1 ML
O'Halloran Ryan
Residential Strect Address City State Zip Code
240 N Beacon St Hartford CT 06105-2247
Principal Qccupation Name of Employer
Senior Development Officer Hartford Foundation for Public Giving
Is contributor a obbyist, spouse, or [ [Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a fobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [yes Ifyes, indicate which branch or []ves $100.00
. No branches of government the No
If yes, list Event # . . contract is wgith: I:j Executive i:lLegislative .
Method of contribution: Date Received Agpregate contributions
B Cash D Pegsonal Check Credit/Debit Card [:] Payroll Deduction D Money Order 05/05/2023 $100.00
$205.00
$123,568.00

$123,568.00
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Arunan for Hartford
I T (T R TRy S ey

Last Name MI
Shottell Patrick

Residential Steeet Address City State Zip Code

60 Hyde Rd West Hartford CcT 06117-1616
Principal Occupation Name of Employer

Lobbyist Hillside Strategies LLC

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

L_IYes
No

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

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

Is this contribution associated with an D Yes

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

Amount of Contribution

event reported in Seetion Li? ifyes, indicatc which branch or $100.00
I list Event # No bmnches_ of g_ovemmenl the . . L. No

yes, contract is with: [ }Exccutive [ |Legistative
Method of contrbution: Date Received Aggregate contributions
D Cash I:I Personal Check Credit/Debit Card I:I Payroli Deduction E] Money Order 05/04/2023 $100.00
Last Name First M.L
Paramananthan Freda
Residential Street Address City Staic Zip Code
24300 Civic Center Dr, Apt 1012 Southfield Mi 48033-2549
Principal Occupation Name of Employer
Retired Retired

[ IYes
No

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

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

lity vaiued at move than $5,000? [Jes No

v

Is this contribution associated with an

[ Jves

Is coatributor a principat of a state contractor or prospective state contractor? [:l Yes

Amount of Contribution

cvent reported in Section L1? N Ifyes, indicate which branch or " $50.00
. o branches of government the . . 0

If yes, list Event # contract is wgith: I:]Executlve DLeglslauve

Method of contribution; Date Received Aggregate contributions

l:l Cash D Personal Check Credit/Debit Card L—_I Payroil Deduction [:] Money Order 04/30/2023 $75.00

Last Name Figst ML

Paramananthan Freda

Residential Street Address City State Zip Code

24300 Civic Center Dr, Apt 1012 Southfield M 48033-2549

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, or [ fYes

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

Amount of Contribution

dependent child of a lobbyist?

[“]Ne

municipality valued at more than $5,0007

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

D Yes

V]No

Is this contribution associated with an

|:| Yes

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

[Jes

event reported in Section L1? - Ifyes, indicate which braach or . $25.00
. No branches of government the No
If yes, list Event # conteact is “E th: [:] Exccutive |:| Legislative
Method of contribution: . Date Received Aggregate contributions
D Cash Pessonal Check Credit/Debit Card [:] Payroll Deduction I:l Money Order 05/27/2023 $75.00
$175.00
$123,568.00

$123,568.00
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" Last Name T vFir‘s(v M.L
Shea Carey
Residential Street Address City State Zip Code
7 Columbia St Hartford CT 06106-1313

Principal Occupation
community activist

Name of Employer
retired

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

i |Yes
No

If contribution is in excess of $400 to a candidate commitiec for a chief executive officer of a
municipality does contributor or t hefshe is d with have a contract with said
municipality valued at more than $5,000? D Yes No

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

If yes, list Event #

[ ]Yes
No

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

No

If yes, indicate which branch or
branches of government the

contract is with:

[ ]Bxecutive

[ JLegislative

Method of contribution:
Cash

Personal Check Cre(lit/Debit Card

Date Received

Aggregate contributions

D Payroll Deduction D Money Order

04/28/2023 $200.00

Amount of Contribution

$100.00

Last Name

Shea

First

Carey

M.L

Residential Street Address
7 Columbia St

City
Hartford

State
CT

Zip Code
06106-1313

Principal Occupation
community activist

Name of Employer
retired

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

| [Yes
No

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L.1? Ifves, indicate which branch or $100.00
" No branches of government the No

If yes, list Event # . contract is wgiﬂ:: " [(IBxecutive [CLegislative ]

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check || Credit/Debit Card I:l Payroll Deduction D Money Order 06/22/2023 $200.00

Last Name ) First ’ M.L

Suchy John J

Residential Street Address City State Zip Code

6 Sugarbush Gt Wilton CcT 06897-1025

Principal Occupation Name of Emplover

Consultant JJS Consulting Group

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

L lYes
No

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

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

Is this contribution associated with an

[ ]Yes

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

Amount of Coniribution

event reported in Section 1?7 Ifyes, indicate which branch or $100.00
. v'|No branches of gov t i v/|No
If yes, list Event # c;?::rca:lsi: ‘ﬁfﬁtemmen e [ ]Bxecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash ij Personal Check }/|Credit/Debit Card D Payroll Beduction D Money Order 04/20/2023 $100.00
$300.00
$123,568.00

$123,568.00
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Last Name First ML
Smith Michael

Residential Strect Address City State Zip Code

228 Shadyside Ln Milford CT 06460-6721
Principal Occupation Nume of Emplovyer

Lobbyist Rome Smith Lutz & Kowalski

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

[ IYes
No

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

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

Amount of Contribufion

fs this confribution associated with an

[::I Yes

Is contributor a principal of a stale contractor or prospective statc contractor? {:] Yes

dependent child of a lobbyist?

No

event reporied in Section 1.1? Ifyes, indicate which branch or $100.00
. v/|No branches of government the v|Ne
If yes, list Bvent # contract is \vgith: [JExecutive [JLegislative
Method of contribution: Date Reccived Aggregate contributions
Cash Personal Check Credit/Debit Card D Payrolt Deduction [:] Money Order 04/17/2023 $100.00
Last Name First M.L
Otte Timothy J
Residential Street Address City State Zip Code
19 Vanderbilt Rd Woest Hartford CT 06119-1342
Principal Occupation Name of Employer
Retired Retired
Is conéributor a lobbyist, spouse, or t__l Yes If contribution is in excess of $400 to a candidate cc for a chief executive officer of a

municipality does contributor or business he/she is associated with have a coniract with said
municipality valued at more than $5,0007 E:l Yes No

Amount of Contribution

Is this contribution associated with an

[es

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

event reported in Section L1? Ifyes, indicate which branch or $50.00]
. No branches of government the No

If yes, list Event # 4 contract is wg-“h: [ JExecutive [ |Legislative vl

Method of contributicn: Date Received Aggsegate contributions

DCash I:] Personal Check Credit/Dcbit Card D Payrofl Deduction D Money Order 04/10/2023 $100.00

Last Name First M.

Otte Timothy J

Residential Street Address City State Zip Code

19 Vanderbilt Rd West Hartford CT 06119-1342

Principai Occupation Name of Employer

Retired Retired

Is contributer a tobbyist, spouse, or
dependent chikt of a lobbyist?

[ jYes
[]No

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

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

Amount of Contribution

Is this contribution associated with an

[ves

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

event reported in Section L1? Ifyes, indicate which branch or $50.00
. No branches of government the . L No
If yes, list Event # contract is with: {|Executive [ [Legistative
Method of contribution: Date Received Aggregate contributions
I:] Cash D Personat Cheek |/ | Credit/Debit Card D Payroll Deduction El Money Order 06/27/2023 $100.00
$200.00
$123,568.00

$123,568.00
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(
Last Name First M‘,I.
Munitz Matrtin
Residential Street Address City State Zip Code
3 River Oaks Dr Stamford ) 06902-1255
Priacipal Occupation Name of Employer
Retired Retired

{ Yes
No

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

If conteibution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality daes contributor or business he/she is assoctated with have a contract with said

municipality valued at more than $5,000? I:l Yes NO

1s this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state contractor? I:l Yes

Amount of Contribution

event reported in Section L17? Ifyes, indicate whick branch or $1 00.00
- v{No beanches of ( v/[No

1/ yes, list Event # contract et [ IExecutive [ ]Legislative

Method of contribution: Date Received Aggregate contributions

D Cash [j Personai Check Crcd':tIDebit Card D Payroll Deduction D Money Order 04/10/2023 $100.00

fast Name First M.L

Sherwin Mary , C

Residential Street Address City State Zip Code

200 Whitney St Hartford CT 06105-2269

Principal Occupation Name of Employer

Retired Retired

i |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does conteibutor or business he/she is associaied with have a conteact with said

municipality vaiucd at more than $5,0007 [ Yes No

Is this contribution assoctated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifves, indicate which branch or $50.00
. No branches of government the . L No

If yes, list Event # contract is with: DExecuuve D Legislative

Methed of contribution: Date Received Aggregate contributions

D Cash I:] Personal Check Credit/Debit Card [:I Payroll Deduction D Money Order 05/26/2023 $50.00

Last Name First ML

Murray Henry

Residential Steeet Address City State Zip Code

200 Whitney Street 200 Whitney St Hartford CT {06105

Principal Occupation Name of Employer

Altorney Livingston Adler

| |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does conteibutor or business he/she is associated with have a conteact with suid

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

Is this contribution associated with an

[]¥es

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

D Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $5000
R v'|No branches of government ¢ v/|No
¥ yes, list Event # cg:::a::i:w%m: *© [CExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |v/|Credit/Debit Card El Payrolt Deduction [:] Money Order 05/26/2023 $50.00
$200.00
$123,568.00

$123,568.00
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NAME OF.COMMITTEE
Arunan for Hartford
T
Last Name
Mitchell Rosaline J
Residential Street Addsess City State Zip Code
125 Holcomb St, Unit 3 Hartford CT 06112-1512
Principal Occupation Name of Empioyer
Retired Retired
Is contributor a lobbyist, spouse, or L_J Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribufi
dependent child of a lobbyist? . N municipality does contributor or business he/she is associated with have a contract with said ot L-entribution
0 municipality valued at more than $5,000? D Yes No
Is this contribution associated with an EI Is contributor a principal of a state contractor or prospective state contractor?
' N . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or Ny $100.00
. 0 branches of government the . . 0
If yes, list Event # conteact is \vgith: DExccutlve D Legislative
Method of contribution: Date Reccived Aggregate contributions
DCash D Personal Check Credit/Debit Card I:‘ Payroll Deduction I:l Money Order 06/01/2023 $100.00
Last Name First M.
Rosario | Jeannie M
Residential Street Address City State Zip Code
67 -55C 193Rd 67-55C Ln Fresh Meadows NY 11365
Principal Occupation Name of Emplovyer
Office Manager Spectra Construction & Development Corp
Is contributor a fobbyist, spouse, or [_]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . T
dependent child of a lobbyist? 7 municipality does contributor or business hefshe is assaciated with have a contract with said Amount of Contribution
No muricipality valued at more than $5,0007 D Yes No
Is this contribution associated with an ) Is coatributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes Ifyes, indicate which branch or E Yes $1,000.00
. v{No branches of government the No
If yes, list Event # contract is wgi:h: [JExecutive [ ILegislative
Method of coniribution: Date Received Aggregate contributions
I:] Cash i:l Personal Check Credit/Debit Card DPaytoll Deduction D Money Order 06/12/2023 $1,000.00
Last Name First M.L
Perez Jeffrey W
Residential Street Address City State Zip Code
24 Lewis Rd Marlborough CT 06447-16549
Principal Occupation Name of Employer
Retail store owner 1250 Park Food Corp
Is contributor a lobbyist, spouse,or | |Yes  [If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a o
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Is ¢his contribution assaciated with an D Is contributor a principal of a state contractor or prospective state contractor?
. . Yes E:I Yes
event reported in Section L1? Ifyes, indicate which branch or $500.00
. NU branches of government the No
If yes, list Event # contract is wgith: [ |Executive [ JLegistative vl
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/13/2023 $1,000.00

$1,600.00

$123,568.00

$123,568.00
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Last Name ML
Perez Jeffrey W
Residential Street Address City State Zip Code

24 Lewis Rd Marlborough CT 06447-1549

Principal Occupation
Retail store owner

Naine of Employer

1250 Park Food Corp

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

[ Jyes
No

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

Amount of Contribution

jmunicipality valued at more than $5,000? i:] Yes NO
Is this contribution associaled with an Is contributor a principal of a state contractor or prospeclive state contractor?
A . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
e Tt T o branches of government the . . . o
If yes, list Event # contract is with: [ ]Bxecutive [ Legistative
Method of contribution: Dale Received Apgregate contributions
DCash D Personal Check Credit/Debit Card DPayroil Deduction D Money Order 06/23/2023 $1,000.00
Last Name First M.L
Urena Espinal Wilson
Residential Street Address City State Zip Code
49 Highview Dr Rocky Hill CT 06067-3616
Principal Occupation Name of Employer
Retail Store Owner 1250 Park Food Corp

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

[ ves
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state conteactor or prospective state contractor?
. . Yes Yes

event reported in Section L1? N I ves, indicate which branch or N $500.00

- 0 branches of government the . C . o
If yes, list Event # contrant ts vl [ IExecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction [j Money Order 06/13/2023 $500.00
L.ast Name ) First M.L
Polanco Alejandro
Residential Strect Address City State Zip Code
210 Bradley St East Hartford cT 06118-2344
Principal Occupation Name of Employer
Retired Retired

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

| ]Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 [JYes No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? m Yes Ifyes, indicate which branch or D Yes $200.00
) No branches of gov ¢ th No
If yes, list Event # - c;z::::azsi: “5 :J}:Zemmen ¢ f:| Executive |:| Legistative .
Method of contribution: Date Received Aggregate contributions
[Jcash [ |Personat Check [/} CredivDebit Card || Payrol Deduction [ Money Order 06/13/2023 $200.00
$1,200.00]
$123,568.00

$128,568.00
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Arunan for Hartford
NG T T

Last Name First M1
Urena Wilvin

Residential Street Address City State Zip Code

153 Parsonage St Rocky Hil CT 06067-2105
Principal Occupation Name of Employer

General manager grocery store J&H food Corp

i |Yes
No

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

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributer or business hefshe is associated with have a contract with said
municipality vatued at more than $5,0007 [:] Yes No

Is this contsibution associated with an

EI Yes

Is contributor a principal of a state conteactor or prospective state contractor? l:l Yes

Amount of Contribution

event reported in Section L1? Ifves, indicate which branch o . $500.00
. v[No branches of government the No
If yes, list Event # contract is “ﬁth: {IExecutive {|Legistative
Method of contribution: Date Received Aggregate conlributions
Cash [:I Personal Check {/|Credit/Debit Card i:l Payroll Deduction EI Meney Order 08/13/2023 $1,000.00
Last Name First M.IL
Urena Wilvin
Residential Street Address City State Zip Code
153 Parsonage St Rocky Hill CT 06067-2105
Principal Occupation Name of Employer
General manager grocery store J&H food Corp

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

[ {Yes
[vINo

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

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

Is this coatribution associated with an

[yes

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

Amount of Contribution

Restaurant owner

event reporied in Section L17 Ifyes, indicate which branch or $500.00]
. viNo branches of government the v|No

If yes, list Event # contract is “§ the [ IBxecutive [JLegistative

Method of contribution: Date Received Aggregaie contributions

D Cash D Personal Check Credit/Debit Card DPayroll Deduction [] Money Order 06/27/2023 $1,000.00

)ast Name First M.1

Santos Leandro A

Residential Street Address City State Zip Code

41 Byrd Rd Wethersfield CT 06109-3006

Principal Qccupation Name of Employer

Lo sano Restaurant

[ ]Yes
No

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

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

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

fs this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section £17 Ifyes, indicate which branch or $500.00
. No | branches of ¢ th
— WANo | brances of governmentthe 1 e [Cregitaive
Method of contribution: . Date Received Aggregate confributions
I:l Cash D Personal Check Credit/Debit Card D Payroll Deduction E:I Money Order 06/13/2023 $1,000.00
$1,500.00
$123,568.00

$123,568.00
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Last Name

First

Restaurant owner

M1
Santos Leandro A
Restdential Street Address City State Zip Codc
41 Byrd Rd Wethersfield CT 06109-3006
Principal Occupation Name of Employer

Lo sano Restaurant

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

[ [ves
No

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

municipality valued at more than $5,000? [Tes No

Amount of Contribution

Is this contribution associated with an

{IYes

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

event reported in Section LI? If yes, indicate which branch or $500.00,
. V|No branches of gov b No

If yes, list Event # e S e be {_|Executive [ JLegistative v

Method of contribution: Date Received Aggregate contributions

D Cash |:| Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 06/13/2023 $1 ,000.00

Last Name First M.IL

Sapian Eddie

Residential Street Address City State Zip Code

49 Gifford Rd West Hartford CT 06119-2207

Principat Occupation
Retail store owner

Name of Emplover
Ctown Supermarket

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

L |Yes

If contribution is in excess of $400 to a candidatc committee for a chief executive officer of a
municipality does contributor or business he/she s assoctated with have a contract with said

Amount of Contribution

No municipality valued at more than $5,0007 [Yes No
Is this contribution asscciated with an Is contributor a principal of a state contractor or prospective state contractos?
. . Yes Yes
event reported in Section L§? E Ifyes, indicate which branch of [:] $500.00
. No branches of government the No
If yes, list Event # contract is \\%ih: [JExecutive [Legistative ]
Method of contribution: Date Received Aggregate coniributions
D Cash I:l Personat Check |v/{ Credit/Debit Card D Payroll Deduction D Money Order 06/13/2023 $500.00
Last Name ' First M.L
Moemeka Norbert
Residential Street Address City State Zip Code
56 Fox Chase Ln West Hartford CT 06107-1127

Principal Qccupation
Information Technology

Name of Employer
Los Alamos National Laboratory

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

{ |Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

D Yes

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

[Jes

event reported in Section L1? - Ifyes, indicate which branch or . $100.00]
. No branches of government thy No
If yes, list Event # ci’::a:t i: \\ﬁth: © [TExecutive [JLegislative
Method of conteibution: Date Received Aggregate contributions
I:l Cash D Personal Check |v/| Credit/Debit Card D Payroll Deduction DMoney Order 06/14/2023 $100.00
$1,100.00
$123,568.00

$123,568.00
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First

Last Name M.L
Sodipo Donna

Restdential Street Address City State Zip Code

150 Stanley Dr Glastonbury CT 06033-2622

Principal Occupation

Chief Program Officer

Name of Employer

Ywca Hartford Region

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

L {Yes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes

event reported in Section L1? Ifyes, indicate which branch or E $200.00

. viNo branches of government the No
If yes, list Event # contract is with: []Executive [Legislative
Method of contribution: Date Received Aggregate contsibutions
D Cash D Personal Check Creditchbit Card Dl’ayroll Deduction D Money Order 06/14/2023 $200.00
Last Name First M.L
Moemeka Paschal
Residential Street Address City State Zip Code
50 Forest St Hartford CT | 061053213
Principal Occupation Name of Employer
Analyst Priceline.com

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

i |Yes
No

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

Amount of Contribution

Analyst

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $200.00)
) No branches of government the No
If yes, list Event # 4 conteact is wg}:h: [CIExecutive [Legistative 4
Method of contribution: Date Received Aggregate contributions
l:l Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/14/2023 $700.00
Last Name First M.L
Moemeka Paschal
Residential Street Address City State Zip Code
50 Forest St Hartford CT 06105-3213
Principal Occupation Name of Emptoyer

Priceline.com

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

[ Jves
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution asseciated with an I:I Yes Is contributor a principat of a state contractor or prospective state coniractos? DYes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
S 0 branches of government the . L 0
& yes, list Event # costract is w%th: [ ]Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
[:] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/14/2023 $700.00
$900.00
$123,568.00

$123,568.00
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Arunén fof Hahford ,

July 10 filing

A, ri

$0.00

from Individuals

Figst

It

Last Name ML
Moemeka Goziem

Residential Street Addsess City State Zip Code

395 Fern St 395 Fern St West Hartford CT 06119
Priacipal Occupation Name of Employer

Tekee Solutions

[_iYes
No

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

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

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

Is this contribution associated with an l:] Yes

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

Amount of Contribution

Project Manager

event reported in Section L1? Ifves, indicate which branch or $200.00,
" No branches of government the v/[No

If yes, list Event # ' contract is w%th: o DExecutive [:]Legislmive

Method of contribution: Date Received Aggrepate contributions

D Cash I:] Personal Check Credit/Debit Card E] Payroll Deduction D Money Order 06/14/2023 $200.00

Last Name First M.L

Shaporov Konstantin

Residential Street Address City State Zip Code

20 Gramercy Ln Manalapan NJ 07726-8317

Principal Occupation Name of Employer

Spectra Construction

| _IYes
No

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

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

municipality valucd at more than $5,000? |:| Yes No

Amount of Contribution

Ts this contribution associated with an

[dyes

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

event reported in Section L1? Ifyes, indicate which branch or $1 ,000.00
. No branches of goverament the . . No

If yes, list Event # conteact is with: D Executive D Legislative

Method of contribution: Date Received Aggregate contributions

D Cash I:l Pessonat Check Credit/Debit Card I:IPayroll Deduction D Mongy Order 06/14/2023 $1,000.00

Last Name ' First ML

Paulekas Walter E

Residential Street Address ) City State Zip Code

50 Greendale Drive 50 Greendale Dr Suffield CT | 06078

Principal Occupation

Attorney

Name of Emplover

Ford & Paulekas, LLP

1 Yes
No

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

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

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

Is this contribution associated with an

[1es

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

Amount of Confribution

event reported in Seetion 117 ifyes, indicate which branch or $500.00
) No branches of government the . Lo No
If yes, list Event # contract is with: |:| Executive DLegxslatlve
Method of contribution: Date Received Aggregate contributions
D Cash D Personat Check Credit/Debit Card D Payroil Deduction D Money Order 06/15/2023 $500.00|
$1,700.00
$123,568.00

$123,568.00
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Arunan for Hartford

July 10 filing

$0.00

rom Individuals

| First

Last Name

Sheehan Patrick

Residential Street Address City State Zip Code

288 Beacon Hill Dr Cheshire CT 06410-1701
Principal Occupation Name of Employer

Retired Retired

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

[ ]Yes
No

IF contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributer or business he/she is associated with have a coatract with said

Amount of Contribution

municipality valued at more than $5,000? I:‘ Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contsactor?
) N Yes Ye!
event reported in Section L1? g Ifyes, indicate which branch or E S $1 00.09
. No branches of government the ) No
If yes, list Event # contract is with: D Execative DLegzslauve
Method of contribution; Date Received Aggaregate contributions
[___3 Cash |:| Personal Check Crcdit/Debit Card [:] Payrott Deduction D Money Order 06/15/2023 $100.00
Last Name First ML
McDowell Patience P
Residential Street Address City State Zip Code
26 Pettipaug Ave Old Saybrook CcT 06475-3120
Principal Occupation Name of Employer
Consultant McDowell Communications Group
Is contributor a lobbyist, spouse, or I_] Yes If contribution is in excess of $400 to a candidate c¢ ittee for a chief exceutive officer of a . . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have @ contract with said Amount of Contribution
0 municipality valued at sore than $5,000? D Yes .No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? DYeS Ifves, indicate which branch or B Yes $500.00]
. No braniches of government the No
I yes, list Event # . contract is \ﬁth: I:] Executive D Legistative .
Method of conribution: Date Received Aggregate contributions
Cash E:] Personal Check |/ |Credit/Debit Card [3 Payroll Deduction I::l Moncy Order 06/16/2023 $500.00
Last Name First M.IL
Serrano Omayra
Residential Street Address City State Zip Code
25 Moore St Manchester CT 06040-4907
Principat Occupation Name of Employer
Sales Meyer Bag

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

[ Tyes
No

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

Amount of Confribution

municipality valued at more than $5,0007 D Yes NO
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state coniractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $100.00;
. No branches of government the . No
If yes, list Event # % contract is wgm,: [JBxecutive [Legisiative v
Method of conteibution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPayro]l Deduction |:| Money Order 06/17/2023 $100.00]
$700.00
$123,568.00

$123,568.00
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temized Contributions from

$0.00

Last Name First M.L
Shah Anurag

Residential Steeet Address City State Zip Code

12 Hartwell Rd West Hartford CT 06117-1909

Principat Occupation
Software Entrepreneur

Name of Employer
Aureus Tech inc

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

{ [Yes
No

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

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

Amount of Contribution

Is this contribution assaciated with an

D Yes

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

event reported in Section L1? I yes, indicate which branch or $100.00)
. No | branches of Ll No

yes, it vt # BANo | brnchesofgovermmenttie e Degisaive.

Method of contribution: Date Received Aggrepate contributions

I:l Cash I:l Personat Check Credit/Debit Card D Payroll Deduction D Money Order 06/19/2023 $100.00

Last Name First M.L

O’Leary Neil M

Residential Street Address City State Zip Code

137 Westridge Dr Waterbury CT 06708-3336

Principal Occupation Name of Employer

Mayor City Of Waterbury

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

| fYes
No

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

municipality valied at more than $5,0007 [}es No

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L1? Ifyes, indicate which branch or $250.00
. No branches of gevernment the . L No

If yes, list Event # contact is with: [ Executive [ JLegistative

Method of contribution: Date Received Aggregate contributions

B Cash D Personat Check Credit/Debit Card D Payrofi Deduction |:| Money Order 06/19/2023 $250.00

Last Name ) First ) ML

Reginatto Gina

Residential Street Address City State Zip Code

47 Laurel Cove Rd East Haddam CT 06423-1238

Principal Occupation Name of Employer

CEO K&S Distributors

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

I 1Yes
No

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

Imunicipality valued at more than $5,000? {JYes No

Amount of Contribution

Is this contribution associated with an

{]ves

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

event reported in Section 17 Ifyes, indicate which branch or $200.00
- N 0 branches of government the . . . No
If yes, tist Event # contract is with: |:| Executive I:I Legislative
Method of contribution: Date Received Aggregate contributions
B Cash [:] Personal Check Credit/Debil Card l:‘ Payrolt Deduction D Money Order 06/19/2023 $200.00
$550.00
$1283,568.00

$123,568.00
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J.ast Name ) First ) ML
Picknelly Peter
Residential Street Address City State Zip Code
330 Park Dr Springfield MA 01106-1234
Principal Occupation Name of Employer
Manager Peter Pan Bus lines
Is contributor a lobbyist, spouse, or u Yes 1f contribution is in excess of $400 to a candidate commiittee for a chief executive officer of a 5 . .
dependent child of a lobbyist? N manicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? l:} Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
) . Yes Yes
event reported in Section L.1? N Ifves, indicate which branch or N $500.00
. o branches of government th . L a
If yes, list Event # cm:tmct is wgith: rment e [ ]Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
[::ICash |:| Personal Check Credit/Drebit Card D Payroll Deduction D Money Order 06/20/2023 $500.00
Last Name First M.L
Rigueur Philip
Residential Street Address City State Zip Code
2 Woodside Cir Hartford CT 06105-1119
Principal Occupation Name of Employer
{1)Mgt Consultant {2) Co-founder (1) Rubye Sears Inc {2} Green Mile Apparel
Is coatributor a lobbyist, spouse, or [ Yes If contsibution is in excess of $400 to a candidate committee for a chief executive officer of a TR
dependent child of a lobbyist? N icipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? |:| Yes No
Is this contribulion associated with an Is contributor a principal of a state contractor or prospective state contractor?
. ! Yes Yes
event reported in Section L1? . Ifyes, indicate which branch or N $300.00
. o branches of goversment the . . . 0
If yes, list Event # contract is “ﬁm: D Executive DLegzslauve
Method of contribution: Date Received Aggregate contributions
[:I Cash E:I Personal Check Credit/Debit Card E:l Payrolt Deduction D Money Order 06/20/2023 $300.00
Last Name First ML
Paganini Brian M
Residential Street Address City State Zip Code
39 Rocky Rd W Harwinton CT 06791-2913
Principal Occupation Name of Employer
Renewable energy Quantum Biopower
Is contributor a lobbyist, spouse, or [_1Yes If contribution is in cxcess of $400 to a candidate comemittee for a chief executive officer of a et
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or . $100.00
. 0 branches of government the : . 0
If yes, list Event # contract is \\ﬁ(h: {|Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check [v/|Credit/Debit Card I:IPaymll Deduction [:] Money Order 06/20/2023 $100.00
$900.00
$123,568.00

$123,568.00
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$0.00

Last Name First ML
Pentalow Patrick

Residential Street Address City State Zip Code

1178 Silas Deane Hwy, Apt 207 Woethersfield CcT 06109-4341
Principal Oceupation Name of Employers

Title Examiner New England Title Services, LLC

[ fYes
No

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

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

municipality valued at more than $5,0007 { ]ves No

Is this contribution associated with an DY&S

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $500.00
. v/|No branches of government the v|No

If yes, list Event # C;?,r:mfts;: wgia:l:c © [ JExecutive [Legistative

Method of costribution: Date Received Aggrepate contributions

D Cash D Personal Check Credit/Debit Card |:| Payrolt Deduction D Moncy Order 06/20/2023 $500.00

East Name Fisst M.IL

Sampson Menard

Residentiaf Street Address City State Zip Code

8 Riverview Dr, Unit D East Windsor CT 06088-4615

Principal Occopation Name of Employer

Real estate investor Sampsong&iumer

[ {Yes
No

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

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

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? N Ifyes, indicate which branch or N $100.00
. o brauches of government the N . 0

If yes, list Event # conteact is with: { IExecutive [Legislative

Method of contribution: Date Reccived Aggregate contributions

D Cash D Personal Check Credit/Debit Card [:I Payrolt Deduction [:l Money Order 06/22/2023 $845.00

Last Name ) First ) M.L

Sampson Menard

Residential Sireet Addeess City State Zip Code

8 Riverview Dr, Unit D East Windsor CT 06088-4615

Principal Occupation Name of Employer

Real estate investor Sampson&turner

[ ]Yes
No

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

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

municipality valued at more than $5,000? [F¥es No

Is this contribution assoctated with an

D Yes

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

Amount of Contribution

event reported in Section L.1? Ifyes, indicate which branch or $64500
. No branches of government the . - No
If yes, list Event # contract is with: D Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPaymli Deduction D Money Order 06/22/2023 $845.00
$1,245.00
$123,568.00

$123,568.00,
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NAME OF COMMIT PE OF REPORT .
Arunan for Hartford July 10 filing
R
Last Name First ) M.L
Sampson Menard
Residential Street Address City State Zip Code
8 Riverview Dr, Unit D East Windsor CT 06088-4615
Principal Occupation Name of Employer
Real estate investor Sampson&iurner
Is coniributor a lobbyist, spouse, or LJ Yes If contribution is in excess of $400 to a candidate commistee for a chief executive officer of a . .
dependent child of a fobbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 B Yes No
Is this contribution associated with an Is contributor a principatl of a state contractor or prospective state contractor?
. . Yes Yes
event reporled in Section L1? N Ifyes, indicate which branch or " $100.00
et 3 o branches of government the . . 0
If yes, list Cvent # contract is with: [ ]Executive [JLegislative
Methad of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I::I Payroll Deduction D Money Order 06/26/2023 $845.00]
Last Name First M.L
Morton Peg L
Residential Street Address City State Zip Code
12 High[and Gm Cromwell CT 06416-2700
Principat Occupation Name of Employer
Lobbyist Eversource Energy
Is contributor a lobbyist, spouse, or [ iYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Shogs
dependent child of a lobbyist? 7 municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? E] Yes No
Is thits con(;it:;lfiog as:ociz[ilfg with an D Yes Is contributor a principal of a state contractor or prospective state contractor? I:i Yes $700.00
Evemt reporied 1n Section L1 N Ifyes, indicate which branch or N .
- 0 branches of government the . . 0
Ifyes, list Event # contract is with: {Executive [iegistative
Method of contribution: Date Received Aggregate contributions
D Cash [:[ Personal Check Credit/Debit Card |:| Payrolt Deduction I:l Money Order 06/22/2023 $700.00
Last Name First MIL
McCormick John M
Residential Strect Address City State Zip Code
50 Burdick Rd New Hartford CT 06057-2504
Principal Occupation Name of Employer
Real Estate CBRE
is conteibutor a lobbyist, spouse, or { |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? 7N municipality docs contributor or business he/she is associated with have a coatract with said Amount of Contribution
E 0 municipality valued at more than $5,000? [:] Yes No
Is this contribution associated with an 1s contribator a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section 1.7 N Ifyes, indicate which branch or N $500.00]
. Y] branches of government the . L. ]
If yes, list Event # contract is “ﬁ the El Executive D Legislative
Method of contsibution: Date Received Aggregate contributions
E] Cash D Personal Check |/ | Credit/Debit Card I:] Payroll Deduction ij Money Order 06/23/2023 $500.00

$1,300.00

$123,568.00

$123,568.00
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tributions from S

Last Name First M.L
Perry Ronald

Residential Street Address City State Zip Code

23 Quorn Hunt Rd West Simsbury ) 06092-2524

Principat Occupation

Self-Empolyeed

Name of Emplover

PDC Incorporated

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

| JYes
No

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

Is this contribution associated with an

[yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
. No branches of government the N V/|No

If yes, list Event # v contract is w%th: [ JExecutive [ILegislative

Method of contribution: Date Received Aggregate contributions

I::] Cash Personat Check Credit/Debit Card i::l Payrolt Deduction D Money Order 06/23/2023 $1,000.00

Last Name First M.L

Salner Patricia

Residential Streel Address City State Zip Code

9 Cherry Hills Cir Bloomfield CT 06002-2919

Principal Occupation Name of Employer

Retired Retired

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

[_]Yes
No

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

Is this contribution associated with an

D Yes

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

Amount of Contribution

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

If yes, list Event # ] PSR {"]Bxecutive [ ]Legislative ]

Method of contribution: Date Received Aggregate contributions

DCash Personal Check || Credit/Debit Card [:} Payroll Deduction I:I Money Order 06/24/2023 $100.00

Last Name ’ First ML

Shafer Howard

Residential Street Address City Staie Zip Code

7 Linden PI Hartford CT 06106-1730

Principal Occupation Name of Employer

Butcher Sub Edge Farm

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

i _|Yes
No

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

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

15 this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or - $200.00
- v{No branches of it v|No
If yes, list Event # c ;::fa;si: ‘ﬁ:::emmen " |:| Executive D Legislative ]
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card I:‘ Payroll Deduction D Money Order 06/26/2023 $200.00
$1,300.00
$123,568.00

$123,568.00
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dividuals

Last Name First M.L
SRINIVASAN Amrutur (sheenu) \
Resideatial Street Address City State Zip Code

25 Colony Cir Glastonbury CT 06033-2605
Principal Occupation Namc of Employer

Retired Retired

{ [Yes
[/]Ne

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

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

municipality valued at more than $5,000? [Jves No

Amount of Contribution

Is this contribution associated with an

[des

1s contsibutor a principal of « state contractor or prospective state contractor? I:l Yes

event reported in Section L1? Ifyes, indicate which branch ar $10.00
N No branches of government the s N No

If yes, fist Event # contract is with: [:] Executive E:I Legistative

Method of costribution: Date Received Aggregate contributions

D Cash |:| Personal Check || Credit/Debit Card D Payrot] Deduction D Money Order 06/27/2023 $10.00

Last Name Fiest M.L

Norman-Schiff David

Residential Street Address City State Zip Code

227 Church St, Apt 6E New Haven CcT 06510-1825

Principal Occupation

Attorney

Name of Employer

Wiggin and Dana LLP

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

[ fYes
No

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

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

Amount of Contribution

Is this conlribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state contractor? I—_—I Yes

event reported in Section 117 Ifves, indicate which branch or $250.00]
- v/|No branches of gove t the . v'iNo

If yes, list Event # contract is wgilh'. e { |Bxecutive [T JLegistative

Method of contribution: Date Received Aggregate contributions

[:l Cash Personal Check Credit/Debit Card DPaymll Deduction D Money Order 06/27/2023 $250.00

Last Name First M.

Stafstrom John F

Residential Street Address City State Zip Code

105 Battery Park Dr Bridgeport CT 06605-3604

Principal Occupation Name of Employer

Attorney Pullman & Comley, LLC

[ fyes
No

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

1f contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

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

Amount of Contribution

Is this contribution associated with an

D Yes

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

event reported in Section L17 Ifyes, indicate which branch or $1,000.00
. No branches of government the , R No
If yes, list Event # conract is with: [Executive [Legistative
Method of congribution: Date Received Aggregate contributions
DCash D Personal Check |v/{Credit/Debit Card D Payrolt Deduction D Money Order 06/28/2023 $1,000.00
$1,260.00
$123,568.00

$123,568.00
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A. Total Contr

First

DIRECTOR OF GOLF

Last Name ML
Salito Ralph A
Resideatial Street Address City State Zip Code

82 Fresh Meadow Dr Trumbull cT | 08611-1111
Principal Occupation Name of Employer

KENEY PARK GOLF COURSE/DPW/CITY OFHARTFORD

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

{ |Yes
No

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

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

Amount of Contribution

Is this contribution associated with an

|:| Yes

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

[Jes

event reported in Section L1?7 Ifyes, indicate which branch or . $ 100.00]
. v/|No branches of government the No

If yes, list Event # comfnct is wg“h: [ Executive [JLegistative

Method of contribution: Date Received Aggregate contributions
DCash I:I Personal Check [/ Credit/Debit Card D Payrotl Deduction D Money Order 06/28/2023 $100.00

Last Name Fiest M.L
Tran Thuyan

Residential Steeet Address City State Zip Code

104 Skyline Dr East Hartford ) 06118-3052

Principal Occupation

Managing Partner

Name of Employer

ORG Realty Group

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

[ {Yes
No

1f conteibution is in excess of $400 to a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

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

Amount of Contribution

is this contribution associated with an

[ves

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

cvent reported in Section LE? Ifyes, indicate which branch or $100.00
. No branches of government the . ) o No

If yes, list Event # contract is with: [Eexecutive [Legistative

Method of contribution: Daie Received Aggregate conributions
I:l Cash D Personal Check Credit/Debit Card D Payrolt Deduction [j Money Otder 06/28/2023 $100.00

Last Name ) Fitst ML
Moser David

Residential Street Address City State Zip Code

163 King Philip Dr West Hartford CT | 06117-1321
Principat Occupation Name of Employer

Broadcast Engineering Disney

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

[ fYes
No

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

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

Amount of Contribution

Is this contribution associated with an

[ 1es

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

El Yes

event reported in Section 1.1? If yes, indicate which branch or $250.00
" v/|{No branches of t th v|No
If yes, list Event # c;:::rca:tsi:wgig::emmm ¢ {IBxecutive {Legistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check {v/|Credit/Debit Card I:l Payrolt Deduction I:I Mongey Order 06/28/2023 $250.00
$450.00
$123,568.00

$123,568.00
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Last Name First M.L
Naek Ester S
Residential Street Address City State Zip Code

164 Dockere! Rd Toliand CT 06084-3600
Principal Occupation Name of Employer

COO Naek Construction

[_fYes
No

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

1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality docs contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L.1?2 Ifyes, indicate which branch or $1,000.00,
N v'|No branches of government the ., . v [No
If yes, list Event # contract is with: [[]Executive [ |Legislative
Method of contribution: Date Received Aggregate contributions
Cash B Personal Check Credit/Debit Card D Payroll Deduction I:l Money Order 06/28/2023 $1,000.00
Last Name First M.L
Rios Damaris
Residential Street Address City State Zip Code

Principat Occupation
Supervisor

Name of Employer

Klingberg Family Centers

{ {Yes
No

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

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

municipality valued at more thar $5,000? [:] Yes No

Is this contribution associated with an

[ IYes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $50.00
, V| No branches of t th V]No
If yes, list Event # c;:::a:isi: wgigr:emmcn © [ IBxecutive [(Legistative
Methaod of contribution: Date Received Aggregate contributions
Cash t] Personal Check Credit/Debit Card D Payrof] Deduction D Money Order 06/29/2023 $50.00
Last Name First ML
Smith Ethan
Residential Street Address City State Zip Code
1924 8th St NW, Unit W-407 Washington DC | 20001-3286

Principal Occupation
Founder

Name of Employer

Upswing Research & Strategy

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

[ |Yes
No

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

municipatity valued at more than $5,0002 [Jes [VINo

{s this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $250.00
. No branches of government the . L Neo
If yes, list Event # " contract is with: I:‘ Executive DLegisIallve
Methad of contribution: Date Received Agsgregate contributions
[Jcash [ ]Personat Check [y/] Credit/Debit Card || Payrali Deduction || Money Order 06/29/2023 $250.00
$1,300.00
$123,568.00

$123,568.00
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$0.00
Last Name First ML
vereito jason e
Residentiat Street Address City State Zip Code
7 Buckingham Way Rancho Mirage CA 92270-1655
Principal Occupation Name of Employer
Retired Retired

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

{ [Yes
No

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

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

Is this contribution associated with an

[Jyes

Js contributor a principal of a state contractor or prospective state contractor? [:] Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or $250.00
N Vv[No branches of government the v[No
If yes, list Event # contract is with: [ ]Bxecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check Credit/Debit Card El Payroil Deduction [:] Money Order 06/28/2023 $500.00
Last Name First M.L
veretto jason e
Residential Street Address City State Zip Code
7 Buckingham Way Rancho Mirage CA 92270-1655

Principal Occupation
Retired

Name of Employer
Retired

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

[ Tyes
No

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

municipality valued at more than $5,000? DY&S No

Is this contribution associated with an

D Yes

Ts contribator a principal of a state contractor or prospective state contractor? g:l Yes

Amount of Contribution

event reported in Scction L1? Ifyes, indicate which branch or $250.00
. No branches of government the . L No

Ifyes, list Event # contract is with: [ [Executive [ JLegistative

Method of contribution: Date Received Aggregate contributions

DCash I:] Personal Check |v/|Credit/Debit Card D Payroll Deduction D Money Order 06/29/2023 $500.00

Last Name First M.IL

Pathmanaban Rita

Residential Street Address City State Zip Code

21786 Newvale Dr Lake Forest CA 92630-6001

Principal Occupation Name of Employer

Retired Retired

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

[ {Yes
No

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

municipality valued at more than $5,0002 [JYes No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch or $5000
. No | branches of t the No
If yes, list Event # c;i:::fnzsi: wgig:’:emmen [ JExecutive [ JLegistative 4
Method of contribution: Date Received Aggregate contributions
I:i Cash D Personal Check {/|Credit/Debit Card DPayroll Deduction D Money Order 06/29/2023 $50.00
$550.00
$123,568.00

$123,568.00
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Arunan for Hartford
(S
Last Name First M.L
Salvatore Randy
Residential Street Address City State Zip Code
1135 Ponus Rdg New Canaan CT 06840-3424
Principai Occupation Name of Employer
Real Estate developer RMS Construction, LL.C
Is contributor a lobbyisl, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? 7 municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,600? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reporied in Scction L1? Ifves, indicate which branch or $1,000.00
. v[No branches of government the viNo
If yes, list Event # B M4 [ ]Executive [ ILegislative
Method of contribution: Date Received Aggregate contributions
Cash [:I Personal Check Credit/Debit Card D Payrofl Deduction I:l Money Order 06/29/2023 $1 ,000.00
Last Name First ML
Patel Ronak
Residential Street Address City State Zip Code
1003 Lake Percival Way Cheshire CcT 06410-1400
Principai Occupation Name of Employer
Self employed liquor store owner Beverage Boss
Is contributor a tobbyist, spouse, or [_J¥es If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a S ge
dependent child of a lobbyist? municipality does contribuior or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? I:l Yes No
Is this contribution associated with an Is contributer a principal of & state contractor or prospective state contractos? %
event reported in Section L§{? EYES Ifyes, indicate which branch or [:] €s $100.00
. No branches of government the No
If yes, list Event # contract is wgith: [IBxecutive [ Legislative W
Method of contribution: Date Received Aggregate contributions
I:] Cash D Personal Check Credil/chit Card I:l Payrot! Deduction [:] Money Order 06/30/2023 $100.00
Last Name First ML
Puka Theoharis
Residential Street Address City State Zip Code
623 Cypress Rd Newington CT 06111-5604
Principal Qccupation Name of Employer
Aerospace Engineer Q Defense
Is contributor a lobbyist, spouse, or [_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? .N municipality docs contributor or business he/she is associated with have a conteact with said Amount of Contribution
o municipatity valued at more than $5,0007 [Jes No
Ts this coniribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: ? Yi Yes
event reported in Section Li? es IFyes, indicate which branch or $1,000.00
. viNo branches of government the v|No
If yes, list Event # contract is \\ﬁthz [IBxecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
I:] Cash D Personal Check Credit/Debit Card I:l Payrolt Deduction I:] Money Order 06/30/2023 $1,000.00
$2,100.00
$123,568.00

$123,568.00
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Last Name

M.

Tran Quynh
Residential Street Address City State Zip Code
2022 Columbia Rd NW, Apt 606 Washington DC | 20009-1303

Principal Occupation
Government Employee

Name of Emplover
General Services Administration

[ fYes
No

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

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

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

Is this contribution associated with an

[:I Yes

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

Amount of Contribution

event reported in Section 117 Ifyes, indicate which branch or $250.00
. No | branches of gov Ll V[No

If yes, list Event # . c;::rca ;si;)wgig::emme" e [:| Executive B Legislative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Maney Order 06/30/2023 $250.00

Last Name First M.L

Sapiain Eddie

Residential Street Address City State Zip Code

49 Gifford Rd West Hartford CcT 06119-2207

Principal Occupation
Store owner

Name of Empfover
Ctown Supermarket

[ {Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does conteibutor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 |:| Yes No

Is this contribution associated with an

E:] Yes

Is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reporled in Section L1? Ifyes, indicate which branch or $500.00
, No | branches of t the No

If yes, list Event # vl c:_::rcazsi:wgig;emmen [ ]Executive [MLegistative %

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction l:] Money Order 06/30/2023 $500.00

Last Name ) First ML

Seifel Donald R

Residential Street Address City State Zip Code

28 Riverside Avenue 28 Riverside Ave Old Saybrook cT 06475

Principal Occupation Name of Emplover

Attorney Updike, Kelly & Spellacy, P.C.

[ {ves
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an

[]Yes

Is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? 1f yes, indicate which branch or $250.00
. v/[No branches of tth . V| No
If yes, list Event # C:;r::a;si: wgi::l:f:emmen © [ ]Executive [Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/30/2023 $250.00]
$1,000.00
$123,568.00

$123,568.00
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Last Name ) First ) M.IL
Wands Scott
Residentiaf Street Address City State Zip Code
4 Avalon PI Wethersfield CT 06109-1201
Principal Occupation Name of Employer
Grants Administrator CT Humanities
Is contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 ij Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state costractor?
) . Yes Yes
¢vent reported in Section L17 Ifves, indicate which branch or $25.00
. v/|No branches of government the Vv|No
If yes, fist Event # contract is wgim: [ IBxccutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash El Personal Check [v/] Credit/Debit Card D Payroll Deduction D Money Order 06/06/2023 $25.00
Last Name First ML
Moore David M
Residential Street Address City State Zip Code
27 Berkshire Way Simsbury Ct 6070 Simsbury CT | 06070
Principal Occupation Name of Emplovyer
Attorney-Mediator The Law Offices of David M. Moore, Esq., LLC
Is contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a sy e
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? [yes VINo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scetion L17? E Yes Ifyes, indicate which branch or EYES $100.00,
. No branches of government the No
If yes, fist Event # contrast is st [ ] Executive [ Legislative
Method of contdbution: Date Received Aggregate contributions
B Cash D Personat Check |/} Credit/Debit Card DPayroll Deduction I:i Money Order 06/08/2023 $100.00
Last Name First M.L
Rajotte Anne
Residential Street Address City State Zip Code
181 Garden St Wethersfield CT | 06109-2325
Principal Occupation Name of Employer
Librarian UConn
Is contributor a lobbyist, spouse, or f_l Yes If contribution is in excess of $400 {0 a candidate commiitee for a chief executive officer of a . .
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. No municipality valued at more than $5,000? D Yes No
{s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X . Yes Yes
even reported in Section 117 Ifyes, indicate which branch or $50.00
. v |Ne branches of government the } viNo
If yes, list Event # conteact is wgith: { IExecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
[:I Cash Personal Check D Credit/Debit Card D Payroll Deduction I:I Money Order 06/11/2023 $50.00
$175.00
$123,568.00

$123,568.00
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Lasl Nc;lme Fis;ét ML
SapiehaYanchak Teresa

Residential Street Address City State Zip Code

208 S Mountain Dr New Britain CT 06052-1514

Principal Occupation

Admin Curriculum Coordinator

Name of Emmployer

State of CT UConn SOM

Is contributor a lobbyist, spouse, or
dependent child of a tobbyist?

L] Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
imunicipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 I:‘ Yes No

Is this contribution associated with an

Ies

Is contributor a principal of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $250.00
. No braaches of govenunent the No

I yes, list Event # contract is with: [[IBxecutive [vegistative

Method of contributios: Date Received Aggregate contributions

D Cash I:I Personat Check Credit/Debil Card D Payroll Deduction D Money Order 06/08/2023 $250.00

Last Name First M.L

Vivar Alfredo

Residential Street Address City State Zip Code

245 Timrod Rd Manchester CT 06040-6733

Principal Occupation Name of Employer

CNC Programmer Pursuit Aerospace

Is contributor a fobbyist, spouse, or
dependent child of a lobbyist?

I [Yes
No

If contribution is in excess of $400 to a candidate committee for 2 chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality vaiued at more than $5,0007 D Yes No

Is this contribution associated with an

[ves

Ts contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L17 . If yes, indicate which branch or - $50.00
: No branches of government the No

If yes, list Event # contract is wgith: [TJExecutive [ regislative

Method of contribution: Date Received Aggregate contributions

Cash B Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 04/02/2023 $50.00

Last Name ) First ) M.L

Varaprasathan Gunanayagam |

Residential Street Address City State Zip Code

3841 Luna Ct Altadena CA 91001-3865

Principal Occupation Name of Emplover

Retired Retired

Is contributor a tobbyist, spouse, or
dependent child of a lobbyist?

[ |Yes
Neo

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does coatributor 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 assaciated with an

I:l Yes

Is contributor a principai of a state contractor or prospective state conteactor? D Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or . $200.00]
. v'|No branches of government the No
If yes, list Event # e [ ]Executive [ Legistative
Method of contribution: Date Received Aggregate contributions
DCash Personal Check D Credit/Debit Card D Payrofl Deduction D Money Order 04/01/2023 $200.00
$500.00]
$123,568.00

$123,568.00
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Last Name ) First ) M.L
Tummillo William
Residential Street Address City State Zin Code
149 Brace Rd West Hartford CcT 06107-1804
Principal Occupation Name of Emplover
Retired Retired
Is contributor a fobbyist, spouse, or U Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a s e
dependent child of a lobbyist? . N municipality does contributor or business he/she is associnted with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Ts this contribution associated with an Is contributor a principal of a state contractor or praspective state contractor?
e Yes Yes
event reported in Section L.1? D Ifyes, indicate which branch or D $100.00
If yes, list Event # No branches of government the X L No
yes, listven contract is with: i:] Executive DLEgISlatwe
Method of contribution: Date Received Agpgregate contributions
D Cash Personal Check D Credit/Debit Card DPayrolE Deduction E} Money Order 04/18/2023 $100.00|
Last Name First ML
McNair Robert
Residential Street Address City State Zip Code
68 Girard Ave Hartford CT 06105-2229
Principat Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, or L__I Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. municipality valued at more than $5,0007 l:l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $50.00
o 0 branches of government the A N 0
{f yes, list Event # contract is with: [Bxecutive [TILegistative
Method of contribution: Date Received Aggregate contributions
DCash Personal Check D Credit/Debit Card D Payroll Peduction |:| Money Order 05/25/2023 $50.00
Last Name First ML
Prizio Anthony
Residential Street Address City State Zip Code
46 Holly Ln Wethersfield CcT 06109-2019
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a lobbyist, spouse, or I |Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? musicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
V]No municipality vatued at more than $5,0007 [yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective staie contractor?
: . Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $100.00
. v/iNo branches of government the v/{No
If yes, list Event # comteat is [IBxecutive [Legistative
Method of contribution: Date Received Aggregate contributions
DCash Personal Check D Credit/Debit Card [:] Payroll Deduction D Money Order 06/11/2023 $100.00
$250.00
$123,568.00

$123,668.00
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Last Name M.L
Tischler Rachel

Residential Sireet Address City State Zip Code

21 Westerly Ter Rocky Hill CT 06067-1134

Principai Occupation

HR/DEI

Name of Employer
CT Bar Association

[ IYes
No

Is contributor a fobbyist, spouse, or
dependent child of a iobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? |:| Yes No

Is this contribution associated with an

[ es

Is contributor a principal of a state contractor or prospective state coatractor? l:l Yes

Amount of Contribution

event reported in Section 1.1? Ifves, indicate which branch or $150.00]
s No branches of government the No

If yes, list Event # . contract is \\Elh: et mExecutivc I:l Legislative .

Method of contribution: Datc Received Aggregate contributions

D Cash Personal Check D Credit/Debit Card D Payrofl Deduction {:] Money Order 06/11/2023 $150.00

Last Name First M.L

Morrison Mary

Residential Street Address City State Zip Code

6 Columbia St Hartford CT 06106-1312

Principat Occupation Name of Employer

Retired Retired

[Jves
No

Is contributor a lobbyist, spouse, or
dependent child of a fobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

municipality valued at more than $5,000? [es No

Is this contribution associated with an

[ I¥es

Is contributor a principal of a state contractor or prospective state contractor? I:I Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00,
, No ﬁrallches of government the No
1f yes, list Event # . conteact is \\ﬁlh: E:I Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
Cash Personat Check DCreditlDebit Card D Payrolt Deduction D Money Order 06/12/2023 $100.00
Last Name ’ First ML
Skutelsky Anna
Residential Street Address City State Zip Code
95 Lyman Pl Staten Island NY 10304-3200
Principat Occupation Name of Employer
Wood flooring PID Fioors

{ |Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyisi?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does costribuior or b he/she is iated with have a contract with said

municipality valued at more than $5,0007? |:] Yes No

Is this contribution assoctated with an

[ ]Yes

Is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch of $1,000.00
. V[No | branches of ¢ th VINo
If yes, list Event # c‘r)::lr:rca;si: wgig:emmen ¢ [ ]Executive [Legistative
Method of coniribution: Date Received Aggregate coniributions
D Cash Personat Check I:l Credit/Debit Card D Payrolt Deduction [:] Money Order 06/15/2023 $1,000.00
$1,250.00
$123,568.00]

$123,568.00
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East Name First ML
Skutelsky Dmitry

Residential Street Address City State Zip Code

440 Neptune Ave, Apt 7G Brooklyn NY 11224-4443
Principal Occupation Name of Emplover

Wood flooring PID Floors

Is coatributor a lobbyist, spouse, or
dependent child of a lobbyist?

[_IYes
[]No

I contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality vatued at more than §5,000? I:l Yes No

Is this contribution associated with an

B Yes

Is contributor & principal of @ state contractor or prospective statc coniractor? I:l Yes

Amount of Contribution

event reported in Scction 17 Ifyes, indicate which branch or $30.00
: vNo branches of government the v/[No

If yes, list Event # contract is wgith: D Executive D Legislative

Method of contribution: Date Received Aggregate contributions

DCash Personal Check DCrediUDebil Card DPayroll Deduction [:I Money Order 06/15/2023 $30.00

Last Name First M.L

Newbury James

Residential Street Address City State Zip Code

15 Petersen Way South Windsor CT 06074-2885

Principat Occupation
Contractor

Name of Employer
Bestech Inc.

Is contributor a lobbyist, spouse, or
dependent child of a fobbyist?

[ ]Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contsact with said

municipality vaiued at more than $5,000? [:| Yes No

Is this contribution associated with an

[Yes

Is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section 17 If yes, indicatc which branch of $500.00
) No beanches of government the No

If yes, list Event # 4 c;:::ractsi: wgi:li:’: e [ ]Bxecutive [ JLegistative v

Method of contribution: Date Received Aggregaie contributions

D Cash Personal Check D Credit/Debit Card D Payroll Deduction [] Money Order 06/15/2023 $500.00

Last Name First M.L

Skutelsky Leonid

Residential Street Add City State Zip Code

186 Flagg P! Staten Island NY 10304-1168

Principal Occupation Name of Employer

Wood flooring PID Floors

Is contributor a lobbyist, spouse, or
dependent child of a fobbyist?

I |Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at mose thas $5,0002 [ ]yes No

Is this contribution associated with an

[ yes

Is contributor a principai of a state contractor or prospective state contractor?

[ ]¥es

Amount of Contribution

event reported in Section L17? Ifyes, indicate which branch or $1,000.00
" No branches of government the . Y NO
If yes, list Event # conteact is with: Bﬁxccutsvc D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check DCrcdit/Debit Card DPayroll Deduction I:l Money Order 06/15/2023 $1,000.00
$1,530.00
$123,568.00

$123,568.00




SEEC IFORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

135 of 151

July 10 filing

Last Name ML
Skutelsky Steven

Residential Stecet Address City State Zip Code

186 Flagg P! Staten Island NY 10304-1168
Principal Occupation Name of Employer

Wood {looring Steven Skutelsky

Is contributor a fobbyist, spouse, or
dependent child of a lobbyist?

[ [Yes
No

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an

E] Yes

1s contribator a principal of a state contractor or prospeclive state cosdractor? L—_I Yes

Amount of Contribution

event reported in Section L1? If ves, indicate which braach or N $30.00
. No branches of government the . o

If yes, list Event # c Dn[:m otis \\Eth: ! [J&xecutive [ Legistative

Method of contribution: Date Received Agpregate contributions

DCash Personal Check D Credit/Debit Card E:l Payroil Deduction D Money Order 06/15/2023 $30.060

Last Name Figst ML

Rios Clifford

Residential Stecet Address City State Zip Code

11 Hampton Ct Farmington CT 06032-2459

Principat Occupation Name of Employer

Physician Orthopedic Associates Hartford

Is contributor a fobbyist, spouse, or
dependent child of a lobbyist?

[ [Yes
No

If contribution is in excess of $400 to a candidate cc 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 B Yes No

Amount of Confribution

Is this contribution associated with an

D Yes

Is contributor a principal of a state contractor or prospective state contractor? |:| Yes

event reported in Section L1? Ifyes, indicate which branch or $1,000.00
' No | branches of if No

If yes, list Event # . C;:::aﬁsi:\ﬁ;:emme“ e D Executive m Legislative .

Method of conteibution: Date Received Aggregate contributions

D Cash Personat Check D Credit/Debit Card Ej Payroll Deduction D Money Order 06/20/2023 $1,000.00

Last Name ) First ) M.L

Sullo Joseph

Residential Steeet Address City State Zip Code

9Sealn Old Lyme CcT 06371-2542

Principat Occupation Name of Employer

Owner Staypoint Properties

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[[Yes
No

If contributios is in excess of $400 to a candidate comumittee for a chief executive officer of a
municipality does condributor or business he/she is assoctated with have a contract with said

municipality valued at more than $5,0007 D Yes No

Is this contribution associated with an

[ es

Is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event lepm'ted in Section L1? If yes, indicate which branch or $250.00
' VINo | branches of t th No
If yes, list Event # c;'::a;si: w%;:cmmcn y {IExecutive [Legistative 4
Method of contribution: Date Received Aggregate contributions
DCash Personal Check DCredit/Debit Card [l Payroli Deduction ij Money Order 06/20/2023 $250.00]
$1,280.00
$123,568.00

$123,568.00
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Last Name ) First ) M.L
Pentalow Thomas
Residential Street Address City State Zip Code
66 Boulter Rd Wetherstield CT 06109-3703
Principal Occupation Name of Employer
Realtor Property Shoppe
Is contributor a fobbyist, spouse, or _IYes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a Am t of Contributi
dependent chitd of a lobbyist? . N municipality does contributor or business he/she is associated with have a contract with said ount ok L-oniributicn
o municipality vatued at more than $5,000?7 D Yes No
Is this contribution associated with an I:l Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Scction Li? N If yes, indicate which branch or N $250.00
. o branches of government the , s o
If yes, list Event # contract is vt [ ]Bxecutive [[JLegistative
Method of contribution: Date Received Agaregate conlributions
B Cash Personal Check D Credit/Debit Card [:I Payroll Deduction |:| Money Order 06/20/2023 $250.00
Last Name First M.L
Mouta Fernando
Residentiat Street Address City State Zip Code
38 Lockwood Ter West Hartford CT 06119-1813
Principal Occupation Name of Emplover
Managemenr Parkville Management
Is contributor a fobbyist, spouse, or [_l Yes if contribution is in excess of $400 to a candidate committee for a chicf executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L? N Ifyes, indicate which branch or N $500.00
. o branches of government the . . . (4]
If yes, list Event # contract is with: [ ]Bxecutive [ JLegistative
Method of contribution: Date Received Aggregate contributions
[:] Cash Personal Check D Credit/Debit Card DPayroil Deduction I:l Money Order 06/23/2023 $500.00
Last Name First ML
Perez Jasmine
Residential Street Address City State Zip Code
60 Capitol Ave Hartford CT 06106-1706
Principal Occupation Name of Employer
Assistant KTH Advisors
Is contributor a iobbyist, spouse, or L_iYes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent chifd of a lobbyist? N municipality does contributor or business he/she s associated with have a contract with said Amount of Contribution
[INo municipality valued at more than $5,0007 [ Ies No
Ts this contribution associated with an Is coniributor a principal of a state contractor or prospective state contractor?
N > Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $500.00
. 0 branches of government the . . Y
f yes, list Event # contract is wgith: [JExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check E:I Credit/Debit Card DPnymll Deduction D Money Order | 06/23/2023 $500.00

$1,250.00

$123,568.00]

$123,568.00
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Last Name ) First ) M.l
Stevens Peter N
Residentia} Street Address City State Zip Code
100 Huyshope Ave, Ap{ 508 Hariford CT 06106-4810
Principal Occupation Name of Emplover
Architect JCJ Architecture
Is contributor a lobbyist, spouse, or {_|Yes If contribution is in excess of $400 to a candidate commiiltee for a chief executive officer of a s1ogs
dependent child of a lobbyist? rmunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
ND municipality valued at more than $5,0007 I:I Yes No
— — " - . ncinal of & sta - .
15 this contnbxl!lon :Iss’?ocmleg with an D Yes Is coniributor a principal of a statc contractor or prospective state contractor’ [:] Yes $250.00
event reported in Section L1? N Ifyes, indicate which branch or N .
- 0 branches of government the n . e 0
If yes, list Event # contract is wgith: |:| Executive D Legislative
Method of coatribution: Date Received Aggregate contributions
m Cash Personal Check DCredillDehil Card E] Payroll Deduction I:l Money Order 06/23/2023 $250.00
Last Name First M.L
Padilla Saul
Residential Sireet Address City State Zip Code
37 Foley St West Hartford CT 06110-1127
Principal Occupation Name of Employer
Painter Top Home Improvement
Is contributor  lobbyist, spouse, or [_iYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a sp e
dependent child of a lobbyist? 7 municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? |:| Yes No
Is this contribution associated with an Is contributor a principal of a state contraclor or prospective state contractor?
AP Yes Yes
event reported in Section Li? N Ifyes, indicate which branch or N $500.00
- o branches of government the . . L o
If yes, list Event # contract is with: [ IExecutive [rLegistative
Method of conteibution: Date Received Aggregate contributions
I:l Cash Persoral Check [3 Credit/Debit Card D Payrolf Deduction D Money Order 06/23/2023 $500.00
Last Name First ML
O'Keefe Sean
Residentiaf Street Address City State Zip Code
145 Cedarwood Ln Newington CT 06111-3102
Principal Occupation Name of Employer
CEO OKEE Industries
Is contributor a lobbyist, spouse, or [ [Yes If contribution is in excess of $400 te a candidate committee for a chief executive officer of a PR
dependent ehild of a lobbyist? municipality does coatributor or business hefshe is assaciated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007? D Yes No
Is this contribution associated with an Is coatributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes 1fyes, indicate which branch or [ ves $1,000.00
N No branches of government the No
I yes, list Event # 4 contract is wg;,h: { IExecutive [iegistative 4
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction E] Money Order 06/23/2023 $1,000.00

$1,750.00,

$123,568.00

$123,568.00




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K)

Page

138 of 151

July 10 filing

Arunan for ‘Hvartford‘

otal.Contrib

Last Name M.L
Pasqurell Teriann

Residential Street Addeess City State Zip Code

123 Johanna Cir Southington CT 06489-1223

Principal Occupation
Executive Assistant

Name of Employer
Parkville Management

[ |Yes
No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for 4 chief cxecutive officer of a
municipatity does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an [:] Yes

Is contributor a principal of a state contractor or prospective state contractor? [:] Yes

Amount of Contribution

event reporled in Section Li? Ifyes, indicate which branch or $500.00
' No | branches of gov t th . No

If yes, list Event # vl C;:::fa:[sigwgig::ﬂnmen © [ Executive [ JLegislative v

Method of contribution: Date Received Aggregale conlributions

[:ICash Peesanal Check DCredi(/l)ebil Card D Payroll Peduction I:l Money Order 06/23/2023 $500.00

Last Name First M.L

Stratoti Raymond

Residential Street Address City State Zip Code

2 Aarons Way East Hampton CT 06424-2001

Principat Occupation Name of Emplover

AA Officer Carabetta Companies

[_}Yes
[w]No

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
ipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? E:I Yes No

Is this contribution associated with an

[Yes

1s contributor a principal of a state contractor or prospective state contsactor?

i:] Yes

Amount of Contribution

eveat repocted in Section Li? N Ifyes, indicate which branch or N $300.00
e 0 branches of government the . g o
If yes, list Event # contract is \vgith: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check DCdeUchit Card DPaymll Deduction I:l Money Order 06/27/2023 $300.00
Last Name First ML
Oliveira Marcio
Residential Street Address City State Zip Code
427 Howe Ave' Apt 118 Shelton CT 06484-8159
Principal Occupation Name of Emplovyer
Elite Fire Protection Services Inc. Pipefitter

{ |Yes
No

Is contributor a fobbyist, spouse, or
dependent chiid of a lobbyist?

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,000? D Yes No

Is this contribution associated with an

f:l Yes

Is contribator a principal of a state contractor or prospective state contractor? I:I Yes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $300.00]
. No branches of government the No
If yes, list Event # . contract is wgilh: © [:l Exccutive D Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check {___i Credit/Debit Card D Payroli Deduction I:l Money Order 06/28/2023 $300.00
$1,100.00
$1283,568.00

$123,568.00
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Last Name First M.L
Romeo Frank

Residentiat Street Address City State Zip Code

59 Autumn Dr N Kingstown RI 02852-4135
Principal Occupation Name of Employer

Engineer BETA Group

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ [Yes
No

If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a
municipafity does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality vatued at more than $5,000? I:l Yes No
Is this contribution associated with an Is contributor 2 principal of a state contractor or prospective state contractor?
event reported in Section 1.1? E] Yes Ifyes, indicate which branch or E] Yes $250.00,
) No | branches of tth No

If yes, list Event # v contrantis sy em e [JExecutive [ JLegislative ]
Method of contribution: Date Received Agpregate contributions

Cash Personat Check D Credit/Debit Card I:i Payroll Deduction D Money Order 06/29/2023 $250,00
Last Name First M.L
Tomassetti Anthony
Residential Street Address City State Zip Code
64 Nutmeg Dr Metriden CT 06451-2887

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

{ [Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is assoctated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this coniribution associated with an Is coniributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? i:} bL Ifyes, indicate which branch or D Yes $1,000.00
. No branches of government the No
Ifyes, list Event # 4 contract is “E e [ JExecutive [ Legistative ]
Method of contribution: Date Reccived Aggregate contributions
D Cash Personal Check DCredi /Debit Card I:] Payroll Deduction D Money Order 06/30/2023 $1,000.00
Last Name ’ First ML
Mohammed Aziz
Residential Street Address City State Zip Code
42 Wooding St, Fi 3 Bristol CT 06010-4313
Principal Qccupation Name of Employer
Supervisor Nurul Enterprises

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

|_{Yes
[#]No

if contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valued at more than $5,0007 [(ves No
Is this contribution associated with an Is conteibutor a principat of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 E Ifves, indicate which branch or E $1 ,000.00
. No branches of government the No

If yes, list Event # contract is with: [ |Executive [ Legistative

Method of contribution: Date Received Apgregate contributions

I:i Cash Personal Check D Credit/Debit Card D Payrofl Deduction D Money Order 06/30/2023 $1,000.00

$2,250.00]

$123,568.00]

$123,568.00
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Last Name firs( M.1L
Spellacy Bourke

Residential Street Address City State Zip Code

1 Gold St, Apt 25H Hartford CT 06103-2932

Principal Occupation

Retired

Name of Employer

Retired

Is contributor a lobbyist, spouse, or
dependent child of « lobbyist?

[ Yes
No

If contribution is in excess of $400 to a candidate comunittee for a chief executive officer of a
musicipality does contributor ar busiress he/she is associated with have a contract with said

muricipality valued at more than $5,000? D Yes No

Is this contribution associated with an

D Yes

1s contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Scction L17 Ifyes, indicate which branch or $260.00
. No branches of govesrnment the No

If yes, list Event # % contract is wgith: [ ]Executive [ ILegislative %

Method of contribution: Date Received Aggregate contributions

El Cash Personal Check DCre(li t/Debit Card i:] Payrolt Deduction |:| Money Order 06/05/2023 $250.00

Last Name First M.L

Morkan Christopher

Residential Steeet Address City State Zip Code

43 Wyngate Simsbury CT 06070-1020

Principal Occupation Name of Employer

Executive Hudson Insurance Company

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ ]Yes
No

If contribution is in excess of $400 to a candidatc committee for a chief executive officer of a
municipality does contributor or business he/she is assaciated with have a contract with said

municipality valued at more than $5,000? [Yes No

Is this contribution associated with an DY&S

Is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? Ifves, indicate which branch or . $300.00)
. v/|No branches of government the No

If yes, tist Gvent # contract is “:ﬂ: e []Executive [Legislative

Method of contribution: Date Received Aggregate contributions

[:I Cash Personal Check I:’Credit/Debit Card D Payroll Deduction D Money Order 06/08/2023 $300.00

Eas{ Name First M.L

Valdez Elizabeth

Residential Street Address City State Zip Code

18 Briarwood Dr Simsbury CT 06070-1137

Principal Occupation Name of Employer

Engineer Pratt & Whitney

Is contributor a lobbyist, spouse, or
dependent child of a lobbyist?

[ ]ves
No

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipality does cortributor or busincss he/she is associated with have a contract with said

municipality valued at more than $5,0007 D Yes No

Is this contribution associated with an

D Yes

Is coniributor a principal of a state contractor or prospective state contractor?

[]es

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $100.00]
. Vv/|No branches of government the v/|No
If yes, list Event # contract is “ﬁm: [ ]Executive [Legislative
Method of contribution: Date Received Aggrepate contributions
D Cash Personal Check I:l Credit/Debit Card D Payroli Deduction I:l Money Order 06/08/2023 $100.00
$650.00
$123,568.00

$123,568.00
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Arunan for Hartford uly 10 filing
Last Name ' First "ML
Spalding Mark
Residential Street Address City State Zip Code
120 Terry Rd Hartford cT | 06105-1111
Principal Occupation Name of Emplover
Attorney City of New Britain
Is contributor a lobbyist, spouse, or UYes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a 4 . .
dependent child of a lobbyist? ZIN municipality does contributor or business he/she is assaciated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
. G branches of government the . L. 0
[fyes, list Event # contract is \vgilh: [ ]Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
DCash Personal Check I:ICredidDebil Card D Payroli Deductien I:l Money Order 06/08/2023 $100.00
Last Name First ML
Pollack Elliot
Residential Street Address City State Zip Code
87 Westerly Ter Hartford CT 06105-1116
Principal Occupation Name of Employer
Attorney Puliman & Comley
1s contributor a lobbyist, spouse, or [ IYes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a r—
dependent child of a lobbyist? N municipality does contributor or business hefshe is associuted with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? N If yes, indicate which branch of N $180.00
. o branches of government the , e o
If yes, list Event # contract is wgith: B Executive L_J Legistative
Method of contribution: Date Received Aggregate contributions
B Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 04/01/2023 $180.00
Last Name ) First ) ML
Veerasamy Arnold
Residential Street Address City State Zip Code
104 Hannah Ln Coventry CT 06238-1283
Principal Occupation Name of Employer
Electrician Electrical Power Solutions
Is coatributor a fobbyist, spouse, or { |Yes If contribution is in excess of $400 to a candidate conmmittee for a chief executive officer of a e e
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
D Y N
0 municipality valued at more than $5,0007 [] Yes No
Is this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $500.00
. o branches of government the . . ]
U yes, list Bvent # contract is with: [_|Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash Personat Check D Credit/Debit Card DPaymll Deduction D Money Order 05/03/2023 $500.00

$780.00]

$123,568.00

$123,568.00
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: Summary of Other Monetary Receipts (Se

Total Loans Received this Period (Section D) $0.00
T'otal Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00]
Total Amount Transferred from Affiliated Business Treasury (Section I) +- $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal FFunds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section X) + $0.00

$0.00
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Arunan for Hartford

Name of Payee Date of Payment Method of Payment
. Check #
AL Media 06/16/2023 Llcwecks
Debit Card || EFT
Street Address City State Zip Code
. Chicago L 60654-3655
222 W Ontario St, Ste 600 9
Purpose of Expenditure Description Event # A
(by code) A_-WER mount
Expenditure # Typc of Expenditure {Htemization in Addendunm P Required unless “None of the below™ is checked) $100.00
(if applicable) None of the below (does not involve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure)} D Independent
[:l Coordinated without reimbursement sought (in-kind contribution) [:I Organization: DA E] B D ¢ D D
Name of Payee Date of Payment Method of Payment
/| Check #
Aruom, LLC 04/28/2023 1031
[oevitcara [ Jurr
Street Address City State Zip Code
Hartford CT 06106-5408
67 Russ St, Ste 3
Purpose of Expenditure Description Lvent # A nt
(by cade) OVHD Rent ot
Expenditure # Type of Expenditure (Itemization in Addendum P Required wnless “None of the below” is checked) $400.00
(if applicable) None of the befow (does not involve another candidate or committee)
DCoordinaied with reimbursement sought (joint expenditure) Independent
D Coordi d without reimbursement sought (in-kind contribution} D Organization: I:I A D B I:] c D D
Name of Payee Date of Payment Method of Payment
Check #
Aruom, LLC 04/28/2023 k1046
[ IDevitCard | |EFT
Street Address City State Zip Code
Hartford CT 06106-5408
67 Russ St, Ste 3
Purpose of Expenditure Description Event #
(by code) QYHD Amount
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $69.18
(if applicable) None of the below (does not invelve another candidate or committee)
EI Coordinated with reimt sought {joint expenditure) I:l Independent
[:l Coordinated without reimbursement sought (in-kind contribution) [:I Organization: DA D B D ¢ D p
Name of Payee Date of Payment Method of Payment
Check #
Aruom, LLC 06/02/2023 1084
[ ]Debit Card [ JEFT
Street Address City State Zip Code
Hartford CT 06106-5408
67 Russ St, Ste 3
Purpose of Expenditure Desctiption Event # .
(by code) QYHD Rent Amount
Expenditure # Type of Expenditure (Memization in Addendum P Required unless “None of the below* is checked) $400.00
(if applicable) None of the below (does not involve another candidate or committee)

D Independent

EOrganiza&ion: []A I:]B DC DD

D Coordinated with reimbursement sought (joint expenditure)

[] Coordinated without reimbursement sought {in-kind contribution)

$969.18

$30,615.52

$30,615.52
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Name of Payee Date of Payment Method of Payment
Aruom, LLC 06/02/2023 [VIcheck # 1045
[ IDebit Card [ ]EFT
Strect Addeess City State Zip Code
Hartford CT 06106-5408
67 Russ S, Ste 3
Purpose of Expenditure Description Event #
(by cade) OVHD Rent Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" i checked) $400.00
(i applicable} None of the below {does not involve another candidate or committee)
E] Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought {in-kind contribntion) DOrgamzauon: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Aruom, LLC 06/30/2023 ] Check # 1062
[CJoebit Card [ }EFT
Street Address City State Zip Code
Hartford ) 06106-5408
67 Russ St, Ste 3
Purpose of Expenditure Description Event #
(by code) OVHD Utilities Amount
Expenditure # Type of Expenditure (Hemization in Addendunt P Required unless “None of the below* is checked) $30.09
{if applicable} None of the below {does not invalve another candidate or committee)
[] Coardinated with reimbursement sought (joint expenditure) Independent
[:] Coordinated without reimbursement sought {in-kind contribution) D Organization: DA E:I B B ¢ D D
Name of Payee Date of Payment Method of Payment
CCM & Co 06/15/2023 [Achecks
[]Debit Card [ JEFT
Street Address City State Zip Code
West Hartford CcT 06119-1801
1022 Boulevard, # 329
Purpose of Expeadituse Description Event #
(by cade) A.SIGN Amount
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below™ is checked) $200.00
{ifapplicable) None of the below (does not involve another candidate or committee)
E' Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind conteibution) D Organization: DA [:I B D c D D
Name of Payee Date of Payment Method of Payment
Cristian Corza 04/15/2023 []Check # 1029
[ JoebitCard [ _]BFT
Street Address City State Zip Code
. Hariford CcT 06106-1744
1 Linden PI, Apt 206
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
{ixpenditure # Type of Expenditure (fremization in Addendum P Required unless “None of the below* is checked) $1,750.00
{if upplicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
[j Coordinated without reimbursement sought (in-kind contribution) D Organization: E:' & El B D c D D

$2,380.09

$30,615.52

$30,615.52
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Arunan for Hartford ' , T — “Julywﬁlmg

Name of Payee Date of Payment Method of Payment
Cristian Corza 05/01/2023 [v/]Check# 1043
D Debit Card D EFT
Steeet Address City State Zip Code
. Hartford CT 06106-1744
1 Linden Pi, Apt 206
Purpose of Expenditure Bescription Event #
(by code) GNSLT Amount
Expenditure # Type of Lxpenditure (Itemization in Addendum P Reguired unless “None of the below" is checked) $1,750.00
(if applicable) None of the below (dees not involve another candidate or committee)
e . . Independent

E] Coc with sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution} I:l Organization: I:] A [:i B [j c I:l D
Name of Payee Date of Payment Method of Payment
Cristian Corza 05/15/2023 [Z]check # 1051

(oebit card [ |EFT
Street Address City State Zip Code
: Hartford CcT 06106-1744

1 Linden P, Apt 206
Purpose of Expendituse Description . Event #
(by code) GNSLT Amount
Expenditure # Type of Expenditure (Itemization in Addendum P Reqyuived unless “None of the below" is checked) $1 ,750.00
(if applicable} None of the betow (does not invelve another candidate or committec)

|:| Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D B D ¢ D b

Name of Payee Date of Payment Method of Payment
Cristian Corza 06/02/2023 []Check # 1052
D Debit Card D EFT
Street Address City State Zip Code
. Hartiord CT 06106-1744
1 Linden Pl, Apt 206
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Itemization in Addendwn P Required unless *None of the below™ is checked) $1 ,750.00
(if applicable) None of the below {does not involve ancther candidate or committee)
e . . R [:I Independent

[__J C 1 with re sought {joint expeaditure)

[j Coordinated without reimbursement sought (in-kind contribution) [:I Organization; E] A [:} B I:l c D D
Name of Payee Date of Payment Method of Payment
Cristian Corza 06/15/2023 Check # 1057

[oebitcacd [ ]EFT
Street Address City State Zip Code
. Hartford CT 06106-1744

1 Linden Pl, Apt 206
Purpose of Expenditure Description Event #
(by code) GNSLT Amount
Expenditure # Type of Expenditure (ftenization in Addendum P Required wnless “None of the below* is checked) $1 ,750.00
(if upplicable) None of the below (does not involve another candidate or committee)

[:l Coordinated with reimb sought (joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: EA D B D ¢ D D

$7,000.00

$30,615.52

$30,615.52
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Name of Payee

Date of Payment

Method of Payment

Deliver 05/15/2023 [dohecks
Debit Card [ EFT
Strect Address City State Zip Code
Arlington VA 22210-3970
PO Box 100970 g
Purpose of Expenditure Description Event #
(by code) A-OTH Amount
Expenditure # Type of Expenditure (Htemization in Addenduwnt P Reqitived unless “None of the below is checked) $3,562,73
{if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind conatribution) D Organization: D A D B D ¢ |:] b
Name of Payee Date of Payment Method of Payment
Kylee Dostie 04/01/2023 Check # {042
[ Jpevit card [ JEFT
Street Address City State Zip Code
Mansfield CT 06268
1472 Stratford Rd, Apt B
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Itemization in Addendnm P Required nnless “None of the below” is checked) $500.00
(if applicable) None of the below (does not involve another candidate or committee)
b - . s - |:I Independent
D Coor with b sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contdbution) D Organization: D A D B D ¢ D D
Name of Payee Date of Payment Method of Payment
Kylee Dostie 05/01/2023 [Vicreck# 1048
[IDebitCard [ _|EFT
Steeet Address City State Zip Code
Mansfield CT 06268
1472 Stratford Rd, Apt B
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure  (Itemization in Addendwn P Required uniess “None of the below* is checked) $500.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought {in-kind contribution) ij Organization: D A [:] B D ¢ l:] D
Name of Payee Date of Payment Method of Payment
Luz Holmes 04/15/2023 [Vicheck # 1030
{Debit Card | JEFT
Street Address City State Zip Code
i New Britain CT 06053-3590
51 Clinton St
Purpose of Expenditure Description Event #
(by code) GNSLT Amount
LExpenditure # Type of Expenditure (ftemization in Addendum P Required unless " None of the below" is checked) $2,000,00
(if applicable} None of the below (does not involve another candidate or comimittee)
P . - " Independent
D Cox with reimb sought (joint expenditure)
[:] Coordinated without reimbursement sought (in-kind contribution) D Organization: I:IA D B [:] c D D

$6,562.73

$30,615.52

$30,615.52
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Name of Payce Date of Payment Method of Payment
Luz Holmes 04/19/2023 [/] Check # 1035
[(peviccara [ |EFT
Street Address City State Zip Code
\ New Britain CT 06053-3590
51 Clinton St
Purpose of Expenditure Description Event #
(by code) RMB Amount
Expenditure # Type of Expenditurc (ffemization in Addendion P Reguired uniess “None of the below* is checked) $180.00
(if applicable) None of the below (does not involve another candidate or committee)
. . . - . Tndependent
D Coordinated with reimbursement sought {joint expenditure}
D Coordinated without reimbursement sought {in-Kind contribution) Ij Organization: DA D B [:I ¢ I:l D
Name of Payee Date of Payment Method of Payment
Luz Holmes 04/19/2023 [Z]check # 1034
[ IpebitCard  [__JEFT
Street Address City State Zip Code
. New Britain CT 06053-3590
51 Clinton St
Purpose of Expeaditure Description Event #
(by code) RMB Amount
Expenditure # Type of Expenditure {ftemization in Addendum P Required unless “Noue of the below* is checked) $200.00
{if upplicable) None of the below (does not involve another candidate or committee)
e , . . . . Independent
B Coorc d with sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) - D Organization: D A E] B E:i c D b
Name of Payee Datc of Payment Method of Payment
Luz Holmes 04/19/2023 []check # 1040
[ Ipebit card  [_JEFT
Street Address City State Zip Code
, New Britain CT 06053-3590
51 Clinton St
Putpose of Expenditure Pescription Event #
(by code) CNSLT Amount
Expendituce # Type of Expenditure (/temization in Addendunt P Required unless “Noute of the below* is checked) $2_000,00
{if applicable) None of the betow (does not involve another candidate or commitiee)
I
D Coordinated with reimbursement sought (joint expenditure) D ndependent
D Coordinated without reimbursement sought (in-kind contribution) [:] Organization: DA D N D c l:] D
Name of Payee Date of Payment Method of Payment
Luz Holmes 04/19/2023 ChECk# 1033
[Joevitcard [ |EFT
Street Address City State Zip Code
) New Britain CT 06053-3590
51 Clinton St
Purpose of Expenditure Description Eveat#
(by code) RMB Amount
Expenditure # Type of Expenditure (Htemization in Addendum P Required unless “None of the below" is checked) $482.27
(if applicable) Noue of the betow (does not involve another candidate or committee)
N N : . . D Independent
B Coordinated with reimbursement sought (joint expenditure)
B Coordinated without reimbuesement sought (in-kind centribution) D Organization: I:' A B B [:] c D D

$2,862.27

$30,615.52

$30,615.52
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Name of Payee Date of Payment Method of Payment
Luz Holmes 04/19/2023 CheCk# 1036
[IDebitCard [ ]EFT
Street Address City State Zip Code
X New Britain CT 06053-3590
51 Clinton St
Purpose of Expenditure Description Event # Amount
(by code) RMB
Expenditure # Type of Expendituse (Itemization in Addendum P Requtred unless “None of the below" is checked) $69,39
(if applicable) None of the below (daes not involve another candidate or committee)
D Cootdinated with reimbursement sought (joint expenditure) D Independent
DCoordinatcd without reimbursement sought (in-kind contribution) DOfgamzaﬂon: D A [:I B [:‘ ¢ D D
Namc of Payee Date of Payment Method of Payment
Luz Holmes 05/15/2023 [V]Check # 1049
[oebitCard [_|EFT
Steect Address City State Zip Code
" New Britain ) 06053-3590
51 Clinton St
Purposc of Expenditure Description Event #
(by code) GNSLT Amount
Expeaditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* iy checked) $2 ,000.00
(if applicable) None of the below (does not involve another candidate or committee)
il
D Coordinated with reimbursement sought (joint expenditure)} B Independent
D Coordinated without reimbursement sought (in-kind contribution} D Organization: I:] A D B D c D D
Name of Payee Date of Payment Method of Payment
Luz Holmes 06/01/2023 CI‘ECk # 1 055
[ ]oebitCard [ JEFF
Street Address City State Zip Code
) New Britain CcT 06053-3530
51 Clinton St
Purpose of Expenditure Description Event#
(by code) GNSLT Amount
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked) $2,000.00
{if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reirat sought (joint expenditure) Independent
I:] Coordinated without reimbursement sought (in-kind contribution) l:l Organization: I:l A D B E:I ¢ D D
Name of Payee Date of Payment Method of Payment
Sincere Lawson 06/02/2023 [V]Check # 1053
[ ]Debit Card [ JEFT
Street Address City State Zip Code
Hartford CT 06114-1027
41 Dean St
Purpose of Expenditure Description Event #
(by code) GNSLT Amount
Expendituse # Type of Expenditure {Htemization in Addendum P Required unless “None of the below" is checked) $1,500.00
(if applicable) Nore of the befow (does not involve another candidate or commitiee)
. N . - . Independent
[:I Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution} [:IOr ganization: D A D B D ¢ D D
$5,569.39
$30,615.52

$30,615.52
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Name of Payee Date of Payment Meihod of Payment
X V[ Check #
Sincere Lawson 06/15/2023 1058
{IpebitCard | JEFT
Street Address City State Zip Code
Hartford CT 06114-1027
41 Dean St
Purpose of Expenditure Description Event if
(by code) GNSLT Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “Noune of the below™ is checked) $1,500.00
(if applicable) None of the below (does not involve another candidate or commitiee)
" PN . . Dlndependent
[:] Coor with t sought (joint expenditare)
E] Coordi { without reimbus sought {in-kind contribution) [:]Orgamzamm: DA D B D ¢ E}D
Name of Payee Date of Payment Method of Payment
i Check #
Alan Lazowski 05/04/2023 ]
[(pevitcard  f/|EFT
Street Address City State Zip Code
' . Hartford CT 06103-2608
1 Financial Plz
Purpose of Expenditure Description Lvent # A
. mount
(by code) REF Refund of check contribution
Expenditure # Type of Expenditure (Htemization in Addendm P Required unless “None of the below* is checked) $1 ,000.00
(if applicable) None of the below (does not involve another candidate or commiltee)
D Coordinated with reimbursement sought (joint expenditure) E] Tndependent
m Coordinated without reimbursement sought (in-kind contribution) D Organization: D A [-—-l B D ¢ D D
Name of Payee Date of Payment Method of Payment
NGP-VAN 05/02/2023 Clomees
[Joebitcad  [V]EFT
Street Address City State Zip Code
Washington DC 20005-2158
1445 New York Ave NW, Ste 200 g
Purpose of Expenditure Description Event #
(by cole) OVHD NGP Van Awmoun
Expendituge # Type of Expenditure (Itemization in Addendun P Required unless “None of the below" is checked) $323.20
{if applicable) None of the below (does not involve another candidate or committee)
D Coordi d with reimb ¢ sought (joint expenditure)} D Independent
[] Coordinated without reim sought (in-kind contributiony | Organization: [ & [Jw [[]e []o
Name of Payee Date of Payment Method of Payment
NGP-VAN 06/28/2023 [ jCheek #
[ Ipevitcard  [/]EFT
Street Address City State Zip Code
Washington DC 20005-2158
1445 New York Ave NW, Ste 200 ¢
Purpose of Expenditure Description Event#
(by code) OVHD NGP Van Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked) $323.20
(if applicable) None of the below (does not involve another candidate or committee)

Independent

[]Organizatinn: E:IA BB DC DD

D Coordinated with reimbursement sought (joint expenditure)

[j Coordinated without reimbursement sought (in-kind contribution)

$3,146.40
$30,615.52

$30,615.52
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Name of Payee _ Date of Payment Methad of Payment
igay" Check #
Piggy's Cafe 05/01/2023 Ll —
Debit Card | |EFT
Strcot Address City Stte | ZinCode
Hartford CT 06105-3514
69 Hawthorn St
Purpose of Expenditure Description Event#
(by code) FQOD Amount
Expenditure # Type of Expenditure (Htemization in Addendum P Required unless “Noune of the below" is checked) $925.28
(if applicable) None of the below (does not involve ancther candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) {3 Organization: D A D B D c D D
Name of Payee Date of Payment Method of Payment
Check #
Tees & More LLC 04/19/2023 eck # 1038
[pevitcacd [ |EFT
Street Address City State Zip Code
Hartford CT 06114
Purpose of Expenditure Description Event # A
(by code) MISC Tshirts mount
Expenditure # Type of Expenditure  (Hemization in Addendiun P Reguired unless “None of the below” is checked} $212.70
(if applicable} None of the below (does aot involve another candidate or committee)
i:] Coordinated with reimbursement sought (joint cxpenditure) Independent
[ JCoordinated without reimbursement sought (in-kind contribution) [organization: []a []s [Je D b
Name of Payee Date of Payment Method of Payment
v/| Check #
[ Joebit Card [ ]EFT
Strect Address City State Zip Code
Hartford CT 06114
Purpose of Expenditure Description Eveat # A
(by code) MISC Tshirts mount
Expenditurc # Type of Expenditure (Hemization in Addendum P Reguired unless “None of the below* is checked) $212.70
(if applicable} None of the below (does not involve another candidate or committee) )
El Coordinated with reimb t sought (joint expenditure) Independeat
D Coordinated without reimbursement sought (in-kind contribution)} D Organization: B A E:I B D € D D
Name of Payec Date of Payment Method of Payment
Check #
The Charles 06/21/2023 L —_—
[/IDebit card [ }EFT
Street Address City State Zip Code
. Wethersfield CT 06109-2339
161 Main St
Purpose of Expendituic Description Event # A
by code) FNDR Food mount
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “Noune of the below" is checked) $557.77
{if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
B Coordinated without reimbursement sought (in-kind coniribution) [] Organization: DA DB D c DD
$1,908.45
$30,615.52

$30,615.52
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N, {TYPE OF REPORT
Arunan for Hartford July 10 filing
Name of Payee Date of Payment Method of Payment
West Indian Social Club 04/19/2023 [V]Check # 1037
[Joevitcard [_JEFT
Street Address City State Zip Code
. Hartford CT 06120-1109

3340 Main St
Purposc of Expenditure Description Event #
(by code) A-SIGN Amount
Lixpenditure # Type of Expenditure {ffemization in Addendwn P Regitired unless “None of the below* is checked) $200.00
{if applicable) None of the below (does not involve another candidate or committee)

I:l Coordinated with reimbursement sought {joini cxpenditurc) Independent

[ Jcoordinated without reimbussement sought (in-kind contsibution) [Jorganization: [ ]a []s [Jc [Jo
Name of Payee Date of Payment Method of Payment
Zoom Video Comms. 06/13/2023 Check #

Debit Card | JEFT
Steeet Address City State Zip Code
San Jose CA 95113-1608
55 Almaden Blvd, Fl 6
Purpose of Expenditure Description Event #
(by c0de) OVHD Zoom account Amount
Expenditure # Type of Expenditure {Itentization in Addendum P Requived unless “None of the below* is checked) $17.01
(if applicable) None of the below (does not involve another candidate or commiitee)
" . . - N Independent
|:| Coordinated with reimbursement sought {joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution} D Organization: E] A [:] B E] c D b
$217.01
$30,615.52

$30,615.52







