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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Da Not Mack ia This Space For OfGeial Use Quly

COVER PAGE

Arunan for Hartford

First

Andrea

Zip Code
06106

City
Hartford

Street Address

1 Linden Place

(mm/ddiyyyy) (if applicable)
11/07/2023 Mayor 0

First MI Last Suilix

Arunan Arutampalam

D January 10 filing D‘]lil day preceding primary E] Tth day preceding referendum D initial Contribution or Disbursement
D April 10 fifing I::I}() days following primary [ ]45 days following referendum (PACs ONLE)
[CJsuty 10 fiting [C]7th day preceding election [ Joeficit ClAmendment to
October 14 fiting [ 12th day preceding election [ rermination ' Type of Report:

(State Central Commitiees Only)
9 YO i . -
()24 Hour Independent Expenditure 45 days following eloction not
[]primary [ ] Etection held in November

Beginning Date Ending Date
09/04/2023 thru 09/30/2023

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

« Gaudhitt tefoo [033

PRINT NAME OF SIGNER DATE (mfvdd/yyyy)

CASURER OR DEPUTY

A person who is found to have knowingly and willfully violated any provisions of the campuaign finunce
statutes fuces a civil penalty or imprisenment or both.
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SEEC FORM 20
Revised fanuary 2015

[. MONETARY RECEIPTS (Sections A-K)

3 of 4)

Arunan for Hartford

October 10 filing

Last Name First ML
Cantor Shari G
Residential Street Address City State Zip Code

39 Colony Rd West Hartford CcT 06117-2215
Principal Oceupation Name ol Employer

Retired Retired

[ Tyes
Nn

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

1 d with have a

D Yes

he/she is

ity does conlribtor or |
pality valued at more than $5,0007

i contribution is in excuss of S400 to a candidale committee for a chicl executive officer ol a

contracl with suid

No

Is this contribution associsted with an

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

Amount of Contribution

event reported in Section 117 E\b o8 Ifyes, indicate which branch or D Yes $500.00
o 33 No branches of government the No
I yes, list Even i contractis sy [Jxecutive [Jecgislative 4
Muethod of contribution: Date Received Aggregate contributions
Cash C] Personat Check Crcdilf Debit Card El Payroll Deduction [:] Money Order Q9/13/2023 $500.0Q!
Last Nane First ML
Florsheim Ben
Residential Steeet Address City State Zip Code
834 Bear Hilt Rd Middietown CT 06457-5721
PPrincipal Qecupation Name of Employer
Mayor City of Middletown

yes
No

Is caniributor a lobbyist, spouse, or
dependent ehild of a lobbyist?

1 with have a
[:] Yes

musicipality does contributor or b hefshe is

{municipality valued at more than $5,0007

[{ contribution is in excess of $400 to a candidate conumittee Jor a chief executive ofticer of a

contract with suid

No

ts this contribulion assaciated with an

ts contributor a principal of a state contrctor of prospective state contractar?

Amount of Contribution

event reported in Section L17? [:I Yes Ifyes, indicate which branch ar DYGS $100.00
. No branches of government the No

Ifyes, list Event # . conl:m:t i; \'vbi:’l::cmm ¢ E___] Exccutive D Legislative .

Method of contribulion: Bate Received Aggregate contributions

DC ash D Personal Check CredivDebit Cand D Payrofl Deduction D Maney Order 09/30/2023 $100.00

Last Name First MLT

Yazbak Peter A

Residential Street Address City State Zip Code

119 Buckland St, Apt 10 Plantsville CT 06479-1624

Principal Occupation Namw of Employer

Communications State of CT

I [Yes
No

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

1l contribution is in cxeess of $H0 to a candidate comumittee for a chief ¢
municipatity dues contributor or | hefshe is associ
{municipatity valied a more than $50007 [Tes

d witly have a contract with sail

xeeutive officer of a

No

15 this contribution assuciated with an

Is contribuler a principal of 4 state contsactar or prospective state contractor?

Amount of Contribution

event reported in Scetion 11?2 D Yes I pes, indicate which branch or D Yes $100.00
. - No branches of govermment the R No
I yes. list Fovent & . conll:ucl i \V!E(h:m l ‘ D Executive [JLegislative .
Method of contribution: Date Received Agprepate contributions
Cash E} Personal Cheek CredityDebit Card D Payroll Deduction |:] Money Order 09/08/2023 $100.00
$700.00
$44,350.00

$44,350.00




00'0S¢'vr$

UORNQLIUN)) 3O JUNGIUY

ph]
24 D Ao TS 2an2aus01d 10 J0ENBed Mers ¢ o [rdidund ¥ 1mgnItes s

00°05E' pirs
00'05£8
00'05% £20Z/8LI60 1apI(y AUy D uenanpagy [|osstg D PR HQRCPAL) 22U JRUOSIS |:| e
SUORDGEINOD AT PaAIRAY Otk MONNQIRUG) jo POATY
SANPSIAY aalIn0ax: B 2 105A) 181] 'V
ox ALIR[ST Il:l i 3 E] MUAUIWRACR JO SAyPURIG “N #0043 81} WAL 7
00058 10 yaurIg YA ARMPUL 52 ff £177 UDNAIS 1 Pavdal aAD

phy
A D UE A PIIRIDOSST HONDQURMD SI &

ON AN D LODD'SS ey e se panjea Snjediyumeag
p!I‘.S \]]'!4“ RS G REH ﬁ.\ffl] Iil!,\\ POIB!JDSSB S! 3!{5[0\{ SSOII!!«"I!(I A0 1\!1"('!1]“9) SD[’IP .\'l_lil?d;,‘!!lll)lll:
0 122110 DALNIIND JANED € 30] 2ANIEUIOD JITPIPURD 1 0F (S (0 $SIIXD (H 51 HODAGINUD |}

“N
saA[ )

ASLECRIO] ' 30 PRy wapuadap
10 2s00US SISO & IOIMRLIRIOD §)

dT1 'HAAYZAINVH B HONNOD 'IVM

DAD|AWT jo aweN

Aaulony

HONTANDI) (1N

UORRLOUOD (0 JUNOWY

sa
‘\a LIMAENU0D Hs 2a13ads01d 10 101wHIeA M ¢ Jo fedidrud T I0IngIue) §|

#9006 vo sojebuy $07 1S uojBuIppep 2ZLYL
apny Wy ey A0 SSAIPPY 19211S [CHUAPISAY
T uBly 18d00D
Ty 1114 atuy 181
00°002$ £Z02/v0/60 DIy /{auog.\r[] LORINPA( u(u.\‘vdD P |glin(l,.-|!paj;} X)) luuusmd‘] qs\z;)D
SUONNGLANGY NRFIFHRY pastaday] awg uoLRGINI0a Jo peIaTy
AANDISED ALY TIA STIAIEUOD AT 1811

N HES1ET D oAl A D 21 U0 |0 sayauray UN # WA | Sd Iy

. : 1 QOURIG YIWLA NEIPUL sl ] R Aoz 11t
00°002% S 171 M0N228 W pajodas W2as

Sa N {:] UR 1A PIIBIIOSST UOHNGINIOD SHp Sf

oN SR E} £000°5S uespy asow 1w panjes H1jedidinnw
PIS NI TIBDHOS 6 DATY 1L pABIDOSSE §1 HYS/0Y SSAUISNY Jo Jomue) saep {njediunw:
€ J0 1201 O BADNNDIND JHYD 1 J0] ISNTUIUOS FRPIPUED ¥ A) ((HFS JO $SAOKD UL ST UCTIMGLINS §]

OoN
04[]

fsI£qqol v Jo ppyd waptadap
10 ‘asnads ‘1,\‘!,\'qql)| © 10IQEIBI0D §)

dnoub jeoipsiy apiseye

AW jo AN

ueloisAyqd
LRI TINSTO N [BTI I HER |

UOBAQLHUOD) JO JUNDWY

£
2A LHADEIN0D MBS 241926504 10 T01ENU0D ME)S € Jo [pdidund 1 xonginues s

6151790016 Yo elpeasy 10 4eQ puelybiH 90z

ape) diy nerg A SSAPPY 1ML [CHUAPISAY

4] yny ugLiuBUBLIIEY

TN 82 RN
00°001$ £202/91160 1apiCy Aology D uoRaNPa(T foastd [j pIed NGagapad [ 2] woon |ruosiag C] s

SUDNYLIUD NURIR paateday aeq AOHIEIMOD JO PONSTY
aane|sida QAII0AY; AR SEREDNOD £ AT 1531 A

ox yejsisa] D ATH 4 I:I g HuotLEIA0R JO sataueg Gi\' i Wz 11| 574 fp

00°00 LS IO AURIG {NA unput ‘sal ff £1°1 80208 Ut pattodar teaa

sa}\[:‘ U 11 PARDOSSE JORNQLAUGD ST 51

ON BN D L000'§S Uy dow e panjua Ssifediotunis
PIBS UM PRIRIND ¥ 3ATY 1 PHUTDONSE $1 2YS/01 SSAESNG 10 J0Inqinued saop fujudiamun

ON

AISEqaap 1 g0 pinp wapuadap

{4 o t

ey

-V su0103g) SLAIADTY AYVLIANON '

2 )0 U300 2ANNIIND JAYD T 33) IJRULIOD JIPIPUTI B 0] (S 1O SSAON2 UL §1 HonmgLiues i S:':\m 10 *asnens “xeAquo] ¥ Jomqinued sy

SHIOM AND 8604 1010313 SMIN09XY

1pAojdng ja dueN UOTRENDA(Y DU

8924-90190 | 1D plojeH IS w3 gl
apo)y iz anng MY SSAIPPY 10DAS [LHUIPISNY

a NIWVFNZg moana

MUEN L

piojUeH o} uBunlY|

S107 Asenurg pasiany
GTINUO DTS




SEEC FORM 20
Revised Janyary 2613

L MONETARY RECEIPTS (Sections A-K)

of

40

October 10 filing

L First ML
Dalena Douglas C
Residential Street Address City State Zip Code

100 Brace Road 100 Brace Rd West Hartford CcT 08107

Principal Occupation

Attorney

Name of Employer
State of Connecticut

[ TYes
Ne

Is conttributor a labbyisl, spouse, or
dependent child of' a lobbyist?

If contribution is in excess ol SH00 to a candidate committee for a chief executive officer ol a
municipality does contributor or business he/she is associated with have a contract with said
maicipality valued al more than $5,000? D Yos No

[s this contribution associated with an

ts contributor a principal of & state contraclor or prospective state contraciar?

Amount of Contribution

a0 e
event reported in Section L1? D Ves If yes, indicate which branch or D ves $50.00
) No pranches of government the No

Yyes, list Lvent & 4 \Lm\!mc(s'\s wgilhaL o {_|Exceutive [ tegistative 4
Method of contribution: Date Received Aggregate contributions

Cash E] Personal Check Credit/Debit Card D Payrall Beduction D Money Order 09/09/2023 $50.00
Last Name First M.1
Malcynsky Jay F
Residentiat Steeet Address City State Zip Code
25 Parkers Point Rd Chester cT 06412-1206

Principal Occupation

Attorney/L.obbyist

Name of Laployer
Gaffney Bennelt & Associates

[v]Yes
DNG

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

I contribution is in excess of $400 to a candidate commitice for a chief executive officer of a
municipatity daes contributor or b ss hefshe is § with have a contract with said
|municipatity vatued st more than 35,0007 Yes No

15 this congribution associated with an

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

Amount of Contribution

dependent child of a lobhyiss?

No

municipality docs contributor or business he/she is associated with ave a comtract with said
municipality valued at more than $5,0007 D Yes No

Is contributor a principal of & state contraclor of prospective state conteactor?

event reported in Section L1? E ves {fyes, indicate which branch or D ves $250.00
A No branches of government the . No
I/ yes, list Event & conract is with: [JExecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
G Cash E] Personal Check CredivDebit Card I:I Payroll Beduction [:] Money Osder 09/25/2023 $250.00
Last Name First M
Hoffman Lee
Residential Strect Adkdress City State Zip Code
1003 Windsor Ave Windsor CT 06095-3426
Principal Oecupation Name of Employer
Attorney Puliman and Comley
G N o st sl S0 o e H H T lidte o« for a chict' ¢ jve o, P N .
is contributor a tobbyist, spousc, or [ J¥es { contribution is in excess of $400 10 a for a chict ve ofticer of 4 Amount of Confribution

Is thiis contribution associated with an e /e
event reported in Section L17 Ll ves Ifyes, indicare which beanch or Yes $500.00;
, No branches of govemment the No
If yes, list Lvent # % com:ac(\is \\ﬁlh: y [C]Exceutive [ Jlegistative a
Method of contribution: Date Received Agpregale comributions
[Jeash [ JPersomal Check [/] CreditDebit Card [ Payrolt Deduction [ Money Order 09/07/2023 $500.00
$800.00)
$44,350.00

$44,350.00
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SEEC FORM 20
Revised Jannary 2013

I. MONETARY RECEIPTS (Sections A-K)

Page 7

of )

October 10 filing

Arunan for Hartford

Last Name ‘ First AL
BUDD EDWARD H
Residential Street Address City State Zip Code

270 Chestnut Hill Rd Glastonbury CT 06033-4153
Principal Oceupation Name of Employer

Retired Retired

[ Jves
No

is contributor a Jobbyist, spouse, or
dependent child of a tobbyist?

(1 contribution is in excess of S40 to a candidate committee for a chiet executive officer ol s
municipality does contributor or b hefshe s ialed with have a contract with said
municipatity valued at more than $5,000?7 E] Yes No

Is this contribwtion associated with an DY“

event repugted in Section L17
e No
If yes, list Event #

Is contributor a principal ol'a state contractor or prospective state contractor? D Yes

i yes, indicare which branch or Wil
No

branches of government the
contraet is with:

[Jexeentive [JLegislative

Method of contribution:
Cash

Personal Check [/} CredivDebit Card

Dute Received

09/09/2023

Aggregate conlribulions

[T eayrolt Deduction [ ] Moncy Order $250.00

Amount of Contribution

$250.00,

Last Name

Casslar

First

Marc

Residential Street Address
8 Fox Chase Rd

City
Bloomfield

State

CT

Zip Code
06002-2108

Principat Qveupation
Environmental Consultant

Name of Employer
GeoQuest, Inc,

[Jves
(o

Is contributor a lobbyist, spouse, ot
depemdent child ol a lobhyisi?

1f contribulion is in excess of $401 10 a candidate commitiee for a chiel executive ofticer of a
municipality does contributor ar b lie/she is d with have a contract with said
hmunicipatity valued at more thar $5,0007 D Yes No

[s this contribution associated with an

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

Amount of Contribution

dependent child of a lobbyist?

No

P p Yes Yes :
event reported in Section L 17 \J Iyes, indicate which beanch or r $250.00
- w NO branches of govermment the . . R v/iNo
Ifpes, list Event # contract i veah. [[]Exceutive [JLegistative
Metad of contribution: Date Reeeived Aggregate contributions
[Jeasn [T]Personal Cheek (V] CredivDebit Card [ ] Payroll Peduction [ Moncy Order 09/27/2023 $250.00
{.ast Name First ML
King Laoise
Residential Street Address City Slate Zip Code
14 East Ave Norwalk CT 06851-3922
Principal Oceupation Name of Enmloyer
Deputy Commissioner State of Connecticut
s coniributor a lobbyist, spousc, or [ ]ves £ contribution is in excess of S400 to a candidate committee lor a chief executive ofticer of a

mubicipatity docs coniributor 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
event reported in Section L17

(Jves
Nn

If yes, list Bvent #

ts contributer a principal of a slate contractor or prospective stale contractor? D Yes

if yes, indicate which branch or ,

branches of governnient the P No
[[Jtegistative

contract is with; [C]Executive

Method of conmribution:
D Cash

D Personal Check Credit/Debit Card

Date Received Aggarepate contributions

(] Payeolt Deduction [ ] Money Order 09/21/2023 $100.00

Amount of Contribution

$100.00

$600.00

$44,350.00
$44,350.00




00°0GE'vo$

0005 Pp$
00°06Y'1$
00°000°L$ £202/£2/60 10pI() .(aun|,\[|:] uonanpa(| ||UJ,\'C([[] ey 1;(;:\(],:};[).\1;) yaoy:) |uuosmd|:| sty
SHONDGLIUQD MeTAAAY PAIIDY M) HHONNYIIUO: JO PO
aanrysiEa AANTOAX: LA 5 IRRINOD 2 TUDAT] 18] 5
oN SRR D J E] D ) WOUILRAOS JO SAULIg ON # woas 151 WL
R . 10 GouNI Yargs eorput sad fr - : 1
00°000'L$ £1°7 Hopads g payoday Wy

UONNGLIIEO ) J6 JUNOWY

sax 7]

sAoaenuod Res asnasdsed 10 10100 s ¢ o edroutd v aomgioes §)

s
24 D 4L YIksy PMRIDOSSE UCTINGL3uos Sl |

l‘N LRI D LO00'SS UME a0 Ponges Anjedidunm
PIES [y JOTIIIOD B AR YIS PRIRIDOSST ST DS/ SSOISNY IO 2091111100 s20p Apjedidianty

€ JO 22310 JATNISXD JOI 51 I0F AORILHUOD CPIPULD £ 01 (JOFS JO SSIIND UE 5 UOIHNILLOD ||

ON
s 7]

LISLEQQE] © O P suapuadap
36 asnods MNLEQQo] IO ${

UONNGLIIUGD) JO JUNoWY

ONI eYysnuy yuspisald
A0IAUL Jo dUIeN HeREADIN ) oty ]
0£89-0v090 | 1D 1s)sayUEN urhuued 9
apn) diz RIHIN A SSAUPPV I2NY FEHUIPISIY
W an ueusyey
TN PR atumNy W)

00°092% £202/6260 pIQ Aoy {:] uonanpaq] ke E:l IR IKEACLRPAL) ) {RUOSIAG [:| sy
SHONOYLNUD JeTdSy poatoay me(g MONUGLAUOD Jo PO

RINLINERY Ja4MD0N i 5] RO 2 WA IS S
ox Hepstany D 4 El D A4 aWLLANOT JO Sayduelq ON i Wy 81| WAy
, : 30 2UnIq YIEA MEXpYY el f7 - .

00°062$ 117 tonaag tr paptodal Waas

wx[]

LAoenued nes 2snaadsord 1o Jo1amnuod s ¢ jo [rdiatud T Iomquea §|

s
A BE 1L PHRINSSE UOTINGLINeD S 8]

0N REEY |:| Z000°SS Vet ety panjes Lied1dnce
IS ([1EAY JORIUDD B IATI UL PARIIOSSE §1 S0 SSIUSNY 10 LaIngeiuod saop Lujedisiunw

E J0 1931) 0 ANN2IXD JOIGI B J0] 200D JNRPIPURD ¥ 1) (JOFS J© SSIIND W S| H0RNQIRIeD )|

oN
s34

ZISIAGq0] £ J0 PR wapkadap
16 *asnods Y1£4qU] T aoIngLaYS S

UONTQIHS.) JO JUNOWY

paisy paney
A0 JO SWIBN UUTEINIAC) (RALULI
ZLL-££090 10 Amquojsels U7 Usi[004 punod Lg
apo) diy nmg AUD SSUPPY 1920 JNUIPLSDY
g welfIp SE
T 1821 armNy e

00'002$ £20¢/60/60 1pIgy Satogy D sonanpag] oie, [:I PR NGRACIMPALY ¥oM) feuosIa ] D )
SIOHRGIBN0D HBMIBY PAAIRAY MeQ UOHNGIRUOI JO POIRATY

aalm|stia” DAIRIBNL A S EIN0a o TUDAS( J81] 57
0,\’ bw|staay D i d [:I RN RETTITERO, SR AT ON i UG 18] 2Ly

o' 10 younIq YSMeEn dmmput "sodfy ™ - d

00Z$ A1) BN a1 panodas judaa

©A[]

donenuoed aes aandadsord 10 201008u03 Hets T 1o edidutd v wngiuea s

Lo
A I:I T LA PIRIONSE WOLRGLIeD SI) §f

ON LN I:] L000'SS uwp 210w e pangea Anpediotuni
PLES QI JIRIIHOI 1 DAR] Y11M PRIIOSST §§ YS/AY SSAUISAQ IO HIRGINUOD So0p Aijediaiin
€ JO IDL[HO AANNAIND JAD ¥ IAF 2ANMULEOD ALPIUED ¢ 0) JOHS JO FSIAXD UL $1 UONIGLILGD §|

oNfA
soA[ ]

ANISGqo O Py wapaadap
10 "asnuds ISIAQGO] & J0IngLUOD )

diysiauped uonuaAasd sJOUIBACS) 84}
12R0[dML] [ MUEN

Japtsard-0D
UOTITAND3() [RAIdU]

2L2e-v2090 10 JOSPUIA YINOS 1(] PE3)SaWOoK /i
PO Wz es A SSAUPPY 1ING [ULKOPLSIY

Alfod ouldoog-uosane

HL LN ST

Of Jo 8

adey

Buily o1 48G0120

(I-V su0ng) SLAIADTY AYV.LANOIN T

ploje 1o} ueunly

S10Z Jrnues pasiady
VT WU IS



SEEC FORM 20
Revised January 2015

. MONETARY RECEIPTS (Sections A-K) Page

9 of

40

Arunan for Hartford

October 10v‘ filing

Last Name Firsl ML
Anderson Arthur T
Residential Street Address City State Zip Cade

221 Trumbull St, Apt 2705 Hartford CT | 06103-1526

Principal (ecupation
Executive

Name of Employer
Imagineers, LLC

[ JYes
No

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

[ contribution is in excess of $404 to a vandidule committee lor a chief executive officer al'a
municipality does contribudor or business he/she is associated with have a conlract with said
municipality valued at more than $5,0007 D Yes No

Is thix contribulion associaled with

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

Amoant of Contribution

event repurted in Section L1? . D Yes Ifves, indicate which branch or $1,000.00
If yes, list Event # No bmnchcsl of government the D Executive D Legistative No

contract is with: 8 B
Method of contribwtion: Dale Reeeiverd Aggrepate contributions
[:I('ash {:} Personal Check CreditDebit Card I:I Payrolf Peduetion D Money Order 09/21/2023 $1,000.00
Last Name First M.
Manoranjan ranjan A
Residential Street Address City State Zip Cade
3935 Tarrington Ln, OH43220 Columbus OH 43220-2299
Principal Occupation Name of Employer
CEQ GSC

L [Yes
No

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

1T contribestion is in excess of $400 to a candidate committee for a chief executive olficer of
municipality does contributor er business he/she is associated with have a contract with said

municipality vilued al more than $35,000? I:l Yes Nu

15 this contribution associsted with

1s contributor a principal of a s1ate contractor o prospective state conlractor? D Yes

Amount of Contribation

an -
event reported in Section L1? l:] ves Ifpes, indicate which branch or $250.00
- lviNo branches of government the [v|No
I yes, list Event # . u;il::ill:l:: “ﬁtlh\zmzmcn * [(Hexecutive [Jecgistative .
Methad of contribution; Date Received Aggrepate contributions
DCash D Personal Check CredivDebit Card I:I Payroll Deduction Cl Money Order 09/04/2023 $250.00
Last Name First ML
Lazowski Alan B
Residential Steeet Address City Stage Zip Code
1 Financiat Plz Hariford CT 06103-2608

Principal Oucupalion

Chairman and CEO

Name of Employer

LAZ Parking

t Iyes
No

Is contributor a lobbyisl, spouse, or
dependent child o a lobbyis?

for a chief exceulive officer of'a
Fwith have a contract with ssid

|:| Yes Nu

IT contribution is in excess of $400 1o a candidate c«
municipality does contributor or business he/she is
municipality valued at more than $5,000?

ts 1his contribution associated with an

[s contributor 3 pringipal of a stale contractor or prospective stute contractor?

Amount of Contribution

event reported in Section L1? [ ves Ifyes, indicatc which branch of Cves $1,000.00
o VINo | branches of government the []No
- branches of ovemment e e g
Methed ol contribution: Date Received Aggrepate contsibutions
Cash [ ]Personal Check /] CredivDebit Card [ JPayroll Deduction [ Money Order 09/21/2023 $1,000.00
$2,250.00
$44,350.00

$44,350.00,
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SEREC FORM 20
Revised Emnary 2013

I. MONETARY RECEIPTS (Sections A-K) Page i of 40

‘ Odloﬁer 10 ﬁiiné

Last Name First MLL
Bortolan Lynn
Residential Street Address City Stake Zip Code
1411 Sunfield Drive 1411 Sunfield Or South Windsor CT | 06074
Principal Oceupation Name of Employer
lawyer Consali Bortolan Law Group, LLC
:!s ctmlnbu(or_a lui‘yhym(. S!’?l‘ﬂ:lsc, or Uch H] cup{n!ugtn’m is _m exeess of S400 lo a Cﬂlldldﬂic. n:omml}tcc Iur‘n chief executive ut’!lxccu?! a Amount of Contribution
ependent clild ol a lobbyist? unicipality does contributor or business hefshe ts associated witl have a contract with said
No runicipality vatued at more than $3,0007 {:I Yes No
ts this contribution associated with an Is conteibuitor & principal of a stale contractar or praspective state contractor?
PR y Yes Yes
event reported in Section (L1? N I yes, indicate which branch of N $100.00
s, list Fvent No branches of government the , L O
If yes, list Event & contract is with: {:l Executive [:] Legistative
Method of contribhtion: Dule Received Aggregale coniributions
|:| Cash D Personal Cheek CredivDebit Card D Payroll Deduction D Mouney Order 09/27/2023 $1,000.00
Last Nany First M.E
Bortolan Lynn
Residlentind Streel Address City State Zip Code
1411 Sunfield Drive 1411 Sunfield Dr South Windsor CT | 06074
Principal Occupation Name of Employer
lawyer Consoli Bortolan Law Group, LLC
[s comnhum( a |ﬂ|}b}'lsl, spoust, ot L] Yes H) cn‘nl.nhzflmn is m. excess of S-u}[] wa cnndxdn(c. f:nm.:nl‘llcn: .lor‘a chiel executive off f_icer o_l‘zl Amount of Contribution
dependent child of a tobbyist? vilY municipality does contributor or he/she is ated with have a contract with said
no municipality valued at more than $3,0007 [:} Yes No
Is this contribution associated with sn Is cantributor a principal of a state contractor or prospeetive state conlractor?
s - h Yes Yes
event reported in Section £17 \; Iyes, indicate which branch or \: $900.00
e Fit Romns & NO brantches of government the . - NO
if yes, list Event & contract is wille [JExceutive [ Legislative
Method of contributivn: Date Received Angregate contributions
El Cash D Personal Cheek [/ CredigDebit Card {:’ Payroll Deduction I:] Money Order 09/28/2023 $1,000.00
L.as1 Name Pirst ML
Consali Scott ’ P
Residential Street Address Cily State Zip Code
10 Tryon Farm Rd South Glastonbury CcT 06073-2121
Princinal Occupation Name of Employer
attorney Consoli Bortolan Law Group, LLC
Is comnbulur_a !oirhylsl. sqm.:sc, ot U Yos i co_nt_nblflmn is in excess of 54(3(] w03 Ctlﬂﬂldnlc‘ comml‘llcc‘furb:l chicl exceutive oﬂllccr qf a Amount of Contribution
dependent child of a lobbyist? N municipatity does contributor or hefshe is associated with have a contract with said
/[ No municipality valued at more thar §5,0007 D Yes No
is this contribution associated with an Is contributor a principal of a state conlractor or prospeelive state contractor?
R . Yes Yes :
cvent reposted in Section L17 E] I yes, indicats which branch or D . $100.00
If yes. Yist vent # No branches ol government the S o No
es, fist Event o contract is with: [} Executive [ Legislative
Method of contribution: Date Received Aggrepate contributions
DCash D Personut Check CredivDebit Card Dl’uyrull Deduction B Money Orler 09/2712023 $1,000.00
$1,100.00;
$44,350.00

$44,350.00;
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SEEC FORM 26
Revised fanuary 2013

I. MONETARY RECEIPTS (Sections A-K)

Page

i3 of i)

“|october 10 filing

Last Name First ML
Frank Monte

Residential Street Address City State Zip Code

‘517 Boston Neck Rd 517 Boston Neck Rd Suffield CT 06078

Principnt Oceupation

Attorney

Name of Employer

Puliman & Comley, LLC

Es contribetlor a Jobbyist, spouse, or
dependent child of a Tobbyise?

{ iYes
No

I( contribution is in excess ol S400 to a candidale committee for a chicl executive olticer of a
municipality dous contributor or business he/she is associated with have a contract with said
|municipality valued at more than $5,0007 D Yes No

fs this contribulion associated wilh an

Is contributor a principal of a state conlractor or prospeetive state contractor? Yes

Amount of Coniribution

event reported in Section 1,17 D“ es Ifyes, indicate which branch of $250.00,
: No branches ol government the D No
If pes, list Bvont # cunlmctl is \\:iih: - D Lxecutive D chis"“ivc
Method of contribution: Bate Received Aggregate contributions
Cash D Personal Check CredivDebit Card I:I Fayroti Deduction D Money Order 09/14/2023 $250.00
Last Name First M1
Morris Rebecca J
Residential Street Address City State Zip Code
25 Capitol Ave Hartford CcT 06106-1707

Prineipat Gccupation
Business School Dean

Name of Emptover

Westfield State University

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

[fYes
[“INo

[f contribution is tn excess of S400 1o a capuidate committee for a chicl exceutive officer of a
municipality dovs contributor or b he/she is associnted with ave a contract with said

municipality valued at more than $5,0007 [(Jves [VINa

Is this contribution associated with an

ts contribuior a principal of a state cantractor or prospective state contractor?

I:l Yes

Amount of Contribution

dependent child ol a lobbyist?

No

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

f yes, Tist Event # v com::x:is wti‘:h:t e [T Executive [ JLegistative v

Method of contribution: Date Received Aggrepate contribulions

D Cash D Personal Check CredivDebit Card D Payroll Deduction [:___l Money Order 09/14/2023 $100.00

Last Namw First hYRS

Brandon John c

Residential Street Adidress City State Zip Code

37 Pinnacle Mountain Rd Simsbury CT | 08070-1808

Principal Geeupation Name of Employer

Court Reporter Branddon Legal Tech

Is conlributor a labbyist, spouse, or [ J¥es tI" contribution is in exeess of $400 to a candidate cc ¢ for a chief executive ofticer of a

fie/she is associated with have & contract with sail

Dch

municipality does contributor or b
municipafity valued at more than $5,000?

No

[s this contribution assoctated with

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

Amount of Contributien

an e o8
event reported in Section LE? B Yes I ves, indicate which branch or D Yes $1,000.00]
e v|No branches of government the ] No
If yes, list Event # ;L:::;‘c%g“,gi:)l:;"mmw e D Exccutive ]:] Legistative .
Method of contribution: Bate Received Aggregase conteibutions
DC:IS“ D Personaf Check Credil/chil Card B Payroll Deduction D Money Order 09/19/2023 $1,000.00
$1,350.00
$44,350.00

$44,350.00
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SEEC FORM 20
Revised January 2013

of 40

[. MONETARY RECEIPTS (Sections A-K)

October 10 filing

Last Name First M.E
Guglielmotti Vincent

Residential Sireet Address City State Zip Code

14 Sturbridge Dr Upper Saddle River NJ 07458-1739
Principal Occupation Name ol Emplover

CEO/Partner Brown Rudnick LLP

[¥ contribution ts fn excess of $400 4o a candidate cammittee for a chief exeentive officer of a
municipality daes contributor or business hefshe is associated with have a contract with said
municigality vaiued at more than $3,000? D Yes No

[J¥es
Na

Is contributor a fobbyist, spouse, or

dependdent child of 1 Jobbyist? Amount of Countribution

Is this contribution associated with an D Yes Is contributor a principal of a state conteactor or prospective state contractar? D Yes

cevent reported in Section L17 h If yes, indicate which branch ot s $1,000.00]
s No branches of governmem the No

f yes, list Lvent # contract s with: [Jixeeutive {]Lepislative

Method of contribution: Date Received Aggregale contributions

D Cash |:| Personal Check M CredivDebit Card I:] Payroll Deduction D Noney Order 09/21/2023 $1,000.00

Last Nume First ML

Strehle Andrew

Resideatiat Street Address City State Zip Code

231 Leavitt St Hingham MA 02043-2923

Name of Employer

Brown Rudnick LLP

Principal Qecupation
Lawyer

11 contribution is in excess of S48 to a candidate commiittee for a chief exceutive officer of &
municipality does contributer os b hefshe is associated with have a contract with said

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

[dYes
No

{5 conribttar a fobbyist, spouse, or

dependent ehild of a tobhyist? Amount of Contribution

[s this contribulion associated with an [s contributor a principal af a state comraetor or prospeetive state contraclor?
3 ; . Yes Yes
cvent reported in Section L 17 ifyes, indicate which branch or $1,000.00
. A : V| No branches of government the v/[No
If yes, list Gvent d contacy ts v e [Exccutive [iegislative
Method of contribulion; Date Received Aggregate comributions
D Cush D Personat Check Credit/Debit Card E] Payrolt Deduction I:I Money Order 09/21/2023 $1,000.00
Last Name First ML
Wasserman Steven F
Residential Street Address City State Zip Code
120 E 81St 5H 120 East St, 5H New York NY | 10028

Name of Employer

Brown Rudnick LLP

Principal Occupation

Aftorney

[s contributor a lobbyist, spause, Yes cantribution is in excess of $400 to a candidate ittee fk ief executive oft o
C utor a lobbyist, spause, or |_j es If contributivn s in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution

d with have a contract with said

hefshe is

dependent child of a tobbyist?

No

municipaity does contributor or &
municipality vidued at more than $5,0007

[(]es No

is this contribation associated with an D Yes Is contributor a prineipal of a state contractor or prospeclive state contractor? E Yes
event reporled in Section [ 17 7 If ves, indicate which branch or $1,000.00
s s No branches of govemment the No
i yes, list Event # contract is whb: [TExceutive [Jregistasive
Method ol contribution: Date Received Appreaale comributions
D Cash D Persunal Check Crcdichbil Card E] Payroll Deduction [:] Money Order 09/2212023 $1,000.00i
$3,000.00
$44,350.00

$44,350.00
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SLEEC FORM 26
Revised January 2413

L MONETARY RECEIPTS (Sections A-K)

Page

17 of 40

NAME

Arunan for Hartford

October 10 fvifi‘ng

Last Name First M.I
Jonas Jeffrey

Residential Street Adilress City State Zip Code

1930 Broadway, Apt 30D New York NY 10023-6949

Principal Ocevpation

Altorney

Name of Eaployer

Brown Rudnick LLP

[ Jyes
No

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

Il contribution is in excess of $400 10 a candidale committee for a chivf exccutive officer ofa
municipality does comributor or business he/she is associated with have a contract with said
municipaiity valued at more thaa $3,0007 D Yos No

is this contribution associated with an

[s contributor a principal of a stale conteaclor of prospective state contractor?

D Yes

Amount of Contribution

event reported in Section 1,17 l:l Yes Ifyes, indicate which brauch or $500.00
S ) NO branches of government lie . NO
[f yes, list Lvent # contract is \\'%lh: [:3 Exceutive D Legislative
Method of contsibution: Date Receivel Aggregate contribtions
Cash D Personal Check Credit/Debit Cant E] Payroll Deduction D Money Order 09/26/2023 $500.00)
Last Name First N
Davey Jane P
Residentiab Street Address City State Zip Coxle
1324 Asylum Avenue 1324 Asylum Ave Hartford CT | 06106

Principal Occupation
Real Estate Investments

Name of Emplover
LAZ Investments

U Yes

Is comtributor a tobbyist, spause, or
depencdent child of a fobbyist?

[I' contribution is in excess of S400 to a candidate committee for a chief executive officer of a

municipality does conteibutor or b

iness hefshe is

L with have a contraet with said

No

municipality valued at more than $5,0007

[:] Yes

No

ts this cortribuwtion associated with

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

Yes
(I

Antount of Contribution

an D Yes
event reported in Section LE? : Ifypes, indicate which braneh ar 3250.00
o No branches of governient the No
I yes, list Evem # - com;’;w;is “,E;':)h;L Ament e D Exccutive [Legislative -
Method of contribution: Date Received Apgrepate contributions
[:] Cash D Personal Check CreditDebit Card D Payroll feduction D Money Order 09/26/2023 $250.00,
[.ast Name First M
Lazowski Jonah
Residential Street Address City State Zip Code
170 Scarborough St Hartford CT 06105-1107
Principal Qccupation Name of Employer
Self Employed A Lot Media

| jYes
Ne

Is contribwtor a lobbyist, spouse, or
dependent child ol a lobbyist?

d with have a

|:] Yes

{municipality does comtribtor or b s hefshe is
municipality vatued at more than $5,000?

tF contribution is in exeess of $400 1 a candidate committee for a chief exceutive officer of a

contract with said

No

Is this contribation assoviated with an

Is contributor a principat of a slate contractor vr prospective slate contractor?

Amount of Contribution

. P b Yes Yes
event reported in Section 17 N Ifpes, indicate which branch or N $1,000.00,
A " NG branches of government the B o No
I yes, list Event # contact s e [(IExecutive [TLegislative
Method of contribution: Date Reeeived Agpregate contribwtions
Cush D Personat Check CreditDebit Card [3 Payroil Deduction |:] Money Onlder 09/26/2023 $1,000.00
$1,750.00

$44,350.00

$44,350.00




00°0SE"v$

0005 vr$
00°00L'2$
00°'000°1$ £2021.2/60 1apig)y Lauogy G wonanpa(] “(u.(l?(]D i) 15(1.1(]..1”:01;) YOIy Jeunsiag D l;sn_’)m
SUOHNGUALOS deHAITY PartasN 2] UOHAGHINOS Jo PUIPRALY
aane|sda AAIINIINY i St equod 4 UaA Jsty A
oN AN D MMAINY E] M WALRAOT §O sayduRIg “N #1018 Sy
00°000'1$ 10 {ULE Yo venpul sad ff &17] HOIIAS 1 paodal WdAA

uoHNLUUON) JO Junowy

bh
A E:l LA01aE3u00 2115 2a03adsokd 1o asenuod s o pdaeud @ soinguines €|

soA ]
'\ ue l!]!.\\ PARIDOSER AONIINUGD ST 8]

ON Sap D LO00'SS Uy dot 1k poanes snpedioinug
PIES IEA EDRIGOD © DALY LA PAILIDOSSE K| DS/ SSAISUG 10 105ngquIied saop snjediumnug
1 )0 2221]1JO DALRDAND 11D & 107 JDNLUOI MNPIPULD ¢ O S J1 SYIIND UL ST UONDGINOD §]

on
soal ]

SISO 2 0 P uapusdap
10 asnaeds ‘1.&!,\'11(10[ T IODNGIBUAS §(

VODRGLIHOD) §0 junowy

Bl
oA LIMIELUED IS dANAdASHIE 10 IO NS ¢ jo [edisupd e remgiauees 8|

pemay paiay
12A0pU] Jo AEN HONEANAIQ frdIdNILLG
Loze-£0190 | LD piofeH 1som Py sxunl €0e
apa)y diy neg KSR SKRIPPY 1290 (ENUIPEIY
sswep 1epe)
TN Jsat LN IS8T
00°000°L 8 £20/L2I60 1aPI) SUBHY D wandapag “m.(\!,)D PAY WOR(Y, ,:\“\mg O Rtienan) D ST
SHOUNYLALED NLABIY PRy AL UOREIAS )0 POS]Y
PO alnaaY AHAL ST 130100 AT 1St et
oN I:] ARSI D M 4 D A owWLIIAeT JO satpalek) oN LRLCAE UL A4
00°000'L$ 10 YR (g amtp ok ) &17F R0tRas U1 poliods 103D

s
SA D UE (jLay [FRIZIMOSSE YOHAGLIN0D SIL §)

ON EEAN [:l L000°SS uet duow 1t ponpea Hedivuni
PIES A 1520000 ¢ AATY (1L PAJRIIOSSE S| AYS;OY $SaUISRA 10 Jnnquitos saop Qiediowniu

B JO 2201[JO JANAIIXRD JIYD € 10F RO ANEPIPULS € 03 GHFS JU $$39XI U1 SLUONNGLINOD J]

ON
sat\’——i

Lwdugor e (o piy wapurdap
10 “a8n0ds "ISIAYGO] R IINQIROLS §]

HOHILHUOYD 0 Junoiny

S
QA E] (Aoenuod s a‘\!)aadsuld 10 101100 MEs ¢ jo |l!l:|}’3ll},ld B loimLBues S§

Bupired v 002
1A J0 SN LOUEATRADY (PN |
$0Z9-€96¢2¢ 14 Loeag 0J9A ig Aenjs3 GLe
2po ) dry g AND SSUPPY 1901 [RHUIPILIY
(seloIN ARiZiy
RAl 831 awesy Ise]
00°00L$ £202/92/60 1apagy Kouo)y D wonanpag oxed [ | paedy waaqapa1) [A] oon) petosiag D st D
SHOBRLIUOD MRy PoataIg M HONIIAO 10 POYITY

PO J— TN STDEN0D A 1S
oN i@ saanaax[] oY) jeanrUA0T Jo sapduslg N # ancg sy sad ff

, : 10 OUEIG DL ATAPYL 528 ff Lo . el

00'00L$ 4171 Yonag W pattodar aan

SIA D

U {3a PIEIANSSE LONAQUIUOD 1Y) §]

ON SaA D (DBO'SS th) o20tw e panjes Sijedraruneg

PIES )4 12RGUOD ¥ IARY [y PARIDOSSE SEIAYSOY SSOULSI J0 Ingeaiund saop Ljrdisuni
£ J0 123110 DALUIIND JAIL3 B 10] INIEUIEAS HRPIPUTA 0} QS |0 SSAIXND UL ST UORBGLItIa )

ON
soa[]

L1S184G0| » 10 Pl tunpuadap
10 "asnads 4s1ggeq B ogrnRed sy

uonelodio]) 1Sy 8yl

12A0|dWIE JO LN

i0j094Q Allrqeutelsng JeIyD

HONEUNDII) [

2912-12090 10 slawog g eyelge
apo) iz EIYIN il SSUPPY 12D2S [LHRIDPLISDY
usiey oouuep

I'iN 1 ugeapIse]

0r 3o /1

aed

Buiy o4 1290100

1=V suo123g) SLAIADTY AUV.LINOIN 1

piojueH 10} uBuny|

S10¢ Kvnuet pastay
0T IO OIS



SEEC FORM 20
Revised Jantagy 2015

Page

I. MONETARY RECEIPTS (Sections A-K)

19 of 40

Arunan for Hariford

October 10 filing

Last Name First ML
Kaufman John M

Residential Street Address City State Zip Code

31 Hatheway Dr West Hartford CT 06107-1151

Principal O¢cupation
Insurance

Name of Employer

WODK Benefits, LLC

L_jYes
No

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

IF comtribution is in excess of $400 1o a candidate committee for a chiet excentive officer of a
municipality does contribulor or business he/she is associated with have i contract with said

municipality valued at more than $5,000°7 D Yes No

15 this contribution assaciated with

Is contributor & principal of a state conlractor or praspective state contracior?

[:[Yus

Amount of Contribution

Real estate

an .
evend reporled in Section 117 D Yes Ifyes, indicate which branch or $1,000.00]
1f ves, list Event # No branches of goverament the S N No

Fes, hst Lvent # contract is with: [(Jexeeutive [JLegistaive
Methiod ot contribution: Date Received Aggregate contribulions
D Cush I:l Personal Cheek CredivDebit Card I:i Payrall Deduction f___l Money Grder 0912712023 $1,000.00
Last Name First N
Koff Robert C
Residential Steect Address City Stace Zip Code
29 Westledge Road 29 Westledge Rd West Simsbury CT | 06092
Principal Occupation Name of Employer

KWK Management, LLC

[ JYes
No

13 contributor a fobhyist, spouse, ar
dependem child of a lobbyist?

i contribution is in excess of S400 10 2 candidate conunittee for a chief executive olficer of a
municipality does contributor ov b he/she is 3 with have a contract with said
municipality valued at more than $5,0007 D Yes No

Is this consribution associaled with

Es contributor a principal of a state conlritor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L17? " D Yes If pes, indicate which branch or $250.00
1f yes, list Event # o i’;?::: zi'lsi:l"vgi:;::enumnl the [(JExecutive [ Legislative re

Methed of contribution: Bate Received Aggregate contributions

{:] Cash Q Personal Cheek /| Credit/Debit Card I:] Payroll Deduction D Money Order 09/27/2023 $500.00

Last Name First hINS
Koff Robert C
Residential Steeet Address City State Zip Code

29 Westledge Road 29 Westledge Rd West Simsbury CT | 06092

Principal Oceupation
Real estate

Nautne of Enployer

KWK Management, LLC

[ Ives
Na

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

(¥ contribution i3 in excess of $400 o a candidate committee for a chief exeeutive 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

[s this contribution associated with an

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

E:]ch

Amount of Contribution

event reported in Seetion L17 \‘ o8 Ifyes, indicate which bancls o $250.00
N v/{Nao branches of government the v[No
{f yes, list Event i cantract ,-; “ﬁlh:’ e [JExccutive [iegislative
Mothod of contribution: Date Received Angregate contributions
I:l(!ush |:| Personal Check Credit/Debit Card D Payroll Deduction |:| Money Order 09/06/2023 $500.00
$1.500.00
$44,350.00

$44,350.00
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SEEC FCRM 20

Revised Janwary 2015 I. MMIONETARY RECEIPTS (Scctions A-K) Page 2 of 40
N *OMMITITE ;
Arunan for Hartford Oclober 10 filing
Last Name First ML
Roisman Peter
Residential Street Addeess City State Zip Code
35 Ave Munoz Rivera, Apt 1903 San Juan PR 00901-2456
Principal Occupation Name ol Employer
Real Estate Exec Roisman
Is contribulor a lobbyist, spouse, or L__I Yes [ contribution is in excess of $400 {0 a candidate conmmittee tor a chict executive oflicer oi'a . .
dependent child of a fobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipalily valued at more than $5,0007 E] Yes No
Es this conlribution associsted wilh an , o Is conibutor a principal of a state contractor or prospective state contracior? "
evenl reported in Section .17 D\ s Ifyes, indicate which branch v D Yes $1.,000.00
. NU branches of government the No
{f yes, list Event cun(m:t is \\%lh'. o E} Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
|:| Cash Personal Check D CredivDebit Card D Payroll Deduction D Money Order 09/28/2023 $1,000.00
Last Name First M.L
Rappoccio Peter
Restdential Street Address City State Zip Code
78 Metacomet Vw Southington CT 06489-3886
Principal Ocenpation Name ol Employer
President Sign Pro Inc
fs conlnhum( a Intfhyml, spouse, or ]_f Yus I cu,tlpht!tlnn I3 In excess of 54(10 10 c:mdu_]al!c_ n.:omnn.llcc '!nr_a chief execulive n!l'lccr ‘f[ a Amount of Contribution
dependent citild o' s lobbyist? N municipality does contributor or hefshe is with have a contract with said
‘ © municipality valued at more than $5,0007 D Yes No
Is this contribugion axsociated with an D Yes [s contribulor a prineipal of a s1ate contractor or prospective state contractor? D Yes
event reported ju Section L17 ‘ Ifyes, indicate which branch or $1,000.00
o No branches of government the L No
If pes, list Event # contract is witl [ ]Exceutive [ JLegistative -
Method ol contribution: DPate Received Aggregate contributions
D Cash Personal Check I:I Credit/Debit Card D Payroil Deduction D Mouey Order 09/28/2023 $1,000.00
Last Name First ML
Pope Sharon
Residential Street Address Ciy State Zip Code
1326 Asylum Ave Hartford CT 06105-6001
'rincinal Occupation Nawme of Employer
Retired Retired
is contributar a lobbyist, spouse, ar |_| Yes ' contridntion is in excess ol $400 to a candidate committee [or a chicl executive officer of a " .
. A A e G - e 0T L Amount of Contribution
dependent child of a fobbyist? vl mmainicipality does contributor or ¢ he/she is ciated with have a contract with said
o manicipality vatued at more than $5,000? /oS
p Yes VviNo
[s this contribution associated with an s | s conteibutor a principal of a stafe contractor or prospective state contractor? -
event reported in Section L7 I:l Yes Ifyes, indicate which brasich o D Yes $250.00
. No branches of governmenl the ;\'n
{yes, sl Event # contract is with: [(Jexecutive [Ji.egistative
Method of contribution: Date Received Apgregate conributions
DCush Personat Check D CredivDebit Card E} Payroll Deduction D Money Oreder 09/28/2023 $250.00
$2,250.00
$44,350.00

$44,350.00
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SEEC FORM 20
Revised January 2015

L MONETARY RECEIPTS (Sectiens A-K)

Page

23 of 40

Arunan for Hartford

October 10 filing

Last Name First

Simons Bruce

Residential Streer Address City State Zip Code

3 Squirret Hill Rd West Hartford. CT 06107-1004

Principal Occupation
Real Estate

Name of Employer

Figure Eight Properties

[s coniribwtor a lobbyist, spouse, or
dependent child ot a lobbyist?

1 |Yes
No

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

municipality valued at more than $5,0006? E] Yes No

15 1his contribution associated with an

fs contributor a principal of a state contractor oF prospective state contractor? D Yes

Amount of Contribution

event reported it Secetion [L17 [j Yes If ves, indicate which branch o $1,000.00
A N“ branches of govemment the No

{f yes. list Event cmltracL!)is w&i.lh: ’ [:] fixecutive D Legistative 1

Method of contribution: Date Reeceived Angregate contributions

D Cush D Personal Check CreditDebit Cand [j Payroll Deduction [:l Muoney Order 0972812023 $1,000.00

Last Nawme Fisst M.

Silverstein Jamie

Residentiat Streel Address City State Zip Code

35 Westwood Rd Waest Hartford CT 06117-2253

Pancipal Occupation

Chairman and CEO

Name of Employer

Page 4 Media

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

[jYes
No

tie/she is assaciated with lave a

|:| Yes

municipalily does contributer or ¢
municipality valued at mare than $3,0007

{I' contribution is in excess of S400 to a candidate committee for a chief executive officer ol a

contritet willy said

No

Is this contributing associated with an

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

(Jves

Amount of Coutribution

evenl seported in Section £1? D Yes Ifyes, indicate which branch or $1,000.00
. V[No branches of government the . [v|Ne

1f yes, list Event st % Q;‘::I;‘::: “3:;“:"""&“ K {JExecutive [JLegislative ]

Metbod of contribution: Date Received Apgregate contribittions

[(Jeasts [T Personal Check {]CreditDebis Card [ JPayroll Beduction [ Maney Order 09/28/2023 $1,000.00

Last Name First ML

Mack David

Residential Street Address City State Zip Code

321 N Main St Suffield cT 06078-1828

Principa} Occupation

Attorney

Name of Employer

Hartford HealthCare

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

L ¥es
No

musicipatity does contributor or business hefshe is associated with have a
musicipality vatued at more than $5,0007 D Yes

if contribution is in cxcess of K0 (o s candidate commitice for a chiel executive offieer of 3

conlract witl: sitid

No

I5 this contribution assaciuted with an
Yes

Es conlributor a principal of a state comtractor or prospective state contractor?

Amount of Contribution

event reported in Seetion 1,17 If yes, indicate which branch ot Yos $500.00
sk . No branches of government the No
[fyes, list Byent # . conl:ncl i; \vsilh:l' ’ D Executive D Legislasive D
Method of contribution: Date Received Aggrepate contribwtions
Cash D Persenal Check Credit/Debit Card D Payrolt Deduction D Maney Order 09/28/2023 $500.00
$2,500.00
$44,350.00

$44,350.00
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I. MONETARY RECEIPTS (Sections A-K)

Page

of 40

Cctober 10

filing

First
Ostop christopher J
Residential Streel Address City State Zip Code
81 Stoner Dr West Hartford CT 06107-1326
Principal Occupation Name of Emplover
Commercial real estate broker JLL

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

[ JYes
Nao

[ contribution is in excess vl S400 1o a candidate o for a chict exeeutive officer of a
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than 35,0007 D Yes No

event repogled i Section 17

If yes, list Event #

s this contribwtion associated with an Cves

No

Is contributor a principal of a state conlractor or praspeclive state contractar? D Yes

if yes, indicate which branch or

Amount of Contributien

$250.00

branches of govermment the
contritet is with:

[JExecutive

D Legistative

No

Method of contribution:

Date Received

Agpgregate contnibutions

President

Hariford Healthcare

Cash D Personal Check CreditDebit Card i:l Fayrotl Deducton G Money Order 0912812023 $250.00
Last Name First (SRS
Patel Bimai
Residential Street Address City State Zip Code
31 Waterside Ln West Hartford CT 06107-3523
Principal Occupation Name of Emplover

[s contributor a Jobbyist, spouse, or
dependent child ol a fobbyist?

L Yes
No

[f contribution is in excess of $400 to a candidale committee for a chief exceutive afficer o a
menicipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality vatued at more than 35,0007 D Yes

No

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

E:' Yes

{3 this contribution associated with an |:] Yes
event reported in Section Li? Ifyes, indicate which beanch or $250.00
RTINS , No branches of government the . . o No
If yes, list Event # contract is with: D Exccutive {:] Legislative
Method of contribution: Date Received Apgregate contributions
Cash D Personal Check Credil/Debit Card I:l Payrolt Deduction D Maoney Order 09/28/2023 $250.00
Last Name Fiest M.
Simons Harris
Residential Street Address City State Zip Cade
433 S Main St, Ste 112 West Hartford CT 06110-2816
Principal Occupation Name of Employer
Real Estate FA Properties

Is contributor a kobbyist, spouse, or
dependent ehild of a tobbyist?

] Yes
No

municipality does contribwar or business he/she is associated with have a
municipatity valued i more than $5,0007 D Yes

Il contribution s in excess of $400 1o a candidute committee Tor a chief exeeutive olticer of a

eontract with said

Nu

Is this contribution associaled with an

[s contributor a prinvipal of a state contractor or prospective state contractor?

E:l Yes

Amount of Contribution

event reported in Section 1.17? l__—i Yes if yes, indicate which branch or $1,000.00
R No branches of government the . L No
if yes, list Event contract is with: [ Executive [ JLegistative
Method of contribution: Date Received Augregate contributions
Cash [:3 Personal Chieck CreditTrebit Card El Payralf Beduction D Maney Order 09/28/2023 $1,000.00,
$1,500.00,
$44,350.00

$44,350.00
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SEEC TORM 20
Revised Jspuary 2015

L. MONETARY RECEIPTS (Sections A-K)

of 40

OVMITT

Arunan for Harlford

October 10 filing

Last Name st M.
THOMPSON ANGELLA

Residentiaf Strees Address City State Zin Code

11 Woodduck Farms Rd 11 Woodduck Farms Rd Windsor CcT 06095

Principat Qccupation

CFO

Nanie of Emyployer

SELF

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

[ Jves
No

I contribution s in excess of $400 to a candidate committee for a chief executive officer of a
municipality does conteibutor or business hefshe is assoctated with have a contract widh suid
imunicipalily valued at more than $5,0007 E Yes No

Is this contribution ssseciated with

an

fs contributor a principal ol a state contractor or prospective state contractar?

B Yes

Amount ol Contribution

evenl reporled in Seetion 117 [:] Yes 1f'yes, indicate which branch or $200.00
TS ; No branches of governmient the . ) L NU

I yes, list Event # contract s witk: [Jxecuive [Jregistative

Method of cortribution: Date Received Aggregate contributions

[:]C:ls!l D Personat Check (TrudiL’IJcbil Card Dl’aymll Deduction [:l Money Order 09/28/2023 $200.00|

[Last Name First NI

Pinkes Andrew

Residential Street Address City State Zip Cade

29 Fawn Brk West Hartford CT 06117-1032

Principal Oceupation Nage of Emplayer

Insurance Executive R & Q Solutions LLC

Is contributor # lobbyist, spouse, or
dependent child of 3 lobbyist?

u Yes
No

1§ contribution is in excess af S460 to a candidate committee for a chief exceutive officer of a
municipality does contributor or b hiershe is associated with have a contract with saidl
municipality valued 2t more than $5,0007 D Yes No

Is this contribution associated with

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

Amount of Contribution

an
R . Yes
event reported i Section L7 D If yes, indicate which branch or $250.00
o No branches of government the . . o No

If yes, list Event # conteact is with: [:l Executive D Legisfative
Method ol contribution: Dale Received Aggregale comributions

Cash D Persanal Check CreditDebit Canl [:] Payrolt Deduction El Money Order 09/29/2023 $250.00
Last Naoe First MLI
Barnes Thomas o
Residential Street Address Clity Stite Zip Code
111 Tunxis Village 123 Main St Farmington CT 06032

Principal Oceapation

Chair of the Board

Name of Employer
Barnes Group Inc

dependent child of a lobbyist?

Is cantributor a lobbyist, spouse, or

L Yes
No

Il contribution is in excess of S400) to a candidate conumittee for a chiet executive officer of a
municipatity does contributar or business he/she is ussociated with have a contract with said
municipatity valued at more than $5,000? D Yes No

[s tls contribulion essecisted with

[s contributor a pancipal of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

an ;o
event reported in Section 17 E] Yes Ifyes, indicate which branch or $100.00
- ; No branches of government the . No
I yes. list Event # “ com:a:l is “ith: © ] Executive [JLegistavive %
Method of contribution: Date Reccived Aggregate contributions
[:] Cash [:3 Personal Check CreditDebit Card [:] Payroll Deduction D Money Order 09/29/2023 $100.00
$550.00
$44,350.00

$44,350.00
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SEEC FORM 20

Revised January 2015

1. MONETARY RECEIPTS (Sections A-K)

Page

29 of H}

INAME OF COMMITTRE: (7]

Arunan for Hartford

October 10 filing

Last Name First ML
Toczydlowski Greg

Residential Street Address City State Zip Code

1 Tower Sq, # CR13 Hartford CT 06183-0001

Principal Occupation
Executive

Name of Emplover -
Travelers

[ ves
No

[s contributor a lobbyist, spouse, or
depetdent child vt a lobbyis?

[ contribrgtion is in excess of S4D0 Lo a candidate committee for & chiel executive allicer of 1
municipatity does contributor or business he/she is associated with have @ contract with said
municipatity valued al more thag $5,000? B Yes No

1s contribuitor a principal of 3 state contracter v prospective state contractor’?

Yes

Amount of Contribution

{s this contribution associated with an D Ves
eveat reported in Section L1? N £fyes, indicate which branch or $1,000.00
f g ; No branches of goveniment the . . EI No
I yes, list Lvem # cantract s with: L—_] Excoutive D Legistative
Muthod of contribution: Date Received Aggregate contributions
Cash [ Personal Check [/] CredivDebit Card [ Pagrott Deduetion [ Money Order 09/05/2023 $1,000.00
Last Name First ML
Testone Marjorie A
Residential Strect Address City State Zip Code
65 Jolley Or, Apt 316 Bloomfield CcT 06002-4247
Principal Occupation Name of Emplover
Retired Retired

[ JYes
Nl\

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

If contributinn is @y excess of S400 1o a candidate committes or a chiel executive officer of a
municipality dues contributor or business he/she is associated with have a contract with said

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

[s this contribution assaciated with an

[s conributor a principal of a state conlractar of prospective stare contractor?

Amount of Contribution

event reported in Section L.17? ] ves {fyes, indicate which branch or Ej Yes $100.00,
_— -\10 branches of governmeat the . R No

I yes, list Event & -:onln:t is \\ﬁth:L D Exceutive [ JLegistative .

Method of contribution: Daste Received Aggregate contributions

EI Cash D Personal Check Credit/Debit Card m Payroll Deduction D Money Order 09/05/2023 $100.00

Last Name ¥First ML

Dawson Sandra

Residential Street Address City State Zip Code

40 Shugrue Rd Colchester CT 06415-1834

Principal Occupation

Attorney

Name of Enwloyer

Pullman & Comiley, LLC

[ J¥es
No

{s countributor a tohbyist, spouse, or
depenstent chilf of a fobbyist?

1f contribution is it excess of $400 to a candidate comminee for a chicf executive officer uf a
icipality does contributor or b he/she is d with have a contract with said
municipality valued at more than $3,0007 B Yes No

Is this contribution associated with an

Is contributor a principal ol a stule contractor or prospective state contractor?

Amount of Contribution

event reported in Section 11?2 [Jves Iyes, indicate which bench o Yes $500.00
. [VINe | branches of government the No
T~ WNe | branchesofgoveamentthe i Dogishive
Method of conteibution: Date Received Aggrepate contributions
Cash [ JPersonat Check {V/]CrdivDebie Card [ JPayrolt Deduction |} Money Order 09/06/2023 $500.00
$1,600.00
$44,350.00

$44,350.00
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SEEC FORM 20

Revised Jansiary 2015

L MONETARY RECEIPTS (Sections A-K) Page

31 of 40

N o

Arunan for Hartford

October 10 filing

Last Name First Ml
Holzberg Robert

Residential Street Address City Slate Zip Code

192 Coleman Rd Middletown Ct 06457-5065

Principal Occupation

Attorney

Name of Employer

Pullman & Comley LLP

ts contributor a fobbyist, spase, of
dependent child ol i lobbyist?

L Jves
No

1 contrihution s 1n excess of S400 to a candidale committee for i eliicef exceutive officer ol a
municipality does contributor or business he/she is associated with lave s costract with said

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

Is this contribution associated with an

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

Yes

Amount of Contribution

event reported in Section 147 \ es Ifyes, indicate which branch or D $350.00
. ) v/{No branches of government the . No

ifyes, list Event it conl::l:l‘is \sﬁlh: ¢ E] Exccutive [:] Legislative

Method of contribution: Date Received Aggregale contribmions

D Cash I:] Personal Check CreditDebit Card m Payroll Deduction D Money Order 09/07/2023 $350.00]

f.as1 Name First ML

Gray Charles

Residentinl Street Address City State Zip Code

25 Scarborough St Hartford CT (6105-1106

Principal Occupation

CRO

Name of Employer
Paytronix

Is contributor a fubbyist, spousc, or
dependent child ol a fobbyist?

[ IYes
No

[f contribution is in excess of S400 to a candidate comamittee for s chiel executive officer of a
|municipality does contribuwtor or business he/she is associated with have a contract with said
|municipality valued at more thas $5,0007 D Yes No

1s this conteibulion associated with an

[s contributor a principal of a s1ate contractor or prospective stale contractor?

[:] Yes

Amount of Contribution

PR ; Dves -
event reported in Section L17 Ifyes, indicate which branch or . $500.00
R No branches of govemment the . No
Ifyes, list Event # . com:acti is uﬁll:: © D Executive |:] Legislative
Method of comtribution: Pate Received Aggresate contributions
Ij(':zsh D Personal Check leiti Debit Card D Payroft Deduction [:EMnncy Order 09/07/2023 $500.00
Last Nagne First AL
Rybacki Glenn
Residential Street Address City State Zip Code
789 Mount Carmel Ave North Haven CT 06473-1016
Principat Occupation Nacie of Employer
Attorney Puliman & Comiley, LLC

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

[_JYes
No

[I contribution is in excess of S400 to a candidate committee or a chiel execttive officer of a
municipality does contributor or b he/she is associated with have u contract with said
municipality valued at more than $5,000? D Yes No

&s dhis contribution associated with an

15 contribwtor a principat of a state contracior of prospeetive state contractor? Yes

Amount of Contribution

g
event reported in Section £.1? E\ e Ifyes, indicate which branch or D $250.00
. . No branches ot government the Ne
Ifyes, list Event # conteacs is vt ¢ [ Executive [[Jtegistuive

nMethod of contribution: BPate Reccived Agpuregate conributions

Cash D Personat Check CredivDebit Card D Payroll Deduction E}Moncy Order 09/07/2023 $250.00
$1.100.00
$44,350.00

$44,350.00]
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SEEC FORM 20
Revised Januasy 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

33 ol 40

Arunan for Hartford

October 10 filing

Last Name

Shearin

First

James

Residential Street Address

81 Taunton Hill Road 81 Taunton Hill Rd

City
Newtown

Zip Code
06470

Stale

CT

Principal Occupation

Attorney

Nanse of Employer
Putlman & Comley

LYes
No

15 contributor a lobbyist, spouse, of
dependent chikl of a Tobbyist?

1T contribution is in excess of 400 to a candidate committee for a chicf executive officer vf a
municipabily does contributor or business he/she is associated with have a contracl with said
municipality valued at more than $5,000? [:] Yes No

1s this comtribution associated with

Is contribulor a principal of a s1ate contractor or prospective state conlractor?

Yes

Amount of Contribution

t ; an D Yes
event reported in Section 1,17 I yes, indicate which brseh o D $500.00
i v/{No branches of government (he No

If pes, list Event # -:unlmc‘-l is “ﬁlh: N D Exccutive E] Legislative
Method of contribution: Date Received Agaregale contributions

Cash D Prersonal Check Credit'Debit Card D Payroll Dedietion [:] Money Order 09/08/2023 $500.00
Last Name First ML
Kasaraneni Sarika
Residential Street Address City Stte Zip Cade
1125 10th Ave N, Apt 502 Nashville TN 37208-3389
Peinctpal Qcenpation Name of Employer
Business Strategist Cigna

[IYes
Na

fs contributor a lobbyist, spouse, or
dependent child of 3 fohbyist?

(1 contribution is in cxcess of S400 to a candidate committee for a chief executive officer of a
municipality <ocs contributor or t hefshe is associated with have a contraet with said

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

Is this contribwtion associated with an

Is contribtitor a principal of a state contractor ar prospective state contractor?

I:] Yos

Amount of Contribution

event reported in Section L17? DYL‘S If yes, indicate which branch or $25.00,
. [/INo | branches of gov t the V| No

If yes, list Event # ] JL‘::::“:&:“fi::;..mmmn ¢ [ txeeutive [(]Legistative ]
Methad of contribution: Date Received Aguregate comributions

Cash I:I Personal Check Credit/Debit Card D Payroll Deduction E] Noney Order 09/08/2023 $25.00]
{.ast Name First ML
Fichandler Joseph B
Residential Street Address City State Zip Code
29 Fox Meadow Ln West Hartford CT 06107-1216
Principal Occupation Name of Employer
Retired Retired

L TVes
Ne

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

(o a chief exeettive officer of a
ed with have a contract with said

No

1 contribution is in excuss oI $409 1o a candidate ¢
municipality does contribmtor or b he/she is Cii
municipality valued at more than $3,0007 D Yes

ls this contribution assaciated with an

{s contributer 3 principal ol 3 state contracior of prespeetive siate contractor?

[Jyes

Amount of Contribution

event reported in Section £1? D Yos Ifyes, indicate which branch or $1,000.00
I ves, list Event # N“ branclies of govermmen the . . NO
If yes, list Event # contract is witls: [C]Executive [(Jtegistarive
Method of contribution: Date Received Angregate comributions
E:IC:lsh [:f Personal Check CreditDebit Card D Payroll Deduction E] Money Order 09/08/2023 $1,000.00
$1,525.00
$44,350.00

$44,350.00
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SEEC FORM 20
Revised January 2013

Arunan for Hartford

1V. EXPENDITURES (Sections P-T)

Page

36 of 40

October 10 filing

(tf appslicabie)

Name of Payee Date of Payment Methad of Pavment

/| Check #
George Del.eon 09/15/2023 eek #4102

{]oevitCard [_JEFT
Street Address Ciy State Zip Code

Bristol cT 06010-9461

120 Tyler Way
Purpose of Expenditure Description Fyvent #
(by code) GNSLT Amount
Cxpenditure # Type of Expenditure  fHentization in Addemdiem P Required unless “None of the below™ is checked) $1,500.00

None o the helow (does not involve snather candidine or committee)
Independem

D()rgauizaliun: DA {]I! [:l(,‘ DI)

D Coordinated with reimbursement sought (joint expenditure)

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

Name of Payee
Deliver

Date of Paymeat

Method ol 'ayment

[Jeneek #

(if upplicabiter

09/11/2023 U
Debin Card D EFT

Street Address City Stane Zip Code

Avrlington VA 22210-3970
PO Box 100970 S
Purpose of Expenditure Description Event # A ‘
by cude) po_DM Mail Amoun
Expendituge i Type of Expeaditore  (Hemization in Addendum P Required wnless “None of the below' is checked) $2 2,98946

None of the betow (does nol involve another candidate of committee)
D Independemt

l:l()rg{mizulinn: DA C}n D(? DD

DC()()I‘diuulcd with reimbursement sought (joinl expendituse)

[ Jcoordi

ated withoul reimbaar sought {in-kind contribution}

Nine of Payee
Deliver

Date of Payment

Methad ol Payment
Cheek #

(if upplicabley

09/21/2023 _—
Debit Card [ JEFT
Street Address City State Zip Code
PO Box 100970 Arlington VA 22210-3970
D Qe Tenel T | SCCFINT Ny ;
o]
Expenditure # Type of Expenditure  (Remizafion it Addendum P Required unfess “None of the hefow* is checkedy S$11 ,4 94.73

None ol the helow tdoes not involve another candidate ar committee)
Independent

[:l()rgamizalliunt DA Dli E:I(‘ Dl)

D Coordinated with reimbursement sought (joint expenditure}

{:} Cuordinaled without reimbursement sought (in-kind contributiony

Nae ol Pavee

Dale of Payment

Melhod of ayment

Emma Finnegan 09/15/2023 [ henek v 1105
[Joevircard [ JuFT
Streel Address City Stale Zip Code
Waterbu CT 06706-2834
282 Peach Orchard Rd Y
Purpose of Expenditure Descsiplion fivent # A ¢
thv codey CNSLT Amoun
Expenditure # Type of Expenditure  {femization in Addendum P Requived wnless "None of the below ' is checked) $900.00
(i upplicahte) None of the below {does not involve another candidate or commitiee)
D Coordinated with ceimbursement sought {jeint expenditure) D Independent
|:| Coordinated without reimbursement sotght {in-kind contribution) {:‘]{"g"""m"u"" DA D B [:] < D n
$36,884.19
$53,778.31

$53,778.31
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SEEC FORM 20 1V. EXPENDITURES (Sections P-T) Page 3% of 40

Revised January 201§

Arunan for Hartford October 10 filing
Name of Payee Date of Payment Method of Payment
Check #
Sarah McCoy 09/19/2023 —
[Jpevitcard []EFT
Street Address City State Zin Code
Hartford CT 06105-1402
47 Ashiey St
Purpose of Expenditure Description Event #
Amount
{by code} MISC Photography
Expenditure # Type of Expenditnre  (fremization in Addendum P Required unless “Nane of the below™ is checked) $250.00
(if applicable) None of thie below {does not invalve another candidate or committee)
N . . N - . Independent
l:l Coordinated with reimbursement soughl (joint expendititre}
I:l Coardinated without reimbursement songht (in-kind contribution) D()rgnmzuhon: D 4 D i CI ¢ D b
Name of Payee Date of Paymem Aethod of Payment
I Cheel #
New Way Strategies 0971712023 D e
fAvebitcard [ JiET
Streat Address City Stale Zin Code
Avon CT 06001-2048
47 Avonwood Rd
Purpose of Espenditere Deseription Event # Amount
o g . &
(by code) ALOTH Texting
FExpenditure # Type of Expenditure  fliemization in Addendun P Required unless "None of the below™ is checked) $357.84
(if applicable) None of the below (does not invoive anuther candidate or commitiee)
DCunzdimlwd with reimbursemient souglil (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) G Organization: D A D B D c D o
Name of Payee Date of Payiment Method of Pavment
. Check #
New Way Strategies 09/17/2023 O
Debit Card [ EFT
Street Address City State Zip Cade
Avon CT 06001-2048
47 Avonwood Rd
Pumpose of Expenditure Descrintion Event #
. . Amonnl
(by cade) A.OTH Texling !
Expenditure # Type of Bxpenditare  (lemization in Addendum P Required unless “None of the below™ is checked) $484.82
tif upplicablet Noue of the below (docs not invelve another candidate vr comittee)
El Courdinated with reimbursemient seught (joing expendilure) Independent
D Coordinated withou reimbursement sought (in-Kind contribution) E]( rmanization: D A D 8 D( D b
Name of Pavee Date of Paymeni Afethod of Mavment
Check #
Reach 09/18/2023 Oeweir
Debit Cand | TFT
Street Address City State Zip Code
New York NY 10003-1502
228 Park Ave S, Pmb 62
Purpose of Expenditare Deseription Lvent i
(by ¢nde) MISC Software Amount
[ — bt L Requited snless.Notteaf-the fabow - is checkedt $400,00
"""""" Gf upplicable) None of the below {does not involve another candidate or committee)
]:l Cavrdinated with reimbursement sought (joing expenditure} Independent
i {j Coordinated without reimbursement sought in-kind contvibution) D Organizativn: D A I:] B D ¢ D b

$1,492.66

$53,778.31

$53,778.31
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SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 40 of 40

Revised Januaty 2015

October 10 filing

Name of Payer Date of Payment cthod of Paymeat
Sammy Vazquez 09/15/2023 Chct‘k #1104
DDcl)il Card D EFT
Street Address City ) Ste Zip Code
. Hartford CT 06106-2810
58 Hendricxsen Ave
Porpose of Expenditure Deseription Lvent #
by cade) CNSLT Amount
Expenditre # Type of Expenditare  fltemization in dddendum P Requived unless “None of the below " is checked) $900.00
(¥ applicable) None of the below (does not involve another candidate or comuiltee)
. . . . - . Independent
D Coordinated with reimbursement sought (joint cxpenditure)
I:] Coordinated without reimbugsement sought (in-kind contribution} DOrg:mm:lmn: D'\ D B D ¢ I:l b
Name of Pavee Date of Paymens Melhod af Paymem
WarChest 09/18/2023 Clowsks
Debit Card ] BFT
Street Address City State Zip Code
' . Washington DC 20016-2143
4200 Wisconsin Ave NW J
Purpose of Expoulinre Description Lvent # Amount
{hy cade) MISC Software '
Expenditare # Type of Expenditure  ftemization fu Addendiom P Required undess “None of the below ™ is checked) $225.00
{if applicatbte) Naone of the bebow {does not involve another cindidate or committee)
D Caordinated with reimbursement sought (joint expenditure} tdepesdent
D Coordinated withow reimbursement sought (in-kind contribution} I::l()rg;uuzmmn: D A D B D ¢ D b
$1,125.00
$53,778.31

$53,778.31




