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

COVER PAGE

Hernandez for City Council

Fiest W Last

Gladys Rivera ]

3. TREASURER ADDRESS TR E

Street Address City State Zip Code

136 South Street Hartford cT 06114

4, ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete anty if Candidate Commise) -~ © | 6 DISTRICTN

(mnvddlyyyy) (if applicable)
11/07/2023 City Council

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commitiee) -~

First MI Last » ‘ ‘ Suffix
Amilcar ! Hernandez

8, TYPE OF REPORT (Clieck One Box)

© January 10 filing {0)7th day preceding primary ) 7th day preceding referendum D Initial Contribution or Disbursement
{PACs ONLY)

O April 10 filing {30 days following primary {45 days following referendum O Amendment to

{9 July 10 filing {)7th day preceding election O Deficit " Type of Report:

) October 10 filing ©D12th day preceding election O Termination

{State Central Committees Only)

Ou }ﬁﬁ:rl;\depeggécﬁﬁﬁendlmre )45 days following election
o not held in November

Y
Beginning Date Ending Date
04/21/2023 thru  06/30/2023
10. CERTIFICATION

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

g

g Gladys Rivera
W;ﬂ' 07/10/2023

AREASURER Off DEPUZY fREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
YYYY

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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UMMARY PAGE TOTALS

TYPE OF REFORT

NAME OF COMMITTEE  {Provide Coriplete Nemiz as Registered with Filing Rey sository
Hernandez for City Council July 10 Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current 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 $0
13. Contributions Received from Individuals (Sections A and B) $7,121.70 $7,121.70
14. Receipts from Other Committees (Sections C1 and C2) | 0 0
15. Other Monetary Receipts (Sections D through K) 0 Y
0 0

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

6. Per Pblc Act 1148, ffectve Jamry 1 2012 Section 2 removed

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $7,121.70 $7,121.70
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $7121.70 $7,121.70
19. Expenses Paid by Committee (Section P) $463.89 $463.89
20. Balance on hand at close of Reporiing Period (Subtract Line 19 from Line 8 in both Columns) $6,657.81 $6,657.81
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22.In-Kind Donations not Considered Contributions — House Pasty (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 4]
25a, + Loans Received {Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amoiint 0
26. Campaign Expenses Paid by Candidate (Section Q) . $152.09 $152.09
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28, Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
0

28a, Total Outstanding Expenses Incurred by Comumittee stitl Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)
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Hernandez for Council

July 10 Filing

$ 1,190.00

Assistant Director

Tast Navwe Tt M
Ayala Fabio A
Residential Street Address City State Zip Code

1102 Linden Street Apt-4L Holyoke MA | 01040
Principal Occupation Name of Eniployer

Center for Restorative Justice at Amherst College

Amount of Contribution

1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyist? No { dees contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 es o $100.00
Is this contribution associated with an {™) Yes |Is contributor a principal of a state contractor or prospective state centractor? O Yes
event reported in Section L1? fe) No If ves, indicate which branch or branches (¢) No
Ifyes, list Event # of government the contract is with: OExecutive ) Legistative
Method of Coniribution: Date Received Aggregate Contributions
Ocash O Personal Chieck {)CredivDebit Card {Payrolt Deduction {)Money Order | 5/15/23 » $100.00
Last Narme First MI
Bello Defia
Residential Street Address City State Zip Code
PO Box 343097 Cayey PR 00737
Principaj Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $150.00
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L17 {+) No If yes, indicate which branch or branches {¢) No
If yes, list Event # of governnient the contract is with:, ) Executive ) Legishative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check  §)Credit/Debit Card {)Payroll Deduction {)Money Order | 5/16/23 $150.00
Last Name First Mi
Bermudez Edwin
Residential Street Address City State Zip Code
3250 Tabby Drive Clarksville TN 37042
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? f+) No does contributor or business he/she is associated with have a contract with said munaicipality
valued at more than $5,0007 Yes No $225.00

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches Mo
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  CPersonal Check {SCredit/Debit Card {)Payrolt Deduction {)Money Order { 5/10/23 $225.00
$475.00
$5,456.70
2157,121.70

‘5&4}7‘0&"% - L f?d’a‘la 74‘3»’?«,-/ aﬂwéeﬁ fﬁ‘“ff/fdif/{é‘df




N i1 10 I. MONETARY RECEIPTS (Sections A—K) Page dof 17
MMITTEE . (Pr

"NAME OF COMM . | BB OFREPOR
Hernandez for Council July 10 Filing

Name of Commitice Name of Treasurer =
N/A
Address Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Nanie of Conunittee Name of Treasurer
Address Is this contribution associated withan €7) Yes {)No Amount of Contribution
event reported in Section 11?2
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
jAddress Is this contribution associated with 2n (%) Yes (ONo Awount of Contribution
event reported in Section L17 :
If yes, list Event #
City State Zip Code Date Received T Aggregate Contributions

v ns from
Name of Committee Name of Treasurer
N/A
Address City State Zip Code
i Expenditure # .
Date Received A fﬁ;‘p({ca&fc 3 Payment Type Amount of Receipt
ORcimbursement for shared expense OSurp[us Distribution 0
Description
Name of Committee i Name of Treaswres
Address City . State Zip Code
: Expenditwe # . .
Daje Received i cpplicabls Payment Type Amount of Receipt

€ Reimbursement for shared expense ) Surplus Distribution

Description
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I MONETARY RECEIPTS (Scctons A—K)

July 10 Filing

Name of Lender Source of Loan: Date of Receipt
N/A OBank ) Candidate ) Individual Q other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes ONo
Name of Cosigner/Guarantor (if applicahie) Amount Received
- - 0
Sircet Address City State Zip Code
Name of Leader Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
' Committee
Street Address City State Zip Code Is there a Cosigner or
Guaraator of this loan?
O ves O o
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
@Bank O Candidate O Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/G {if applicable) Amount Received
Street Address City State Zip Code

Referendy

Nanie of Entity

N/A
Street Address Date Received Amount Received
0]
City State Zip Code Aggregate Contributions
\
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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OMMITTEE

Hernanez for Council

Date of Receipt

event reported in Section L1?

If yes, list Event #

Is this transaction associated with an Yes If yes, list Event #f Amount
event reported in Section L17 »
N/A P () No 0

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L1? No

Date of Receipt Ts this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Amount

eas

Date of Receipt

N/A

Date of Receipt

Amount

Amount

Amount

Date of Receipt Metliod of payment: Amount
N/A CCash O Personal Check O Credit/Debit Card 0
Date of Receipt Method of paymient: Amount
OCash 0 Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
DCash D Personal Check O Credit/Debit Card

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

for deposit in the General Fund.

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




SEEC FORM 20

Rayised Junusry 3015

I. MONETARY RECEIPTS (Sections A—K)
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Hernandez for Council

July 10 Fiting

Name of Institution Date Received Amount
N/A

0
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

Name Date of Transaction Amtount Received
N/A

Street Address City State Zip Code 0

Description

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

Description

Name Date of Transaction Amount Reccived
Strect Address City State Zip Code

Description

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

Description

Total Loans Received this Period (Section D) ¢
Total Receipts from Entities other than Individuals or Other Conunittees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Seetion F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} + 0
Tetal Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Depaosits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

0




SRt IL EVENT ACTIVITY (Sections L1—L5) Fogeoll?
Hernandez for Council July 10 Filing

g::?:)tfgvem Letter Description Was this a fundraising event?
060523 A Campaign Kick-off/Meet & Greet Oves Ono
Location: {Street Address City State Zip Code

369 Capitol Avenue Hartford cT 06106

Subpart 1; (All Committees)

Was this event bosted at a personal restdence? {DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for foad, beverage and invitations.)

®ONo

Did this fundraiser include goods or services donated by a business entity  {©) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and camplete required information.)

@No

Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? —|%0

© No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiittees)
Were there purchases of advertising space in a program book or on a D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass D) Yes (I yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? $0

©Ono

g:‘i’tcenotfg\'enl Letter Deacsiplios Was this a fundraising event?
N/A Oves Ono
Location:  Street Address City State . | Zip Code

Subpart 1: (All Compmitiees})

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section L5 In-Kind Donations nof Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information. )
No
Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? o —i$
L) No

Subpart 2: (Party Conunittees, Municipal Candidates and Political Commiittees other than Exploratory Comntiftees)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Section L3 Purchases of Adverfising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

OnNo

Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (if yes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o >

No
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it e II. EVENT ACTIVITY (Sections L1—L5) &
Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed
Hernandez for Council July 10 Filing
ﬁame of ‘P‘al“cbas;:l - e — ‘ Purchase Made By:
N/A ) Business Eniity (O Other
O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Awmount of Sign Purchase
Name of Purchaser Purchase Made By:
Q Business Entity O Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Apgregate Purchases for Afl Events Amount of Program Ad Purchase Amount of Sige Parchase
Name of Purchaser Purchase Made By:
O Business Entity ) Other
O Individual/Sole Proprietorship
Street Address City State Zip Cade
Date Received Event # Aggregate Purchases for All Events Awmount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
() Business Entity () Other
) maividual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Parchaser Purchase Made By:
O Business Entity ) Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
0
0
0
0
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Hernandez for Council

Name of Donor

n/a

Street Address

City

State Zip Code

Donation Given By:

) Business Entity

QO mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Valuc of Donation

Name of Dotos

Street Address

City

State Zip Code

Donation Given By:
{0 Business Entity

O ndividual
© Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
OBusiness Entity

O Individual

0 Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
QO mdividual

Q sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Denation

o a0
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I1. EVENT ACTIVITY (Sections I.1—LS) Page 11 of 17

_NAME OF COMMITTEE _(Provide Complete Nanié as Registered with Filing Repositor

| TYPE OF REPORT

Hernandez for Council

July 10 Filing

. In-Kind Donations Not Considered Contributions

Associated with a Hou

Nawe of Host

Is this event supporting more than one candidate or

committee? )Yes ) No
N/A s
If yes, complete Iemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent # Aggregate Vahue of this Event—all hosts Apgregate Value of all Events-—this host'candidute
Name of Host Is this event supporting more than one candidate or
committee? {)Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events-—this host/candidate
Name of Host Is this event supporting more than one candidate or
conmittee? €)Yes O No
If yes, coniplete Itemization in Addendum LS
Strect Address City State Zip Code

Description of Donatiosn

Fair Market Value of Donation

Event # Aggregate Value of this Event~—al? hiosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donstion

TFair Market Value of Donatien

Event #

Aggregate Value of this Event—ail hosts

Aggrepate Value of alf Events—iAfs hostcandidate

Page Totals)
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L. NONMONETARY RECEIPTS (Sections M—O)
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Henandez for Council

July 10 Filing

Name

N/A

Street Address

Tity

State Zip Code

Type of contributor: Ohmmittee
Olndividual { Sole Proprictorship OOther

Date Received

Aggregate Contributions Description of In-Kind Conivibution

valued at more than $5,000?

1s contributor a lobbyist, spouse, Yes I contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
or dependent child of & l’obbyist'; No does contributor or business hefshe is associated with have a coniract with said municipatity Fair Market Value
' valued at more than $5,0007 Oves CONo of this Contribution
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? {YYes
event reported in Section L1? No Ifyes, indicate which branch or branches ( JNo
If yes, list Event # of government the contract is with: ) Brecutive {)Legislative
Name
Streef Address City State Zip Code
Type of contributor: @ommiltec Date Received Aggrepate Contributions Description of In-Kind Contribution
O Individuat / Sole Proprietorship ther
Is contributor  lobbyist vspou se. ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, Fair Market Value
or dependent child of a l)obbyist'} e No does contributor or business fie/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes ) No
Is this contribu@ion as@ciaﬁed with an Yes }Is contributor a principal of a state contractor or prospective state coniractor? es
event reppxtcd in Section L1? No If yes, indicate which branch or branches Ne
If yes, Hist Event # of government the contract is with: ) Executive  {O)Legislative
Naie
Street Address City State Zip Code
Type of contributor: € JConmnittee Date Received Aggregate Contributions Description of In-Kind Contribution
Clindividual / Sole Proprietorship ClOther
Is contributor a Jobbyist, spouse, yes] I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No { does contributor or business he/she is associated with have a contract with said municipality of this Contribution

QO Yes ) No

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

8

Yes
Neo

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of govemnment the contract is with: ) Executive ) Legistative

{)Yes
{ YNo

Last Name of tndividual First MI Date Deposit Made
N/A
Residential Street Address Ci State Zip Code
e v Amount of
Depasit
Name of Tetephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Leg
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IV. EXPENDITURES (Sections P—T)

Caucus or Party C

Section O

Page 13 of 17

Hernandez for Council July 10 Filing
S — b
Name of Paye; Date of Payment Methad of Payment:
1001
Red Rock Tavern 6/5/23 © Cheek #1001 __
O DebitCad  OFFT
Street Address City State Zip Code
369 Capitol Avenue Hartford T 06106
Purpose of Expenditure | Description Event # Amount
(by code) A .
FNDR Campaign Kick-off / Meet & Greet 060523A $230.00
??f;‘;i‘:}ﬁ # Type of Expenditure (fermization in Addendum P Regquired unless “None of the below* is checked}
@ None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
{0 Coordinated without reimbursement sought {in-kind contribution) () oreanizatiofda OB Qc O p
Name Jﬁayee Date of Payment Bl Method of Payment:
Bank of America Q Check#____
O Debit Card @EFT
Street Address City State Zip Code
790 Maple Avenue Hartford CT 06106
Puspose of Expenditure | Description Event# Amount
{by code) .
MISC Bank Checks for Campaign Purposes $51.49
E}‘ﬁﬁfg{‘; # Type of Expenditure (Ferization in Addendurnt P Required uniless “None of the below" is checked)
1] 4
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizationf 4 OB Oc Obp
Name of Payee Date of Payment Method of Payment:
Anedot 6/30/23 © check #_
Qpevitcard @ EFT
Strect Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure D p Event # Amount
(by code} . .
MISC Donation Processing Fees $182.40
g}mef;rﬁ‘gﬁ # Type of Expenditure (Iffemmization in Addendum P Required unless “Woite of the below* is checked)
opplicable -
{*) None of the below
k) Coordinated with reimbursement sought (joiat expenditure) O Independent
£ Coordinated without reimbursement sought (in-kind contribution) ()] Organizatigﬁ' A ! B ! C ! D
Namnic of Payee Date of Payment Method of Payment:
) Check #
QDebit Card QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)}
?}fl’el;?“t:;; # Type of Expenditure (Hfemization in Addendum P Required uniess “None of the below* is checked)
(if applicai
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) O@Wﬁ(m ™A OB Oc O b
$463.89
$463.89
$463.89




SEEC FORM 20

Averd Jrnoury WS

IV. EXPENDITURES (Sections P—T)

Page Y4 of 17

Hernandez for Council

July 10 Filing

Name of Payee (Naue of Veudor, Person or Entity who candidide paid directly) Date of Payment Is reimbursement claimed?
WIX 5/17/23 Yes ) No
Street Address City State Zip Code
500 Terry A Francois Boulevard FI-6 San Francisco CA 94158
Purpose of Expenditure Description Event # Amount
{by code} . .
WEB Website Hosting $24.46
Name of Payee (Nawme of Veudor, Person or Entity who candidute paid divectly) Date of Payment Is reimbursement claimed?
GoDaddy 5/7/23 G Yes O Mo
Street Address City State Zip Code
2155 E. GoDaddy Way Tempe AZ 85284
Purpose of Expenditure Descrtiption Event # Amount
{by code) . " 347
WEB Website Domain Name Purchase $3.
Name of Payee (Naste of Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
Wix 6/15/23 ® Yes O No
Street Address City State Zip Code
500 Terry A Francois Boulevard FI-6 San Francisco CA 94158
Purpose of Expenditure Description Event # Amount
{by code) . .
WEB Website Hosting $24.46
Name of Payee (Name af Vendor, Person or Entity who candldate paid dirvectly) Date of Payment 1s reinibursement claimed?
Hernandez for City Council 4/21/23 @ Yes O Neo
Street Address City State Zip Code
Bank of America, 790 Maple Avenue Hartford CT 06114
Puwpose of Expenditure Description Event # Amount
{by code) ,
MISC Deposit to Open Bank Account $100
Nane of Payee (Name of Vendor, Person or Entity who candidate paid ditectly) Date of Payment 1s reimbursement claimed?
O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Amount
{by code)
Namc of Payee (Name of Vendor, Person or Entity who candidate paid dirvectly) Date of Payment is reimbursement claimed?
’ Q) ves ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
$152.09
$152.09

$152.09
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IV. EXPENDITURES (Sections P—T)

Page 15 of 17

z

Hernéﬁdéz for Cbﬁﬁc:i

July 16‘F|lung

Name of Issuing Institution

Type of Credit Card:

O None of the below
) Coordinated with reimbursement sought (joint expenditurc) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization _04 O B OC O D

N/A O via OMasterCard () Discover (American Express {)Other:
Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure Description Event# Amount
{by code)

I(?}( mm?]' # Type of Expenditare (Ifemization in Addendum R Required unless “None of the below® is checked)

Name of Vendor, Person or Entity

Date of Transaction

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

O Independent

OOrganizatéonOA OB Oc Op

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt
(by code)}

2,"(33&3'; j # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below“ is checked)

Natne of Vendor, Person or Entity

Date of Transaction

Strect Address City State Zip Cede
Parpose of Expenditure Description Event # Amount
(by code}
Expenditure # £ Exponditare (iemization in Addendum R Required unless “None of the below* is checked
(f applicable) Type of Expenditure (Hentization in Addendum R Required unless “None of the below* is checked)
O None of the below
Coordinated with reimbursement sought (joint expenditure} O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O organization s O Oc On
0
0
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None of the below
Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution)

O Independent

O Organization.'ox OB Cc OD

Natne of Creditor Date Incurred
N/A
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) {Estimate or Actual)
gfpel;@i‘;'l'; # Type of Expenditure (Hemization in Addendum 8 Required unless “None of the below* is checked)
applicable;
£ None of the below O Independent
{ Coordinated with reimbursement sought (joint expenditure) @) Organization'oq B O)C )
O Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
i diture # R N s
gmﬁ,;s;; Type of Expenditure (Ifemization in Addendum § Required uniess “None of the below* is checked)
&) None of the below D Independent
D) Coordinated with reimbursement sought (oint expenditure) '®) Organization:(A B €C €D
D Coordinated without reimbtirsement sought (in-kind con¢ribution) O 0 O
Name of Creditor Date Incurred
Street Address Cily State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # : n : in Add ; . « )5 .
i pplicable) Type of Expenditure (Itemization in endum S Required unless “None of the below® is checked)
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East Name of Worker/Consultant

Hernandez

First Mi
Amilcar I

Date of Payment to Vendor,
Person or Entity

6/28/23

Name of Vendor, Person or Entity Paid by Committee Worker/Consulfant

WIX

reported in Section P:

Payment to Reimburse Commitice Worker/Consultant as

® check #1002 O Debit Card O EFT
Street Address of Vender, Person or Entity Paid by Comumitiee Worker/Consulta City State Zip Code
500 Terry A Francois Boulevard Fl-6 San Francisco CA 94158
Furpose of Expenditure Description Event # Amount
by <o e Website Hostin
9 $48.92
?;rxflzf,'ﬂz:;:,?; # Type of Expenditure {Itemization in Addendum T Reguired unless “None of the below" is checked)

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

Olndcpendenlo O 00

OOrganization:oA oB oC oD

Last Name of Worker/Consuitant First Ml Date of Payment to Vendor,
Pesson or Entity

Hernandez Amilcar 1 6/28/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reirmburse Commitice Worker/Consultant as
GoDadd reperted in Section P: '

obaaay © Check #1002 D Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
2155 E. GoDaddy Way Tempe AZ 85284
Purpose of Expenditure Description Event# Amount
{by cade) . s

Y wes Website Domain Name Purchase §3.17
gf"g;:;g::}‘:g # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

O None of the below
o Coordinated with reimbursement sought (oint expenditure)
O Coordinated without reimbursement sought (in-kind contribution}

OlndependentO O O 0O

QOrganization:oA oB oC oD

Last Name of Workes/Consultant First MI Date of Payment to Vendor,
i Person or Entity
Hernandez Amilcar | 6/28/23
Name of Vendor, Person or Entity Paid by C Worker/Consul Payment to Reimburse Committce Worker/Consultant as
Hernandez for City Council seported in Section ¥
ndez for ity ® Check #1002 Q) Debit Card () BFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Bank of America, 790 Maple Avenue Hartford T 06114
Parpose of Expenditurs Deseription o Event # Amount
(by cede) .
MIsC Deposit to Open Bank Account $100.00
g}‘ﬁ;’:&i‘;ﬁj # Type of Expenditure (ftentization in Addendum T Required unless “None of the below is checked)
Q None of the below
Coordinated with reimburseiment sought (joint expenditure) O Independent O 0 O O
0 Coordinated without reimbursement sought (in-kind contribution) Q Organizatim:ocA 0B 0C O D
el L ' BT ol T e KT i G
$152.09
0

$152.09
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Last Name First Mi
Blythe Verniica
Residential Street Address City State Zip Code
10 Carol Rd West Hartford CcT 06110
Principal Occupation Name of Employer
Teacher State of Connecticut
Is contributor a lobbyist, spouse, {.) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? f») No | does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 s 0 $100.00
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? f¢) No If pes, indicate which branch or branches {*) No
If yes, list Event # : of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {$)CredivDebit Card CPayroll Deduction {Money Order | 6/30/23 $100.00
Last Name Fisst MI
Cruz Jose
Residential Street Address City State Zip Code
4452 Ixora Circle ’ Lake Worth FL 33461
Principal Occupation Name of Emplayer
Lineman : Primoris
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? (¢) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L17 No If yes, indicate which branch or branches {¢) No
If yes, list Event # of government the contract is with: O Executive O Legislative
Metkod of Contribution: Date Received Aggregate Contsibutions
Ocash  OPpersonal Check  {8)Credit/Debit Card {Payroll Deduction {Money Order | 5/12/23 $100.00
Last Name First Ml
Dawes Girard _
Residential Street Address City State Zip Code .
54 Walker Street Manchester a) 06040
Principai Occupation Name of Employer
Director Our Piece of the Pie, Inc.
Is contributor a lobbyist, spouse, £J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? €¢) No | does contributor or business hefshe is associated with have a contract with said municipality
vatued at more than $5,000? Oves o $100.00
Is this contribution associated with an { ) Yes |Is contributor a principal of a state contractor er prospective state contractor? es
event reported in Section 117 £s) No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegistative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {8)Credit/Debit Card {)Payroll Deduction {Money Order | 6/30/23 $100.00
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Last Name First Mi
Fonfara John
Residential Street Address ' City State Zip Code
99 Montowese Street Hartford - 06114
Principal Occupation Name of Employer
Energy Wattifi
Is contributor a Jobbyist, spouse, Q Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? l*) No does contributor or busingss he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 $100.00
Is this contribution associated with an ") Yes {Is contributor a principal of a state contractor or prospective state contractor? L) Yes
event reported in Section L1? [¢) No Ifves, indicate which branch or branches [*) No
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
Moethod of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check (E)Credit/Debit Card OPayroll Deduction {)Money Order | 6/30/23 $100.00
Last Name First Mi
Galarza Amilcar
Residential Street Address City State Zip Code
332 Freeman St Hartford CcT 06106
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes (O No $240.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ YYes
event reported in Section L1? No Ifyes, indicate which branch of branches (e) No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Oressonal Check  )CredivDebit Card {Payroll Deduction {Money Order | 5/10/23 $240.00
Last Name Fisst M
Galarza Lavynia
Residential Street Address City State Zip Code
3250 Tabby Drive Clarksville ™ 37042
Principal Occupation Name of Employer
Retired Retired
Ts contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? (&) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes {®) No $250.00
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? { Yes
event reported in Section 117 {*) No If yes, indicate which branch or branches ($)No
If yes, list Event # of gavemment the contract is with: 0 Executive 0 Legisiative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @ Credit/Debit Card {Payroll Deduction (HMoney Order | 5/30/23 $250.00
Sve— — e S
$590.00
$5,341.70
$7,121.70
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Last Nane

First MIE

Galarza Olga E
Restdential Street Address City State Zip Code
1800 Silas Deane Highway Apt-115N Rocky Hill T 06067
Principal Occupation Name of Employer

Retired Retired

Ts contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

- Jor dependent child of a jobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s No $250.00

Is this contribution associated with an () Yes (Is contributor a principal of a state contractor o5 prospective state contractor? Q Yes

event reporied in Section L1? fs) No If yes, indicate which branch or branches {¢) No

Ifyes, list Event # of govemment the contract is with: OBxecu!ive Legis)ative

Method of Contribution: Dat¢ Received Aggregate Contributions

Ocash O Personal Check E)CreditDebit Card (Payroll Deduction Money Order | 6/30/23 $250.00
Last Name First Ml
Gross Karen
Residential Street Address City State Zip Code
32 Merrow Road Tolland T 06084
Princigat Occupation Nanie of Employer

Fund Development Archdiocese of Hartford

Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $125.00

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

If yes, list Event # of government the contract is with: Q Executive () Legistative

Metliod of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card )Payroll Deduction { Money Order | 6/30/23 $125.00
Last Name First M
Hernandez Andres i
Residential Street Address City State Zip Code
Urb, Santa Juanita Calle 31 GG- 25 Bayamon PR 00956
Principal Occupation Name of Employer

Retired Retired

Is contributor a fobbyist, spouse, () Yes
or dependent child of a lobbyist? () No

valued at more than $5,0607

Yes No

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

Amount of Contribution

$250.00

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

8

Yes
No If yes, indicate which branch or branches

of governmernt the contract is with:

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

) Bxecutive () Legislative

{ JYes
[¢)No

Method of Contribution:

1O Cash O Personal Check {S)CreditDebit Card {)Payrolt Deduction )Money Order

Date Received

5/30/23

$250.00

Aggregate Contributions

$625.00

$5,306.70

$7.121.70
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Last Name First MI
Hernandez Cindy

Residential Strect Address City State Zip Code
Ext. Punta Palma Calle Puerto Bzn-169 Barceloneta PR 00617
Principal Occupation Name of Employer

Food Preparer Head Start

Yes
No

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

&

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 LJIYes 0

Amount of Contribution

$250.00

Community School Manager

Hartford Public Schools

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

gvent reported in Section L1? [s) No If yes, indicate which branch or branches (¢} No

Ifyes, list Event # of government the contract is with: Oexecutive O Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check &)Credit/Debit Card )Payroll Deduction {OMoney Order | 5/24/23 $250.00

Last Name First Mi
Jinelle Hooker

Residential Steeet Address City State Zip Code
87 Prospect street Manchester - 06040
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, £ ) Yes | If contribution is it excess of $400 ta a candidate for a chief executive officer of a municipality, |  Amount of Contribution
or dependent child of a iobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $150.00

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

Ifyes, list Event # of government the contract is with: D Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  E)CredivDebit Card {Payroll Deduction {OMoney Order | 6/30/23 $150.00
Last Name First MI
Lebron Nick
Residential Street Address City State Zip Cade
192 Laurel St Hartford T 06105
Principal Occupation Name of Employer

Councilman City of Hartford
Is contributor a Jobbyist, spouse, (") Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, { Amount of Contribution
or dependent child of a lobbyist? {¢) No |} does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $100.00

Is this contribution associated with an Yes lIs contributor a principal of a state contractor or prospective state contractor? { Wes

event reported in Section L17 [+) No Ifyes, indicate which branch or branches [+)No

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

Method of Contribution: Date Received Aggregate Contributions
QOcash O Personal Check (S)CredivDebit Card OPayrolt Deduction Money Order | 5/16/23 $100.00

————
$500.00
5431.70
$7,121.70
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Yes No

valued at more than $5,0607

O cash O Personal Check (JCredit/Debit Card CPayroff Deduction OMoney Order | 5/15/23

$100.00

Is this contribu!ion ass'ociated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? es

event rep_orted in Section L1? [*) No Ifyes, indicate which branch or branches No
f yes, list Event # of governuent the contract is with: O Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Last Name First Mi
Medina Sonia
Residential Street Address City State Zip Code
S5 Brittany Farms Road Apt-109 New Britain ) 06053
Principal Occupation Name of Employer

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

valued at more than $5,0007 es 0 ‘ $75.00

Is this contribution associated with an [e) Yes [Is contributor a principal of a state contractor or prospective state contractor? L) Yes

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

Ifyes, list Event# Q60523A of government the contract is with: OExecutive ) Legistative

Method of Contribution: ) Date Received Aggregate Contributions
Ocash QOPersonal Check &)CreditvDebit Card {Payroli Deduction {Money Order | 6/3/23 $75.00
Last Name First MF
Moran Hector
Residential Street Address City State Zip Code
371 Frankfin Avenue Apt-2S Hartford cT 06114
Principaf Occupation Name of Employer

Manager Penthouse Cigar Shop
Js contributor a lobbyist, spouse, Yes | If contribution is it excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00

{s this contribution associated with an (1) Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Seclion 11?7 L) No Ifyes, indicate which branch or branches ke) No

Ifyes, list Event# 060523A of government the contract is with: [ Executive () Legistative

Method of Contribution: Date Received Aggregate Contributions
QOcash  OPpersonal Check  {OCredit/Debit Card OPayrolt Deduction {OMoney Order | 6/5/23 $100.00

Last Name First Ml
Moro Patricia

Residential Street Address City State Zip Code
13 Baldwin Ave Meriden o) 06450
Principal Occupation Name of Employer

Chief Financial Officer Qur Piece of the Pie, Inc.

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

$100.00

——

—

$275.00

$5,656.70

$7,121.70
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Last Name First MI
Negron Aixa
Residential Street Address City State Zip Code
Urb. Santa Juanita Calle 31 GG-25 Bayamon PR 00956
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? \ es O] $100.00
Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? [s) No {f yes, indicate which branch or branches (*) No
If yes, list Event # of government the contract is with: OExecutive OLegis!ative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (€)Credit/Debit Card )Payroll Deduction )Money Order | 5/9/23 $100.00
Last Name First ML
Ortiz Daniel
Residential Street Address City State Zip Code
139 Freeman St Hartford CcT 06114
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No $200.00
Is this contribution associated with an (+) Yes | Is contributor a principal of a state contractor or prospective state contractor? [ }Yes
event reported in Section L1?7 () No Ifyes, indicate which branch or branches [#) No
Ifyes, list Event # 060523A of government the contract is with; ) Exceutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {)CredivDebit Card {Payroll Deduction € Money Order | 6/5/23 $200.00
Last Name First Mt
Ortiz Liberty
Residential Street Address City v State Zip Code
139 Freeman St Hartford T 06114
Principal Occupation Name of Employer
Executive Assistant Hartford Hospital

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

Yes
No

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

does contributor or business he/she is associated with have a contract with said municipality
vahied at more than $5,0007 Yes No

Is this contribution associated with an

() Yes
[*) No

Is contributor a principal of a state contractor or prospective state contractos? €5

Amount of Confribution

$125.00

event reported in Section L17 If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: ' Date Received Aggregate Contributions
Ocash OPersonal Check (S)Credivbebit Card (Payrolt Deduction {Money Order | 6/4/23 $125.00
$425.00
$5,506.70

$7,121.70
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Last Name Fizs¢ MI -
Perez —l;die

Residential Strect Address City State Zip Code
64 Catherine St Hartford cT 06106
Principal Occupation ‘Name of Employer

Transport Coordinator CREC

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

valued at more than $5,0007 es 0 $75.00

Is this contribution asseciated with an Yes }Is contributor a principal of a state contractor or prospective state contractor? Q Yes

event repotted in Section L1? [ ) No If yes, indicate which branch or branches (¢J No

Ifyes, listEvent#  060523A of government the contract is with: Oexecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {$)CredivDebit Card {IPayrolt Deduction {)Money Order | 6/5/23 $75.00
Last Nome First MI
Piazza Pablo
Residential Street Address City State Zip Code
7125 Inverness Court West Chester OH 45069
Principa} Ocenpation Nanue of Ewployer

Engineer General Electric
Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent chitd of a lobbyist? No does contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes €% No $100.00

Is this contribution associated with an ‘ Yes | Is contributor a principal of a state contractor or prospective state contractor? { YYes
event reported in Section L1? t*) No If yes, indicate which branch or branches (2) No

Ifyes, list Event # of government the contract is with: O Executive O Legislative

Method of Contribution: Date Reccived Aggregate Contributions
Oxcash  OPersonal Check  {OCredit/Debit Card  Payroll Deduction {)Money Order | 5/10/23 $100.00

Last Name JF-irst MIE
pitts Quentin

Residential Street Address City State Zip Code
87 Prospect Street Manchester CcT 06040
Principal Occupation Name of Employer

Job Developer Wheeler Clinic

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

&

Yes
No

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

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

Amount of Contribution

$100.00

Ocash O Persanal Check @Credit/Debit Card {)Payrol} Deductio

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes 1ls contributor a principal of a state contractor or prespective state contractos? { )Yes
event rep_orted in Section L1? Ne If yes, indicate which branch or branches [*)No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution:

[Date Received Aggregate Contsibutions
n OMoney Order 6/5/23 $100.00
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Last Name First ML
Plaza Rosa E
Residential Street Address City State Zip Code
290 South St Hartford ca 06114
Principal Occupation Name of Employer
HR Director Our Piece of the Pig, Inc.
Is contributor a lobbyist, spouse, { )} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business he/she is assaciated with have a contract with said municipatity
valued at more than $5,0007 Oves o $250.00
Is this contribution associated with an (™) Yes |Is contributor a principal of a state contractor or prospective state contractor? € ) Yes
event reported in Section L17 [¢) No If yes, indicate which branch or branches {+) No
If yes, list Event # of government the contract is with: QExecutive Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @)Credit/Debit Card (DPayroti Deduction )Money Order | 5/26/23 $250.00
Last Name First Mi
Rios Damaris
Residential Street Address City State Zip Code
332 Freeman St Hartford T 06106
Principal Occupation ‘Name of Employer
Social Work Supervisor Klingberg Family Centers
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? {*) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250.00
15 this contribution associated with an () Yes {Iscontributor a principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L1? ) No If yes, indicate which branch or branches ¢) No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {OCreditDebit Card {Payroll Deduction {Money Order { 5/8/23 $250.00
Last Name ?irst Mi
Rivera Hector -
Residential Street Address City State Zip Code
8 Hollandview Drive Bloomfield CcT 06002
Principal Gecupation Name of Employer
President & CEQ Our Piece of the Pie, Inc.
Is contributor a lobbyist, spouse, Yes | H contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Ne $191.70
Is this comribul.ion asgociated with an [ ) Yes [Is contributor a principal of a state contractor of prospective state contractor? {_Yes
event repprted in Section 117 *) No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event # of government the contract is with: 0 Executive OLegEsIativc
Method of Contribution: Date Received Apgregate Contributions
OCash O Personal Check @Credit}Debil Card OPaymli Deduction {C)Money Order | 5/12/23 $191.70
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Utility Systems Monitoring Tech

Metropolitan District Commission

Last Name First Mi
Rivera Paige

Residential Street Address City State Zip Code
225 Oxford Ct Meriden T 06450
Principat Occupation Name of Employer

Administration Collins

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

valued at more than $5,0007 es o $100.00

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

event reported in Section LI7 {¢) No If yes, indicate which branch or branches (¢) No

If yes, list Event # of goveriment the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check Credit/Debit Card (Payroll Deduction {OMoney Order | 6/30/23 $100.00
Last Name First Mi
Rivera Peytin
Residential Street Address City State Zip Code
8 Holland View Dr Bloomfield cT 06002
Principai Occupation ‘Name of Employer

Student Student
Is contributor & lobbyist, spouse, Q Yes | If contribution js in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? {2) No | docs contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $100.00

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

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

Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check  E)Creditv/Debit Card {Payroll Deduction { Money Order | 6/27/23 $100.00
J.ast Name First MI
Sanchez James

Residential Strect Address City State Zip Code
370 Freeman Street Hartford cr 06106
Principal Occupation Name of Employer

1s contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? {*) No

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

Ocash  Personal Check () CreditDebit Cacd O Payroli Deduction OMoney Order 6/30/23

$75.00

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?  )Yes
event reported in Section 117 No If pes, indicate which branch or branches (2)No
Ifyes, list Event # of government the contract is with: ) Bxecutive ) Legistative
Method of Contribution: Date Received Aggregate Contributions

Amount of Coutribution

$75.00
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Last Name Ml
Sanchez Robert

Residential Strect Address City State Zip Code
269 Washington Street FI-3 New Britain @) 06051
Principal Occupation Naine of Eniployer

State Representative State of CT

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

valued at more than $5,0007 . es [ $100.00

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

event reported in Section L1? [+) No {f yes, indicate which branch or branches ) No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check {&)Credit/Debit Card {Payroll Deduction (OMoney Order | 6/5/23 $100,00

Last Name First Ml
Torres Hector

Residential Street Address City State Zip Cede
PO Box 373094 Cayey PR 00737
Principal Occupation ‘Name of Employer

Retired Retired
1s contributor a fobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {+) No does confributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes (&) No $100.00

Is this contribution associated with an () Yes [Is contributer a principal of a state contractor or prospective state contractor? L JYes
event reported in Section L1? {s) No If yes, indicate which branch or branches {s) No

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

Method of Contribution: Date Received Aggregate Coniributions

Ocash  OPersonal Check {)Credit/Debit Card {Payroll Deduction {Money Order | 5/17/23 $100.00

Last Name !"-i(st Mi
Valentin Richard

Residential Street Address City State Zip Code
25 Taylor Street East Hartford CcT 06118
Principal Occupation Name of Employer

Machinist Burteck

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

)

Yes
No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Ocash Q)Personal Check (DCredit/Debit Card {Payroll Deduction Money Order | 5/17/23

Is this con\ﬁbu"mion as;ociated with an Yes  [ls contributor a principal of a state contractor or prospective state contractor? ( JYes

event reported in Section L1? f¢) No If ves, indicate which branch or branches {+)No
If yes, list Event # of govemnment the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

$100.00

Amount of Contribution

$100.00

$300.00

$5,631.70

$7,121.70
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Last Name First MI
Vega Sammy

Residential Strect Address City State Zip Code
332 Saybrooke St Hartford T 06106
Principat Occupation Name of Employer

Chief Operating Officer Dressler Law

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

vajued at more than $5,000? es No $250.00

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

event reported in Section L1? () No If yes, indicate which branch or branches {2) No

Ifyes, listEvent#  060523A of government thie contract is with: Oixecutive O Legisiative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {&)Credit/Debit Card Payrott Deduction )Money Order | 6/5/23 $250.00
Last Name First Ml
Williams-Menard Paige
Residential Street Address City State Zip Code
225 Oxford Ct Meriden T 06450
Principal Occupation Name of Employer

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

valued at more thar $5,0007 Yes No $250.00

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

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

Method of Contribution: Date Received Aggregate Contributions
Cxcash  Opersonal Check  {E)Credit/Debit Card {Payroll Deduction vioney Order | 6/27/23 $250.00

Last Name First MI
DelJesus Isaac

Residential Street Address City State Zip Code
11 Richard Rd Manchester T 06040
Principal Occupation Name of Employer

USPS USPS

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

8

Yes
No

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

Amount of Contribution

$250,00

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

event reported in Section L17 [ No If yes, indicate which branch or branches No
If yes, list Bvent # 060523A of government the contract is with: ) Executive () Legistative

Methed of Consribution: Date Received Aggregate Contributions

OcCash  {DPersonal Check Credit/Debit Card Payroll Deduction {Money Order | 6/5/23 $250.00
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Last Name ﬁ;st — MI
Perez Shakira

Residential Strect Address City State Zip Code
60 Willard St Hartford T 06105
Principal Occupation Name of Employer

Teacher Hartford Public Schools

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

valued at more than $5,000? es  (ONo $100.00

Is this contribution associated with an (¢) Yes |Is contributor a principal of a state contractor or prospective state contractor? L J) Yes

event reported in Section L1? ’) Neo If yes, indicate which branch or branches ) No

Iyes listEvent#  060523A of government the contract is with: Orxecutive ) Legislative

Method of Contribution; Date Received Aggregate Contributions

Ocash  @Personal Check )CredivDebit Card (Payroll Deduction CMoney Order | 6/5/23 $100.00
Last Name First Ml
Rivera Nancy

Residential Street Address City State Zip Code
27 Stoddard Ave Newington T 06111
Principal Occupation Nanie of Employer

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

valued at more than $5,0007 L) Yes No $100.00

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

Ifves, listEvent # 060523A of government the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  ®Personal Check  Credit/Debit Card {Payroll Deduction { Money Qrder | 6/5/23 $100.00

Last Name First Ml
Rodriguez Juan
Residential Street Address City State Zip Code
4 Austin 5t New Britain ) a) 06051
Principal Occupation Nasee of Employer

Driver Dressler Law

Ts contributor a lobbyist, spouse, Yes

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

Amount of Contribution

$250.00

y—

or dependent child of a lobbyist? (s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an {*) Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reppned in Section LI? () No If yes, indicate which branch or branches No
Ifyes, list Event # 060523A of governinent the contract is with: ) Executive ) Legislative
Methad of Contribution: Date Received Aggregate Contributions
®cash O Personal Check C)CreditDebit Card OPayroli Deduction (OMoney Order | 6/5/23 $250.00

5450.00

$5,481.70

$7.121.70




