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Alex for Hartford

First Mi Last Suffix
Camryn Kessler

Street Address City State Zip Code

73 Imlay St Hartford CT 06105

4

(mm/ddiyyyy) (if applicable)
11/07/2023 City Council :

First MI Last Suffix

Alex Thomas

January 10 filing

)24 Hour Independent Expenditure
Cprimary Q)FElection

7th day preceding primary

{State Centrat Conumittees Only)

{45 days following election
©4s day g
not held in November

7th day preceding referendum

. (PACs ONLY)

) April 10 filing 30 days following primary 45 days following referendum Amendment to
July 10 filing ©7th day preceding election Deficit Type of Report:
October 10 filing ©12th day preceding election ) Termination

©) Initial Contribution or Disbursement

Beginning Date

April 1, 2023

Ending Date

thru  June 30,2023

I 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.

S y

TREASURER OR PEPUPYTREASURER (SIGNATURE)

7/10l3

DATE (mm/dd/yyyy)

fé: v Ao ) /£;§ Ste/”

PRINT NAME OF SIGNER

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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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS
T R SR T S ToT OFREFORT
Alex for Hartford July 10 filing
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of cuirent year for ongoing and party committees OR
Balance on hand from day committee was formed for all other comumittees

2,382.60

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) 1,919.00 5,212.00

14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

15. Other Monetary Receipts (Sections D through K) ~|0.00 0.00
0.00 0.00

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

16b. Per Public Act 11-48, eﬁ%cttve Jaﬂua'j/]201 2 Section L2, removed .+

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 1,919.00 5,212.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 4,301.60 5,212.00
19, Expenses Paid by Committee (Section P) 113.00 1,023.40
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 14,188.60 4,188.60
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00

22. In-Kind Donations not Considered Contributions — House Party (Section LS) 0.00 0.00

23. In-Kind Contributions Received (Section M) 0.00 0.00

24, Refundable Deposit to Telephone Company (Section N) 0.00 0.00

25. Loan Balance 0.00

25a. + Loans Received (Section D) 0.00 0.00 i
25b. + Interest and Penalties on Loan A 0.00 0.00

25¢. = Paymer;ts on Loan 0.00 0.00

25d. Total Outstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q) 377.64 377.64
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S} 0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00




oot I. MONETARY RECEIPTS (Sections A—K) Page 3 of 17
NAME OF COMMITTE wplete Name as Register epositor) TYPE OF REPOR
July 10 filing

Alex for Hartford

Last Name First MI
Bryan Val

Residential Street Address City State Zip Code
180 Beacon St Hartford CT 06105
Principal Occupation Name of Employer

retired retired

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

) 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 $5,000? es  ONo

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

) Yes
) No

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

CExecutive O Legislative

Date Received Apgpregate Contributions

Amount of Contribution

$50

Method of Contribution:
Ocash Personal Chieck (@)Credit/Debit Card {Payroli Deduction Money Order | 4/13/23 $50
Last Name First MI
McBee Jackie
Residential Street Address City State Zip Code
9 Woodland Ave Bloomfield CcT 06002
Principal Ocoupation Name of Employer

retired retired

Is contributor a lobbyist, 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 Yes No

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

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

Amount of Contribution

$25

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

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? £ NYes
event reported in Section 1.17 {*) No If yes, indicate which branch or branches {e)No
Ifyes, list Event # of government the conlract is with: Executive ) Legislative
Method of Confribution: Date Received Aggregate Contributions
@Cash OPcrsonal Check ®)Credit/Debit Card Orayroli Deduction {)Money Order 4121723 $50

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

Method of Contribution: Date Received Aggregate Contributions
Oxcash  OPersonal Check  {E)Credit/Debit Card {DPayroll Deduction OMoney Order | 4/26/23 $25
Last Name First Ml
O'Connell Laura
Residential Street Address City State Zip Code

23 Tedwin Farms Rd Rocky Hill CT 06067

Principal Oc¢cupation ‘Name of Employer

Manager Allegiance Trucks

{) Yes | 1f contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, { Amount of Contribution

$50

$1256

$1794

$1919
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NAME OF COMMIT:

YPE OF REPORT .

Alex for Hartford

July 10filing

Name of Committee

Name of Treasurer

Address Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Cominittee Name of Treasurer
Address Is this contribution associated with an () Yes {No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (C) Yes )No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggrepate Coniributions

Name of Committee

Name of Treasurer
Address City State Zip Code
: Expendituce #
Date Received ﬁf"pr Py ) Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution
Description
‘Name of Commitiee Name of Treasurer
Address City State Zip Code
: Expenditure #
Date Received (l;gpp’iw o) Payment Type Amount of Receipt

Reimbursement for shared expense ) Surplus Distribution

Description




i ) 1. MONETARY RECEIPTS (Sections A—K) Page 5 of 17
NAME OF COMMIT TYPE OF REPORT
Alex for Hartford July 10 filing

Source of Loan:

Date of Receipt

Name of Lender
Bank @ Candidate ) individuat ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
: Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual €} Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Apgregate Contributions
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NAME OF COMMITTE

rovide Complele Name.as Registered iith Filing Repository)

YPE OF REPOR’

July 10 filing

Alex for Hartford

event reported in Section L1?

Date of Receipt [s this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

| Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated with an If yes, list Gvent # Amount

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

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

Date of Receipt Method of payment: ‘Amount
Cash Personal Check Credit/Debit Card

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

Date of Receipt Method of payment: Amount
Cash Personal Check @ Credit/Debit Card

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

for deposit in the General Fund.
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NAME OF COMMITTEE: (Provide Comple

TYPE OF REPORT-

Alex for Hartford

July 10filing

Name of Institution

Date Received

Amount

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

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

Description

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

Description

Name Date of Transaction Amount Received
Street 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 Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section ) +




it IL. EVENT ACTIVITY (Sections L1—L5) Fage 8ol 17
NAME OF COMMI YPE OF REPOR
Alex for Hartford April 10filing

%;’,‘;'lffﬁ.,em Letter Description ‘Was this a fundraising event?
05/06/23 A COBA Fundraiser ®yes Ono
Location:  Street Address ‘ City State Zip Code

81 Pope Park Hwy Hartford CT 06116

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

Yes (If yes, 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 food, beverage and invitations.)

No

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

and complete required information,)

No

Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

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

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

No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiftees other than Exploratory Conumittees)
Were there purchases of advettising space in a program book or on a
sign associated with this fundraiser?

or on a Sign and complete required information.)

No

K.) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

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

@YCS (If yes, enter Total Receipts here)

No

R

gzgr:)tfiéwm Letter Deseription Was this a fundraising event?
06/24/23 A Michtom Birthday Fundraiser ®ves Ono
Location:  Street Address City State Zip Code

135 Madison Ave Hartford CT 06106

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {Yes (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 food, beverage and invitations.)

ONo

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

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

No

Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100?

No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a 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 infor mation.)

No

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

O Yes (Ifyes, enter Total Receipts here.)

No

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

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

NAME OF COMMITTEE _(Provide Conplete Name as Registered with Filing Repository)

{TYPEOFREPORT =~~~

Alex for Hartford

July 10 filing

Name of Parchaser

Purchase Made By:

Business Entity () Other
@ Individual/Sole Proprietorship

Street Address

City

State Zip Code

Aggregate Purchases for All Events

Date Received Event # Aggregate Purchases for Ali Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Busincss Entity Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Eveats Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Recetved Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity Other

Individuai/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Parchase Made By: -

) Business Entity Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Amount of Program Ad Purchase Amount of Sign Purchase
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Alex for Hartford

July 10 filing

Nae of Donor

Street Address

City

State Zip Code

Donation Given By:
Business Entity
Individual

O 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:
{)Business Entity

@ individual

@Solc 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:
Business Entity
Ondividual

O 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:
0 Business Entity

O individual
O sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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NAME OF COMMITTEE :(Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT -~
Alex for Hartford July 10 filing
"~ LS. In-Kind Donations Not Considered Contributions Associated with a House Party
Narme of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, compicte Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Denation

Event #

Aggregate Value of this Event—all hosts

Apgregate Value of all Events—~this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Description of Donation

Fair Market Valuc of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Valuc of all Events—ihis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {Yes O No
If yes, complete Itemization in Addendum 15

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—his host/candidaie
Name of Host Is this event supporting more than one candidate or
committee? ©)Yes ONo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Tair Market Value of Donation

Eveat #

Apggregate Value of this Event—al/ hosts

Aggregate Value of all Events—this host/candidate




20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17
NAME OF:C( egist epositor; TYPE OF:REPORT:
Alex for Hartford July 10filing
Name
Street Address City State Zip Code
Type of contributor: ommittce Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
of dopondent child of ]’obbyist‘,’ & No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,000? Oves ONo of this Contribution
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? YYes
rion 2ss 0L : : ®,
event reported in Section L1? If yes, indicate which branch or branches {)No
If yes, list Event # of government the contract is with: O Executive Legislative
Name '
Street Address City State Zip Code
Type of contributor: ommi{tcc Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse, € Yes If 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 I’obbyist‘?? ¢ No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? Yes No
Is this contribution associated with an Q Yes |1s contributor a principat of a state contractor or prospective state contractor?
event reported in Section L1? () No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommiuee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship ther
s contributor a fobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
¢) No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

or dependent child of a lobbyist?

valued at more than $5,000?

Yes No

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

) Yes
{) No

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

Executive () Legislative
-

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone 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, Legislative Caucus or Pasty Committees. Section O removed.
SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COM ’PE OF REPOR’ i
Alex for Hartford July 10 filing
Name of Payee Date of Payment Method of Payment:

Canva 5/8/23 Check#
Debit Card __ QEFT
Street Address City State Zip Code
110 Kippax St NSW 2010, Australia
Puspose of Expenditure Description Event # Amount
®l9p0TH  |Graphic design
ap g $27.00
%‘ﬁ)‘;ﬂﬁ:ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
£2) None of the below
€ ) Coordinated with reimbursement sought (oint expenditure) €) Independent
Coordinated without reimbursement sought (in-kind contribution) () Orpanizationfl) A B Oc D
Name of Payee Date of Payment N Method of Payment:
Anedot var Check#_____
Q pebit card @ EFT
Street Address ] City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure  § Description Event # Amount
{by code) .
WEB Fundraising fees $86.00
‘E}ipﬂllfﬁl:’fj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below is checked)
if applicable, _
{.) None of the below _
{) Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationf)A OB Oc €
Name of Payee . Date of Payment Method of Payment:
Check #
Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount
{by code)
;ﬁ}(Pef;?ii:fj # Type of Expenditute (Iternization in Addendum P Required unless “None of the below* is checked)
if applicable, -
L) None of the below
§_) Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatioﬁ, A @ B C O D
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card )BT
Street Address City State Zip Code
Purpose of Expenditore | Description Event # Amount
{by code)
gtpcl}éit:;j # Type of Expenditure (Ttemization in Addendum P Required uniess “None of the below* is checked)
if applicable, -
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent -
Coordinated without reimbursement sought (in-kind contribution) ) OrganizationA € C o))




SEEC FORM 20

et s i IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTE {Provi

TYPE OR REPOR

Alex for Hartford

July 10filing

Naime of Payee (Nawme of Vendor, Pelsén or Entity who candidate paid directly) Date of Pa&ment Is ;ei mbursement claimed?
ABC Pizza House 5/6/23 Yes No
Street Address City State Zip Code

287 New Britain Ave Hartford Ct 06106
Purpose of Expenditure Description Event # Amount
RARITY) Pizza for fundraiser 050623A $125.28
Name of Payee (Nawe of Vendor, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
Total Wine & More 5/6/23 ) Yes No
Street Address City State Zip Code

1451 New Britain Ave Hartford CT 06106
Purpose of Expenditure Description Event # Amount
@ k00D | Beverages for fundraiser 050623A $121.27

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Stop & Shop 6/24/23 Yes No
Street Address City State Zip Code

150 New Park Ave Hartford cT 06106
Purpose of Expenditure Description Event # Amount
®e® 00D |Food and beverages for fundraiser 062423A $42.48
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursentent claimed?

cvs 6/24/23 Yes @ No
Street Address City State Zip Code

1044 Boulevard West Hartford CT 06119
Purpose of Expenditure Description Event # Amount
® et EooD Food and beverages for fundraiser 062423A $31.61
Name of Payee (Naniz of Veudor, Person or Entity who candidate paild directly) Date of Payment Is reimbursement claimed?
Gulf Oil 6/24/23 Yes @ No
Street Address City State Zip Code

611 Maple Ave Hartford CT 06114
Purpose of Expenditure Deseription Event # Amount
e ®roop Ice for fundraiser 062423A $57.00
Name of Payee (Nane of Veiudor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

Yes No

Strect Address City State Zip Cods
Purpose of Expenditure Description Event # Amount
(by code)

$377.64

$377.64




Bt IV. EXPENDITURES (Sections P—T) Page 15 of 17

] TYPE OF REFORT

NS S O T ‘ - ,
Alex for Hartford July 10filing

Name of Issuing Institution Type of Credit Card:
O visa  OMaster Card ) Discover American Express {)Other:

Name of Vendor, Person or Eatity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amnount
{by code)
gf’“l;,‘;‘;g’:m # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) () Independent

Coordinated without reimbursement sought (in-kind contribution) O organizationCn. O Oc Obp
Name of Vendor, Person or Entity ' Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description . ' Event i Amount
(by code)
5}‘;3:‘[21{:;’5 # Type of Expenditure (Ttemization in Addendum R Required unless “None of the below* is checked)

' None of the below
{.) Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution) Organization{C)A B Oc D
Name of Vendor, Persen or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # ‘Type of Expenditure (Ifentization in Addendum R Required unless “None of the below is checked
(if applicable) 'ype of Expenditure (Ifemization ! /]

None of the below _

Coordinated with reimbursement sought (joint expenditurc) Independent

Coordinated without reimbursement sought (in-kind contribution) O organizationCr O D




SEEC FORM 2¢

Revised Janwary 2015
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Page 16 of 17

TYPE OF REPOR'

July 10filing

Alex fdr Héftford

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event#

Expenditure #
(if applicable}

Type of Expenditure (Ifemization in Addendum S Reguired unless “None of the below' is checked)

None of the below Independent
) Coordinated with reimbursement sought (joint expenditure) ©) Organization; OB OC OD
Coordinated without reimbursement sought (in-kind contribution) @ ®

Amount Incurred
(Estimate or Actual)

Purpose of Expenditure
(by code)

Description

Expenditure #
(if applicable)

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

None of the below Independent
T Coordinated with reimbursement sought (joint expenditure) Organizalion: o)) D

Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . f. i . “, J “:
(f applicable) Type of Expenditure (Ifemizationt in Addendum 8 Required unless “None of the below" Is checked)

{) None of the below ) Independent

) Coordinated with reimbursement sought (joint expenditure) Organization'. A MA\B . C D

Coordinatcd without reimbursement sought (in-kind contribution) ®
Name of Creditor Date Incurred
Street Address City State Zip Code

Event # Amouat Incurred

(Estimate or Actual)




SEEC XORM 20 IV. EXPENDITURES (Sections P—T) ‘ Page 17 of 17

Alex for Hartford July 10 filing
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Payment to Reimburse Commiitee Worker/Consultant as
reported in Section P:
Check # Q) Debit Card ) BFT
Street Address of Vendor, Person or Entity Paid by Committee Workez/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # . Atenization in Add T Reaui “N, 7 “«
(f applicabic) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
Q None of the below i
() Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizationno A 0 B 0 C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cotnittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%‘m“ﬁ%‘f‘j # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below is cheched)
if applicable,
None of the befow
Coordinated with reimbursement sought (joint expenditure) Tndependent £%)
Coordinated without reimbursement sought (in-kind contribution) Oorpmization:o A 6B 6C © D
Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commiitee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card ) EFYT
Street Address of Vendor, Person or Entity Paid by Counnitiee Worker/Consuitant City State Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
Expenditurc # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked
(if cpplicable) 'ype of Expenditure (Iternization in Addendum T Required unless “None of the below" is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Tndependent
Coordinated without reimbursement sought (in-kind contribution) Organization: oA OB oC © D




SEEC FORM 20

Section B ADDITIONAL PAGE ' of 14

NAME OF COMME'I‘T_EE;':F(vaide_v(‘” ; 2 Name as R ered with Filing Repository) - “:| TYPE OFREPORT -
Alex for Hartford July 10filing

A. Total Contrlbutmns from Small Contrlbutors-Recelved this Period ONLY $

(See instructions for definition of Small Contributor)

‘SUBTOTAL SECTION A

. 'B. Itemized Contributions from Individuals =

Last Name First Mi
Dezi Daniel

Residential Street Address City State Zip Code
39 Avonside Avon CcT 06001
Principal Occupation Name of Employer

Analyst ConnectiCare

Is contributor a lobbyist, 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
vaiued at more than $5,000? @Y ¢S @No

Amount of Contribution

$25

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

Is contributor a principal of a state contractor or prospective state contractor? O Yes
If yes, indicate which branch or branches (*) No

of government the contract is with: @Execuﬁvc @chislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Pcrsmlal Check @Credit/Debit Card @Payroll Deduction CMoney Order 4/30/23 $25

Last Name First Ml
White Sarah

Residential Street Address City State Zip Code
167 Beacon St Hartford CT 06105
Principal Occupation Name of Emp]oyer

Attorney CT Fair Housing Center

Is contributor a lobbyist, 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 $5,000? Yes @ No

Amount of Contribution

$25

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

Is contributor & principal of a state contractor or prospective state contractor? ()Yes
If yes, indicate which branch or branches (¢) No
of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocast  Opersonal Check  {&CreditDebit Card OPayroll Deduction {CMoney Order 5/2/23 $25

Last Name First Ml
Karbassion Arrian

Residential Street Address City State Zip Code
287 Elmwood Circle Cheshire CT 06410
Principal Occupation Name of Employer

Unemployed Unemployed

Is contributor a lobbyist, 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 ¢ontract with said municipality
valued at miore than $5,000? @ Yes @ No

Amount of Contribution

$10

Is this contribution associated with an
event reported in Section L17?

If yes, list Event # 050823A

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

O Executive ) Legislative

Method of Contribution:

@Cash @Personal Check €)Credit/Debit Card @Payroll Deduction Money Order

Date Received Aggregate Contributions

5/6/23 $10

1$60

OTAL of additional Section B Pages_:i $1859

ONS FROM INDIVIDUALS (Sections A +B) | 41919
tal on Line 13, Column Aof Summary Page Totals)




SEEC FORM 20

Section B ADDITIONAL PAGE ? of 14

NAME OF COMMITTEE - {Provide Complete Name as Registered witlh Filing Repository) L TYPE OFREPORT. o e
Alex for Hartford July 10 filing

A. Total Contrlbutlons from Small Contributors-Received this Period ONLY g
(See instri uctions  for def nition of Small Consribuior) ’ o

SUBTOTAL SECTION A

" B. Ttemized Contributions from Individuals

Last Name First MI
Cintron Joel

Residential Street Address City State Zip Cede
52 Clifford St Hartford CT 06114
Principal Occupation Name of Employer

Creative Artfund LLC

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

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

Amount of Contribution

$15

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

Ifyes, listEvent# (050623A

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

() Yes
(*) No
@Excculivc @Legislativc

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check )Credit/Debit Card @Payro]l Deduction @Money Order | 5/6/23 $15

Last Name First MIL
Wolf Nick

Residential Strect Address City State Zip Code
493 North Main St Suffield CT 06078
Principal Occupation Namne of Employer

Attorney Attorney Nick Wolf

Is contributor a lobbyist, 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribntion

$14

1s this contribution associated with an
event reported in Section L1?

Ifyes, list Event # 050623A

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

of government the contract is with:

) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check  {Credit/Debit Card ﬁ’aymll Deduction @\/Ioney Order | 5/6/23 $14

Last Name F-irst Ml
Kelly Sacha

Residential Street Address City State Zip Code
361 Laurel St Hartford CT 06105
Principai Occupation Name of Employer

Unemployed Unempioyed

Is contributor a lobbyist, 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

Amount of Contribution

$20

Is this contribution associated with an
event reported in Section L1?7

Ifyes, list Event # 050623A

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

valued at more than $5,0007 Yes No
(Yes
(*)No
of government the contract is with: O Bxecutive € Legislative

Method of Contribution:

@Cash OPcrsonal Check @Credit/Debit Card @Payroll Deduction @Money Order

Aggrepate Contributions

$20

Date Received

5/6/23

340

s |$1870

181919




SEEC FORM 20

SEEC FORN Section B ADDITIONAL PAGE ® of 1

NAME OF COMMITTEE: (# ‘Complete Name as Registered with Filing Repository) - = TYPE.OF.REPORT: .0 oo
Alex for Hartford July 10 filing
A. Total Con

sibutions from Small Contnbutors—Recelved this Period ONLY ‘

{See instructions for. def nition of Small C on!rtbutor) “SUBTOTAL SECTION A $

'B. Ttemized Contributions from Individuals

Last Name ‘ First Mi
Brown Christopher

Residential Street Address City State Zip Code
121 Putnam St Hartford CT 06106
Principal Occupation ' Name of Employer

Bike Mechanic Center for Latino Progress

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

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

valued at more than $5,000? Oves No $10

[s this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? 4

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

Ifyes, iist Bvent#  050623A of government the contract is with: @Executivc O Legistative

Method of Contribution: . Date Received Aggregate Contributions
@®cash OPpersonal Check Credit/Debit Card (Payroll Deduction OMoney Order | 5/6/23 $10

Last Name First MI
Callas Johnny
Residential Street Address City State Zip Code
44 Secret Lake Rd Canton CT 06019
Prineipal Occupation Naime of Employer

Boxing Coach/Social Worker COBA

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves OnNo $100

Is contributor a principal of a state contractor or prospective state contractor? Yes
(¢)

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

Is this contribution associated with an

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

Ifyes, list Event # 050623A of government the contract is with: 0 Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &redit/l)cbit Card @’aymll Deduction @\/loney Order | 5/6/23 $100
Last Name First Mi
Kemp Scott
Residential Street Address City State Zip Code
793 Ridgebury Rd Ridgefield CT 06877
Principal Occupation Name of Employer

CoO CT Foodshare

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25

Is this contribution associated with an ‘ Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 { If yes, indicate which branch or branches
Ifyes, list Event # 050623A of government the contract is with: © Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check Crcdit/Debit Card @Payro]i Deduction OMoney Order | 5/6/23 $25

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




st Section B ADDITIONAL PAGE * of 1

NAME OF COMMITTEE - {Provide Complete Name as Registered with Filing Repository) .- -0 L A TYPEOFREPORT - s vl i
Alex for Hartford July 10filing
A. Total Contrlbutlons from Small Contnbutors—Recewed this Period ONLY $
(See instructions for definition of Small Contributor) .~ “SUBTOTAL SECTION A

*B. Itemized Contributions from Individuals

Last Name First MI
Tatum Steven

Residential Street Address City State Zip Code
32 Ashley St Hartford CT 06105
Principal Occupation Name of Employer

Teacher Hartford Public Schools

If contribution is in excess of $400 {o a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono $25

is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

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

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

Ifyes, listEvent#  050623A ; of government the contract is with: OExecutive ) Legislative .

Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @Crcdit/chit Card @Payroll Deduction @Money Order | 5/6/23 $25

Last Name First MI
Reese Renae ‘
Residential Steeet Address City State Zip Code

12 1/2 Charter Oak Place Hartford CT 06016

Principal Occupation Name of Employer

Organizer CSUAAUP

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ONo $25

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

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

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent # 050623A - of government the contract is with: @ Executive @ Legislative

Method of Contribution: Date Received Agpgregate Contributions

Ocash  Opersonal Check {)Credit/Debit Card Payroll Deduction OMoney Order | 5/6/23 $25

Tast Name P-‘irs( Mi
Teeling Nick

Residential Street Address City . State Zip Code
224 Torringford St Winsted CT 06098
Principal Occupation Name of Employer

Deputy Director CT Voices for Children

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No $50

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

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

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

Ifyes, list Event # 050623A of government the contract is with: © Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Credit/Debil Card OPayroli Deduction Moncy Order | 5/6/23 $50
$100
$1819

181919




SEEC FORM 20

et ey Section B ADDITIONAL PAGE
NAMB’%OF.ECQW\GI,': ff [TTEE
Alex for Hartford

SPORT

July 10 filing

$

rib

Fast Name First

Fredlund Jason
Residential Street Address City State Zip Code
54 New Park Ave Hartford CT 06106
Principal Occupation Name of Employer
Consuitant Self-employed
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 1o a candidate for a chief exccutive 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? OYes o $25
Is this contribution associated with an (¢) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No If yes, indicate which branch or branches No
Ifpes, listEvent # 050623A of government the contract is with: OExccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroli Deduction OMonc_y Order | 5/13/23 $125
Last Name First ’ MI
Oseni Ayo
Residential Street Address City ) State Zip Code
11 Carillon Dr . Rocky Hill CT 06067
Principal Occupation Name of Employer
student student
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [¢) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o No $5
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? ( JYes
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches (») No
Ifyes, list Event # of government the contract is with: D Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  O)Personal Check  EXreditvDebit Card {OPayrolt Deduction {OMoney Order | 5/11/23 $5
Last Name First MI
Wilson David
Residential Street Address City State Zip Code
675 President St Baltimore MD {21202
Principal Occupation Name of Employer
University President Morgan State University
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 Contvibution
or dependent child of a lobbyist? [*) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No $100
Is this contribution associated with an 8 Yes {Is contributor a principal of & state contractor or prospective state contractor? (5
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
O cash O Personal Check ()Credit/Debit Card {Payroll Deduction {Money Order | 5/11/23 $100




SEEC FORM 20

Revied Fsnonry 2015

Section B ADDITIONAL PAGE ©

NAME OF COMMITTE

ing Repository)

Alex for Hartford

Real Estate Investment

Thomas Clopton Properties LLC

Last Name First - MI
Clopton Jerome

Residential Street Address City State Zip Code
132 Adams St Hartford cT 06112
Principal Occupation ‘ Name of Employer

Is 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 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 $5,000? (] ONo $25

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

event reported in Section L.1? [s) No If ves, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: @Executive O[.egislative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check ()CredivDebit Card OPayroll Deduction OMoney Order | 5/13/23 $25

Last Name Tirst Mi
Arnold Delicia

Residential Street Address City State Zip Code
88 Wilson Ave Windsor CT 06095
Principal Occupation Name of Employer

Tax Accountant State of Connecticut

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25
Is this contribution associated with an () Yes | Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 (*) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive ) Legislative
Method of Contribution: Datc Received Aggregate Contributions
OCash OPersonal Check @redit/Debit Card @ayroll Deduction Ovioney Order | 5/21/23 $25
Last Name First Ml
Joseph Eli
Residential Street Address City State Zip Code
404 Prospect Ave Hartford CT 06105
Principal Occupation Name of Employer
Realtor Realtor
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 Contitbution
or dependent child of a lobbyist? o) 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
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? [¢) No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (B)Credit/Debit Card (Payroll Deduction OMoney Order | 5/25/23 $100




SEEC FORM 20

Revised danuary 2015

Section B ADDITIONAL PAGE ’

0f14

NAME OF COMMITTEE, (Provide Completé Name as Registered with Filing Repository) -

| TYPE OF REPORT.

Alex for Hartford

July 10 filing

(See instructions jor:¢

A. Total Contributions from Small Contributors-Received this Period ONLY = ;
efinition of Small Contributor)

~/SUBTOTAL SECTION A

B, ltemized Contributions from Individuals

Insurance Agent

Farmers Insurance

Last Name First Ml
Vicente Vincent

Residential Street Address City State Zip Code
15 Kenneth St # A1 Hartford CT 06114
Principal Oceupation Name of Employer

Porter Gengras Dodge Jeep

Is contributor a lobbyist, spouse, 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 Jobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves Ono $25

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

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

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

Method of Contribution: Date Received Aggregate Contributions

@Cash QO Personal Check ®Credit/Debit Card OPayroll Deduction OMoney Order 5/25/23 $25

Last Name First Ml
Pinnock Louis

Residential Street Address City State Zip Code
3251 Matlock Rd Mansfield X 76063
Principal Occupation Name of Employer

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

1f 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 ¢ontract with said municipality
vatued at more than $5,0007 Yes No

Amount of Contribution

$25

Ts this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

Is contributor a principal of a state contractor or prospective slate contractor?
If yes, indicate which branch or branches
of government the contract is with:

O Exccutive ) Legislative

Method of Contribution; Date Received Aggregate Contributions

OCash OPcrsonal Check @Zrcdit/Debit Card @ayroil Deduction {CMoney Order 5/25/23 $25

Last Name First Ml
Clopton Jerome

Residential Strect Address City State Zip Code
132 Adams St Hartford CT 06112
Principal Occupation Name of Employer

Class A Driver BJs Wholesale Club

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

If contribution is inn 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

$25

Is this coniribution associated with an
event reported in Section L.1?
If yes, list Event #

(Yes

1s contributor a principal of a state contractor or prospective state contractor?
{*)No

If yes, indicate which branch or branches

of government the contract is with: O Executive chis[ative

Method of Contribution:

@Cash @Pcrsonal Check Credithebil Card @Payroil Deduction @Money Order

Date Received Aggpregate Contributions

5/26/23 $50

$75

$1844

{81919




SEEC FORM 20

Revised January J0L5.

Section B ADDITIONAL PAGE ?

OfM

egistered with Filing Repository) TYPE OF REPORT
Alex for Hartford July 10 filing
A. Total Con ived this Period ONLY |

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First
Johnson Melvin
Residential Street Address City State Zip Code
247 Terry Rd Hartford CT 06105
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, { Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? es No $50

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

event reported in Section L1? If yes, indicate which branch or branches (

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

Method of Contribution: Date Received Aggregate Contributions
Ocash O)Personal Check E)Credit/Debit Card {Payroll Deduction OMoney Order | 9/29/23 $50
Last Name First MI
Long Gannon

Residential Street Address City State Zip Code
114 Warrenton Ave Hartford CT 06105
Principal Occupation Name of Employer

Chief Program Officer Operation Fuel

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

does contributor or business he/she is associated with have a contract with said municipalily
valued at more than $5,060? @ Yes @ No

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

Amount of Contribution

$25

Is this contribution associated with an

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

C)Yes
{(s) No

Case manager

Building Trades Training Institute

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

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

Methed of Contribution: Date Received Aggregate Contributions
Ocash 0Pcrsonal Check  {®)Credit/Debit Card @ayroll Deduction Ovloney Order | 6/3/23 $25
Last Name First Ml
Lewis Diane
Residential Street Address City State Zip Code
69 Congress St Hartford CT 06114
Principal Occupation Name of Employer

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

valued at more than $5,000?

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

Yes No

Amount of Contribution

$50

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

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

© Executive ) Legislative

Methed of Contribution:
@Cash @ Personal Check ) Credit/Debit Card @Payroll Deduction {Money Order

Aggregate Contributions

$50

Date Received

6/3/23




i Section B ADDITIONAL PAGE ? of 14
NAME.QF:COWHE " inpleie Nanie-as Registered with Filing Repository). | TYPE OF REPORT
Alex for Hartford July 10 filing
A To ived this Period ONLY | ¢
: UBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First
Toth Kelly

Residential Street Address City State Zip Code
18 Southington Ave Southington CT 06489
Principal Occupation Name of Employer

Nurse Practitioner Hartford HealthCare

Is contributor a lobbyist, 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 coniract with said municipality
valued at more than $5,0007? es No

Amount of Contribution

$50

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

Is contributor a principal of a state contractor or prospective state contractor? Q Yes
Ifyes, indicate which branch or branches ) No
Exccutivc O Legislative

Ifyes, list Event # of government the contract is witlt:

Method of Contribution: Date Received Aggregate Contributions

OcCash O Personal Check E)Credit/Debit Card {Payroll Deduction {OMoney Order 6/8/23 $50

Last Name First MI
Wesley Beatrice

Residential Street Address City State Zip Code
114 Mossydale Lane Albany ' GA 31721
Principal Occupation Name of Employer

Registered Nurse Retired

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

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 assoctated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

$100

1s this contribution associated with an
event reported in Section L1?
Ifyes, list Event #

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

) Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

07351) Opersonal Check redit/Debit Card O’ayroll Deduction O\/Ioney Order | 6/8/23 $100

Last Name First M
Johns Asiah

Residential Street Address City State Zip Code
57 Wade Ave Bloomfield CT 06002
Principal Occupation Name of Employer

Senior HR Generalist OpenExchange

Is contributor a lobbyist, 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 $5,000? Yes ) No

Amount of Contribution

$50

Is this contribution associated with an

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

event reported in Section L1? No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check Credit/ Debit Card @Payrol} Deduction Money Order | 6/9/23 $50




SEEC FORM 20

Revisad Januzry 2015

Section B ADDITIONAL PAGE °

NAME OF.COMM as Registered with Filing Repository) - ED
Alex for Hartford July 10 filing
A. Total Contr ceived this Poriod ONLY | ¢
i ’SUBTOTAL‘SEC,}’:I‘IQNV Al
Itemized Contributions from Individuals
Last Name Tirst
Simpson Nathan
Residentiaf Street Address City State Zip Code
185 Brook St New Britain CT 06051
Principat Occupation Naine of Employer
Food Service Worker Morrison, Inc.

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

valued at more than $5,000?

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

es No

Amount of Contribution

$5

Is this contribution associated with an
event reported in Section L17

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

@Executive ) Legistative

Ifyes, listEvent# (062423A of government the contract is with:

Method of Contribution: Date Received Aggregate Contributions
O)cash OPersonal Check @)Credit/Debit Card Payroll Deduction OMoney Order | 6/24/23 $10
Last Name ' First MI
Delvalie Miguel
Residential Street Address City State Zip Code
87 Main Street Hartford cT 06106
Principal Occupation Name of Employer

Barber Wise Guys

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

valued at more than $5,0007?

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

Yes No

Amount of Contribution

$25

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

Ifyes, list Event # 062423A

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

) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  )Credit/Debit Card {Payroll Deduction {Money Order | 6/24/23 $25

Last Name First Mi
Cotto Leticia

Residential Street Address City State Zip Code
23 Colebrook St Hartford CT 06112
Principal Occupation Name of Employer

Administrator Hartford Public Library

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

valued at more than $5,000?

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

@Yes No

Amount of Contribution

$50

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

Ifyes, list Event # 062423A

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

O© Executive ) Legislative

Method of Contribution:

Date Received

6/9/23 $80

Aggregate Contributions

$80

$1839

$1919




SEEC FORM 26

bkl Section B ADDITIONALPAGE"

NAME OF COMMITTEE  (Provide Conplete Na egistered with Filing Repository) TYPE OF:
Alex for Hartford July 10filing
S TN .

Itemized Contributions from Individuals

Last Name First

Frazer Devin

Residential Street Address City State Zip Code
6 Edgewood Street Hartford CT 06112
Principal Occupation Name of Employer

Barber Wife Guys Scissor Society

Is 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 Contribution
or dependent child of a fobbyist? {¢) No does contributor or business he/she is associated with have a coptract with said municipality
valued at more than $5,0007 OY s @No $5

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

Is this congribution associated with an
event reported in Section L17?

If yes, list Event # ‘ » of govermment the contract is with: (®Executive O Legislative

Method of Contribution: : Date Received Aggregate Contributions
OCash Pcrsonal Check redit/Debit Card Payrol] Deduction '\/Ioncy Order | 6/26/23 $10
Last Name First Mi
Schachter Miriam
Residential Street Address City State Zip Code
35 Morningside Ave New York NY 06106
Principal Occupation Name of Employer

Attorney : Center for Family Representation
Is contributor a lobbyist, spouse, ) Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoeunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? @ Yes No - $15

Is this contribution associated with an € Yes |Is contributor a principal of a state contractor or prospective state contractor? 8
event repotted in Section L17 {e) No Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPpersonal Check E)Credit/Debit Card Payroll Deduction CMoney Order | 6/29/23 $15

Last Name First MI
Hourigan Meg

Residential Street Address City State Zip Code
345 Commoenwealth Avenue New Britain CT 06112
Principal Occupation Name of Employer

Program Director Hartford Food System

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? €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 $25
Is this contribution associated with an Yes |is contributor a principal of a state contractor or prospective state contractor? '
event reported in Section L17 (¢) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions

6/29/23 $25




SEEC FORM 206

Revised Janvary 2015

NAME OF COMMITTE OFRI
Alex for Hartford July 10filing
A Toal C ived this Period ONLY | ¢

UBTOTAL SECTION A

(e

ibutions from Individuals

Last Name v ‘ First

Conlon Dorie

Residential Street Address City State Zip Code
51 Rosewood Dr Glastonbury CcT 06033
Principal Occupation Name of Employer

Teacher Glastonbury Public Schools

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? K DYes No $50

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

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

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

If yes, list Event # ‘ of government the contract is with: Executivc O Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {)Credi/Debit Card OPayroll Deduction OMoney Order 6/29/23 $50
Last Name First Mt
Hourigan ' Meg
Residential Street Address City State Zip Code
345 Commonwealth Ave New Britain CcT 06106
Principal Occupation Name of Employer

Program Director Hartford Food System
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? _ (L) Yes No $25

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

Ifyes, list Event # of government the contract is with: @ Executive Legistative

Method of Contribution: Date Received Aggregate Contributions
©cash  OPersonal Check )Credit/Debit Card Payroll Deduction OMoney Order | 6/29/23 $50

Last Name First MI
Caban Tiffany

Residential Street Address City State Zip Code
22-35 21st St Astoria NY 11105
Principal Occupation Name of Employer

Council Member : New York City Council

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? {8) No | does contributor or business he/she is associated with have a gontract with said municipality

valued at more than $5,0007 Yes €J No $50

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

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

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

Method of Contribution: ) Date Received Aggregate Contributions

OCash OPcrsonal Check Credit/Debit Card ®Payroli Deduction Money Order | 6/29/23 $50




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE "

Of14

TYPE:QOF-REPORT::

Alex for Hartford

July 10 filing

Last Name First Ml
Romatowski Catherine
Residential Street Address City State Zip Code
1230 Aldebaran Dr McLean VA 22101
Principal Occupation Name of Employer

unemployed unemployed
is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoant of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves OnNo $40

1s this contribution associated with an Is contribuior a principal of a state contractor or prospective state contractor? )

event reported in Section L1? If yes, indicate which branch or branches (o,

Ifyes, list Event # of government the contract is with: Executive Legis[atéve

Method of Confribution: Date Received Aggregate Contributions
OCash OPersonal Check rcdit/Debit Card @Payroll Deduction Money Order | 6/29/23 $40
Last Name First MI
Krayeske Kenneth
Residential Street Address City State Zip Code
121 Lexington Avenue New Haven CT 06513
Principal Occupation Name of Employer

Attorney BBB Attorneys
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 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

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

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

Method of Contribution: Date Received Aggrepate Contributions
Oxcash  Opersonal Check  @Credit/Debit Card Payroll Deduction {Money Order | 6/29/23 $250

Last Name Fisst MI
Dobbie Eric

Residential Street Address City State Zip Code
43 Old Willimantic Rd Columbia CT 06237
Principal Occupation Name of Employer

Trucking sales Allegiance Trucks

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

Is contributor a lobbyist, spouse,
does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist?

valued at more than $5,0007 Yes No $100
Is this contribution associated with an {2 Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

6/29/23 $100




SEEC FORM 20

Section B ADDITIONAL PAGE ' of 14
NAME OF-COMMITTE ig Repos . | TYPE OF:REPORT:
Alex for Hartford July 10 filing

$

ndividuals

Ttemized Contributions from ]

Last Name First

Molloy Tony

Residential Street Address City State Zip Code
27 Liberty Dr Mansfield Center CT 06250
Principal Occupation Name of Employer

Consultant Slalom

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? es No $50

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

event reported in Section L17 {s) No Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Agpregate Contributions
@Cash QO Personal Check rcdil/chit Card {Payrolt Deduction OMoney Order | 6/29/23 $50
Last Name First MI
Wolfe Emily
Residential Street Address City State Zip Code
596 Broadview Terrace Hartford CT 06106
Principal Occupation Name of Employer

Director Sheldon Oak Central, 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 associated with have a contract with said municipality

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

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? 8
event reported in Section L1? {2) No If yes, mdicate which branch or branches

If yes, list Event # of government the contract is with: @ Exccutive Legislative

Method of Contribution: Date Received Aggrepgate Contributions

Ocash  OPrersonal Check {)CreditDebit Card LPayroll Deduction COMoney Order 6/29/23 $50

Last Name First Ml
Gould Matthew

Residential Street Address City State Zip Code
200 Park Point Drive Rochester NY 14623
Principal Occupation Name of Employer

Engineer Saffron Electronics and Defense

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes €J No $25

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

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

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

If yes, list Event # of government the contract is with: Exceutive ) Legislative
Method of Centribution: Date Received Aggregate Contributions
Ocash O Personal Check E)Credit/Debit Card € Payroll Deduction ©Money Order 6/30/23 $25

$125

$1794

$1919




