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COVER PAGE

AME OF COM!
Alex for Hartford
First MI Last Suffix
Camryn Kessler
Street Address City State Zip Code
73 imlay St Hartford CT 06105

IST

(mnVdd/yyyy)
11/07/2023 City Council

(if applicable)

Last

Thomas

Suffix

OPrimary (Election

not held in November

O January 10 filing {)7th day preceding primary O 7th day preceding referendum
O April 10 filing O30 days following primary {45 days following referendum
O July 10 filing )7th day preceding election O Deficit '
(®) October 10 filing {12th day preceding election O Termination

(State Central Committees Only)

(24 Hour Independent Expenditure )45 days following clection

isbursement

Beginning Date

July 1, 2023

Ending Date

thru  September 30, 2023

TREASURER OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

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.

DATE (mnv/dd/yyyy)

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

COLUMN A

This Period

COLUMN B
Aggregate

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

12, Balance on hand at the beginning of Reporting Period

4,188.60

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

3610.00 8,822.00

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

b25 525

15. Other Monetary Receipts (Sections D through K)

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

16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

4,135.00

9,347.00

I8. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

8,323.60 9,347.00

19. Expenses Paid by Committee (Section P)

1,732.90 2,756.30

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

6590.70 6590.70

21. In-Kind Donations not Considered Contributions Received (Section L4)

22, In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

41.46 419.10

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

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

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




Page 3 of 17

T 20 I. MONETARY RECEIPTS (Sections A—K)

‘NAME OF. COMMITI
Alex for Hartford
: ta
$
Last Name First Ml
Augustus Danny
Residential Street Address City State Zip Code
412 Barbour St Apt 3 Hartford CT 06120
Principal Occupation Name of Employer ‘
Barber Wise Guys Scissor Society
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 es 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? No If 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 Coniributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction O\/loney Order | 7/6/23 $25
Last Name First : MI
Kusluch Jaclyn
Residential Sireet Address City State Zip Code
440 Church St Hebron CT 06231
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribation
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 $10
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Confributions
Ocash  OPersonal Check {&)Credit/Debit Card {Payroll Deduction {Money Order | 7/6/23 $10
Last Name First MI
Wilkins John
Residential Street Address City State Zip Code
22 Garland Rd West Hartford CT 06107
Principal Occupation ’ Name of Employer
Arts Real Art Ways
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo $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 If yes, indicate which branch or branches No
Ifyes, list Event # . of government the contract is with: ) Executive O Legislative
Method of Contribution: » Date Received Aggregate Contributions
OCash OPcrsonaI Check {&)Credit/Debit Card OPayrolI Deduction OMoney Order | 7/7/23 $100
$135
$3475
$3610
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. NAME OF COMMITTEE: (Provide Comploté Naie a5

Alex for Hartford

October 10

'Name of Committee

District 1199 SEIU PAC - SEIU CT

Name of Treasurer

Suzanne Clark

Address Is this contribution associated with an )yes (ONo Amount of Contribution
uvsh event reported in Section Ll'?

77 Huyshope Ave Ifyes, list Event # $375

City State Zip Code Date Received Aggregate Contributions

Hartford CT 06106 9/18/2023 $375

Name of Committee Nate of Treasurer

Matt Ritter PAC Kimberly Grove

Address Is this contribution associated with an 0 Yes @No Amount of Contribution
cvent reported in Section L1?

83 Oxford St Ifyes, list Event # $150

City State Zip Code Date Received Aggregate Contributions

Hartford cT 06105 8/7/2023 $150

Name of Committec Name of Treasurer

Address Is this contribution associated with an ) Yes {ONo Amount of Contribution
event reported in Section L1?

If'yes, list Event #
City Statc Zip Code Date Received Aggregate Contributions

Name of Committee

Name of Treasurcr

Address City State Zip Code

Date Received 12}‘1;;;‘;{':‘;?[3 Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution

Description

Name of Committee Name of Treasurcr

Address City State Zip Code

Date Received }(3}5;;?;223; Payment Type Amount of Receipt

OReimbursement for shared expense 0 Surplus Distribution

Description
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NAME OF CO

E OF REPOR'

Alex fdl; f;i»é‘rtbfo»rd

October 10

Name of Lender Source of Loan: Date of Receipt
QBank Q) Candidate Q) Individual Q) Other
Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O 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
Cominittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/G {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank Q) Candidate Q) Individual Q) Other
Committee
Street Address City Statc Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O 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 Reccived
City State Zip Cade Aggregate Coniributions
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Aiéxvfor Hartford v

‘October 10

Date of Receipt Is this transaction associated with an
event reported in Section L17

Yes  Ifyes, list Event #

Date of Receipt Is 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 Yes  Ifyes, list Bvent # Amount
event reporfed in Section L17? No

Date of Receipt Is this ttansaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section L17 No

8 Amount

Date of Receipt Date of Receipt Date of Receipt

Amount Amount

Amount

H. Personal Fun

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

Date of Receipt Method of payment: Amount
O Cash O Personal Check . o Credit/Debit Card

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

Date of Receipt Method of payment; Amount
OCash O Personal Check 0 Credit/Debit Card

for deposit in the General Fund.

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
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SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

PORT

October 10

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

Date of Transaction

Name Amount Received
Street Address City Statc Zip Code

Description

Name Date of Transaction Ameount 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 Miscellaneous Monetary Receipts not Considered Contributions (Section K)

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
+




s IL. EVENT ACTIVITY (Sections L1—LS5) Frgedoll?

E RE
October 10

Al

Event # Description

Date of Event Lettet ‘Was this a fundraising event?
081323A House Party Pves One
Location:  Street Address City State Zip Code

27 Ellington St Hartford cT 06106
Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Scction LS 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 ) Yes (Ifyes, go to Scction L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 — {3
*) No

Subpart 2: (Party Comnmiittees, Municipal Candidates and Political Commiittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {DYes (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.)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? 0 $
No

g::?;tf’évent Letter Deserlption ‘Was this a fundraising event?
081923A House Party ' Oyes Ono
Location:  Street Address City State Zip Code

253 Freeman St 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.)

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 $100? 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 fondraiser? 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 Yes (Ifyes, enter Total Receipts here,) $

gathering held within the state with this fundraiser? o
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

Alex féf Hartfovfd

Name of Purchaser

Purchase Made By:
O Business Entity O Other
o Individual/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 Purchase Made By:

O Business Entity O Other

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

O Business Entity O Other

0 Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Puschaser Purchase Made By:

) Business Entity () Other

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

OBusiness Entity O Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for Alf Events Amount of Program Ad Purchase{  Amount of Sign Purchase
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NAME OF COMMITTEE  (Provide Complete Name as Registered

Alex for Hartford

October 10

Name of Dener

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprictorship

Description: of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Vaiue for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

() Business Entity
Omdividuat

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Bvent #

Apggregate Value for this Event

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Olndividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Datc Received

Event #

Aggrogate Value for this Event

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

O Business Entity
Q mdividval

Q sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate value for this Event
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NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

| TYPE OFREPORT -+ © 0

October 10

Alex for Hartford

5, In-Kind Donations Not Considered Contributions Associated with a House Party -~~~

Name of Host

Wildaliz Bermudez

Is this event supporting more than one candidate or
committee? {&)Yes ) No
If yes, complete Itemization in Addendum L5

Street Address

27 Ellington St

City
Hartford

State Zip Code

CcT 06106

Description of Donation

Fair Market Value of Donation

food and drink
. $75
Event # Aggregate Value of this Event—alf hosts Aggregate Value of all Events—his host/candidat
081323A $75 $75
Name of Host Is this event supporting more than one candidate or
mmittee? (&)Y No
Alex Thomas co ©Yes O- N
If yes, compiete Itemization in Addendum LS
Street Address City State Zip Code
253 Freeman St Hartford CT 06106
Description of Donation Fair Market Value of Donation
food and drink
$75
Bvent # Aggregatc Value of this Event—uall hosts Aggregate Value of ail Evcnts—r]ti.v host/candidate
081923 $75 $75
Name of Host Is this event supporting more than one candidate or
committee? {¢)Yes ) No
Polly Moran ® s
: If yes, compiete Itemization in Addendum L5
Street Address City Statc Zip Code
104 Whitney Ave Hartford CcT 06106
Description of Donation Fair Market Value of Donation
food and drink
$75
Event # Aggregate Value of this Event—all hiosts Aggregate Value of all Events—his host/candidate
091723A $75 $75
Name of Host Is this event supporting more than one candidate or
mmittee? Y
Camryn Kessler o ee? (B)Yes .No. .
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
73 Imlay St Hartford CT 06105
Description of Donation Fair Market Value of Donatien
food and drink
$75
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—#his host/candidate
092223A $75 $75

ASSOCIATED WI’
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mragzas | 1. NONMONETARY RECEIPTS (Sections M—O)
NAME OF COMMITTEE ' (Provide Conplete Nai tor PE OF REPOR
Alex for Hartford October 10
Name
Street Address City State Zip Code
Type of contributor: OCommittec Date Received Aggregate Contributions Description of In-Kind Contribution
O mdividual / Sole Proprietorship OOther
Is contributor a lobbyist, spousc ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l,obbyi st'} No | does coniributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at morc than $5,000? COves ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective statc contractor? (5
event reported in Scotion 11?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of govetnment the contract is with: ) Excoutive {7} Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggrepate Contributions Description of In-Kind Contribution
OIndividual / Sole Proprietorship OO!her
Is contributor a lobbyist, spouse, Ves| If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l’obbyist:? No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribu?ion 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
If yes, list Event # of government the contract is with: O Executive OLegislative
Name
Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor: Oﬁommiltce
Olndividual / Sole Proprietorship OOther

Yes
No

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

8

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

vahued at more than $5,0007 O Yes O Ne

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

8

)Y es

Yes | Is contributor a principal of a state contractor or prospective state contractor?
No

No Ifyes, indicate which branch or branches

of government the contract is with: O Executive OLegislative

Fair Market Value
of this Confribution

Last Name of Individual

First MI

Date Deposit Made

Residential Street Address

State Zip Code

City

Name of Telephone Company

Street Address

State Zip Code

City

Amount of
Deposit
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None of the below
Coordinated with reimbursement sought (joint expenditure)

) Independent

O Coordinated without reimbursement sought (in-kind contribution)

Orpanization{ )A

NAME OF COMMI! 0
Alex for Hartford October 10
Name of Payee Date of Payment Method of Payment:
Joel Cintron 8/1/23 ©cCheck#93
ODebit Card OEFT
Street Address City State Zip Code
52 Clifford St, Apt 3 Hartford CT 06114
Purpose of Expenditure | Description Event # Amount
{by code)
MISC Photography $100
Expenditure # Type of Expenditure (Itemization 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) Or nizationo A O B O cOnbp
Name of Payee Date of Payment Method of Payment;
. 94
Joel Cintron 8/31/23 @ checics?2___
o Debit Card OEFT
Strect Address City State Zip Code
52 Clifford St, Apt 3 Hartford CT 06114
Purpose of Expenditure Description Event # Amount
(by code) X .
MISC Videography $240
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “Noune of the below® is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) Q Organization{ A Q B QC Op
Name of Payee Date of Payment Method of Payment:
. 95
CV Media, Inc. 9/8/23 @cneck s
QO pebit card_ QEFT
Street Address City State Zip Code
18 Quarry Rd Simsbury CcT 06070
Purpose of Expenditure | Description Bvent # Amount
(by code) A-WEB . :
- Digital advertising $500
Expenditure # Type of Expenditure (Ztemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
o Coordinated without reimbursement sought (in-kind contribution) o OrEanizaﬁo YA O B O c O )
Name of Payce Date of Payment Method of Pa%)n%ent:
Katlynn Watson 9/8/23 @ Check#?!
Q) Debit Card ) EFT
Strect Address City State Zip Code
26 Racebrook Dr East Hartford CT 06108
Purpose of Expenditure Description Event # Amount
by cod) WAGE Canvasser pa
pay $120
Expenditure # Type of Expenditure (Iremization in Addendum PRe}Iuired unless “None of the below® is checked)
(if applicable)
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Purpose of Bxpenditure Description
(by code)

Alex for Hartford October 10

Name of Payee (Name of Vendor, Persoun ov Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

Stop & Shop 9/8/23 Q Yes ® No

Street Address City State Zip Code

150 New Park Ave Hartford CT 06106

Purpose of Expenditure Description Event # Amount

(by code)

FOOD food for houseparty 090823A $41.46

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment Ts reimbursement claimed?
0 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by codc)

Name of Payce (Nante of Vendor, Person ar Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No

Street Address City State Zip Code

Purpose of Expenditurc Descriplion Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
QO Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nmne of Vendor, Person or Entity wha candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes 0 No

Street Address City State Zip Code

Purposc of Expenditure Description Event # Amount

(by code)

Namc of Payee (Name of Vendor, Person or Entity wha candidate paid directly) Datc of Payment Is reimbursement claimed?
O Yes o No

Street Address City State Zip Code

Event # Amount

$41.46

$41.46
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NAM M

FREPO

AEéx for Har‘t»ford

October 10

Name of Issuing Institution

Type of Credit Card:
O visa O Master Card O Discover {)American Express {)Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Description

BEvent # Amount

Expenditure #
(if applicable)

Type of Expenditure (Jtemization in Addenduin R Required unless “None of the below* is checked)

O None of the below
) Coordinated with reimbursement sought (joint expenditare) Independent
O Coordinated without reimbursement sought (in-kind contribution) Organizati OnOA O B OC O D

Name of Vendor, Person or Entify

Date of Transaction

O None of the below
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution}

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by codc)
E‘gg&iﬁ’f; # Type of Expenditure (Htemization in Addendwmn R Regquired unless “None of the below* is checked)

None of the below

Coordinated with reimsbursement sought (joint cxpenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O Organization 0 o B OC O D

Name of Vendor, Pezson or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Exponditure # Type of Expenditure (Ttemization in Addendum R Requived unless “None of the below* is checked)
(i applicable) ‘ype of Expenditure zation in endum R Requiy s “No. i

O Independent

OOrganization:O; OB OC OD
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NAME OF COMMITTEE  {Pr

Alex for Hartford

October 10

Name of Creditor

Date Incuered

Street Address

City

State

Zip Code

Puspose of Expenditure
{by code)

Description Event #

Expenditure #
(if upplicable)

Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
O Independent

O OrganizationOA OB OC O])

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

Amount Incurred
(Estimate or Actual}

Name of Creditor

Date Incurred

Strect Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Amount Incurred
(Estitnate or Actual)

O Independent

O Organizatioan OB Cx OD

None of the below
Coordinated with reimbursement sought (joint expenditare)

D Coordinated without reimbursement sought (in-kind contribnion)

F di (3} 1rC . 3 > . .
(f applicable) Type of Expenditure (Mtemization in Addendum S Reqaired unless “None of the below* is checled)

8 None of the below O Independent

Coordinated with reimbursement sought (joint expenditurc) O Oreanizations OC
. . ganization, B D

0 Coordinated without reimbursement sought (in-kind contribution) @ O 0
Name of Creditor Date Incurred
Street Address City Statc Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) B (Estimate or Actual)
g}‘{{;’}g{:;‘; # Type of Expenditure (Itemization in Addendum S Required unless “None of the helow is checled)
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IV. EXPENDITURES (Sections P—T)

Page 17 0f 17

NAME OF COMMITTE

Aléx forHartford

October 10

Last Name of Worker/Consultant First

MI Date of Payment to Vendor,
Person or Entity

Name of Vendar, Person or Eatity Paid by Cannmittee Worker/Consultant

Payment to Reimbuzrse Commiitee Worker/Consultant as
reported in Section Pt

None of the below
Coordinated with reimbursement sought (joint expenditure)

O Coordinated without reimbursement sought (in-kind contribution)

O Check # Q Debit Card ) BFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # £ Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked,
(f applicable) Type of Expenditure (Ifenization in endum T Required unless “None of the below* is checked)

Olndependento @ 0 O

OOrganization:oA oB oC oD

Last Name of Worker/Consuitant Fiest

MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Persen or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Ce Worker/Consultant as

reported in Section P:

O Check # Q pevitCard O EFT

Strect Address of Vendor, Person or Entity Paid by Committee Weorker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E}lpcl}ldit}‘:;j # Type of Expenditure (ftemization in Addendum T Required unless “None of the below™ is checked)
if applicable;

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independento (®) ) (®)

{©) Coordinated without reimbursement sought (in-kind contribution) OOrganization: 0A 0B oC oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

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

Name of Vendor, Person or Entity Paid by Cc Worker/Consut Payment to Reimburse Committee Worker/Consultant as
' reported in Section P:
QO Check# Q) DebitCard )EFT
Street Address of Vendor, Person or Entity Paid by Committece Worker/Consultant City State Zip Code
Purpose of Bxpenditure Description Event # Amount
(by codc)
Expenditurs # Type of Expenditure (Htemization in Addendum T Regquired unless “None of the below* is checked)
(if applicable) 'ype of Expenditure (i ZatoH g un e 0 L €

O Independento O O O

OOrganization:oA oB oC oD
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Section B ADDITIONAL PAGE. ' of 18
NAMEOFCOMM TT egist Filing TYPEOFREPORT
Alex for Hartford October 10

vahied at more than $5,000?

€8 (]

Last Name First MI
Trivedi Shanta

Residential Street Address City State Zip Code

6635 Harlan Pl NW Washington DC 20012

Principal Occupation Name of Employer

Attorney University of Baltimore

Is contributor a lobbyist, spousc, Yes | If contribution is in cxcess of $400 to a candidate for a chief cxecutive 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

$25

Is this contribution associated with an Yes

8

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

Yes
No

8

valued at more than $5,000?7

Yes No

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credithebit Card OPayroll Deduction O\/Ioney Order | 7/7/23 $25

Last Name First MI
Chaves Marisa

Residential Street Address City State Zip Code
1958 Las Gallinas Ave San Rafael CA 94903
Principal Occupation Name of Employer

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

$20

Is this contribution associated with an Yes

8

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

Yes

8

event reported in Section L1?
If yes, list Event #

of government the contract is with:

O Executive OLegisiative

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

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

Method of Contribution: o Date Received Aggregate Contributions
OCash OPersonal Check @redit/Debit Card (OPayroll Deduction Ovioney Order | 7/7/23 $20

Last Name E-T-i;st MI
Mathis Henry

Residential Street Address City State Zip Code
48 Mountain St Vernon CT 06066
Principal Occupation Name of Employer

Minister Minister Mathis

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 asseciated with have a contract with said municipality

valued at more than $5,000?7 Yes No $25
Is this contribution associated with an 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

Method of Contribution:
OCash OPersonal Check (®)Credit/Debit Card OPayroll Deduction OMoncy Order

Aggregate Contributions

$25

Date Received

7/15/23







SEEC FORM 20
Revised January 2015

NAME OF COMMITTEE

Alex for Hartford

$

Last Name First MI
Dundin Louis
Residential Street Address City State Zip Code
8 Rodnick St Grafton MA 01519
Principal Occupation Name of Employer
Attorney Commonwealth of Massachusetts
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No $100

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

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

If yes, list Event # of govermment the contract is with: OExccutive @Legisiative ’

Methad of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroIl Deduction OMoney Order | 7/16/23 $100
Last Narue First MI
Ambrose Dave
Residential Street Address City State Zip Code
232 Hiawatha Ave Inverness FL 34452
Principal Occupation Name of Employer

Teacher Citrus County School Board
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 Centribution
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

1s this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? {*) No If yes, indicate which branch or branches No

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

Method of Contribution: Datc Received Aggregate Contributions

OCash OPersonal Check @redit!Debit Card OPayroll Deduction O\/[oney Order | 7/17/23 $50

Last Name First MI
Gill Aaron

Residential Street Address City State Zip Code
215 Lawrence St Hartford cT 06106
Principal Occupation Name of Employer

Engineer Wolverine Property LLC

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

8

Yes
No

valued at more than $3,0007

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

Amount of Contribution

$50

event reported in Section L1?
If yes, list Event #

Is this contribution associated with an

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

O Executive () Legisiative

es
No

Method of Contribution:

OCash OPersonal Check @Credit/Debit Card {Payroll Deduction OMoney Order

Date Received

7121123

$50

Aggregate Contributions
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"NAME OF COMMITTE, TYPE OF REPOR
October 10

Alex for Hartford

$

ELast Name ]?igr MI
Arroyo Liany

Residential Street Address City State Zip Code
126 Westerly Terr Hartford CcT 06105
Principal Occupation Name of Employer

Cco0 Charter Qak Health Center

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

3

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

Amount of Contribution

$50

Is this contribution assaciated with an

8

Yes

Yes

No

valued at more than $5,000? es o
Is contributor a principal of a state contractor or prospective state contractor? 8

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

Ifyes, list Event # of government the contract is with: OExecutive OLegis]ativc

Method of Contribution: Date Received Aggregate Confributions
OCash OPersonaI Check {®)Credit/Debit Card OPayroIl Deduction O\/Ioney Order | 7/22/23 $50
Last Name First MI
Dunbar Caroiyn
Residential Street Address City State Zip Code
2850 Johnson Ave Alameda CA 94501
Principal Occupation Name of Employer

retired retired

Is contributor a lobbyist, 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 municipatity,
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

Is this contribution associated with an
event reported in Section L.1?

8

Yes

No If'yes, indicate which branch or branches

is contributor a principal of a state corttractor or prospective state contractor?

0 Executive ) Legislative

'Yes
No

valued at more than $5,000?

Yes No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @tedit/Debit Card {OPayroll Deduction £ Money Order 7/25/23 $250
Last Name First MI
Sanford Glen
Residential Strect Address City State Zip Code
2850 Johnson Ave Alameda CA 94501
Principal Occupation Name of Employer

Software Engineer Salesforce
Is contributor a lobbyist, spouse, 8 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

$250

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

Yes
No

8

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

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

O Executive ) Legislative

es
No

Method of Contributien:

OCash OPersona[ Check @Creditfﬂebit Card {Payroli Deduction OMoucy Order

Date Received

7/25/23

$250

Aggregate Contributions
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NAME OF COMMITT

TYPE OF REPOR

Alex for Hartford

October 10

$

Last Name Fiest MI
McCrory Doug

Residential Street Address City State Zip Code
235 Blue Hills Ave Hartford CT 06112

Principal Occupation
Education

CREC

Name of Employer

v

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

®

Yes
No

does contributor or business he/she is associated with
valued at more than $5,000?

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

have a contract with said municipality

Amount of Contribution

$250

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

8

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

Yes
No

Yes
No

prospective state contractor?

OExecutive OLegislative

£e8 a

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (®Credit/Debit Card (Payroll Deduction CMoney Order 7/25/23 $250
Last Name First Ml
Petit Urania
Rosidential Street Address City State Zip Code
35 Pembroke St Hartford cT 06112
Principal Occupation Name of Employer

Consultant Unemployment
Is contributor a lobbyist, spouse, Yes | If contxibution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? 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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Chieck  (E)Credit/Debit Card Payroll Deduction OMoney Order | 7/25/23 $100

Last Name First MI
Lewis Diane

Residential Strect Address City State Zip Code
69 Congress Hartford CT 06114
Principal Occupation Name of Employer

Case Manager Building Trades Training Institute

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 Coentribution
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 8 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
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCaSh OPersonal Check @Credit/Debit Card OPayroll Deduction OMoncy Order | 8/3/23 $150
T I =, S
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NAME OF COMM PE OF REPORT
Alex for Hartford October 10

Last Namé First MI
Ayers Daria

Residential Street Address City State Zip Code
598 Ridge Rd Wethersfield CT 06109
Principal Occupation Name of Employer

Community Recreation Counselor City of Hartford

Yes
No

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

8

valued at more than $5,0007

If contribution is in excess of $400 to a candidatc 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

$50

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

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

Okxecutive O Legislative

Method of Contribution:

Date Received

Aggregate Contributions

event reported in Section L1?
Ifyes, list Event #

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

0 Bxecutive ) Legislative

OCash QpPersonal Check @Credit/Debit Card OPayrolI Deduction {Money Order 8/9/23 $50
Last Name First MI
Ganong Sarah
Residential Street Address City Statc | Zip Code
72 Hamilton St, Floor 3 Hartford CT 06112
Principal Occupation Name of Employer
State Party Director Working Families Party
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $50
Is this contribution associated with an 8 'IY\Ies Is confributor a principal of a state contractor or prospective state contractor? Sliles

o o

valued at more than $5,000?

Yes

No

Method of Contribution: Date Received Aggregate Contributions

Ocash  OpPersonal Check Credit/Debit Card O’ayroll Deduction {Money Order 8/9/23 $50

Last Name First MI

Elliott Joshua

Residential Street Address City State Zip Code

59 MacArthur Dr Hamden cr 06437

Principal Occupation Name of Employer

Owner Thyme and Season

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

$50

OCash OPersoual Check @Cnedit/Debit Card OP&yro!l Deduction OMoney Order

8/9/23

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

event reported in Section L1? 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

$50







SEEC FORM 20
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NAME OF COMMITIE
Alex for Hartford
$
Last Name First MI
Wyse Sharon
Residential Street Address City State Zip Code
549 1st Street Brooklyn NY 11215
Principal Occupation Name of Employer
Consultant self
Is contributor a lobbyist, spousc, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,06007? es dNo $250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No If 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 {OPayroll Deduction {Money Order | 8/11/23 $250
Last Name First MI
Barnes Gabrielle
Residential Street Address City State Zip Code
31 Woodland St Hartford cT 06106
Principal Occupation Name of Employer
Librarian Town of Windsor
Is contributor a lobbyist, spouse, Yes | I 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? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No $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
If yes, list Event # of government the contract is with: ) Executive () Legislative
Mcthod of Contribution: Date Received Aggregaic Contributions
Ocash  Opersonal Check  E)CreditDebit Card {Payroll Deduction {Money Order | 8/12/23 $25
Last Name First MI
McCormick Kevin
Residentjal Street Address City State Zip Code
190 Middietown Rd Colchester CT 06415
Principal Occupation Name of Employer
Engineering technician Consuiting firm
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
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25
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 If yes, indicate which branch or branches No
Ifyes, list Event# 081323A of government the contract is with: O© Executive ) Legislative )
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Crcdit/chit Card OPayroil Deduction OMoney Order | 8/13/23 $25
$300
$3310
$3610
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Reslsed January 2018

NAME OF COMMITTE

REPORT.

Alex for Hartford

QOctober 10

3

Last Name First MI
Kessler Zack
Residentiat Street Address City State Zip Code
1269 1/2 Morse St NE Washington DC 20002
Principal Occupation Name of Employer

Attorney WilmerHale
Is contributor a lobbyist, spousc, 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 es 0 $100

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

Ifyes, list BEvent# 081323A of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Coniributions
Ocash OPersonal Check @Credit/Debit Card OPayroll Deduction {Money Order 8/13/23 $100
Last Narme First MI
Reyes Rose

Residential Street Address City Statc Zip Code
3104 Summit St Willimantic CT 06226

Name of Employer

Principal Occupation

Bilingual educator

Windham Public Schools

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

Yes
No

valued at more than $5,000?

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

Amount of Contribution

$25

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Event # 081323A

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?

) Executive ) Legislative

8

Yes
No

Principal Occupation

Certified nurse midwife

SHE Medical Association

Method of Contribution: Date Reccived Aggregate Contributions

@Cash OPcrsonaI Check eredit/f)ebit Card OPayroll Deduction o\doney Order | 8/13/23 $25

Last Name First MI

Moran Polly

Residential Street Address City State Zip Code

104 Whitney St ‘{Hartford CT 06105
Name of Employer

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

&

Yes
No

valued at more than $5,0007

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

$25

Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 081323A of government the contract is with: O Executive OLegisIative
Method of Contribution; Date Received Aggregate Contributions
Ocash @ Porsonal Check CreditDebit Card Payroll Deduction {OMoney Order 8/13/23 $25

Amount of Contribution

$150

$3460

$3610
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Section B ADDITIONAL PAGE 8 of 18

NAME OF COMMI TYPE OF REPOR’
Alex for Hartford QOctober 10

Last Name First MI
Espinoza Ramon
Residential Street Address City State Zip Code
51 Pulaski Dr Hartford CT 06106
Principat Occupation Name of Employer

UConn Counselor
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amaunt 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? £ Wes [ $10

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

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

Ifyes, list Event# (081323A of government the contract is with: Oexecutive O Legislative

Metheod of Contribution: Date Reccived Aggregate Contributions
@Cash OPersonal Check OCredit/ Debit Card OPaer}E Deduction OMoney Order | 8/13/23 $10
Last Name First M1
Martinez Yesenia
Residential Street Address City State Zip Code
1580 Main St, Apt 3A Hartford CcT 06120
Principal Occupation Name of Employer

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

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

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

Ifyes, list Event # 081323A of government the contract is with: D) Executive ) Legislative

Method of Confribution: Date Received Aggrogate Contributions

@Cash OPersonal Check &rcdit/Debit Card &’ayroil Deduction vaoney Order | 8/13/23 $5

Last Name First MI
Healy Josephine

Residentiai Street Address City State Zip Code
73 Imiay St Hartford CT 06105
Principal Occupation Name of Employer

Data collector ABT Associates

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

Yes
No

valued at more than $5,0007

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

Amount of Contribution

$10

Ts this contribution associated with an
event reported in Section L17
Ifyes, list Event # 081323A

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?

) Executive O Legislative

es
jNo

Method of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 8/13/23 $10
$25
$3585

$3610
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NAME OF COMM

Alex for Hartford

Last Name First MI
Igbal Sharice

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

Retired Retired

Yes
No

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

vafued at more than $5,0007

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

[z (]

Amount of Contribution

$40

Yes | Is contributor a principal of a state cont
No

Is this contribution associated with an
event reported in Section L17
Ifyes, listEvent# 081323A

8

of govermmnent the contract is with:

If yes, indicate which branch or branches

ractor or prospective state contractor?

OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Gcash OPpersonal Check Credit/Debit Card (Payroll Deduction OMoney Order | 8/13/23 $40
Last Name First MI
Long Gannon
Residentjal Strect Address City State Zip Code
114 Warrenton Ave Hartford cT 06105
Principal Occupation Name of Employcr

Chief Program Officer Operation Fuel.
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 child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valned at more than $3,0007 Yes No $50

Is this contribution associated with an Yes j Is contributor a principal of a state confractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

Ifyes, list Event # 081323A of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash @Personal Check &redit/Debit Card &ayroll Deduction Ovloney Order | 8/13/23 $75

Last Name First Mi
Deutsch Larry

Residential Street Address City State Zip Code
2621 Palisado Ave Bronx NY 10463

Principal Occupation

Name of Employer

Physician retired
Is contributor a lobbyist, spouse, Yes | I 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 $180

Is this contribution associated with an 8 Yes  (Is contributor a principal of a state contractor or prospective state coniractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # 081323A of government the contract is with: O Executive ) Legislative

Method of Contribution; Date Received Aggregate Contributions
OCash @Petsona} Check OCredit/Debi! Card OPayrolI Deduction OMoney Order | 8/13/23 $180

1 e —
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Last Name First Mi
Velez Herrera Lydia
Residential Street Address City State Zip Code
106 Tuttle St Bristol CT 06010
Principal Occupation Name of Employer
CEO Lilly Sin Barreras
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
vahied at more than $5,0002 s o $20
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? . Yes
event reported in Section L1? No If yes, indicate which branch or branches {*) No
Ifyes, listEvent# 081323A of govermment the contract is with: Oexccutive O lLegisiative
Method of Contribution: Date Received Aggregate Contributions
@cash OPpersonal Check OCreditDebit Card OPayroll Deduction OMoney Order | 8/13/23 $120
Last Name First MI
Podolsky Rafael
Residential Street Address City State Zip Code
104 Beacon St Hartford CT 06105
Principal Occupation Name of Employer
Lawyer CT Legal Services
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 ef 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 $5,0007 Yes @ No $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
Ifyes, list Bvent # 081323A of government the contract is with: O Executive 0 Legislative
Method of Coniribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction {OMoney Order | 8/13/23 $25
Last Name Fist Mi
Serrano Angel
Residential Street Address City State Zip Code
80 Charter Oak Ave #2003 Hartford CT 06106
Principal Occupation Name of Employer
Environmental community organizer CCAG
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
or dependent child of a lobbyist? Neo | does contiibutor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $10
Is this contribution associated with an Yes |{Is 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
Ifyes, list Event # 081323A of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash Orersonal Check ()Credit/Debit Card )Payroll Deduction (Money Order | 8/13/23 $10

$55

$3555

$3610
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NAME OF COMMITTE

Alex for Hartford

$

Last Namme First MI
Bermudez Pedro

Residential Street Address City State Zip Code
189 Hollister Dr East Hartford CT 06118
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 cxecutive 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? s ONo $20

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

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

Ifyes, list Event # 0_8_']3_‘2%____ of government the contract is with: OExecutive OLegislatiVe

Method of Contribution; Date Received Aggregate Contributions
@Cash OPersonal Check CCredit/Debit Card OPayroll Deduction {OMoney Order 8/13/23 $43
Last Name First Mi
Deleon George
Residential Street Address City State Zip Code
120 Tyler Way Bristol CT 06010
Principat Occupation Namc of Employer

Campaign consuftant Campaign

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

Amount of Contribution

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? Yes
event reported in Section 117 No If yes, 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  {&)Credit/Debit Card {Payroll Deduction {Money Order | 8/17/23 $50

Last Name First MI
Leonard Aaron
Residential Street Address City State Zip Code
19 Nearwater Lane Riverside CcT 06878
Principal Occupation Name of Employer

Attorney Law Office of Michael Corsello

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 mynicipality

Amount of Contribution

$110

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 reported in Section L.17 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 Confributions
Ocash OPersonal Check (Credit/Debit Card OPayroll Deduction {OMoney Order 8/18/23 $110

$230

$3380

$3610
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NAME OF COMMITTE]

Alex for Hartford

Last Name First MI
Johnson Kadeem

Residential Street Address City State Zip Code
344 Brookfield St Hartford CT 06106
Principal Occupation Name of Employer

System Specialist City of Hartford

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

Yes
No

valued at more than $5,0007?

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

€8 (4]

Yes
No

I8 this contribution associated with an
event reported in Section L17

Ifyes, listEvent# 081923A

8

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:

Yes
No
OExecutive O Legislative

Method of Contribution:

Date Received Aggregate Contributions

Amount of Centribution

$50

Ocash  OPersonal Check @Credit/Debit Card OPayroll Deduction 0\40ncy Order | 8/19/23 $50
Last Name First M
Deleon George
Residential Street Address City State Zip Code
120 Tyler Way Bristol CcT 06010
Principal Occupation Name of Employer

Campaign consultant Campaign

Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 a¢ more than $5,000? Yes No $100

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

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

Ifyes, list Event # 081923A of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check @Credit/Dehit Card O’ayroll Deduction Ovioney Order | 8/19/23 $150

Last Name First MI
Hammond Leslie

Residential Strect Address City State Zip Code
1 Linden Place Hartford cT 06106
Principal Occupation Name of Employer

Realton Self

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

Yes
No

1s this contribution associated with an

Yes
No
event reported in Section L1?
Ifyes, list Event # 081923A

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:

es
No
OExecutive OLegislativc

Method of Contribution:
@Cash OPersonal Check OCredit/Debit Card OPaymH Deduction OMoncyOrtier

Aggregate Contributions

$25

Date Received

8/19/23

Amount of Contribution

$25

$175

$3435

$3610
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NAME OF.COM
Alex for Hartford

$

Last Name First Mt
Wilson Floyd
Residential Street Address City State Zip Code
215 Pembroke St Hartford CT 06110
Principal Occupation Name of Employer

retired retired

Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chicf 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 muaicipality

valued at more than $5,0007 es o $120

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

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

Ifyes, listEvent# 081923A of government the contract is with: OExecuiive O Legislative

Mcthod of Contribution: Datc Reccived Aggregate Contributions

@Cash OPersonal Check OCrcditlDebit Card OPayroll Deduction OMoney Order | 8/19/23 $120
Last Name First ML
Wilson John

Residential Street Address City State Zip Code
21 Old Village Rd Bloomfield CT 06002
Principal Occupation Name of Employcr

Town of Bloomfield

Is coniributor a lobbyist, spouse, Yes | I 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 No $40

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

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

Ifyes, list Event # 081923A of government the contract is with: D Execntive ) Legislative

Mecthod of Contribution: Date Received Aggregate Contributions

@Cash QPersonal Check @redit/Debit Card OPayroii Deduction O\/Ioney Order | 8/19/23 $40

Last Name First MI
DelValle Miguel

Residential Street Address City State Zip Code -

87 Main St Hartford CT 06106
Principal Occupation Name of Employer

Barber Wise Guys LLC

Is confributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

No | 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 $25
Is this contribution associated with an 8 Yes [Is contributor a principal of a state contractor or prospective state contractor? cs
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # 081923A of government the contract is with; O Executive ) Legislative
Daie Received Aggregate Contributions

Method of Contribution:
@Cash OPersonal Check OCredit!Debit Card OPayroll Deduction OMoncy Order | 8/19/23 $25
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NAME OF CO

REPOR

Alex for Hartford

October 10

Last Name First Ml
Harris Vernon

Residential Street Address City State Zip Code
71 Barbour St Hartford cT 06120
Principal Occupation Name of Employer

retired relired

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

Yes
No

valued at more than $5,0007

es No

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

Amount of Contribution

$5

Is this contribution associated with an
event reported in Section L17

Ifyes, listEvent# (81923A

8

Yes
No If'yes, indicate which branch or branches

of government the contract is with:

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

8

OExecutive O Legislative

Yes
No

Yes
No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have 2 contract with said municipality

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check DCredit/Debit Card OPayrol] Deduction OMoney Order | 8/19/23 $5
Last Name First MI
Rossetti Marilyn
Residential Street Address City State Zip Code
6 Goodwin Circle Hartford CT 06105
Principal Occupation Name of Empfoyer
CEO Open Hearth
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50

Is this contribution associated with an 8 Yes | Is coniributor a principal of a state contractor or prospective state contractor? 8Yes
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 OPcrsonal Check &‘.redit/l)ebit Card ODayroEl Deduction O/Ioney Order { 8/20/23 $50

Last Name First MI
DiZoglio Joseph

Residential Street Address City State Zip Code
94 Huntington St Hartford cT 06105
Principal Occupation Name of Employer

Physician Trinity Health of New England
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

$100

valued at more than $5,6607 Yes No
Is this contribution associated with an 8 Yes  {Is contributor a principaf of a state contractor or prospective state contractor? es
event reported in Section L1?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check (E)Credit/Debit Card OPayroll Deduction OMoney Order | 8/22/23 $100

-
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NAME OF COMMITT}

Alex for Hartford

October 10

$

Tast Name First MI
Hyman Ashantee
Residential Street Address City State Zip Code
47 frving St Hartford CcT 06112
Principal Occupation Name of Employer
teacher Hartford Public Schools
{s contributor a lobbyist, spouse, Yes { If cantribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vafued at more than $5,000? es o $50
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
If'yes, list Event # of government the contract is with: OExceutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check (®)Credit/Debit Card OPayroll Deduction OMoney Order | 8/26/23 $50
Last Name First Mi
Reese Daniel
Residential Strect Address City State Zip Code
24 Wild Rose Court Bloomfield T 06002
Principal Occupation Name of Employer
Advanced Repair Agent Best Buy
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 Yes No $25
Is this contribution associated with an Yes 1 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
Mzethod of Coniribution: Date Received Aggregate Contributions
OCash Opersonal Check &‘,‘redit/Debit Card @ayroll Deduction OVIoney Order | 8/28/23 $25
Last Name First MI
Kennedy Mark
Residential Street Address City State Zip Cade
596 Broadview Terrace Hartford cT 06106
Principal Occupation Name of Employer
Retired retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,0007 Yes No $25
Is this contribution associated with an 8 Yes  {]s contributor a priticipal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

event repotted in Section L1?

Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Coutribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoncy Order | 8/29/23 $25
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NAME OF COMM

Alex for Hartford

October 10

valued at more than $5,0007

€s 0

Last Name First MI

Diaz Jason

Residential Street Address City State Zip Code

203 Fairfield Ave Hartford CT 06114

Principal Occupation Name of Employer

Firefighter City of Hartford

Is contributor a lobbyist, spouse, Yes | Ifcontribution is inn 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

$100

Yes
No

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

Ifyes, listEvent# (090823A

8

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

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

oExecutive O Legistative

8

Yes
No

valued at more than $5,0007

Yes

No

Method of Contribution: Date Received Aggregate Contributions -

©)Cash  OPersonal Check E)Credit/Debit Card OPayroll Deduction OMoney Order | 9/8/23 $200
Last Name First MI
Mooney John

Residential Strect Address City Stafc Zip Cade

2 Park Place Hartford CcT 06106

Principal Occupation Name of Employer

Marketing Lead CT Bar Assaciation
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribuftion
or dependent child of a [obbyist? No does contributor or business he/she is associated with have a contract with said municipality

$20

Yes
No

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

Ifyes, list Event # 090823A

8

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

{f yes, indicate which branch or branches
of government the contract is with:

) Executive ) Legislative

Yes
No

Date Received

Aggregate Contributions

Mecthod of Contribution:

Ocash  OPpersonal Cheek  E)Credit/Debit Card OPayroll Deduction {Money Order | 9//23 $20

Last Name First MI
Martoccia Therese

Residential Steect Address City State Zip Code
124 North Beacon Hartford CT 06105
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

$75

or dependent child of a lobbyist? No i does contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an 8 Yes  {Is contributor a principal of a state confractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # 090823A of government the confract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check redit/Debit Card (OPayroll Deduction OMoney Order 9/8/23 $75
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NAME OF COMMITT)

Alex for Hartford

TastName = — ‘ First M
Flemming-Butler Janice
Residential Street Address City State Zip Code
141 Ridgefield St Hariford CT 06112
Principal Occupation Name of Employer
Lobbyist Strategic Oufreach Solutions
Is contributor a labbyist, spouse, Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf exccutive officer of a municipality, { Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o . $100
is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Oexecutive OLegistative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayrolI Deduction O\/Ioney Order | 9/14/23 $100
Last Name First Ml
Holloway Georgiana
Residential Street Address City State Zip Code
14 Fairmount St Hartford CcT 06120
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, | Amouat of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No $50
Is this confribution associated with an Yes | Is contribufor 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 @redit/Debit Card G’ayroll Deduction O\/Ioney Order | 9/15/23 $50
Last Name “First MI
Curry Ellen
Residential Street Address City State Zip Code
171 Girard Ave Hartford cT 06105
Principal Occupation Name of Employer
Lawyer 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? 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 $50
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 091723A of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check OCredit/Debit Card OPayroil Deduction OMoney Order | 9/17/23 $50
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NAME OF COMMITIE F REPORT
Alex for Hartford October 10
$
Last Name First MI
McDonnell Alyssa
Residential Street Address City State Zip Code
18 Deer Run Bolton CT 06043
Principa Occupation Name of Employer
Graduate Student UConn
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vafued at more than $5,000? es No $15
Is this contribution associated with an Yes | Is contributor a principai of a state contractor or prospective state contractor? Yes
event reporied in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent#  092223A of government the contract is with: Oekxecutive ) Legislative
Method of Contribution: Date Received Aggregate Coutributions
Ocash OPersonal Check E)Credit/Debit Card Payroll Deduction OMoney Order | 9/22/23 $15
Last Name First MI
Gulley Paige
Residential Street Address City State Zip Code
215 Crescent St Northampton MA 01060
Principal Occupation Name of Employer
Student None
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 child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported int Section L{? No If yes, indicate which branch or branches No
Ifyes, list Bvent # 092223A of government the confract is with: O Executive O Legislative
Method of Contribution: Datc Received Apggregate Contributions
Ocash OPersonal Check {E)XCredit/Debit Card {Payroll Deduction { Money Order | 9/22/23 $50
Last Name First MI
Hudson Kenzo
Residential Street Address City State Zip Cade
556 New Britain Ave Hariford CT 06106
Principal Occupation ' Name of Employer
Membership Engagement Coordinator YMCA
Is confributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an 8 Yes |[Is contributor a principaf of a state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # 092823A of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check Credithebit Card OPayroil Deduction OMoney Order | 9/28/23 $50
$115
$3495
$3610
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Alex for Hartford October 10

Event # Description W . . s

Date of Event Letter as this a fundraising event?
090823A House party Oves Ono
Location:  Street Address City State Zip Cade

128 N Beacon Hartford CT 06105

Subpart 1: (All Committees)

Was this event hosted at a personal residence? @Yes (If yes, go to Scction L5 In-Kind Donatiens not Considered Contributiens
Associated with a House Party and complete required information for any
o purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity O Yes (fyes, go to Scetion 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 iterns OYes {If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? 6 —1$
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 information.)

ONo

Subpart 3: (Town Committees ONLY}

Did your committee sell food or beverage at a fair or similar mass OYes {If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o $
No

g}é‘:}’émt Letter Description Was this a fundraising event?
092223A House party Oves ONo
Location:  Street Address City State Zip Code
73 Imlay St Hartford CT 06105

Subpart I: (All Commitices}

‘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.)

O No

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 complete required information. )
No

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

with purchases from an individual of up to $100? ) — 13
No

Subpari 2: (Party Commitiees, Municipal Candidates and Political Comzmittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or ona Yes (Ifyes, go to Section L3 Purchases of Advertising Space in 2 Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
No

Subpart 3: (Town Commitices 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

——— N— — —







bk Section L1. ADDITIONAL PAGE ?

Alex for Hartford October 10

g},ﬁ‘,‘ff'éwm Letter Description Was this a fundraising event?
091723A House party Oves Ono
Location:  Steeet Address City State Zip Code

104 Whitney Ave Hartford ) 06105

Subpart 1: (All Committees)

Was this event hosted at a personal residence? & Yes (fyes, go to Section L5 In-Kind Donations not Considered Contribntions
Associated with a House Party and complete required information for any
O purchases made by hiost(s) for foad, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity O 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 complcte required information.}
No

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

with purchases from an individual of up to $1007 @ R § |
No

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

No

Subpare 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o 13
No

D,Y,ﬁ'})‘f’,ﬁvem Letrer | ETCTRUO Was this a fundraising event?
092823A House party ®ves Ono
Location:  Street Address City State Zip Code
50 Statehouse Sq Hartford cT 06161

Subpart 1: (All Committees)
Was this event hosted at a personal residence? {® Yes (¥fyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
O purchases made by host{s) for foed, beverage and nvitations.)
No

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 jtems O Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $1007 ® R
No

Subparet 2: (Party Committees, Municipal Candidates and Political Comnmittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipis here.) $

Ono

——

gathering held within the state with this fundraiser?
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NAME OF COMMITTEE  (Provide Conplee Name as Regise

ed with Filing Reposiiony)

2| TYPR OF REPORT @i

Alex for Hartford

Qctober 10

n-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? ()Yes O No

Helder Mira If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
128 N. Beacon St Hartford CT 061056

Description of Donation

food and drink

Fair Market Value of Donation

$75
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
090823A $75 $75
Name of Host Is this event supporting more than one candidate or
Tim M committee? &) Yes O No
im Moore If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
50 Statehouse Sq Hartford CcT 06161
Description of Donation Fair Market Value of Donation
food and drink
$75
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—/his host/candidate
092823A $75 $75
Name of Host Is this event supporting more than one candidate or
committee? [J Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Evont # Aggregate Value of this Event—alf hosts Aggregate Value of all Bvents—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? OYes No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Denation

Event # Aggregate Value of this Event—all hosts

Aggregate Value of all Bvents—fhis host/candidate







SEEC FORM 20

Revised Sanoary 2018

{if applicable)

0 None of the below (does not involve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

Alex for Hartford October 10
Name of Payee ‘ Date of Payment Methed of Payment:
Katerina Soto Sep 11,2023 Ocheck#96
QO pebit Card_ OErFT
Street Address City State Zip Cade
28 Newfleld Ave Hartford CcT 06106
Purpose of Bxpenditure Description Event # Amount
(by code)
WAGE Canvasser pay
$60
Expenditure # s PENIPT I : % 6 2o o
P fpp ticable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
@ None of the below (daes not involve another candidate or comumnittee)
O Coordinated with reimbursement sought (joint expenditure} 0 Independent
Q Coordinated without reimbursement sought (in-kind contribution) O Organizati ong -) A Q B O c o D
Name of Payee Date of Payment Method of Payment:
Katlynn Watson Sep 13,2023 Ocheck#99
' QO pebit card  QEFT
Street Address City State Zip Code
26 Racebrook Dr East Hariford CT 06108
Puzpose of Expenditure Description Event # Ameunt
(by code)
YO WAGE  |Canvasser pay
$120
Expenditurc # Type of Expenditure (Femization in Addendum P Required unless “None of the below* is checked)
{if applicable)
@ None of the below (does not involve another candidate or committee)
} Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O organizatiof DA OO c Op
Name of Payee Date of Payment Methoed of Payment:
Harland Clarke Sep 20, 2023 OCheck#
) Debit Card  E)EFT
Street Address City State Zip Cade
15955 La Cantera San Antonio X 78256
Purpose of Expenditure Description Event # Amount
(by codc) i
MISC additional checks
$35.50
?;Pm;?ifz,ri # Type of Expenditure (ffentization in Addendum P Requived unless “None of the below* is checked)
if applicable;
@ None of the below (does not involve another candidate or commitiec)
Coordinated with reimbursement sought (oint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizationo A Q B c Ql)
Name of Payee Date of Payment Mecthod of Payment:
8
Maya Vanderberg Sep 20,2023 Ocheck 8 ____
O pebit card  QEFT
Street Address City State Zip Codc
82 Fern St, Apt 2 Hartford CT 06105
Purpose of Expenditure Description Event # Amount
{by code)
WAGE Canvasser pay
$192
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)

O mdependent







SEEC FORM 20

Revited Junuary 2015

Section P. ADDITIONALPAGE 83 o2

Alex for Hartford

October 10

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

i:Iame of Payee Date of Payment Method of Payment:
Katerina Soto Sep 25,2023 ©check#102
QO Debit Card__ OEFT
Street Address City State Zip Code
28 Newfield Ave Hartford CcT 06106
Purpose of Expenditure Description Event # Amount
{by code)
WAGE Canvasser pay
$120
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (daes not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) o Independcnt
() Coordinated without reimbursement sought (in-kind contribution) Q Organizati onQ A 8 Oc Obp
Name of Payee : Date of P, ayment Method of Payment:
Katlynn Watson Sep 22,2023 © Check #100
O pebit Card  OFEFT
Street Address City State Zip Code
26 Racebrook Dr East Hartford CT 06108
Purpose of Expenditure | Description Event # Amount
(by cod:
Yo%) \WAGE Canvasser pay
$120
E;Dcl;;ﬁtr;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve anoth didate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind coutribution) @ Organizat:‘oto A= O C O D
Name of Payee Date of Payment Method of Payment:
Anedot var OCheck#
, Y Debit Card ) EFT
Street Address City State Zip Code
1340 Poydras Ave New Orleans LA 70112
Purpose of Expenditure | Description Event # Amount
{by code) -
WEB Fundraising fees
$125.40
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization O A Q B o C Q_{)
Name of Payce Date of Payment Methad of Payment:
(® Check #
QO Debit Card  QFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked)
(if applicable)

OOrEanizationg 2A ‘ ?wC OD







