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Do Not Mark in This Space For Official Use Only

COVER PAGE

fast
Kessler

Street Address City

. e
73 Imlay St Hartford cT 06105

prT—1

/REFERE : FICE § b
11/07/2023 City Council

ML » Last Suffix
Alex Thomas

O Ianuary 10 filing

{7th day preceding primary ) 7tk day preceding rcferendum

® April 10 filing €30 days following primary )45 days following referendum
) July 10 filing )7th day preceding election O Deficit
) October 10 filing D12th day preceding elcction ) Termination

{Sinte Central Connnittees Only)

O H‘?‘z: Indepe‘rg;?etcﬁzzcndtturc )45 days following clection
Oprimary not held in November

Beginning Date Ending Date

January 23,2023 thry  March 31,2023

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 )t/}/),;_?-period covered is true, accurate and complete.
2

Py

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (m/dd/yyyy)

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

Alex for Hartford Aprll 10 f"l|ng
COLUMN A COLUMN B
This Period Aggregate

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

16a. Total Proceeds from Small Purchases (Section LI Subpart | + Subpart 3)

12. Balance on hand at the beginning of Reporting Period 0.00

13. Contributions Reccived from Individuals (Sections A and B) 3,293.00 3,293.00

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

15. Other Monctary Receipts (Sections D through K) 0.00 0.00
0.00 0.00

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

16b. Per Public Act 11-48, effect
16¢. Total Purchascs of Advertising—Program Book or Sign (Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢c) 3,293.00 3,293.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Linc 11 + 17 in Column B) 3,293.00 3,293.00
19. Expenses Paid by Committee (Section P) 910.40 91040
20. Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 in both Cotumns) {2382.60 2382.60
21. In-Kind Donations not Considered Contributions Received (Section L.4) 266.66 266.66
22. InKind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24, Refundablc Deposit to Telephone Company (Scction N) 0.00 0.00
25. Loan Balance 0.00
25a. 7+ Loans Received (Section D) 0.00 0.00
25b. T Interest and Penalties on Loan 0.00 0.00
25¢. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expcn§es Incurred on Committec Credit Card (Section R) 0.00 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Scction S) 0.00

0.00
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NAME.OF COMMITTEE (Provide Cor

TYPE OF REPOR

Alex for Hartford

April 10 filing

$

Last Name First MI
Hercules Tiana

Residential Street Address City State Zip Code
33 Sargeant St Hartford T 06105
Principal Occupation Name of Employer

Founder and CEQ Lady Jane LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a icipality, | A of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valucd at more than $5,0007 es No $50

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

cvent reported in Section L17 No If yes, indicate which branch or branches (s) No

Ifyes, list Event # of government the contract is with: OExecutivc OI_cgislativc

Mecthod of Contribution: Date Received Aggregate Contributions
Cash  {Personal Check {)CredivDebit Card {)Payroll Deduction OMoney Order | 01/27/23 $50
Last Name First Ml
Michtom Josh
Residential Street Address City State Zip Code
135 Madison Ave Hartford CT 06106
Principal Occupation Name of Employer

Lawyer Office of the Chief Public Defender, CT

Is contributor a lobbyist, spousc, Yes | If contribution is in excess of $400 1o a candidate for a chief exceutive 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 morc than $5,060? Yes No $50

Is this contribution associated with an € ) Yes | Ts contributor a principal of a state contractor or prospective state contractor? £ )Yes
cvent reported in Section L1? () No If yes, indicate which branch or branches { ) No

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

Method of Contribution: Date Received Agpgregate Contributions

@)Cash  {Personat Check  {Credit/Debit Card )Payroll Deduction {Money Order | 01/27/23 $50

Last Name First Mi
Byrne Erica

Residential Street Address City State Zip Code
28 Park Ave Windsor T 06095
Principal Occupation Nanie of Employer

Nonprofit consultant ERB Consulting

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

8

Yes
Neo

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

Amount of Contribution

$5

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

8

Method of Contribution:

O Cash  {Personal Cheek {)Credit/Debit Card €)Payroll Deduction {)Moncy Order

Yes  |Is contributor a principal of a statc contractor or prospective state coniractor? { Yes
No Ifyes, indicate which branch or branches {s)No
of government the contract is with: ) Executive ) Legislative
Date Received Aggregate Contributions
02/03/23 35
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NAME OF COMMITTEE

PE OF REPOR

Alex for Hartford

April 10 filing

Name of Committee

) ki b
Name of Treasurer

Address . Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Scetion L1?
If pes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Cormittee Name of Treasurer
Address Is this contribution associated withan ) Yes {)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Commiitee Name of Treasurer
Addross Is this contribution associated withan () Yes QNo Amount of Contribution
event reported in Section Li?
Ifyes, list Event #
City State Zip Code Date Received Apgregate Contributions

Reimbursements:

Name of Committee

€ Reimbursement for shared expense ) Surplus Distribution

Description

Name of Treasurer
Address City State Zip Code
i Expenditure # .
Date Received @ applicable) Payment Type Amount of Receipt
OReimburscmcn( for shared expense OSurplus Distribution
Description
Name of Commitiee Name of Treasuzer
Address City State Zip Code
: Expenditure # N
Daic Received r fl:zp plicabie Payment Type Ambunt of Receipt
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE (Provide Compleie Nam,

TYPE OF REPORT

‘Avlvex for Hartford

April 10filing
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes 0 No
Name of Cosigner/G (if applicable) Amount Received
Street Address Cily State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Comnmittee
Street Address City State Zip Code Is there 2 Cosigner or
Guarantor of this foan?
O vYes ONo
Name of Cosigner/G {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Tndividual ) Other
Commmittce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosigner/G (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 Reccived
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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I. MONETARY RECEIPTS (Sections A—K)

event reported in Section L17

Yes  Ifyes, list Event #

AN OF COVMITTER R

Alex for Hartford April 10 filing

Dato of Receipt Is this transaction associated with an Yos  Ifpes, list Event # Amount
event reported in Scction L1? No

Date of Receipt Ts this transaction associated with an Yes  Ifyes, tist Event # Amount
cyent reposted in Section L1? No

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

Date of Receipt Ts this transaction associated with an 8 Amount

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

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

Date of Receipt Method of payment: Amount
O Cash O Personat Check O Credit/Debit Card

Pate of Receipt Method of payment: Amount
cash D Porsonal Check € CredivDebit Card

Date of Receipt Method of payment; Amount
OCash O Personal Check © 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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N F COMMITTER

Alex for Hartford

April 10 filing

Amount

Street Address City State

Zip Code

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

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

Description

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

Description

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

Description

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

Description

Total Loans Received this Period (Section D)

'Yotal Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Scetion F) +
Tetal Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +
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NAME OF COMMITTEE. (Provide Na edl with Filing Repository) - | T¥PE:OF REPOR]
Alex for Hartford April 10 filing

E,,",f;‘:,tf gvem Lettor Description Was this a fundraising cvent?
03/23/23 A Happy Hour Fundraiser ®ves ONo
Location:  Street Address City State Zip Code

1283 Main St Hartford ) 06103

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes (Ifyes. go to Section LS In-Kind Donations not Considered Contributi
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and iavitations.)

®No

Did this fundraiser include goods or scrvices donated by a business entity {8 Yes (Ifpes, 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.)
Do
Was this fundraiser a tag sale, auction, or other sale of donated items OvYes (I yes, enter Total Receipts here.)
with purchases from an individuat of up to $100? ® —i$
No

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

®No

Subpart 3: (Town Committees ONLY)
Did your committee scll 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

Event # ipti . ..

Date of Event Letter Deseription Was this a fundraising event?
Dves Ono

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {Yes (Ifyes, go to Section LS5 In-Kind Donations not Considercd Contributions
Associated with a House Party and complete required information for any
puechases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity  €) Yos (Ifyes, go to Scction L4 In-Kind Donations not Considered Contributi

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No ’

Was this fundraiser a tag salc, auction, or other sale of donated itcms O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —_—| S

D No
Subpart 2: (Parly 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 Scction 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 Connmnittees 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

April 10 filing

Alex for Hartford
Name of Purchaser Purchase Made By:
O Business Entity () Other
o Individual/Sole Proprietorship
Street Address City State Zip Code

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

O Business Entity O Other

O mdividual/Solc Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchasc[  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

OBusiness Entity O Other

O Individual/Sole Proprictorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Gvents Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Busincss Entity ) Other

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

) Business Entity  {) Other

) Individual/Solc Proprictorship
Street Address City State Zip Code
Date Reccived Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchasc
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- NAME OF COMMITTEE :

2

Alex for Hartford

April 10filing

Name of Donor

Josh Michtom
Street Address City State Zip Code
135 Madison Ave Hartford T 06106
Donation Given By: Description of Donation Fair Market Valuc of Donation
Business Entity empanadas, soda, cups, wine
Opusin panadas, soca, cups $100,00
@ Individual Date Received Event # Aggregate Value for this Event
O sole Proprictorship | 03/23/2023 032323A $100
Name of Donor
Joe Ploof
Street Address City State Zip Code
220 Oxford St Hartford T 06105
Donation Given By: Description of Donation TFair Market Value of Donation
) Business Entity Beer
- $66.66
Ondividual Date Received Bvent # Aggregate Value for this Event
Osolo Proprietorship  03/23/2023 032323A $66.66
Name of Donor
Semilla Cafe + Studio
Street Address City State Zip Code
1283 Main St Hartford T 06103
Donation Given By: Description of Donation Fair Market Value of Donation
{®)Business Entity space rental $100
O ndividual Date Received Event # Aggregate Vatue for this Event
O sole Proprietorship 03/23/2023 032323A $100
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
O Business Entity
O mdividual Date Received Eveat # Aggregate value for this Event
O Sole Proprictorship

$266.66

$266.66
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II. EVENT ACTIVITY (Sections L1—LS5) Fage Lt oft7

NAME OFCOMMITTEE(mede Cér)nﬁieleNarlieasﬁegisieféd with F!ling Repo;vt;lb;y) S

| TYPE OFREPORT -

Alex for Hartford

April 10 filing

L5. In-Kind Donations Not Considered Contributions Associated with a House Party -~ ==~

Name of Host Is this event supporting more than onc candidatc or
committee? ) Yes O No
If yes, complete [temization in Addendam 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggtegate Value of this Event—alf hosfs Aggregate Value of all Events—#his host/candidate
Nane of Host Is this event supporting morc than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Cade

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—at! hosts Aggregate Value of alt Events—/his host/candidate
Name of Host Is this event supporting more than onc candidate or
committee? €)Yes ) No
If yes, complete Itemization in Addendum 15
Street Address City State Zip Code

Description of Danation

Fair Market Value of Donation

Event # Aggregate Value of this Event—alf fosss Aggregate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
committec? ©)Yes O No
If yes, complete Itemization in Addendum 15
Sireet Address City State Zip Code
Deseription of Donation Fair Market Value of Donation
Event # Agpregate Vatue of this Event—all hosts Agpregate Value of all Events—his host/candidate




20 HI. NONMONETARY RECEIPTS (Sections M—O) Pago120f 17
e Nav g : TYPE OF RERO)
Alex for Hartford April 10 filing
Name
Street Address City State Zip Code
‘Type of contributor: O:ommiltcc Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship OOlhcr
Is contributor a lobbyist, spouse, Yes flf comdbu};on isin :xc{css of $400 foa canc‘iidate f'ot; a f:hicf cxecutive qf;:ce{ of a rqupiclipality, .
or dependent child of a lobbyist? No oes contributor or business he/she is associatcd with have a contract with said municipality Fair Market Value

valued at more than $5,0007 Oves ONo

of this Contribution

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

() Yes
L/ No

Ts this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemnment the contract is with: ) Executive ) Legistative

Name

Street Address City State Zip Code

Type of contributor: OCommiltee Date Received Aggregate Contributions Description of in-Kind Contribution
0 Individual / Scle Proprictorship OOlher

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

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

valued at more than $5,000? O Yes ONo

Is this contribution associated with an
event reported in Scetion L17

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

No If yes, indicate which branch or branches

8 Yes

Yes
No

of this Contribution

Yes ) No

valued at more than $5,000?

If yes, list Event # of government the contract is with: ) Executive {)Legislative
Name
Street Address City State Zip Code
Type of contributor: Ofommiuec Date Received Aggregate Contributions Description of In-Kind Contribution
) Individuat / Sole Proprictorship {Other
Is contributor a lobbyist, spousc, ves| If contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Is this contribution associated with an
event reported listed in Scetion L17
If yes, list Event #

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

L) Yes
() No

) Exceutive ) Legislative

(Yes
f ) No

Last Name of Individual TFirst Mi Date Deposit Made
Residential Strect Address Cit, State Zip Code
i P Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effeciive Jonuary 1, 2012 committees are no longer requived to itemize receipt of izati Ji from Legisiative Leadership, Legislative Caucus or Party Commitiees. Section O removed,

PR IV. EXPENDITURES (Sections P—T) Page 13 0f 17

Alex for Hartford April 10 filing
Name of Payee Date of Payment Method of Payment:
Joel Cintron 02/17/23 © Checkc#0092__
O Dovit card_ OEFT
Street Address City State Zip Code
52 Clifford St. Apt. 3E Hartford CcT 06114
Purpose of Expenditure Description Event # Amount
(by code)
MisC Photoshoot $25
Expenditure # . gt ) Roasi “« “
(Fomplicable) Type of Expenditure (/1 in Add P Required unless “None of the below* is checked)
(& None of the betow
Coordinated with reimbursement sought (joint expenditure) Independent
€ Coordinated without reimbursement sought (in-kind contribution) Organizaliono A0ROcOD»
Nanie of Payee - . Date of Payment Method of Payment:
Anedot var Qoneakr
Q pebit card @ EFT
Strect Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code} .
WEB Fundraising fees $135.40
Expenditure # Type of Expenditure (Hentization in Addendum P Requived unless “Noue of the below* is checked)
{if applicable}
Nonc of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
{) Coordinated without reimbursement sought (in-kind contribution) O Organization{)A (OB OC Ob
Name of Payee Date of Payment Method of Payment;
Travis Wong 03/28/23 Q cheokr____
O bebit Card @ ErT
Street Address City State Zip Code
30 Westview Terrace Unionville cT 06085
Purpose of Expenditure Description Event # Amount
(by code) -
REF Refund of surplus contribution $750
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked)
{if applicable}
O None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiof ) A € B o cO Do
Name of Payee Date of Payment Method of Payment;
) Check #
O Debit Card ) EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (temization 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 Organization{")A B Oc OD
91040
15910.40




20 IV. EXPENDITURES (Sections P—T)

Page 14 of 17

N,

PORT

Alex for Ha

Apfii 10filing

{by code)

Name of Payce (Nunte of Vender, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Code

Parpose of Expenditure Description Event # Amount

{by code}

Name of Payce (Name of Vendor, Persen or Extity who candidate paid directly) Datc of Payment 1s reimbursement claimed?
Q Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Extity who candidate paid directly) Date of Payment 13 reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Naitte of Vendor, Person or Exttity who candidate paid directly) Date of Paymeat Is reimbursement claimed?
Q) Ys O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code}

Name of Payee (Name of Vendor, Person or Enfity who eandidate paid directly) Date of Payment Is reimbursement claimed?
O Ys ONo

Street Address City State Zip Code

Purpose of Expendituse Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Ewtity who candidate paid directly) Date of Payment Is reimbursement ¢laimed?
O Ys O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
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TYPE OF REPORT

April 10filing

Name of Issuing Institution

Type of Credit Card:

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

) Independent

OOrganizationOA O Oc Op

O Visa O Master Card ) Discover {)American Express {Other:

Nanie oﬁendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Antount
(by code)
Expenditure # : ivrting i Addond, Boanived « a2
(f aplicable Tygpe of Expenditure (77, in R Required unless “None aof the below* is checked)

O None of the below

O Coordinated with reimbursement sought (joint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O Organization OA OB OC O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) i
E}?;;;Z:::g # Type of Expenditure (Ttemization in Addendum R Required uslless “None of the below" is checked)

Name of Vendor, Persen or Entity

Date of Transaction

O None of the below
Coordinated with rcimt

O Cooni

t sought (joint expenditure)
d without reimt t sought (in-kind contribution)

) independent

OOrganizalion:O\ OB OC OD

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

Expenditure # . PRI : « «:

f applicable) Type of Expenditure (Htemization in Addendum R Reguired unless “None of the below" is checked)
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Alex for Hartford

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

Organization B {C D
O Coordinated without reimbursement sought (in-kind contribution) 0 OA O O

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Ineurred
(by code) (Bstimate or Actual)
Expenditure # Type of Expenditure (Ie in Addendum S Reguired nnless “None of the below* is checked)
(if applicable}

) Nonc of the below ) Independent

Coordinated with reimbursement sought (joint expenditure) O O izations
t rgamzahonO!\ B ( YC D

O Coordinated without reimbursement sought (in-kind contribution) O O
Nane of Creditor Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Bstimate or Actual)
g}‘z,‘;ﬂiﬂ:}g# Type of Expenditure (¥ in Addendum S Requdrved uniess “None of the below” is checked)

) None of the betow O Independent

{) Coordinated with reimbursement sought (joint expenditurc) ®) Organization A OB OC D

O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estitnate or Actial)
?}‘5;32225 # Type of Expenditare (Itemization in Addendum S Required unless “None of the below* is checked)




v , 1V. EXPENDITURES (Sections P—T)

Page 17 of 17

TYPE OF.REPORT

Alex for Hartford

April 10 filing

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimt C ittee Worker/C ltant as
reposted in Section P:
Q) Check # Q pebitCard O EFT
Street Address of Vendor, Person or Entity Paid by C ittee Worker/Consul City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code)
E}‘%ﬁﬁg # Type of Expenditure (Itemization in Addendum T Reguived unless “None of the below* is checked)
0 None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent O C O
) Coordinated without reimbursement sought (in-kind contribution) © Organizationo A 0B 0C 0 D
Last Name of Worker/Consultant Fiest Mi Date of Payment to Vendor,

Persen or Entity

Name of Vendor, Person or Entity Paid by Commiitee Worker/Consuitant

Payment to Reimburse Commitice Worker/Consultant as
reported in Section P:

) Check # Q) Debit Card (O EET

Street Address of Vendor, Person or Entity Paid by C: ittee Worker/Ce H City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Hemization in Addenduwm T Required unless “Noue of the below* is checked)
{if applicable)

O None of the below

€ Coordinated with reimburs t sought (joint expenditure) O Independent () () O ®)

0 Coordinated without reimbursement sought (in-kind contribution) OOrganimti oA OB OC O D
Last Name of Workes/Consultant ’ Pirst Mi Date of Payment to Vendor,

Person or Entity

Name of Vender, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

O Check # Q) Devit Card ) EFT

Street Address of Vendor, Person or Entity Paid by C ittee Worker/C: ¥ City State Zip Code
Purpose of Expenditure Description Event # Amntount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “Nowe of the below* is checked)
(f spplicable) ‘ype of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

Nonre of the below

Coordinated with reimt t sought (joint expenditure) O lndependemo O O O

OCoordinated without reimbursement sought (in-kind contribution) OOrganization: OA OB OC 0D




SEEC FORM 20

Revised Jadvary 2015

Section B ADDITIONAL PAGE '

NAME OF COMMITTEE ' (Provi

ered with Filing Repository}

Alex for Hartford

$

Last Name

Maida

Residential Street Address City State Zip Code
461 Edgewood St Hartford o 06112
Principal Occupation Nanie of Employer

Social Worker Wheeler Clinic

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 chicf executive officer of a municipality,

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

Amount of Contribution

$100

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

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

Ifyes, list Event # of govemnmen the contract is with: OBxccutive OLegi slative

Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credi!lDebit Card OPayroll Deduction OMoney Order | 02/20/23 $100
Last Name First Mi
Early Kalen

Residential Street Address City State Zip Code
232 Wildwood Court Birmingham AL 35209
Principal Occupation Name of Employer

Student Student

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 excoutive officer of a municipality,

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

Amount of Contribution

$10

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

{) Yes
(¢} No

[ )Ycs
{*) No

Is contributor 2 principal of a state contracter or prospective state contractor?
Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: 0 Exccutive O Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @Crcdir/Debit Card OPayroli Deduction O\/Ioncy Order | 02/21/23 $10
Last Name Fist MI
McGee Brandon
Residential Street Address City State Zip Code
43 Warren Hartford a 06120
Principal Occupation Name of Employer

Administrator CREC

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

{ ) Yes
e} No

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

dees contributor or business he/she is associated with have & contract with said municipality

Amount of Contribution

$50

Ocash OPersonat Check @ Credit/Debit Card OPayroll Deduction {Money Order

valucd at inore than $5,0007 Yes No '
Is this contribution associated with an O Yes  {Is contributor a principal of a state contractor or prospective state contractor? { Jes
event reported in Section L1? (») No Ifyes, indicate which branch or branches (*)No
Ifyes, list Event # of govermment the contract is with: O Executive Ochislative
Method of Contribution: Date Received Aggregate Contributions

02/24/23 $50




SEEC FORM 20

Revied Juausry IS

Section B ADDITIONAL PAGE 2

0f12

)P COMMITTEE {i

REPOR

Alex for Hartfard

April 10 filing

Leadership Consulftant

Last Name First MI
McCudden Tom
Residential Strect Address City State Zip Code
1 Linden P! Hartford T 06106
Principal Occupation Name of Employer
Attorney Federal Defenders of Connecticut
Ts contributor a fobbyist, spousc, {) Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chitd of a lobbyist? {2) No does contributor or business hc/she is associated with have a contract with said municipality
valued at more than $5,0007 es  &No $50
Is this contribution associated with an ™ Yes | Is contributor a principal of a state contractor or prospective state contractor? € } Yes
event reported in Section L1? {$) No Ifyes, indicate which branch or branches (*) No
If yes, list Event # of government the contract is with: OExecutive OchisEalive
Method of Contribution: Date Received Aggregate Contributions
OCash OPersona.l Check @CrodiUDebit Card Payrolt Deduction OMoney Order | 03/14/23 $50
Last Name First MI
Schuberth Mike
Residential Strect Address City State Zip Code
9608 Manus Ct Matthews NC 28105
Principal Occupation Name of Employer
Retired Retired
1s contributor a lobbyist, spouse, Yes | Ifcontribution is ir excess of $400 to a candidate for a chief executive officer of a icipality, {| A t 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 inore than $5,0007 Yes No $100
Is this contribution assaciated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? [ JYes
event reported in Scetion L17 (¢} No If yes, indicate which branch or branches ) {*) No
If yes, list Event # of government the contract is with: ) Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {)Credit/Debit Card {Payroll Deduction £ Moncy Order | 03/14/23 $100
Last Name First MI
Duffy Christopher
Residential Street Address City State Zip Code
24 Marble Faun Ln Windsor o) 06095
Principal Occupation Name of Employer

Ampilify Leadership Partners

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

{) Yes
() No

valued at inore than $5,0007

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

Yes No

Amount of Contribution

$25

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

8

Method of Contribation:

Ocash O Personal Check &)Credit/Debit Card {Payroli Deduction {)Moncy Order

Yes (Is contributor a principal of a state contractor or prospective state coniractor? €s
No If yes, indicate which branch or branches No
of government the contract is with: ) Executive OLegislativc
Date Received Agpregate Contributions
03/14/23 $25

$175

$3118

$3293




SEEC FORM 20

Resised Junanry 2015

Alex for Hartford

April 10 filing

Last Name

Aponte

Residential Street Address City State Zip Code
12 Rebecca Lane Simsbury T 06070
Principal Occupation Naime of Emplioyer

Program Coordinator Community Music School of Springfield

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a icipality, | A t of Contribution
or dependent child of a lobbyist? {») No | docs contributor or business he/shc is associated with have a contract with said municipatity

valued at more than $5,000? es No $100

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

event reported in Section L? No Ifyes, indicate which branch or branches (*) No

Ifyes, list Event # of government the contract is with; OExecutive Ol.cgislativc

Method of Contribution: Date Received Aggregate Contributions

O)cash  OPersonal Check CredivDebit Card {Payroll Deduction {Money Order | 03/14/23 $100

Last Name First Ml
Clark William

Residential Strect Address City State Zip Code
627 Brighton Way Bloomfield Ccr 06002
Principal Occupation Name of Employer

Consultant Eli Patrick & Co.

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 cxceutive officer of a municipality,
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 statc contractor or prospective state contractor? { )Yes
event reported in Section L1? No If yes, indicate which branch or branches {e) No
Ifyes, list Event # of government the contract is with: ) Bxcoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {)Credit/Debit Card Payrofl Deduction Money Order | 03/15/23 $50
Last Name I.?irst ME -
Hamilton Clinton
Residential Street Address City State Zip Code
4 0ld Still Rd Woodbridge cT 06525
Principal Occupation Name of Employer
Chief Operating Officer The Carver Foundation of Norwalk, Inc.
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, {| 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 $5,0007 Yes No $100
Is this contribution associated with an {) Yes  |Is contributor a principal of a state contractor o prospective state confractor? { Jes
event rcported in Section L1? &) No If yes, indicate which branch or branches {O)No
If yes, list Event # of government the contract is with: O Txceutive O}_cgislative
Method of Contribution: Date Received Aggregate Contributions

03/16/23 $100

OCash OPersonal Check @Credithebit Card OPayroll Deduction OMoney Order

$250

$3043

$3293




SEEC FORM 20

Rerised Srnoary 1615

Last Name

Non-Profit Employee

First MI

Thomas Alexandra

Residential Street Address City State Zip Code
57 Charter Oak Avenue Hartford cr 06106
Principal Occupation Name of Employer

Teacher Yale

Is contributor a lobbyist, spouse, {_) Yes | Ifcontribution is in exccss of $400 to a candidate for a chicf executive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? o) No does contributor ar busisess he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o $50

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

cvent reporied in Section 11?7 No If yes, indicate which branch or branches te) No

Ifpes, list Event # of government the contract is with: OExccutive Ochislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonat Check E)Crediv/Debit Card {Payrolt Deduction {OMoney Order | 03/19/23 $50

Last Name First Mi
Vita Juliana

Residential Street Address City State Zip Code
24 Knollwood Rd West Hartford cT 06110
Principal Occupation Name of Employer

Assistant Professor University of Hartford

Is contributer 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 coniributor 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 confractor or prospective state contractor? { JYes

evenf reporfed in Section Li? {) No If yes, indicate which branch or branches (*) No

Ifyes, list Event# 032323A of government the contract is with: ) Bxecutive ) Legislative

Method of Contribution: Date Received Aggrepate Contributions

Ocash  OPersonat Check  ECredit/Debit Card {Payrotl Deduction CMoney Order | 03/23/23 $50

Last Name Fixst M
Keller Stefan

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

Make the Road Connecticut

Yes

'O,

No

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

vatued at more than $5,0007

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

Yes No

Amount of Contribution

$50

OCash OPersonak Check @CrediU‘Debit Card OPayroll Deduction OMoney Order

03/23/23

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

event reported in Section L17 No Ifyes, indicate which branch or branches {*)No
Ifyes, listEvent# 032323A of government the contract is with: ) Exceutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

$50




SEEC FORM 20

Rérired Jasusry 2048

Section B ADDITIONAL PAGE >

NAME OF COMMITTEE:

pository,

Alex for Hartford

Aprit 10 filing

$

Last Name First MI
Figueroa Carlos
Residential Street Address City State Zip Code
29 Delmont Rd East Hartford CT 06108
Principal Occupation Name of Employer
Portfolio Management Associate Conning
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? fo} No | does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 5} ) $10
Is this contribution associated with an (o) Yes | Is contributor a principal of a statc contractor or prospective state contractor? Yes
event reported in Section L1? {) No Ifyes, indicate which branch or branches (¢) No
Ifyes, listEvent# 032323A of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonal Check {E)Credit/Debit Card {Payrolt Deduction {)Money Order | 03/23/23 $10
Last Name First Mi
Simpson Nathan
Residential Street Address City State Zip Code
185 Brook Street New Britain T 06051
Principal Occupation Name of Employer
Data Manager AAUP
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 [obbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes €D 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 {s) No
Ifyes, listEvent# 032323A of government the contract is with: 0D Executive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check  {&)Credit/Debit Card {Payroll Deduction CMoney Order | 03/23/23 $5
Last Name First Ml
Napear Emily
Residentiat Street Address City State Zip Code
370 Asylum St Hartford T 06103
Principat Occupation Name of Employer
Teacher East Hartford Public Schools
Is contributor a lobbyist, spouse, Yes { Ifcontribution is in excess of $400 to a candidate for a chief exceutive 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 morc than $5,000? Yes $10
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (*Ves
event reported in Section L17 ) No If yes, indicate which branch or branches L_No
Ifyes, list Event # 032323A of government the contract is with: Q) Bxcoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersorlal Check Crcdil/Debit Card OPayroll Deduction OMoney Order | 03/23/23 $10
$25
$3268

3293




SEEC FORM 20

Revised dunvary 1015

‘NAME OF COMMITTEE (P

TYPE'OF REPOR

Alex for Hartford

April 10 filing

$

Last Name MI
Diaz
Residentiaf Street Address Ciy State Zip Code
203 Fairfield Ave Hartford cr 06114
Principal Occupation Name of Employer

Firefighter City of Hartford

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

valued at more than $5,0007 es No $100

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

cvent reported in Section Li? No Ifyes, indicate which branch or branches {») No

Ifyes, listEvent# 032323A of government the contract is with: OExecutive {Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check )CredivDebit Card (Payroll Deduction {Money Order | 03/23/23 $100
Last Name First Mi
Davis Drew
Residential Street Address City State Zip Code
120 Rugby Rd Longmeadow MA 101106
Principal Occupation Name of Employer

{nvestor Chestnut Realty
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | dees contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $200

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

event reported in Section L1?7 (& No 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  OPersonat Check  {)CredivDebit Card {)Payroll Deduction € Money Order | 03/23/23 $200

Last Name First Mt
Martinez Sadie

Residential Street Address City State Zip Code

1007 Maple Avenue Hartford T 06114

Principal Occupation Name of Employer

Case Worker/Program Manager CT Institute for Refugees & Immigrants

1f contribution is in cxcess of $400 to a candidatc for a chief executive officer of a municipality,

Is contributor a iobbyist, spouse,

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

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

valued at more than $5,000? Yes Neo
'| s this contribution associated with an Yes |Is contributor a principal of a state centractor or prospective state contractor? es
event reportcd in Section L1? ) No If yes, indicate which branch or branches No
Ifyes, list Event# 032323A of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Confributions
@Cash OPersonal Check OCredit/Debit Card OPayrolE Deduction OMoncy Order | 03/23/23 $10

Amount of Contribution

$10




SEEC FORM 20

Resioed f1avary 2018

‘NAME OF COMMITTEE ‘7

Alex for Hartford

$

Last Name M
Bermudez

Residentiat Street Address City State Zip Code
189 Hollister Dr East Hartford cT 06118
Principal Occupation Name of Employer

retired retired

Yes
No

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

valued at more than $5,0007

If contzibution 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

es No

Amount ef Contribution

$23

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

Ifyes, listEvent# (032323A

{») Yes
{) No

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

{) Yes

OExecutive O]’.,egislative

Method of Contribution:

Date Received Aggregate Contributions

valued at more than $5,0007

@Cash OPcrsonal Check OCredit/Debit Card OPayroll Deduction OMoncy Order | 03/23/23 $23

Last Name First MI
Montesi Grace
Residential Street Address City State Zip Code
150 Kenyon St Hartford CcT 06105
Principat Occupation Name of Employer

unemployed unemployed
Is contributor a lobbyist, spouse, () Yes | ¥f contribution is in excess of $400 to a candidate for a chicf exccutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with bave a contract with said municipality

valued at more than $5,000? Yes No $30

Is this contribution associated with an {o) 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, listEvent # 032323A of government the contract is with: ) Exceutive ) Legislative

Method of Contribation: Date Received Aggregate Contributions

@cash  OPersonal Check  {)Credit/Debit Card {OPayroll Deduction € Money Order | 03/23/23 $30

L ast Nanwe ' First MI
Vermette Sara

Residential Street Address City State Zip Code
235 Broadbrook Rd Enfield cT 06082
Principal Occupation ) Name of Employer

Realtor Realtor
Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

Yes No

$25

Yes
No

) No
Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event #

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

k. JYes
{o)No
O Exceutive ) Legislative

(o)
Method of Contribution:

OCash OPcrsonal Check @Credit!chii Card OPaymil Deduction OMoncy Order

Aggregate Coniributions
$25

Date Received

03/24/23

$78

$3215

$3293




SEEC FORM 20

Revised vy 3015

NAME OF COMMITTEE

Alex for Hartford

Mi

Last Name

Fowler Rex

Residential Street Address City State Zip Code
35 Vineland Terrace Hartford cT 06112
Principat Occupation Name of Employer

CEO Hartford Community Loan Fund
Is contributor a lobbyist, spouse, {0 Ycs | 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? [s) No does contributor or business he/she is associated with have a contract with said municipality
valued at morc than $5,000? oYes o $50
Is this contribution associated with an (™ Yes |Is contributor a principal of & state contractor or prospective state contractor? () Yes
event reported in Section L1? {+) No If yes, indicatc which branch or branchcs {2) No
Ifyes, list Event # of government the contract is with: OExcculive O]’.zgislative
Method of Contribution: Date Received Aggregate Confributions
Ocash  Personal Check {&)CreditDebit Card Payroll Deduction {OMoney Order | 03/24/23 $50
Last Name First ML
Hill Aristede
Residential Street Address City State Zip Code
121 School Street Bloomfield cT 06002
Principal Occupation Natve of Employer
Manager GPP
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 tobbyist? {e) No | does contributor or business he/she is associated with have a contract with said icipality
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 in Section L17 (*) No If yes, indicate which branch or branches (¢) No
Ifyes, list Event # of government the contract is with; ) Executive {) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  @)CreditDebit Card {Payrolt Deduction C)Money Order | 03/24/23 $50
Last Name First MI
Epps Leonard
Residential Street Address City State Zip Code
76 Northbrook Drive West Hartford CcT 06117
Principal Occupation Name of Employer
Violence Prevention BCH Institute
Is contributor a lobbyist, spouse, () Yes | If contributior is in cxcess of $400 to a candidate for a chief exceutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yos No $25
Ts this contribution associated with an Yes  |Ts contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1?7 (2) No If yes, indicate which branch or branches ()No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Coniribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/chit Card OPayroll Deduction OMoncy Order | 03/24/23 $25
$125
$3168

$3293




SEEC FORM 20

Revised Sanusry 2015

NAME OF COMMITTEE -

Section B ADDITIONAL PAGE °

Alex for Hartford

Last Name First Mi
Cotto Leticia

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

Administrator Hartford Public Library

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 Centribution
or dependent child of a lobbyist? () No | docs contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No $30

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

cvent reported in Section L1? fo) No Ifyes, indicate which branch or branches 2} No

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

Method of Contribution; Date Received Aggregate Contributions

OCash  OPersonal Check E)Credit/Debit Card {)Payroll Deduction {Money Order | 03/24/23 $30

Last Name First MI
Pinto Karishm

Residential Street Address City State Zip Code
21 Temple St Hartford T 06103
Principat Occupation Name of Employer

Senior Marketing Program Manager Adams & Knight

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

Yes

&)

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

Amount of Contribution

$50

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

No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
€ ) Yes | Iscontributor a principal of a state coniractor or prospective state contractor? { )Yes
(¢) No If yes, indicate which branch or branches “{*)No

of government the coniract is with: £ Executive ) Legistative

or dependent child of a lobbyist?

[ ) Yes
{e) No

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

Method of Contribution: Date Received Aggregate Coniributions

OcCash  QOPersonal Check {)Credit/Debit Card {)Payroft Deduction [ Money Order | 03/25/23 $50

Last Name l?irst Mi

Lopes William

Residential Street Address City State Zip Code

1475 Amsterdam Ave New York NY 10027

Principal Occupation Name of Employer

Territory Manager LuxerOne

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

$25

valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? (&) No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Bxecutive ) Logislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 03/26/23 $25




SEEC FORM 20

Rerieddrnony WIS

"COMMITTEE

Alex for Hartford

$

O Cash  OPersonal Check (®Credit/Debit Card O Payroll Deduction CMoney Order

03/26/23

$125

J

Tast Name MI
Legan
Residential Street Address City State Zip Code
72 Village Drive Wethersfield T 06109
Principal Occupation Name of Employer
Producer ESPN
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? os o $100
1s this contribution associated with an (™ Yes |Is contributor a principal of a statc contractor or prospectivc state contractor? () Yes
event reported in Section L1? s} No If yes, indicate which branch or branches (*)} No
If yes, list Event # of government the contract is with: OExeculivc O Legislative
Method of Contribution: Date Received Agegregate Contributions
Ocash  OPersonal Check {DCredivDebit Card )Payroli Deduction {)Money Order | 03/26/23 $100
Last Name First MI
|Harris Tyron
Residential Street Address City State Zip Code
31 High St East Hartford CcT 06118
Principal Occupation Name of Employer
HR East Hartford
Is contributor a tobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {2} No docs contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007 Yes No $25
Is this contribution associated with an { ) Yes | Is contributor a principal of a state cc tor or prospective state contractor? L JYes
event reported in Section L1? ®) No If yes, indicate which branch or branches () No
If yes, list Event # of govermment the contract is with: 0 Executive O Legisiative
Method of Contribution: Date Received Aggregate Contributions
Ocash  CPersonat Check  {ECrediDedit Card {Payrol Deduction LMoney Order | 03/26/23 $25
Last Name Frst Mt
Little Peter
Residentiaf Street Address City State Zip Code
42 Kenmore Rd Bloomfield T 06002
Principat Occupation Name of Employer
Consultant Seif-employed
Is contributor a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associatcd with have a contract with said municipality
valued at more than $5,0007 Yes No $125
Is this contribution associated with an 8 Yes  {Is contributor a principal of a state contractor or prespective statc contractor? cs
event reported in Scction L1? No If yes, indicatc which branch or branches No
If yes, list Event # of government the contract is with: o Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions




SEEC FORM 20

Revised Jrauary 2015

Section B ADDITIONAL PAGE "'

] iE:OF COMMITTEE " {rovid
Alex for Hartford
$
Last Name First MI
Jurvetson Karla
Residential Street Address City State Zip Code
350 Second St Los Altos CA 94022
Principal Occupation Name of Employer
Physician Self
Is contributor a lobbyist, spouse, L) 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? (e} No does contributor or business he/she is associated with have a contract with said municipality
valied at more than $5,000? (3 0 $250
Ts this confribution associated with an Yes | Is contributor a principai of a state contractor or prospective state contractor? L) Yes
cvent reported in Scetion L17 No If yes, indicate which branch or branches i2) No
Ifyes, list Event # of government the contract is with: Oexecutive O iegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check B)CredivDebit Card {Payroll Deduction {)Money Order | 03/26/23 $250
Last Name First M
Schofer Dan
Residential Street Address City State Zip Code
34 Wilton Rd Windsor ) 06095
Principal Oceupation Name of Employer
Software Engineer Mission Lane
Is contributor a lobbyist, spouse, () Yes | I contribution is in cxcess of $400 to a candidate for a chicf executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? k®) No does contributor or business he/she is associated with havc a contract with said municipality
valued at more than $5,000? Yes No $100
Is this contribution associatcd with an {2 Yes  Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? (¢} No Ifyes, indicate which branch or branches {») No
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPorsonal Check  )Credit/Debit Card {Payrolt Deduction £ Money Order | 03/27/23 $100
Last Name First MI
Edgerton Brett
Residentiat Street Address City State Zip Code
1 Gold St Hartford a 06103
Principal Occupation Name of Employer
Social Media Director ESPN
Is contributor a lobbyist, spouse, ..J 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 $10
Is this contn’bufion associated with an Yes {Is contributor a principal of a state centractor or prospective statc 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 Legistative
Method of Contribution; Date Received Aggregate Contributions
Qcast O Personal Check G)Credit/Debit Card LPayroll Deduction OMoney Oxder | 03/27/23 $10
$360
$2933
$3293




SEEC FORM 20

Revised dsuaey 2015

‘NAME OF COMMITTEE:

Section B ADDITIONAL PAGE '?

Alex for Hartford

Last Name First MI
Frediund Jason
Residential Street Address City State Zip Code
54 New Park Ave Hartford T 06106
Principal Occupation Name of Employer
Consultant Self-employed (DBA: Jason Fredlund)
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? {o) 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
Ts this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective sfate contractor? 8ch
event reported in Section L1? fs) No Ifyes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: OExecutive Ochislative
Method of Contribution: Date Received Aggregate Contributions
QOcCash  QPersonal Check  $)Credit/Debit Card {Payroll Deduction OMoncy Order | 03/27/23 $100
Last Name First Ml
Wong Travis
Residential Street Address City State Zip Code
30 Westview Terrace Unionville CT 06085
Principal Occupation Name of Employer
Software Engineer Expedia
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 Centribution
or dependent child of a lobbyist? {s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $1000
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 coniract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonai Check Glreditchbit Card OPayroll Deduction O\/[oney Order | 03/27/23 $1000
Last Name First MI
Brown Eddie
Residentiaf Street Address City State Zip Code
129 Coolidge St Hartford a 06106
Principal Occupation Name of Employer
School district personnel Hartford Public Schools
Is contributor a tobbyist, spouse, Yes | M 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 municipality
valued at more than $5,000? Yes No $100
Is this contribution associated with an 8 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 {2)No
If yes, list Event # of govermnent the contract is with: Q) Excoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Credithebit Card OPayroll Deduction OMoncy Order | 03/28/23 $100




