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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION:

Revised January 2015

1 T

Do Not Mark in This Space For Official Use Only

COVER PAGE

Sierra for Treasurer 2023

MI Last Suffix

Alvarenga

Street Address City State | Zip Code
135 Bartholomew Ave Hartford CT |06016
(mm/dd/yyyy) (if applicable) .
11/07/2023 Treasurer

Last Suffix

Sierra

DJ anuary 10 filing Ct 7th day preceding primary [:]’Zth day preceding referendum Dlnmal Contribution or Disbursement
[:I April 10 filing | [[]30 days following primary - [[145 days following referendum (PACs ONLY)
[V3uly 10 filing [ ]7th day preceding election [peficit []Amendment to
[(Joctober 10 filing []12th day preceding election [JTermination Type of Report:

(State Central Committees Only)
[:] 24 Hour Independent Expenditure

[(Jprmary [ ]Blcction

D4S days following election not
held in November

Beginning Date Ending Date
04/01/2023 thru 06/30/2023

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

e

Z/Z—\, [ (/Q N Martin Alvarenga 07/10/2023

TREASURER OR Dﬁm{ TREASURER (STG??I’URE) PRINT NAME OF SIGNER DATE (mw/dd/yyyy)

A person who is found to have knowingly and willfully vielated any provisions of the campaign finance
statutes faces a civil penalty or imprisonment or both.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015 Page 2 of 60
Sierra for Treasurer 2023 Huly 10 filing
COLUMN A COLUMNB
This Period Aggrepate
11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand $0.00

from day Committee was formed for all other committecs

12. Balance on hand at the beginning of Reporting Period $28,209.45

13. Contributions received from Individuals (Section A and B) $16,110.00 $43,156.00
14. Receipts from Other Committees (Sections C1 and C2) $375.00 $375.00
15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) $0.00 $0.00

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

$1,100.00 $3,350.00
17. Total Monetary Receipts (add totals for lines 13-16¢) $17,585.00 $46,881.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $45,794.45 $46,881.00
19, Expenditures Paid by Committee (Section P) $4,219.11 $4,955.66
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $41,575.34 $41,925.34
1. In-Kind Donations not Considered Contributions i{eceived {Section L4) $0.00 $0.00
2. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-kind Contributions Received (Section M) $0.00 $185.00
24. Refundable Peposit to Telephone Company (Section N) $0.00 $0.00
25, Loan Balance $0.0

25a. + Loans Received (Section D)

$0.00 $0.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25¢. - Payments on Loan $0.00 $0.00
25d. Total Qutstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section 8) $ 1237.60

282, Total Outstanding Expenses Incurred by Commiittee still Unpaid (Section S) .

$2342.87




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K) Page 3 of 60

Sierré for Treasuref 2023

v Juty 10 filing

$0.00
Last Name First ML
Acosta Olga M
Residential Street Add City State Zip Code
6 Munnisunk Dr Simsbury CT 06070-1212
Principal Occupation Name of Employer
Realtor Self
15 contributor a lobbyist, spousc,or | | Yes  |if contribution is in excess of $400 to a candidate committee for a chicf cxceutive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valucd at morc than $5,0007 [JYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective slate contractor?
event reported in Section 1,17 [Yes ) yes, indicate which branch or DYes $50.00
. No | branches of tth No
If yes, list Event # % c;:’:fa c?i:wgiazcmen ¢ [ ]Executive [Legistative I
Method of contribution: Date Received Aggregate contributions
[Jeash [ ]Personai Cheek [/] CreditDebit Card [ | Payroll Deduction || Moncy Order 06/24/2023 $100.00
Last Name First ML
Aina Olaleye
Residential Street Address City State Zip Code
2 Brooke St Bloomfield CT 06002-2711
Principal Occupation Name of Employer
Consultant Robert Half
Is contributor a lobbyist, spouse, or | |Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a o
dependent child of a lobbyist? - municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? [Clyes IV]No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
L ! Yes S Yes
event reported in Section L17 N ¥fyes, indicate which branch or N $100.00
. o branches of t th . Vo o
If yes, list Event # c;:'::as i:‘ﬁ:;:;cmcn ¢ [ ]Executive [Legislative
Method of contribution: Date Reccived A te contributi
[Jcash  [Jpersonat Check [/] Credit/Debit Card || Payroll Deduction [__|Money Order 06/26/2023 $100.00
Last Name First ML
Arciniegas ismael
Residential Strect Address City State Zip Code
929 N Colony Rd, Unit 2 Meriden CT 06450-2359
Principal Occupation Name of Employer
business analysis midcap
Is contributor a Iohbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a . :
dependent child of a lebbyist? icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 [ves [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prespective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or DYGS $50-00
. No | branches of t tiy V]No
If yes, list Event # % B i:‘fiz’:cmmm © [ JExecutive [ |Legislative
Method of contribution: Date Reccived Aggregate contributions
[ Joash  [JPemsonal Check [/]Credit/Debit Card [ | Payroll Deduction || Money Order 06/30/2023 $150.00
$200.00
$16,110.00

$16,110.00
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I. MONETARY RECEIPTS (Sections A-K)

of 60

E

July 10 filing

. Itemized Contributions from Individuals -

Last Name

School Counselor

Schoaol District of New Britain

First ML
Alers Ada
Residential Strect Address City State Zip Code
111 Pearl St, Apt 513W Hartford CT 06103-2454
Principal QOccupation Name of Employer
Domestic Violence Interval House
Is contributor a lobbyist, spouse, or [_] Yes If contribution is in excess of $400 to a candidate commiittee for a chicf executive officer of a : :
dependent child of a Jobbyist? N municipatity does contributor or business he/she is associated with have a contract with said Amount of Contribution
. ° municipality valued at more than $5,0007 I:]Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? Yes Ifyes, indicate which branch or E—] Yes $250.00;
. No branches of t i . Ne
If yes, list Event # 0622232 D c;ntm:ts i: wgia::emen ° El Executive l:l Legislative .
Method of contribution: Date Received Agpregate contributions
[CJeash  [Personal Check [/] CredivDebit Card [ Payrolt Deduction || Money Order 06/22/2023 $250.00
Last Name First M.L
Arce Angel
Residential Street Address City State Zip Code
35 Hughes St Hartford cT 06106-4730
Principal Occupation Name of Employer
Indianapolis IN Knight Trans
Is contributor a lobbyist, spouse, or I 1Yes If contribution is in excess of $400 to a candidatc committee for a chief executive officer of a : .
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scetion L1? Yes Ifyes, indicate which branch or DYes $60.00
. No branches of government th v |No
It yes, list Event # 062223 O contract is wgﬂh: e [ JExccutive I Legislative
Method of contribution: Date Received Aggregate contributions
[/]cash [ ]Personal Chieck [_]CreditDebit Card | |Payroll Deduction || Money Order 06/22/2023 $60.00
Last Name First ML
Aponte-Garcia Alexandra
Residential Street Address City State Zip Code
358 Alexander Rd New Britain CcT 06053-1056
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a TR,
dependent child of a lobbyist? 71N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valtcd at more than $5,0007 []es No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
event reported in Section L17 Yes Ifyes, indicate which branch or Yes $20.00,
. v'|No branches of govenment the v|No
If yes, list Event # contract s v»;gilh: [JExecutive [ ILegislative
Method of contribution: Date Received Aggregate contributions
[TJcash  [[Jpersonat Check [/]CreditDebit Card || Payroll Deduction [_|Money Order 05/05/2023 $45.00
$330.00
$16,110.00

$16,110.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 5 of 60
INAME OF COMMITTEE:
Sierra for Treasurer 2023 July 10 filing
Last Name MIL
bauza mildred
Residential Street Address City State Zip Code
55 Wickliffe Cir Bridgeport CT 06606-1929
Principal Occupation Name of Employer
Attorney State of CT -OAG
13 contributor a lobbyist, spouse, or LI Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a PR
dependent child of a Iobbyist? municipality docs contributer or busincss he/she is associated with have a contract with said Amount of Contribution
[viNe municipality valued at more than $5,000? [::I Yes [VINe
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent reported in Scetion L17? DYGS Ifyes, indicate which branch or DY&S $1 00.00
. No branches of ent the v/|No
If yes, list Event # 4 coum‘;s i: wgigzemm [[JExecutive [MLegislative
Method of contribution: Date Received Aggregate contributions
[Jeash [ ]Personal Check [i/] Credit/Debit Card [ | Payroli Deduction | Money Order 06/29/2023 $100.00
Last Name First M.L
Bazzano John
Residential Street Address City State Zip Code
96 Hubbard Rd Hartford CT 06114-2838
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_fYes If contribution is in excess of $400 to a candidate committee for a chicf cxccutive officer of a : s
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
' o municipality vatued at morc than $5,000? DYeS NO
e T P TV $100.00
A tcate 1C!
. No braoches of ont the . No
If yes, list Bvent # 0622232 [ c onh'ac? i: wgigemm [ Executive [JLegistative ]
Mcthod of contribution: Date Reccived Agpgregate contributions
Cash v/ | Personal Check Credit/Debit Card Payroll Deduction | |Money Order
06/22/2023 100.
Last Name First ML
Avallone Vincent
Residential Street Address City State Zip Code
1 Ashford Ct Wallingford CcT 06492-5207
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L Yes If contribution s in excess of $400 to a candidate comumitice for a chief executive officer of a P
depondent child of a lobbyist? MN icipality does contributor or business ho/she is associated with have a contract with said Amount of Contribution
v[No municipality vatued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
event reported in Scetion L17 [J¥es I£ yes, indicatz whifh branch or ’ Clves $100.00
. NO branches of government the . N NO
If yes, list Event f# contract is with: [ IExecutive [Legislative
Moethod of contribution: Date Received Aggrepate contributions
Cash Personal Check {v/| Credit/Debit Card Payroll Deduction | [Money Order 202
06/27/2023 200.00
$300.00
$16,110.00

$16,110.00




SEEC FORM 20 .
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July 10 filing
Last Name First ML
Arroyo Marlene
Residential Street Address City State Zip Code
149 East St New Britain CT 06051-3644
Principal Occupation Name of Employer
Rn Glastonbury health care center
Is contributor a lobbyist, spouse, or [_| Yes I contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a . :
dependent child of a lobbyist? MN municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
[No municipality valued at more than $5,0007 [Jes [“INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event mportcd in Section L1? D Yes Ifyes, indicate which branch or DY&S $50.00
. No branches of government th . No
If yes, list Event # ] contract is w%th: e e [JExecutive [ ]Legislative 4
Method of conteibution: Date Reecived Aggregale contributions
[Jcash ] Personal Check [/]CredivDebit Card [ ] Payroll Deduction || Money Order 05/05/2023 $50.00
Last Name First ML
Banjac Ljijana
Residential Street Address City State Zip Code
382 Franklin Ave Hartford CT 06114-2515
Principal Occupation Name of Employer
Teacher Hartford Public Schools
Is contributor a lobbyist, spouse, or |_}Yes If contribution is in excess of $400 to a candidate committec for a chicf cxccutive officer of a s
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 Cyes #iNo
Is this contribution associated with an Is contributor a principal of a stale contractor or prospective state contractor?
event reported in Section L17 EYes Ifyes, indicate which branch or EYGS $50.00
. No branches of government the , No
If yes, list Event # contract is vfith: [()Executive [ JLegistative
Method of contribution: Date Received Aggregate coniributions
[Jcash [ ]Personal Check [/] CreditDobit Card [ ]Payrolt Deduction | | Moncy Order 05/10/2023 $50.00
Last Name First ML
Ashe Peter
Residential Street Address . City State Zip Code
57 Shannon Rd East Hartford CT 06118-1744
Prncipal Occupation ‘Name of Emplover
Teacher Manchester Boe
Is contributor a lobbyist, spouse, or L_] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? N icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? DYes Ne
Is this contribution associated with an 1s contributor a principal of a state tor or prospective sfate contractor?
event reported in Section L17 Yes Ifyes, indicate which branch or DYes $50.00
. No branches of gov ¢ th No
If yes, list Event # 062223a D contract i: vﬁgl:emen ¢ a Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
Cash I:l Personal Check i:f Credit/Debit Card |:| Payroll Deduction [j Money Order 06/22/2023 $50.00
$150.00
$16,110.00

$16,110.00
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I. MONETARY RECEIPTS (Sections A-K) Page 7 of 60

Sierra for Treasurer 2023

July 10 filng

( $0.00
emized Contributions from Individuals
Last Name First ML
Barela Kenneth
Residential Strect Address City State Zip Code
1212 Main St, Apt 510 Hartford CT 06103-1273
Principal Qccupation Name of Employer

CEO Hispanic Health Council

Is contributor a lobbyist, spouse, or i___i Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : :

dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
. municipality valucd at more than $5,0007 D Yes No

Is this contribution asseciated with an Is contributor a principal of a statc contractor or prospective state contractor?

event teported in Section L1? Yes If yes, indicate which branch or E]YCS $25.00

. No branches of ment the No

Ifyos, list Event # 0822232 U contract is [ IExecutive [Jiegistative a

Method of contribution: Date Received Aggregate contributions

[[Jcash  [“Jpersonal Check [/} Credit/Debit Card [ |Payrolt Deduction | Money Order 06/26/2023 $25.00

Last Name First ML

Aresimowicz Joseph

Residential Street Address City State Zip Code

261 E Haddam Colchester Tpke East Haddam CT | 06423-1000

Principal Occupation Name of Employer

Lobbyist Gaffney Bennett

Ts contributor a lobbyist, spouse, or ] Yes If contribution is in cxcess of $400 to a candidate committee for a chicf exccutive officer of a e

dependent child of a Iobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
D o municipality valued at more than $5,0007 |:| Yes No

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

event reported in Section L1? [ es Ifyes, indicate which branch or Cyes $100.00

If list Bvent # NO branches of government the . L. NO

yes, list Syen contract is with: D Executive [ JLegistative

Method of contribution: Date Received Aggrepate contributions

[Jcash  [JPersonal Check [/] CreditDebit Card [ | Payroll Deduction [_| Money Order 06/29/2023 $100.00

Last Name First M.L

Beauchamp Hattie

Residential Street Address City State Zip Code

1885 NW 79th Ter Pembroke Pines FL 33024-3677

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spousc,or || Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a s

dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[viNo municipality valued at more than $5,0007 [Jes [¥INo

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

event reported in Section L1?7 D Yes Ifyes, indicate which branch or DYes $50.00

Ifves. list Event # NO branches of povernment the . s No

yes, list Even contract is with: [ IBxecutive [JLegistative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ |Personal Chock [/]Credit/Debit Card | | Payroll Deduction [ |Money Order 05/18/2023 $150.00

$175.00

$16,110.00

$16,110.00
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Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page

of 60

Sierra for Tréésurer 2023

July 10 filing

Last Name

ML
Berry Evelyn
Residential Strect Address City State Zip Code
665 Saratoga Rd, Apt 342 Gansevoort NY 12831-1683
Principal Occupation Name of Employer
Consultant Self Employed
Is contributor a lobbyist, spouse, or LJ Yes If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a : :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
[INo municipality valued at more than $5,0007 [Jves No
Is this contribution associated with an Is coatributor a principal of a state contractor or tive state contractor?
. i Yes L Yes
event reported in Scetion L1?7 N Ifyes, indicate which branch or N $150.00
. o branches of govi t the , C o
If yes, list Event # contract is vﬁom:cmmm ¢ [ ]Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash BPemonal Check |v/{Credit/Debit Card [:] Payroll Deduction I:l Meney Order 06/25/2023 $250.00,
Last Name First ML
Bermudez Pedro
Residential Street Address City State Zip Code
64 Van Block Ave Hartford CT 06106-2831
Principal Occupation Name of Employer
professor wesleyan university
Is contributor a lobbyist, spouse, or L IYes If contribution is in excess of $400 fo a candidatc committee for a chief executive officer of a R
dependent child of a lobbyist? N {municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o {municipality valucd at morc than $5,0007 Dch No
Is this contribution associated with an Is contributor a principal of a state contractor or tive slate contractor?
. . Yes L Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
R o branches of government the R N °
If yes, list Event # contract is with: [(Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
D Cash DPersonal Check (/] Credit/Debit Card DPaymll Deduction [j Morncy Order 06/24/2023 $50.00,
Last Name First ML
Cloud Chris
Residential Street Address City State Zip Code
25 Mountain Spring Rd Farmington CcT 06032-1612
Principal Occupation Name of Emplover
Consuitant Consultant
Is contributor a lobbyist, spouse, or M?’es If contribution is in excess of $400 to a candidate committce for a chicf cxecutive officer of a . :
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[InNo municipality valued at more than $5,0007 []¥es []No
Is this contribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor?
. " es Yes
event reported in Section L1? EN Ifyes, indicate which branch or N $250.00
. o branches of government the . sy L. 0
If yes, tist Event # 062223 contract it wa [JExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash  [/]Personal Check [ | Credit/Debit Card [ |Payrolt Deduction [_|Money Order 06/22/2023 $250.00
$450.00
$16,110.00

$16,110.00
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Sierra fo? fiéasurer 2023

July 10 filing

Last Name First ML
Belio Delia
Residential Street Address City State Zip Code
PO Box 343097 Cayey PR 1 00737
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L JYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a I
depondent child of a lobbyist? N municipality does contributor or business he/she s associated with have a contract with said Amount of Contribution
o municipatity valued at more than $5,0007 D Yes No
Is this comribu!ion ass:ocin(ed with an D Yes Is contributor a principal of a state contractor or prospective state contractor? DYes
cvent reported in Section L1? N Ifyes, indicate which branch or $150.00
. o branches of government the . A No
If yes, list Event # contract is wgith: [T Executive [CJLegistative
Mocthod of contribution: Date Received Aggregate contributions
E Cash [:]Personat Check Credit/Debit Card D Payroll Deduction [j Money Order 05/16/2023 $150.00
Last Name First MIL
Carrero Rosa
Residential Street Address City " State Zip Code
30 Mckenna Dr Middletown CT 06457-4013
Principal Occupation Name of Employcr
Retired Community renewal team
Is contributor a lobbyist, spouse, or |_fYes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a e
dependent child of a lobbyist? N municipality does conftributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [J¥es [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
. i} branches of government the . L o
If yes, list Event # contract is wgith: [ JExecutive D Legislative
Method of contribution; Date Received Aggrepate contributions
[CJcash [ Personal Check [] CredivDobit Card | | Payroll Deduction | _|Money Order 06/29/2023 $50.00
Last Name First ML
Berger Mitchell
Residential Street Address City State Zip Code
325 N Gordon Rd Ft Lauderdale FL 33301-3775
Principal Occupation Name of Employer
Co-Chair Berger Singerman, LLP
Is contributor a lobbyist, spouse, or L__EYes If contribution is in excess of $400 to a candidate committce for a chief executive officer of a : ; :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality vatued at more than $5,000? [Tves [/INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N . Yes Yes
event reported in Scction L1? N Ifyes, indicate which branch or N $250.00
. 0 branches of government the . L 0
If yes, list Event # confract is w%th: [ JExecutive [Legislative
Method of contribution: Datc Received Appregate contributions
D Cash DPersonal Check Credit/Debit Card D Payroll Deduction D Money Order 05/30/2023 $250.00

$450.00]

$16,110.00

$16,110.00
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red with Filing Repository)

Siefra for Tréééufér 2023

Duly 10 filing

temized Contributions:from Individuals

Self enployed, restaurant owner

Last Name First

Casares Eddie

Residential Street Address City State Zip Code

78 Roger St Hartford CT 06106-4348

Principal Occupation Name of Employer

Retired Unemployed

Is contributor a lobbyist, spouse, or chs If contribution is in excess of $400 to a candidate committec for a chief executive officer of a : :

dependent child of a lobbyist? . N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

0 municipality valued at more than $5,0007 {Ives No

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

cvent reported in Section L1? EYCS Ifyes, indicate which branch or DY&S $100.00
. No | branches of teh No

Ifyes, list Bvent #f c;?::aés i: w%gzemmm ¢ [ ]Executive [MLegistative ]

Method of contribution: Date Received Aggregate contributions

I:l Cash DPcrsunal Check Credit/Debit Card E]Pnyroll Deduction [3 Moncy Order 05/31/2023 $100.00

Last Name First M.IL

Caamano Oscar

Residential Street Address City State Zip Code

221 Trumbull St, Apt 3008 Hartford CT | 06103-1528

Principal Occupation Name of Employer

El gallp y el coqui

Ts contributor a lobbyist, spouse, or |_] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 [I¥es No
Is this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor?
event reported in Section 117 Yes Ifyes, indicate which branch or DYCS $50.00
. 062223a DNO branches of government the , sy s No
If yes, list Event # contract is with: [] Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personal Check [/]Credit/Debit Card [ | Payroll Deduction [_|Money Order 06/22/2023 $50.00
Last Name First ML
Beyard Karen
Residential Street Address City State Zip Code
57 Lexington Rd West Hartford CcT 06119-1748
Principal Occupation Namc of Employer
Retired Ccsu Exec and Professor Retired
Is contributor a lobbyist, spouse, or i_|Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
-NO municipality valued at more than $5,000? DYGS No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [ves Ifyes, indicate which branch or [Yes $250.00
) NO branches of government the . e NO
If yes, list Event # contract is with: |:|Execut1vc [:ll.eglsiahve
Method of contribution: Date Received Aggregate contributions
D Cash E Personal Check |v/] Credit/Debit Card D Payroll Deduction DMoney Order 06/24/2023 $250.00
$400.00
$16,110.00

$16,110.00
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July 10 filing

Last Name

First ML
Chiaramonte Frank
Residential Street Address City State Zip Code
131 Burlington Rd Harwinton CT 06791-2025
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, or LJYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? 71N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINo municipality valued at more than $5,0007 [Mves No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
. " Yes Yes
event reported in Scetion L17 N Ifyes, indicate which branch or N $50.00
. o branches of government the . L []
If yes, list Event # czmact is wg‘ b [|Executive [registative
Method of contribution: Date Received Agpregate contributions
I:I Cash DPel‘sonal Check Credit/Debit Card D Payvoll Deduction D Money Order 06/24/2023 $50.00
Last Name First M.L
Clifford Mike
Residential Strect Address City State Zip Code
51 Treeborough Dr West Hartford CT 06117-3048
Principal Occupation Name of Employer
General Contractor BRD Builders
Is ¢ it a lobbyist, s , OF |_|Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a . :
dependent child of a lobbyist? . municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than §5,0007 [Jes [V]No
Is this contribution associated with an Ts contributor a principal of a state contractor or tive state contractor?
) . Yes b Yes
cvent mporlcd in Section L17 N Ifyes, indicate which branch or N $1 00.00
\ o branches of t the . N ©
If yes, list Event # c::ln;af i: wgi&v:emmcn [Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check |v/| Credit/Debit Card D Payrofl Deduction D Money Order 06/24/2023 $100.00
Last Name First ML
Claudio-Marrero Ana
Residential Street Address City State Zip Code
50 Chipper Dr East Hartford CT 06108-2708
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or |_|Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N ? Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $100.00
. o branches of t th i B o
18y, st vt # branches ofgovernment e [p v [Lagishative
Method of contribution: Date Received Aggregate contributions
D Cash E:]Pe{sonal Check Credit/Debit Card EjPayroll Deduction D Money Order 06/29/2023 $100.00
$250.00
$16,110.00

$16,110.00
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Sierra for Treasurer 2023 uly 10 filing
Last Name First MIL
Cloud, Jr Adam
Residential Street Address City State Zip Code
86 Bloomfield Ave Hartford CcT 06105-1006
Principat Occupation Name of Employer
Caddy
Is contributor a lobbyist, spouse, or |_| Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a ; :
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 []Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
X " Yes Yes
event reporled in Section L1?7 N lfyw, indicate which branch or N $250.00
. Y branches of government the . o 0
If yes, list Event # contract s wath: ° [_]Executive [Legislative
Method of contribution: Date Received Aggrepate contributions
D Cash DPelsonal Check Credit/Debit Card DPaymll Deduction a Mouney Order 06/30/2023 $250.00
Last Name First ML
Carrasco Ismael
Residential Street Address City State Zip Code
86 Nilan St Hartford CcT 06106-3744
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or f_]Yes If contribution is in excess of $400 to a candidate committec for a chicf exceutive officer of a s :
dependent child of a lobbyist? N Imunicipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
¥|No {municipality valited at more than $5,000? [ves Mo
Is this contribution associated with an Is contributor a principal of a statc contractor or prospeclive state contractor?
. . Yes Yes
cvent reported in Section L17 N Ifyes, indicate which branch or N $75-00
. Y branches of government the . . o
If yes, list Event # c;:l:a:;c i:vﬁlh: I:] Executive D Legislative
Method of contribution: Date Received Ageregate contributions
[Vicash [ _]Personat Check [ | CreditDebit Card [ _|Payrofl Deduction [_| Money Order 06/30/2023 $75.00
Last Name First ML
Bergenn Susan
Residential Street Address City State Zip Code
50 Castlewood Rd West Hariford CcT 06107-2903
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_{Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a s
dependent child of a lobbyist? municipalify does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 []Yes [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? U Ifyes, indicate which branch or 0 $150.00
It Jist Event # NO braaches of government the . slati NU
¥es, list Even coniract is with: [ ]Executive [Legistative
Method of contribution: Date Received Aggregate contributions
[Jcash [ JPersonal Check [/] Credit/Debit Card || Payroll Deduction || Money Order 06/29/2023 $150.00

$475.00

$16,110.00

$16,110.00
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July 10 filing

Last Name First ML
Comer Andrea

Residential Street Address City State Zip Code

1 Linden PI, Apt 203 Hartford CcT 06106-1744

Principal Occupation

Name of Employer

Chief of Staff State of CT
Is contributor a lobbyist, spouse, or L |Yes If contribution is in excess of $400 to a cardidate committee for a chief executive officer of a PR
dependent child of a lobbyist? ' .N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
° municipality valued at more than $5,0007 [(I¥es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction L17? [ ves Ifyes, indicatz whjtl:h branch or [ves $100.00
. NO branches of government the . - No
If yes, list Event # contract is with: [ ]Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
[Joash  []Personal Check [/]Credit/Debit Card || Payroll Deduction || Money Order 06/28/2023  $100.00
Last Name First ML
Draghi Gary
Residential Strect Address City State Zip Code
4 Patricks Ct Wallingford CT 06492-2692
Principal Occupation Name of Employer
Director City of Hartford
Is contributor a lobbyist, spouse, or U Yes 1f contribution is in excess of $400 to a candidate committee for a chicf executive officer of a . :
dependent child of a lobbyist? ' N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality vatued at more than $5,0007 [Jes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cevent reported in Section L1? Yes Ifyes, in dicall:: whi:h branch or []Yes $100.00
i No | branches of gov t th No
If yos, list Event # 062223 [l comtat ity [IExecutive [Legislative ]
Method of contribution: Date Received Aggregate contributions
Cash Personat Check |v/| Credit/Debit Card Payroli Deduction Money Order
06/22/2023 100.00
Last Name First M.L
Healis Anthony
Residential Street Address City State Zip Code
11 Ashley Rd Windsor CT 06095-3420
Principal Occupation Name of Employer
Real Estate Developer The Cloud Company, L.L.C
Is contributor a lobbyist, spouse, or []Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a ok
dependent child of a lobbyist? municipality docs contributor or busincss he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? B Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospcctive state contractor?
event reported in Section L17 (] Ves If yes, indicatleJ whi:h branch or [ves $250.00
. No | branches of tth . s No
If yes, list Event # 0622232 U c;::::a;s i: w%&v:cmmn ¢ [ Executive [(Legistative ]
Method of contribution: Date Received Aggregate contributions
Cash /| Personal Check Credit/Debit Card Payroil Deduction Money Order
6/22/2023 .

$450.00

$16,110.00

$16,110.00




SEEC FORM 20
Revised January 2015

1. MONETARY RECEIPTS (Sections A-K) Page 14 of 60
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Siérfa for ;l"réasurerbzobzé

July 10 filing

I

Last Name

ML
Herboldt Gina
Residential Street Addiess City State Zip Code
228 Gooadrich St Hartford CT 06114-2833
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or i_|Yes If contribution is in excess of $400 to a candidate commiitee for a chief executive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at morc than $5,0007
Yes v/[No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction L1? Yes Ifyes, indicate which branch or DYCS $1 00.00]
. No | branches of tth . No
If yes, list Event # 0622232 L c;fz:a :f i: wgi:;:emmen © [ IBxecutive [(Legislative W
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction [:j Money Order 06/22{2023 $180.00
Last Name First ML
Harrington Anthony
Residential Street Address City State Zip Code
3 Boysen Dr Bloomfield CT 06002-1146
Principal Occupation Name of Employer
Business Services Representative EDSI
Is contributor a lobbyist, spouse, or | [Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a i e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 E:lycs No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYOS Ifyes, indicate which branch or DYSS $50.00
‘ [v]No branches of government the . - VINo
If yes, list Event # contract is with: [:] Executive D Legislative
Method of contribution: Date Reccived Aggregate contributions
[Jcash [ JPersonal Check [/] CredivDebit Card [ Payroll Deduction || Money Order 06/29/2023 $200.00
Last Name First MIL
Garcia Ariel
Residestial Street Address City State Zip Code
108 Wildwood Rd Wethersfield CcT 06108-3567
Principal Occupation Name of Emplover
Banker M&T Bank
Ts contributor a lobbyist, spousc,or || Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a o
dependent child of a lobbyist? 71N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? [JYes VINo
Is this confribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [L]¥es Ifyes, indicate which branch or [ves $50.00
VINo | branchesof i th No
If yes, list Event # c:::::a? i: wgioth'iemmen © DExecuﬁve D Legislative .
Method of contribution: Date Received Aggrepate contributions
[]cash [ ]Personat Check [/] CreditDebit Card || Payroll Deduction || Money Order 06/24/2023 $50.00

$200.00

$16,110.00

$16,110.00
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NAN

Sierra for Treasdfer 2623

July 10 fi

=

ing

Last Name
Comulada Fernando
Residential Street Address City State Zip Code
Caondo Coral Beach T1 5869 Ave Isla Verde, Apt Carolina PR | 00979
Principal Occupation Namc of Employer
Retired Retired
Is contributor a lobbyist, spousc, or L_ers If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a e
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o musicipality valued at more than $5,0007 [ Yes [VNo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
. 0 branches of government the . e o
If yes, list Event # contract is wgm,: [JBxecutive [Legislative
Method of contribution: Date Reccived Aggrepate contributions
[::I Cash D Personal Check {v/| Credit/Debit Card D Payroll Deduction D Money Order 06/30/2023 $100.00
Last Name First ML
Giordano Leslie
Residential Strect Address City State Zip Code
18 Mcnulty Dr New Miiford CcT 06776-2039
Principal Occupation Namc of Employer
Director CRT
Is contributor a lobbyist, spouse, or L |Yes If contribution is in excess of $400 to a candidate commitice for a chief executive officer of a P
dependent child of a lobbyist? 7]N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
VINe municipality valued at more than $5,0007 [es [INo
Ts this contribution associated with an V] Is contributor a principal of a state contractor or prospective state contractor?
. . V| Yes Yes
cvent reported in Section L1? EN Ifyes, indicatc which branch or N $100.00
. 0 branches of govi t th L o
If yes, list Event # 0330232 ot ';sig ngg‘:emmen © [ ]Executive {JLegislative
Mcthod of contribution: Date Received Aggrepatc contributions
[Jcesh  [Jersonal Chock [/] CredivDebit Card || Payroll Deduction [_| Money Order 04/01/2023 $100.00
Last Name First ML
Cruz Migdalia
Residential Street Address City State Zip Code
31 High St, Apt 10102 East Hartford cT 06118-1878
Principal Qccupation Name of Employer
Retired Retired
Ts contributar a fobbyist, spouse, or L_Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a . :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valucd at morc than $5,0007 DYes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? [ves Ifyes, indicate which branch or [J¥es $25.00;
. No | branches of tth No
1 e, st Event WNo | brmchesafgoverment e [ i Ciegisaive. D
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card {::I Payroll Deduction [:l Money Order 06/30/2023 $25.00

$225.00

$16,110.00

$16,110.00
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Sierra for Treasurer 2023

$0.00

Itemized Contributions from Individuals

Last Name

M.L

Executive Director

First
Fernandez Nilda
Residential Strect Address City State Zip Code
38 Theodore St Newington CT 06111-3745
Principal QOccupation Name of Employer
Social Worker UConn Health
Is contributor a lobbyist, spouse, or || Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a L
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospcctive state contractor?
event reported in Section L1? Yes Ifyes, indicato which branch or [:I Yes $100.00
. No brauches of t th No
If yes, tist Event # 0330232 D G;I:'a;s i: wgi‘:hv:emen ¢ [___IExecutive [ JLegistative v
Mcthod of contribution: Date Received Aggregate contributions
D Cash [:] Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 04/01/2023 $100.00
Last Name First ML
Harlow Maria
Residential Street Address City State Zip Code
6 Holly Ln Wallingford cT 06492-4723
Principal Occupation Name of Employer

United Way of Meriden and Wallingford

Is contributor a lobbyist, spouse, or L_] Yes If contribution is in excess of $400 to a candidatc committee for a chicf exccutive officer of a . :

dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
° municipality valucd at more than $5,0007 {IYes {V]No

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

event repnr(ed in Section L17 DYES Ifyw, indicate which branch or D Yes $1 00.00

. No branches of government the R No

[fyes, list Bvent # W] contract is wgith: [ Executive [Legistative W

Method of contribution: Date Received Aggregate contributions

[Jcash [ |Personal Chock [7] Credit/Debit Card [ ] Payroll Deduction [_|Moncy Order 04/04/2023 $100.00!

Last Name First ML

Franco Carmen

Residential Strect Address City State Zip Code

249 Newington Rd West Hariford CT 06110-2314

Principal Qccupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, or UYGS If contribution is in excess of $§400 to a candidate committee for a chief executive officer of a . N

dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? D Yes No

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

event reported in Section L1?7 DYBS Ifyes, indicate which branch or D Yes $10.00
v|[No v|No

If yes, list Event # branchw_of g'o\temment the Bxecutive Legislative

contract is with: gl
Method of contribution: Date Received Aggrepate contributions
[ Jcast [ JPersonal Check [/]CredivDebit Card || Payrofl Deduction [ _| Money Order 05/14/2023 $10.00

$210.00

$16,110.00

$16,110.00
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July 10 filing

Last Name First ML

Cloud Sandy
Residential Street Address City State Zip Code
795 Prospect Ave West Hartford CT 06105-4234
Principal Occupation : Name of Employer
Lawyer/Real Estate The Cloud Company, LLC
Is contributor a lobbyist, spouse, or L_l Yes 1f contribution is in cxcess of $400 to a candidate committee for a chief exccutive officer of a : :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 [ves No
Is this contribution asseciated with an Is contributor a principal of a state contractor or prospcctive state contractor?
. . Yes Yes
cvent reported in Section L1? N Ifyes, indicate which branch or N $250.00
) 1] branches of government the . s o
I ycs, list Event # contract is with: [ Executive [ Legislative
Method of contribution: Date Received Agppregate contributions
[[Jcash  []Personat Check [} CreditDebit Card [ Payroll Deduction | | Moncy Ordor 06/30/2023 $250.00
Last Name First MIL
Garcia Liana
Residential Street Address City State Zip Code
39 Still Field Rd Manchester CT 06040-6355
Principal Occupation Name of Employer
Nonprofit executive The Community Foundation for Greater New Haven
Is contributor a lobbyist, spouse, or L_JYes If contribution is in excess of $400 to a candidatc commitiee for a chief executive officer of a . :
dependent child of a lobbyist? .N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 []Yes [VINo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reporied in Section L1? N Ifyes, indicate which branch or N $50.00
. o branches of govi t th , e Y
If yes, list Event # c;?::a; i: vfigxcmme“ ¢ D Executive [Legislative
Method of contribution: Date Received Appgregate contributions
D Cash DPelsonai Check Credil/chil Card D Payroll Deduction DMoney Order 05/05/2023 $50.00
Last Name First ML
DiNeno Janet
Residential Strect Address City State Zip Code
681 Redstone Hill Rd Bristol CT 06010-7986
Principal Occupation Name of Employer
Manager Paragon Medical
Is contributor a lobbyist, spouse, or | _{Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Hooas
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? E:] Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? 0 Ifyes, indicate which branch or U $50.00;
Ifves. list Event # N0 branches of government the N islati NO
yes, list Even contract is with: [ 1Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
I:i Cash l:] Personal Check |/} Credit/Debit Card I_—_l Payroll Deduction D Money Order 05/13/2023 $50.00
$350.00
$16,110.00

$16,110.00
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Last Name ML
Foster Stephenie
Residential Street Address City State Zip Code
3017 Dent Pl NW Washington DC 20007-2916
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L Yes If contribution is in excess of $400 to a candidate committee for a chicf cxecutive officer of a R
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [yes [#INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $250.00
. [ branches of government the . L Y
If yes, list Event # contract is w%lh: {MExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
[[Jcash  [JPersonai Check [/} Credit/Debit Card [ JPayroll Deduction [ | Money Order 05/23/2023 $250.00
Last Name First ML
Feltman Art
Residential Street Address City State Zip Code
50 Beechtree Ln West Hartford CcT 06107-1001
Principal Occupation Name of Employer
Executive International Hartford
Is contributor a lobbyist, spouse, or |_IYes If contribution is in cxcess of $400 to a candidate committce for a chief executive officer of a PR
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
% lmunicipatity valued at more than $5,0007 [es [VINo
Is this contribution associated with an 1s contributor a principal of a state contracter or prospective state contractor?
. . Yes Yes
cevent reported in Section L1? N Ifyes, indicate which branch or N $150.00
| (1] braaches of government the R C Y
If yes, list Event # contract is w%th: [ Executive [Legistative
Method of contribution: Date Received Aggregate contributions
[Jcash [ |Personal Check [/] CreditDebit Card || Payroll Deduction [_| Money Order 06/04/2023 $250.00
Last Name First ML
Feltman Art
Residential Strect Address City State Zip Code
50 Beechtree Ln West Hartford CT 06107-1001
Principal Occupation Name of Employer
Executive International Hartford
Is contributor a lobbyist, spouse, or L_!ch If contribution is in ¢xcess of $400 to a candidate committee for a chief cxccutive officer of a g
dependent child of a lobbyist? -N icipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
+ . Yes EE Yes
event reported in Section L1? N Ifyes, indicatc which branch or N $100.00
i o branches of ent the . . 0
If yes, list Event # o m:ac'isf:w%ﬁ:em [ IBxecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
[Jcash  [JPersonal Chock /] CredivDebit Card || Payroll Deduction || Money Order 06/29/2023 $250.00
$500.00
$16,110.00

$16,110.00
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th Filing Repository)

Sierra for Treasuref 2023

July 10 f‘ii‘ing v

$0.00

Contributions from Individuals

Last Name First MIL
Davis Deborah
Residential Street Address City State Zip Code
Hartford cT | 06112
Principal Qccupation Name of Employer
Program Administrator MUAV
Is contributor a lobbyist, spouse, or | [Yes I contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a PR
dependent child of a lobbyist? v; municipality does contributor or busincss hefshe is associated with have a contract with said Amount of Contribution
[viNe municipality valued at more than $5,0007 [Jxes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
event reported in Scetion L17 []ves Ifyes, indicate which branch or O Yes $100.00
. No branches of government the . S N°
If yes, list Event # contract is with: [M)Executive [Qregistative
Method of contribution: Date Received Aggregate contributions
[V]Cash  [T]Personal Check [ ]CreditDebit Card || Payrolt Deduction [_|Monoy Order 06/05/2023 $100.00
Last Name First ML
Donnell Brandon
Residential Street Address City State Zip Code
50 Morgan St Hartford CcT 06120-2907
Principal Occupation Name of Employer
Engineer Pratt and Whitney
Is contributor a lobbyist, spouse, or |_{Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a g
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
NO municipality valued at more than $5,000? B Yes No
Is this contribution associated with an Is confributer a principal of a state contractor or prospective state contractor?
event reported in Section L17 Yes Ifyes, indicate which branch or []es $150.00|
. No branches of gov t th . No
If yes, list Event # 0622232 L] c;i‘:a;s i: ngglzcme" © [ ]Executive [Legistative v
Mcthod of contribution: Date Received Aggrepate contributions
[]cesh [ |Personal Check [/] Credit/Debit Card || Payroll Deduction [_| Money Order 06/14/2023 $150.00
Last Name First ML
Gooden Jerald
Residential Street Address City State Zip Code
12227 Cullen Ct Jacksonville FL 32224-3620
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or ]Yes If contribution is in excess of 3400 to a candidate commitice for a chicf exccutive officer of a I
dependent child of a lobbyist? municipality docs contributor or business be/she is associated with have a contract with said Amount of Contribution
ND municipality valued at more than $5,000? Dch ND
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 Yes Ifyes, indicate which branch or DYCS $100.00
. No f t th o No
If yes, list Event # 0622232 O ::)::::‘:? i: wgig]\;emmcn ¢ [ Executive [:] Legislative ]
Method of contribution: Date Received Aggregate confributions
[[Jeash [ JPersonal Cheek [f]CredivDebit Card [ JPayrolt Deduction || Money Order 06/15/2023 $100.00

$350.00

$16,110.00|

$16,110.00,
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Last Name ML
Figueroa J
Residential Street Address City State Zip Code
144 Hubbard Rd Hartford CT 06114-2838
Principal Occupation Name of Employer
Armed Security Officer Berlin Board of Education; CT
Is contributor a lobbyist, spouse, or | JYes If contribution js in excess of $400 to a candidate committee for a chicf excoutive officer of a T
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a confract with said Amount of Contribution
o municipality valucd at morc than $5,000? |:| Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
event reported in Section L1? DYCS Ifyes, indicate which branch or I:]Yes $250.00
. No | branchesof t th No
If yes, list Bvent # v c;?:::a;s i: wgiolh\;emmen ¢ [ ]Executive [(Legistative ]
Method of contribution: Date Received Aggregate contributions
[ Jcash  [JPersonal Check [#]Credit/Debit Card [ |Payroll Deduction || Money Order 06/17/2023 $250.00
Last Name First M.L
Figueroa Elizabeth
Residential Street Address City State Zip Code
144 Hubbard Rd Hartford CT 06114-2838
Principal Occupation Name of Emplover
Executive Assistant CVS Aetna
Is contributor a lobbyist, spouse, or I |Yes If contribution is in cxcess of $400 to a candidate committee for a chief exccutive officer of a . :
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N° municipality valued at more than $5,000? [ves ZINo
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
: . Yes U Yes
cvent reported in Section L17 N Ifyes, indicatc which branch or N $50.00
) o branches of t th . N o
If yes, list Event # c:::a;s i: ég:emen ¢ [JExecutive [Legislative
Mcthod of contribution: Date Received Aggrepate contributions
[[Jcash [ JPersonal Check [/]CredivDebit Card || Payrolt Deduction || Money Order 06/30/2023 $50.00
Last Name First M.L
Goldsby Aigne
Residential Strect Address City State Zip Code
25 Carver Cir Simsbury CT 06070-2019
Principal Occupation Name of Employer
Attorney Black Esquire LLC
Is contributor a lobbyist, spouse, or [ IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 [Jes VINo
Is this contribution asseciated with an Is contributor a principal of a state contractor or prospective state contractor?
event teported in Section L1? [j Yes If yes, indicate which branch or [] Yes $30 00
. No | branches of t th ) No
Ifyos, list Event # v c;:nut;g i: w%g:;emen © [ ]Executive [ Legistative vl
Method of contribution: Date Reccived Aggregate contributions
[Jeash [ |Personal Check [/]Credit/Debit Card || Payroll Deduction [ | Money Onder 06/24/2023 $30.00
$330.00]
$16,110.00

$16,110.00
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Last Name

ML
Cranford Kevin
Residential Street Address City State Zip Code
130 Hightand St Manchester CT 06040-5634
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, or |_| Yes If contribution is in cxcess of $400 to a candidate commiities for a chief exesutive officer of a : s
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
o municipality valued at more than $5,000? D Yes No
Is thi: tributi i i I trib inci| tive tract
s b ts ;;;r; . e;i ‘:)g :(;sizzuifr;i with an Yes sl;on .ut:.r a‘pnnl::.:p]:albof a zta(e contractor or prosp state 7 DYes $25.00
¥es, Indicate whic rancn or *
. No | branches of (th No
If yes, list Event # 0622232 L] Sranches of govemment (ko [JExecutive [JLegistative %
Method of contribution: Date Received Aggregate contributions
Cash [::IPersonai Check D Credit/Debit Card DPaytoll Deduction [:] Money Order 06/23/2023 $25.00
Last Name First M.L
Dion Kathleen
Residential Street Address City State Zip Code
59 S Park Ave Longmeadow MA 01106-1149
Principal Occupation Name of Employer
Attorney Raobinson & Cole LLP
Is contributor a lobbyist, spouse, or | IYes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? D Yes No
Is this contribution associated with an D ¥, Is contributor a principal of a state contractor or prospective state contractor? DY
event reported in Section L1? es Ifyes, indicate which branch or e $150.00
. No | branches of tth No
If yes, list Bvent # ] conteactisvthe [ Executive [ Legislative ] .
Method of contribution: Date Received Aggregate contributions
[ Jcash [ ]Personal Check [/]CreditiDebit Card | |Payrolt Deduction || Money Order 06/28/2023 $150.00
Last Name First ML
Cunningham Candace
Residential Strect Address City State Zip Code
99 Wildflower Ln Middletown CT 06457-1790
Principal Occupation Name of Employer
Attorney Robinson & Cole LLP
Is contributor a lebbyist, spousc, or L__IYes If contribution is in excess of $400 to a candidate committec for a chief exccutive officer of a s .
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
¢ municipality valued at morc than $5,0007 DYes No
:; :l;u: :;;l;:eb(;lit:\og ;s;z;l;f;;l with an E] Yes Is[:oyx::bil:::; :tz:\:il:]:lb::c:a:: contractor or prospective state contractor? DYes $1 00.00
. NO branches of goverment the , g No
If yes, list Bvent # contract is with: [ JExecutive [ JLegislative
Methed of contribution: Date Received Aggregate contributions
[Jcesh  [/]Personal Check | JCredivDebit Card || Payroll Deduction || Monoy Order 06/26/2023 $100.00

$275.00

$16,110.00

$16,110.00
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First

Last Name
DAgostino Deborah
Rosidential Street Address City State Zip Code
319 Thomaston Rd Watertown CT 06795-2055
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_J Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a R
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o musicipality valued at more than $5,0007 [Jves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Scction L17 N Ifyes, indicate which branch or N $75.00
. o branches of gove t th ]
If yes, list Bvent # contract is wgilh: e e [TExecutive [(Legislative
Method of contribution: Date Received Aggregate contributions
[(Jcash  [“Jrersonal Chook [/} Credit/Debit Card [ Payrolf Deduction [ | Money Order 06/29/2023 $75.00
Last Name First ML
Dodge Dallas
Residential Strect Address City State Zip Code
188 Westmont St West Hartford CcT 06117-2926
Principal Occupation Name of Employer
Consultant Self Employed
Is contributor a lobbyist, spouse, or WVi{Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . s
dependent child of a lobbyist? DN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 DYes No
Is this con?-wib;fiog asﬁoci;\lt:g with an DYes Is contributor a principal of a state contractor or prospective state contractor? DYes $200.00
event reported in Section N Ifyes, indicate which branch or N .
: Y branches of government the 0
If yes, list Event # contract is wgw]: [:] Executive |:| Legislative
Method of contribution: Date Received Aggregate contributions
I:] Cash DPcmonal Check |v/| Credit/Debit Card D Payrolt Deduction I:I Meney Order 06/29/2023 $200.00
Last Name First ML
Dilone Elsa
Residential Strect Address City Statc Zip Code
70 MONTEWESE St Hartford Ct Hartford CT | 06114
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a lobbyist, spouse, or M Yes If contribution is in excess of $400 fo a candidate committee for a chief exccutive officer of a ; :
dependent child of a lobbyist? DN musicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 Dyes No
Ts this contribution asseciated with an Is contributor a principal of a state contractor or tive state contractor?
. . Yes S Yes
cvent reported in Scotion L17? N Ifyes, indicate which branch or N $20.00
. ° branches of government the , L ]
If yes, list Event # contract is wgith: [ IBxecutive [Miegistative
Mecthod of contribution: Date Received Aggregate contributions
Cash D Personal Check || Credit/Debit Card DPayroII Deduction D Money Order 06/30/2023 $20.00
$295.00,
$16,110.00

$16,110.00
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July 10 filing

Itemized Contributions from Individuals

Last Name First ML

Gil Monica

Residential Street Address City State Zip Code

20 Sage Rd Rocky Hill CT 06067-1046

Principal Occupation Name of Employer

Owner Before & After Homes LLC

Is contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a e

dependent child of a lobbyisi? 71N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

o municipality valucd at more than $5,000? [Yes No

Is this contribution asscciated with an Is contributor a prisicipal of a statc contractor or prospective state 7

cvent reported in Section L17 D Yes If yes, indicate which branch or E]YCS $25000
No branches of government the No

If yes, list Event # contract is with: [ IExecutive [ JLegislative

Method of contribution: Datc Received Aggregate contributions

[Jcash  [/]Personal Check [_]CreditDebit Card [ |Payroll Deduction [ _|Moncy Order 06/30/2023 $250.00

Last Name First M.L

Grate Gerry

Residential Street Add City State Zip Code

570 Wethersfield Ave Hartford cT 06114-1948

Principal Occupation Name of Employer

Owner Cigar Shop

Is contributor a lobbyist, spouse, or |_}Yes If contribution is in cxcess of $400 to a candidate committee for a chicf cxecutive officer of a e

dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

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

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

event reported in Section L17? Yes Ifyes, indicate which branch or DYes, $50.00
DNO branc,hes of government the NO

I yos, list Event # 0622232 contract is wgith: [ Executive [ JLegislative

Method of contribution: Date Received Aggregate contributions

Cash DPemonal Check D Credit/Debit Card DPayro]l Deduction D Money Order 06/22/2023 $50.00

Last Name First ML

Jordan Laura

Residential Street Address City State Zip Code

43 Girard Ave Hartford CT 06105-2230

Principal Occupation Name of Employer

Govemment affairs Stamford health

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

| Yes

[ INo

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

municipality valued at more than $5,000? DYCS No
Is this contribution associated with an DYes Is contributor a principal of a state contractor or prospective state contractor? E—_—IYGS
event reported in Section L1? Ifyes, indicate which branch or
. No branches of government the . No
Ifyes, list Event # contract is wgiu:: ¢ [ Executive [Legislative
Method of contribution: Date Received Agpregate contributions
D Cash DPemonal Check Credit/Debit Cacd ]::] Payroll Deduction D Money Order 06/29/2023 $100.00

Amount of Contribution

$100.00

$400.00

$16,110.00

$16,110.00
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Sierra for Treasurer 2023

July 10 filing

‘Contributions from Individuals

Last Name First ML
Parrotta Michele
Residential Street Address City State Zip Code
71 Scarborough St Hartford CT 06105-1106
Principal Occupation Name of Employer
Attorney Self
Is contributor a lobbyist, spouse, or I_[Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : :
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
© municipality valucd at more than $5,000? D Yes No
Is this contribution associated with an Is it a principal of a state contractor or tive statc contractor?
) . Yes R L Yes
event reported in Section L1? N If yes, indicato which branch or $100.00
N Q branches of government the . v|No
Ifyes, list Event # contract is ‘fw" ["]Executive [ Legistative
Method of contribution: Date Received Agpregate contributions
I:I Cash BPersonal Check || Credit/Debit Card DPayroll Deduction |:| Money Order 06/30/2023 $100.00
Last Name First M.L
La Luz Maribel
Residential Street Address City State Zip Code
16 E 98th St New York NY 10029-6518
Principal Occupation Name of Employer
Director State of CT
Is contributor a lobbyist, spousc, or  |_] Yes If contribution is in excess of $400 to a candidate committee for a chicf exceutive officer of a g
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [Jves {“INo
Is this contribution associated with an Is contributor a principal of a state contractor or five state contractor?
. ! Yes T b Yes
cvent reported in Section L17 N Ifyes, indicate which branch or $100.00
R o branches of government the R , No
If yes, list Event # contract is wgﬂh: [ ]Executive [ JLegistative
Method of contribution: Date Received Aggpregate contributions
[dcash  [“}personal Check [/] Credit/Debit Card [ | Payrolt Deduction || Money Order 05/11/2023 $100.00
Last Name First ML
Reyes Oscar
Residential Street Address City State Zip Code
84 Sequin St Hartford CcT 06106-3750
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or |_iYes If confribufion is in excess of $400 to a candidatc committee for a chief executive officer of a : :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,000? I:l Yes No
Is this contribution associated with an Is contributor a principal of a state cont or tive state contractor?
s . Yes SR R Yes
event repOrted in Section L1? N Ifyes, indicatc which branch or N $60‘00
. o branches of govi t th . s o
If yes, list Event # coniract is wgi?h:cmen © |:| Executive E:l Legislative
Mocthod of contribution: ‘Date Received Aggregate contributions
[V]cash [ }Personal Check [_]Credit/Debit Card || Payroli Deduction || Money Order 06/09/2023 $60.00

$260.00

$16,110.00

$16,110.00,
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Sterra for Treasurer 2023 July 10 filing
$0.00
Last Name First ML
Prater Frank
Residential Street Address City State Zip Code
201 Miller Way Windsor CT 06095-1762
Principal Occupation Name of Employer
State Employee State of CT
Is contributor a lobbyist, spouse, or |_|Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a . :
dependent child of a lobbyist? N muaicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [ ]Yes [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
N f Yes L Yes
event reported in Seetion L17 U Ifyes, indicate which branch or D $250.00
It list Event # NO branches of government the N Ve No
yes, list Even| contract is with: [ JExecutive [ JLegistative
Method of costribution: Date Received Aggregate contributions
[TJcash  [/]Personal Cheok || Credit/Debit Card || Payroft Deduction [ Money Order 05/03/2023 $250.00
Last Name First ML
Palmer Keisha
Residential Street Address City State Zip Code
65 Woodmont Rd Avon () 06001-3516
Principal Occupation Name of Employer
Attorney Robinson & Cole LLP
Ts contributor a lobbyist, spouse, or |_IYes If contribution is in cxcess of $400 to a candidate committce for a chicf exceutive officer of a Y
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount -Of Contribution
©  imunicipality valued at more than $5,0007 [Dves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent repnﬂcd in Section £.1? D Yes Ifyes, indicate which branch or DYES $250.00
. No branches of t th No
If yos, list Bvent # ] c;‘::a:ts i: wgig:;cmcn ¢ [ Executive [Legislative ]
Method of contribution: Date Received Aggregate contributions
[:] Cash I’ersonal Check D Credit/Debit Card l:] Payrolt Deduction [::] Money Order 06/26/2023 $250.00
Last Name First M.L
Nappier Denise
Residential Street Address City State Zip Code
110 Westerly Ter Hartford CT 06105-1117
Principal Occupation Name of Employer
Retired Retired
Ts contributor a lobbyist, spouse, or |_[Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a : s
dependent child of a lobbyist? .N icipality does it or busi he/she is associated with bave a contract with said Amount of Contribution
o municipality valued at more than $5,0007 DY.;S No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? E Yes If yes, indicate which branch or DYCS $1 00.00
. No | branches of ¢ th No
£y, s Event bNo | brunches ofovernment e [p e [Dregistaive
Mcthod of contribution: Date Received Aggregate contributions
[ Jcash [ JPersonal Check [/] Crediv/Debit Card [ | Payrofl Deduction || Money Order 05/06/2023 $250.00
$600.00
$16,110.00

$16,110.00
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Last Name First ML
Nappier Denise
Residential Street Address City State Zip Code
110 Westerly Ter Hartford CT 06105-1117
Principal Occupation Name of Employer
Refired Retired
Is contributor a lobbyist, spouse, or chs If contribution is in excess of $400 to a candidate commiltee for a chief executive officer of a . :
dependent child of a lobbyist? 7N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
M o municipality valued at more than $5,000? Dyes No
Is this contribution associated with an Is contributor a principal of a state contractor or tive statc contractor?
L y Yes Lact Yes
cvent rcported in Section L17 N Ifyes, indicate which branch or N $1 00.00
N 0 branches of t the - o
If yos, list Event # contract sttt [JExecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
Cash [ |Personal Check [/] Credit/Debit Card || Payroli Deduction || Money Order 06/25/2023 $250.00
Last Name First ML
Paramo Constanza
Residential Street Address City State Zip Code
2 Hilitop Dr Bloomfield CT 06002-1626
Principal Occupation Name of Employer
Tutor/Librarian Bloomfield Board of Education
Is contributor a lobbyist, spouse, or I_IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : :
dependent child of a lobbyist? municipality docs contributor or busizess he/she is associated with have a contract with said Amount of Contribution
.N0 rounicipality valued at more than $5,0007 DY es No
Is this contribution associated with an Is contributor a principal of a statc contractor or tive state contractor?
. ! Yes R Yes
event reported in Section L17 N Ifyes, indicatc which branch or N $50.00
. 0 branches of t th , N o
If yes, list Event # c;;'::a;si: wgigzemen ¢ [CJExecutive [(Legistative
Method of contribution: Date Received Aggregate contributions
[Jcash [ |Personal Check [/] Credit/Debit Card [ | Payroll Deduction || Money Order 06/26/2023 $100.00
Last Name First M.L
Johnson Micah
Residential Street Address City State Zip Code
20 Hansom Hill Rd Windsor CT 06095-1805
Principal Occupation Name of Employer
Sales Raymour and Flanigan
Is contributor a lobbyist, spouse, or |_IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
NO municipality valued at more than $5,0007 DYGS NO
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state ?
X ! Yes Yes
event reported in Section L1? D Ifyes, indicate which branch or D $50.00
If list Event # No branches of government the . e No
yes, list Even contract is with: [ ]Executive [ ILegistative
Method of contribution: Date Received Aggregate contributions
[]cash  []Personal Check [ | Credit/Debit Card [ |Payrofl Deduction || Money Order 06/29/2023 $80.00

$200.00

$16,110.00

$16,110.00
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1.ast Name First M.L
Luna Wilson
Residential Street Address City State Zip Code
70 Harvest Ln Milford CT 06461-1705
Principal Qcoupation Name of Employcr
retired 06460
Is contributor a lobbyist, spouse, or { |Yes if contribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at morc than $5,0007 {Jves ¥INo
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
N . Yes Yes
cvent repmted in Section 117 D Ifyes, indicate which branch or D $25.00
If list Event # No branches of government the A L NU
yes, list Even contract is with: [ ]Executive [ILegistative
Method of contribution: Date Received Aggregate contributions
[[Jcash [ ]Personat Check [/] CredivDebit Card || Payroll Deduction || Money Order 06/24/2023 $25.00
Last Name First M.L
Lopez Jesus
Residential Street Address City State Zip Code
279 Princeton St Hartford CcT 06106-4256
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L |Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a .
dependent child of a lobbyist? ZIN. municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
“ © municipality valued at more than $5,000? Dycs No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 [ ves Ifyes, indicate which branch or [ves $100.00
It list Bvent # ' NO branches of government the , . N"
yes, list Even contract is with: [ ]Executive [ Legislative
Method of contribution: Date Received Aggregate contributions
D Cash DPersonal Check [v/|Credit/Debit Card D Payroll Deduction D Money Order 06/29/2023 $100.00
Last Name First ML
Ruiz Lillian
Residential Street Address City State Zip Code
48 Linwood Dr Bloomfield CT 06002-1717
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chicf exceutive officer of a e
dependent child of a lobbyist? 7 municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[“INo municipatity valued at more than 55,0007 []Yes [V]No
Is this contribution associated with an Is contributor a principal of a state tor or prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or I:I Yes $25.00]
) No branches of government the . _— No
1f yos, List Event # confract is with: [ JExecutive [ ]Legislative
Method of contribution: Date Received Aggregate contributions
[Jcask [ ]Personal Check [/]Credit/Debit Card  [_|Payroli Deduction [ | Money Order 06/30/2023 $25.00
$150.00
$16,110.00

$16,110.00
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Last Name First ML
Merced Maria
Residential Street Address City State Zip Code
304 3rd Ln Greenacres FL 33463-4346
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or uYeS If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a . :
dependent child of a lobbyist? N municipality does contributor or business he/ske is associated with have a contract with said Amount of Contribution
0 municipality valued at morc than $5,0007 []es [“INo
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
N ! Y
event reported in Scction L17 Nes Ifyes, indicate which branch or ::'s $50.00
. o branches of government the . s 0
If yes, list Bvent # contract is w%th: " [(JExecutive [registative
Method of contribution: Date Received Aggrepate contributions
D Cash DPcrxonal Check Credit/Debit Card D Payroll Deduction I:l Mogzey Order 06/26/2023 $150.00
Last Name First ML
Powell Adam Clayton
Residential Strect Address City State Zip Code
402 E 118th St New York NY 10035-4469
Principal Occupation Name of Emplover
Self Employed POWELL SOLUTIONS LLC
Is contributor a lobbyist, spouse, or |_IYes If contribution is in excess of $400 to a candidate committes for a chief executive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
¢ municipality valued at more than $5,0007 DY&S No
Is this contribution associated with an Is contributor a principat of a state contractor or tive state contractor?
. I Y P (o
cvent reported in Section L1? Nes Ifyes, indicate which branch or ;es $250.00
. 0 branches of government the . ¢ fogt .
If yes, list Event # contract is uﬁth: [ Executive []Legistative :
Method of contribution: Date Received Agpregate contributions
I:l Cash DPersonal Check Credit/Debit Card D Payroll Deduction DMoncy Order 04/01/2023 $250.00
Last Name Fist M.L
Horwitt Jed
Residential Street Address City State Zip Code
400 Dayton Rd South Glastonbury CT 06073-3204
Principal Occupation Name of Employer
Lawyer Zeisler & Zeisler,p.c.
Is contributor a lobbyist, spouse, or { IYes If contribution is in cxcess of $400 to a candidate committee for a chicf exceutive officer of a R
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipatity valued at more than $5,0007 [Myes [V]No
Is this contribution associated with an Is contributor a principal of a state coniractor or tive state contractor?
] L Yes R
cvent reported in Scction L1? N Ifyes, indicate which branch or :Ies $250.00
, 0 | branches of ¢ th L o
If yes, list Event # c;il::a;s i: wgia:emmen ¢ D Executive D Legislative
Method of contribution: Date Received Apgregate contributions
[Jcash [ ]Personal Check [/]CreditDebit Card || Payroll Deduction | Money Order 04/03/2023 $250.00

$550.00

$16,110.00

$16,110.00
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Last Name First
Horwitt Dorota
Residential Street Address City State Zip Code
10 Middle St South Glastonbury CT 06073
Principal Occupation Name of Employer
Disabled/retired Retired
Is contributor a lobbyist, spouse, or L IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
° municipality vatued at morc than $5,0007 [TYes VINo
Is this coniribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
cvent reported in Section L1? E]ch 1fyes, indicate which branch or [:]YGS $250.00
[VINo branches of governmeat the No
If yes, list Event i contract is with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ ]Personal Check [/] Credit/Debit Card | ] Payroll Deduction [_|Moncy Order 04/03/2023 $250.00
Last Name First M.L
Holtgrewe Burdette
Residential Sireet Address City State Zip Code
27 Huntington St Manchester CcT 06040-4235
Principal Occupation Name of Employer
Consultant Blue Edge Strategies
Is contributor a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a TR
dependent child of a lobbyist? MN municipality does contributor or business he/she is associated with have a coniract with said Amount of Contribution
v|No municipality valued at more than $5,000? [Jes No
Is this contribution associated with an Is contributor a principal of a state contractor or five state contractor?
. ! V[Yes R Yes
event reported in Scction L17 N Ifyes, indicate which br::hnch or N $5.00
" 0 branches of government the . . 0
If yes, list Bvent i 062223a c;;tﬂ;s i: wﬁ?h: D Executive E:] Legislative
Method of contribution: Date Received Aggropate contributions
[[Jcash [ ]personal Check /] Credit/Debit Card [ | Payrolt Deduction [_| Money Order 06/11/2023 $10.00
Last Name First ML
Paredes Gustavo
Residential Street Address City State Zip Code
3130 Wisconsin Ave NW Washington bC 20016-5014
Principal Qccupation Name of Employer
Consultant Self Employed
Is contributor a lobbyist, spousc, or L__]Yes If contribution is in cxcess of $400 to a candidate committce for a chief executive officer of a . :
dependent child of a lobbyist? municipality does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
ViNo municipality valued at more than $5,0007 [Tlyes [INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state ?
event reported in Section L1? EYes Ifyes, indicatc which branch or [:]Yes $150.00|
) No branches of government the . - No
If yes, list Event # contract is with: [:] Executive |:] Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ JPersonal Chicck [/]Credit/Debit Card || Payroti Deduction || Money Order 04/06/2023 $150.00
$405.00
$16,110.00

$16,110.00]
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Last Name First ML
Maya Alma
Residential Street Address City State Zip Code
220 Funston Ave Bridgeport CT 06606-3036
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or UYes 1f contribution is in excess of 3400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o musicipality valued st more than $5,0007 [Jves [V]No
Is this contribution associated with an Ts contributor a principal of a state coniractor or prospective state contractor?
event reported in Scetion L1? D Yes 1fyes, indicate which branch or D Yes $2500
. No branches of govi nt the No
If yes, list Event # ] c;::mm is wgi:)h:cmme [IExecutive [iegislative vl
Method of contribution: Date Received Aggrcpate contributions
I:]Cash DPcmonal Check Credit/Debit Card Ej Payroll Deduction [:] Moncy Order 05/05/2023 $25.00
Last Name First ML
Rosa Ariuro
Residential Street Address City State Zip Code
555 Asylum Ave Hartford CcT 06105-3800
Principat Occupation Name of Employer
Firefighter City of Hartford
Is coniributor a lobbyist, spouse, or |__|Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a : .
dependent child of a lobbyist? MN municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
/|No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
cvent reported in Section L1? I:]Yes Ifyes, indicate which branch or []ves $50.004
. No | branches of t the No
If yes, list Event # v c:nl:a(;s i: w%&v:emmcn [JExecutive [ JLegislative v
Method of contribution: Date Received Aggrepate contributions
D Cash E]Personal Check Credit/Debit Card DPayrolI Deduction D Money Order 05/07/2023 $50.00
Last Name First MIL
Panico David
Residential Street Address City State Zip Code
95 Stony Corners Cir Aven CT 06001-2621
Principal Qccupation Name of Employer
Attorney Robinson & Cole LLP
Is contributor a fobbyist, spouse, or [_IYes If contribution is in excess of $400 to a candidate commiltee for a chicf cxceutive officer of a . :
dependent child of a lobbyist? ZIN icipality does contributor or business he/she is iated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 [yes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 DYes Ifyes, indicate which branch or D Yes $250.00
. v iNo branches of cnt th V|No
If yes, list Event #f c;‘::tl:a;s i: ng:gcmmcn ¢ [ ] Executive [ |Legislative
Method of contribution: Date Received Aggrepate contributions
[Jcash  [/]Personat Check [ ] CreditDebit Card [ _]Payroll Deduction [_|Money Order 06/26/2023 $250.00
$325.00
$16,110.00

$16,110.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K)

Page

31 of 60

July 10 filing

Prater
Residential Street Address City State Zip Code
201 Miller Way Windsor CT 06095-1762
Principal Qccupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_l Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality docs contributor or business hefshe is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 {JYes No
Is this contribution associated with an Is contributor a principal of a state contr or tive state 7
. . Yes L Yes
event reported in Section L17 [j Ifyes, indicate which branch or | $250.00f
If list Event # NO branches of govermment the . C . NO
b contract is with: [Executive [Legistative
Mecthod of contribution: Date Received Apgpregate contributions
[Jcash  []Personal Check [ | CredivDebit Card | |Payroll Deduction [ | Money Order 05/03/2023 $250.00
Last Name First ML
Ortiz Jose
Residential Street Address City State Zip Code
88 Raleigh Rd Bridgeport CT | 06606-1037
Principal Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or [_1Yes If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a Mo es
dependent child of a lobbyist? N municipality does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
o municipality valued at morc than $5,0007 [I¥es [#INe
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. N Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
R o branches of government the . - 0
Ifyes, list Event # contract is w%th: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ JPersonal Check [/] CredivDebit Card || Payroll Deduction || Money Order 05/08/2023 $50.00
Last Name First M.L
Quinn Richard
Residential Street Address City State Zip Code
110 Main St Vernon CcT 06066-5244
Principal Occupation Name of Employer
Administrator Hartford Public Schools
Is contributor a lobbyist, spouse, or Lchs If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a Iobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,000? [Yes [N
Is this contribution associated with an Is contributor a principal of a state confractor or ive state coniractor?
N R Yes Rl Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
. 0 branches of government the . N o
If yes, list Event # contract is with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ |Personal Check [/} Credit/Debit Card [ ]Payrolt Deduction | |Money Onder 06/29/2023 $100.00
$400.00
$16,110.00!

$16,110.00,
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Last Name First ML
Lazu Sixto
Residential Street Address City State Zip Code
966 Silas Deane Hwy Wethersfield CT 06108-4215
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or [ Yes H contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a R
dependent child of a labbyist? .N municipality docs contributor or b he/she is iated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 I:l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; . Yes Yes
event reported in Scetion L17? U Ifyes, indicate which branch or E] $250.00
Ifyes, list Event # No branches of government the . sy No
yes, list Even contract is with: [ IExecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ JPersonal Check [/]Credit/Debit Card || Payroll Deduction | Money Order 05/05/2023 $250.00
Last Name First ML
Newton William
Residential Street Address City State Zip Code
40 Stanwood St Hartford CT 06106-4137
Principal Occupation Name of Employer
Case Manager American Job Center
1s contributor a lobbyist, spouse, or L_JYGS 1If contribution is in excess of $400 to a candidatc committce for a chief executive officer of a : -
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
v/|No municipality valued at morc than $5,0007 Dch No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reported in Section L17 D ifyes, indicate which branch or E $25.00;
If ves. list Event NO branches of government the . C g N°
yes, list Even contract js with: [ [Executive [registative
Method of contribution: Date Received Aggregate contributions
[Jcash [ JPersonal Cheek [f] Credit/Debit Card || Payrolt Deduction || Money Order 06/06/2023 $25.00
Last Name First ML
Lopez Dinora
Residential Strect Address City State Zip Code
17 Gayfeather Ln Glastonbury CcT 06033-1221
Principal Occupation Name of Employer
Attorney Liberty bank
Is contributor a lobbyist, spouse, or L__[Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
0 municipality valued at more than $5,0007 DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or ive state contractor?
: . Yes 2 Yes
event reported in Section L.1? N Ifyes, indicate which branch or N $250.00
. Y branches of government the R L O]
If yes, list Event # contract is with: [T Executive [Legislative
Mcthod of contribution: Date Received Aggregate contributions
[Jcash [ Personal Chock [/] Credit/Debit Card [ ] Payroll Deduction [ | Money Order 05/12/2023 $250.00
$525.00
$16,110.00

$16,110.00
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Last Name First ML
Rivera Gladys
Residential Street Address City State Zip Code
39 Dorothy St, # A-1 Hartford CT 06106-1027
Principal Qccupation Name of Employer
Retired Retired
Is contributor a Iobbyist, spouse, or L_fYes If contribution is in excess of $400 to a candidate committee for a chief excoutive officer of a : :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. ¢ municipality valued at more than $5,0007 g Yes No
Is this contribution associated with an Is contributor a principal of a state or prospective state contractor?
; . Yes L Yes
event reported in Section L17 N Ifyes, indicate which branch or N $25.00
. o branches of government the . _— 0
If ycs, list Event # contract §s with: D Executive I:l Legislative
Method of contribution: Date Received Agpregate contributions
[(Jcash  [TlPersonal Chock [/] CreditDebit Card | | Payrolt Deduction || Money Osder 05/05/2023 | $400.00
Last Name First MIL
Maldonado Elizabeth
Residential Street Address City State Zip Code
435 W Center Street Promenade Anaheim CA | 92805-3782
Principal Occupation Name of Employer
Self Employed Self Employed
Is contributor a lobbyist, spouse, or L_]Yes If contribution is in excess of $400 to a candidate committee for a chicf cxccutive officer of a ML e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
° municipality valucd at more than $5,0007 [IYes “INo
Is this contribution associated with an Is contributor a principat of a state contractor or prospeetive state contractor?
X " Yes Yes
cvent reported in Scction L17 N Ifyes, indicate which branch or N $1 00.00
N 0 branches of cnt the e [}
If yes, list Event # c;;’::a;s i;) w%&v:emm [:| Executive [:iLeglsianve
Method of contribution: Date Received Aggregate contributions
[Jcash  [JPersonat Check [i] Credit/Debit Card [} Payroll Deduction [_| Money Order 05/05/2023 $100.00
Last Name First ML
March Anthony
Residential Street Address City State Zip Code
17028 Candeleda Tampa FL 133613
Principal Occupation Name of Emplover
Owner Marchhodge Auto
Is contributor a lobbyist, spousc, or |_1¥es If contribution is in excess of $400 to a candidatc committee for a chief exccutive officer of a it
dependent child of a lobbyist? icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
Ne  |nunicipality valued at more than $5,0007 []Ves [INo
Is this contribution associated with an Is contributor a principal of a statc contractor or tive state contractor?
. . Yes e Yes
event reported in Section L17 [:] Ifyes, indicate which branch or U $100.00)
It fist B M NO branches of government the . g . NO
yes, list Bvent contract is with: [ JExecutive [ JLegislative
Method of contribution: Date Received A te contrit
{j Cash EPexscmal Check |v/] Credit/Debit Card DPaymll Deduction D Money Order 05/05/2023 $100.00
$225.00
$16,110.00

$16,110.00
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Last Name First ML
Loera Cervantes Javier
Residential Street Address City State Zip Code
3335 S Hoyne Ave Chicago IL 60608-6122
Principat Occupation Name of Employer
lllinois State Senator General Assembly Illinois
Is contributor a lobbyist, spouse, or { |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. o municipality valued at more than $5,0007 {:]Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes I€yes, indicatc which branch or DYGS $250.00
g NO bnmci]cs of government the No
if yes, list Event # contract is with: { JExecutive [ Legislative
Mcthed of contribution: Date Received Aggregate contributions
[ Jcash [ JPersonal Chock [/]Credit/Debit Card [ | Payrofl Deduction || Money Order 05/05/2023 $250.00
Last Name First ML
Padilla Christopher
Residential Street Address City State Zip Code
280 Brimfield Rd Wethersfield CcT 06109-3312
Principal Occupation Namc of Employer
Social Worker DCF
Is contributor a lobbyist, spouse, or |___| Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a . .
dependent child of a lobbyisi? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 [Jves [vINo
Is this contribution associated with an Is contributor a principat of a state contractor or tive state contractor?
N . Yes L Yes
event reported in Seetion L17 D Ifyes, indicate which branch or D $50.00]
It list Bvent # No branches of government the . e ND
yes, list Even contract is with: E:J Executive D Legislative
Method of contribution: Date Received Aggrepate contributions
[[Jcash [ |Personal Check [/} CredivDebit Card [ _]Payroft Deduction || Money Order 05/06/2023 $50.00
Last Name First ML
RRumbullaku Alfred
Residential Street Address City State Zip Code
63 Marshall Rd, Apt D Rocky Hill CcT 06067-1449
Principal Occupation Name of Employer
Custodian Town of Glastonbury
Is contributor a lobbyist, spouse, or V] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a A P
dependent child of a lobbyist? municipality does contributor or busincss he/she is associated with have a contract with said ount of Contribution
DNO municipality valued at more than $5,000? DYes No
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? []ves {fyes, indicate which branch or [ves . $100.00
N° branches of government the No
If yes, list Event # contract is with: D Executive D Legislative
Method of contribution: Datc Received Aggregate contributions
[Jcesh  []Personat Check [/] CredivDebit Card [ |Payroli Deduction [ | Money Order 05/06/2023 $100.00
$400.00
$16,110.00

$16,110.00
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tributions from Individuals
Last Name First M.L
Paquette Malekhai
Residential Street Address City State Zip Code
10 Concorde Way, Unit B1 Windsor Locks CT 06096-1587
Principal Occupation Name of Emplover
Sales Associate Waimart
Is contributor a lobbyist, spouse, or |_JYes 1f contribution is in excess of $400 to a candidatc committee for a chief executive officer of a . :
dependent child of a lobbyist? No runicipality does contributor or business he/she is assotEa:(]ed with have a contract with said Amount of Contribution
municipality valucd at morc than $5,0007 Yes No
Is this contribution associated with an Is contributor a principal of a statc costractor or prospective state contractor?
: ! Y
event reported in Scction L17 Nes Ifyes, indicate which branch or Ees $50.00
. o branches of government the . L. o
If yes, list Event # contract is wgi(h: [ ]Executive [ ILegislative
Method of contribution: Date Reesived Aggregate contributions
[Jcash  []Personal Check [/} CreditDebit Card | _|Payroli Deduction || Money Order 05/17/2023 $50.00!
Last Name First ML
Rojano Ramon
Residential Street Address City State Zip Code
16909 N Bay Rd Sunny Isles Beach FL 33160-4254
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or _Yes If contribution is in excess of $400 to a candidate commiltee for a chief executive officer of a : :
dependent child of a lobbyist? No municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
municipality valued at more than $5,0007 DYGS No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
N . Yes I Yes
event reported in Section L17 N Ifyes, indicate which branch or N $50.00
. 0 branches of gov t th . . Q
If yes, list Event # contract is “ﬁgl:cmmen © D Executive [Legislative
Method of contribution: ) Date Received Aggrepate contributions
[TJeastt [ |personal Chiock [/] CreditiDebit Card || Payrolt Deduction || Money Order 05/19/2023 $50.00
Last Name First ML
Kamburi Renata
Residential Street Address City State Zip Code
16 Marilyn Rd Waterford CcT 06385-1612
Principal Occupation Name of Emplover
Seif Employed Self Employed
Is contributor a lobbyist, spouse, or I_chs If contribution is in excess of $400 to a candidate committec for a chief exceutive officer of a : :
dependent child of a lobbyist? No municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
municipality valued at more than $5,0007 Dch No
Is this contribution associated with an Is contributor a principal of a statc confractor or tive state contractor?
. ! Yes v L Yes
event reported in Section L1? N Ifyes, indicate which branch or N $1 00.00
. ) Y branches of gov t the . o o
Ifyes, list Event # cf:::a;s i: wgi:h:emmm [ ]Executive [ JLegislative
Method of contribution: Datc Received Aggrepate contributions
Cash DPersmlal Check Credit/Debit Card D Payroll Deduction DMouey Order 0512612023 $100.00
$200.00
$16,110.00

$16,110.00
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Contributions from Individuals’
Last Name First ML
Rodriguez Magdalena
Residential Street Address City State Zip Code
350 Ridge Rd Wethersfield CT 06109-1541
Principal ()-ocupation Name of Employer
Executive CRT
Is contributor a lobbyist, spouse, or | [Yes If contribution is in cxcess of 8400 to a candidate committee for a chief cxccutive officer of a PR
dependent child of a lobbyist? ZIN municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
i municipality valued at more than $5,000? DYCS NO
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
: ! Yes Yes
event reported in Seotion L1? D Ifyes, indicate which branch or D $250.00
I list Event & No branches of government the . e NO
yes, list Eve contract is with: D Executive [ JLegislative
Method of contribution: Date Received Apgregate contributions
[Jcash [ ]Personal Check [/] Credit/Dobit Card | |Payroll Deduction [ | Money Order 06/04/2023 $250.00
Last Name First M.L
Reyes Ivan
Residential Street Address City State Zip Code
180 Yale St Hartford CT 06106-4525
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_|Yes If contribution is in excess of 8400 to a candidate commiltee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
. o municipality valued at more than $5,0007 B Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or ive state contractor?
. ! Yes bt Yes
cvent reported in Section L17 N Ifyes, indicato which branch or N $50.00;
. 0 branches of t th . . °
If yes, list Event # c;?::fa cctsi: wgig:/:cmmcn ¢ [JExecutive [Miegistative
Method of contribution: Date Received Aggregate contributions
|:| Cash DPcrsonal Check Credit/Debit Card I:] Payroll Deduction DMoncy Order 06/04/2023 $150.00
Last Name First ML
Kelly Shane
Residential Strect Address City State Zip Code
22 Columbia St Hartford CT 06106-1312
Principal Occupation Name of Employer
Self Employed Self Employed
Is contributor a lobbyist, spouse, or I__j Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : :
dependent child of a lobbyist? icipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
.N° municipality valued at more than $5,000? [:]Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
) N Yes Yes
event mportcd in Section L17? N Ifyes, indicate which branch or N $25000
. 0 branches of ¢ th . - 0
If yes, list Event # c;:::a;si: w%&v:emmen ¢ |:| Executive D Legislative
Mcthod of contribution: Date Reoeived Aggregate contributions
Cash [ |Pemsonal Cheok [VP]CredivDebit Card | | Payroll Deduction || Money Order 06/05/2023 $250.00
$550.00
$16,110.00

$16,110.00
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Last Name First ML

Reyes Carlos

Residential Strect Address City State Zip Code

180 Yale St Hartford CT 06106-4525

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, or |_|Yes if contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a : :

dependent child of a lobbyist? .N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

o municipality valued at more than $5,000? [:]Yes ND

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

cvent mpor(ed in Section L1? {jYCS Ifyes, indicate which branch or [:]Yes $1 00.00;
. No | branches of tth No

If yes, list Event # 4 c;i':a:: i: “ﬁothvzemmc" ¢ [JExecutive [Legislative v

Method of contribution: Date Received Aggregate contributions

Cash DPcrsonal Check I:] Credit/Debit Card D Payrolt Deduction I:l Money Order 06/04/2023 $100.00

Last Name First M.L

Reyes Natividad

Residential Street Address City State Zip Code

180 Yale St . Hartford CT 06106-4525

Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spousc, or || Yes

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

Amount of Contribution

dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,000? Bch No
Is this contribution associated with an 1s conteibutor a principal of a state contractor or prospective state contractor?
event reported in Section L1? E]ch Ifyes, indicate which branch or [ves $20.00
. No | branches of t th No
If yes, list Event # ] c;';;(? ; : ‘ggrmmm ¢ [ IBxecutive [MLegislative 4
Method of contribution; Date Received Aggregate contributions
[Zlcash [ ]Personal Check [_|Crediv/Dobit Card || Payroll Deduction [_]Money Order 06/04/2023 $20.00
Last Name First MIL
v Chay
Residential Street Address City State Zip Code
25 Iroquois Rd Enfield CT 06082-6122
Principal Occupation Name of Employer
Chief Administrative Officer City of Hartford

Is contributor a lobbyist, spouse, or l_i Yes

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

Amount of Contribution

dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
.NO municipalify valued at more than $5,000? DYGS N o
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes Ifyes, indicate which branch or L—-—]Yes $100.00
. 062223a I:I No branches of government the . e No
If yes, list Event # contract is with: [ IExccutive [ JLegislative
Method of contribution: Date Reecived Aggregate contributions
[ Jcash [ ]Personal Chock [/]Credit/Debit Card || Payroll Deduction || Money Order 06/15/2023 $100.00
$220.00
$16,110.00

$16,110.00
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Last Name First ML
Panczner Thomas
Residential Street Address City State Zip Code
83 Northington Dr Avon CcT 06001-2355
Principal Occupation Name of Employer
President Bartleit Brainard Eacott
Is contributor a lobbyist, spouse, or [ IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : s
dependent child of a obbyist? VN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINo municipality valued at morc than $5,0007 [Jtres [ZINo
Is this contribution associated with an Y Is contributor a principal of a state coniractor or tive state contractor?
] . es A Yes
event reported in Section L17 SN Ifyes, indicate which branch or N $250.00
; o branches of government the \ ey . o
Ifyes, list Event # 0622232 contract is \\ﬁth: [TJExecutive [Legistative
Method of contribution: Date Received Aggrepate contributions
D Cash E Personal Check || Credit/Debit Card [jPaymlI Deduction ]_:] Money Order 06/22{2023 $250.00
Last Name First M.L
Lundy Courtney
Residential Street Address City State Zip Code
73 Union St, # A Manchester CcT 06042-1901
Principal Occupation Name of Employer
Selif Employed Self Employed
Is contributor a lobbyist, spouse, or |_]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : s
dependent child of a lobbyist? . N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
u a municipality valued at more than 35,0007 E:lyes No
Is this confribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor?
. " €s Yes
cvent reporied in Section L17 aN Ifyes, indicate which branch or N $50.00]
. 0 branches of gov t th . i 0
If yos, fist Bvent # 0622232 com:act i: wgio‘h:emm ¢ EjExccutlvc [:] Legislative
Method of contribution: Date Received Aggregate contributions
[ Jcash [ ]Personal Check [/]CredivDebit Card [ Payroll Deduction || Money Order 06/22/2023 $50.00
Last Name First ML
Jeffreys Shan
Residential Street Address City State Zip Code
21365 Al Highway 157 Town Creek AL 35672-5535
Principal Occupation Name of Employer
Business Owner Jeffrey Corp
Is contributor a lobbyist, spouse, or |_| Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : :
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
[ViNo municipality valued at more than $5,0007 [Jes [INo
Is this contribution associated with an Is centributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 :es Ifyes, indicate which branch or ;es $100.00)
. 0 branches of t th . P o
Ifyes, list Event # 062223a ci‘::a;si: wgig:r:cmmcn ° [ JExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
[#]cash [ ]Personat Check {_ | Credit/Debit Card || Payroll Deduction || Money Order 06/22/2023 $100.00
$400.00
$16,110.00

$16,110.00
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Last Name First ML
Ortiz Raul
Residential Street Address City State Zip Code
1886 Stanley St New Britain CT 06053-1720
Principal Occupation Name of Employer
Firefighter City of new Britain
Is contributor a lobbyist, spouse, or [ {Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a PR
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [Jyes No
Is this contribution associated with an Is contributor a principal of a state contractor or ive state contractor?
. . Yes FE Yes
eveant reported in Section L1? N Ifyes, indicate which branch or N $25.00
: 0 branches of gove t thi 0
If yes, list Event # c:m;ﬂct i: wgi&:emmen ¢ [[JExecutive [Legislative
Method of contribution: Date Recsived Agpregate contributions
[TJcash  [T]Personat Check /] CredivDebit Card || Payroll Deduction || Money Order 06/29/2023 $25.00
Last Name First ML
Marrero Justo
Residential Street Address City State Zip Code
59 Chipper Dr East Hartford CT 06108-2708
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L fYes If contribution is in excess of $400 to a candidate committce for a chicf cxceutive officer of a s
dependent child of a lobbyist? N icipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
v[No municipality valued at more than $5,0007 E:]Yes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N R Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
" 0 branches of govi nt th K e e 0
If yes, tist Event # contactionittr {TIExecutive [Jresgislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personal Check [/]CreditDebit Card [ | Payrolt Deduction {_]Mouey Order 06/24/2023 $100.00
Last Name First M.L
Rivera Elmer
Residential Strect Address City State Zip Code
500 Whalley Ave New Haven CcT 06511-2905
Principal Occupation Name of Employer
Director Casa Otonal Inc.
Is contributor a lobbyist, spouse, or L_JYCS If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . ;
dependent child of a lobbyist? municipality does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 [ Yes [V]No
Is this contribution associatcd with an Is contributor a principal of a statc contractor or prospective state contractor?
] . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $50.00;
. o branches of ¢ th . . 0
If yes, list Event # c:;l::a;s i:wﬁgcmmm ¢ [ JBxecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
[T]cash [ |Personal Check [/ Credit/Debit Card [ | Payroll Deduction || Moncy Onder 06/24/2023 $50.00
$175.00
$16,110.00

$16,110.00
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Last Name

Levin
Residential Street Address City R State Zip Code
23 Worthington Rd New London CT 06320-2932
Principal Occupation Namgc of Employer
lobbyist/attorney Jay B. Levin Government Relations Consuiting, LLC
Is contributor a lobbyist, spouse, or L\_/_] Yes 1If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
[INo municipality valued at more than $5,0007 [I¥es [VINo
Is this contribution associated with an is contributor a principal of a statc contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? D Ifyos, indicate which branch or D $50.00;
1 list Bvent # No branches of govemment the . g e NO
yes, list Bven contract is with: D Executive E] Legislative
Method of contribution: Date Received Aggregate contributions
l:l Cash D Personal Check Credit/Debit Card DPaymll Deduction [:] Money Order 06/24/2023 $50.00
Last Name First M.L
Ramos Rafael
Residential Strect Address City State Zip Code
63 Downing St New Haven CT 06513-3219
Principal Occu;a(ion Name of Employer
Employed City of new haven
Is contributor a lobbyist, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . :
dependent child of a lobbyist? N municipality does confributor or business he/she is associated with have a contract with said Amount of Contribution
v/|No municipality valued at more than $5,0007 Dyes No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
.+ ? Yes R Yes
event reported in Section L1? N Ifyes, indicate which branch or N $150.00
. Q branches of t th . I 0
If yes, list Event # c;:l;:a;s i;) w%;zemmen © [ JExecutive [ ILegislative
Mocthod of contribution: Date Received Aggregate contributions
Cash DPelsonal Check Credit/Debit Card D Payroll Deduction D Money Order 06/30/2023 $150.00
Last Name First Ml
Lugovina Francisco
Residential Street Address City State Zip Code
69 Tier St Bronx NY 10464-1352
Principal Occupation Name of Employer
retired Hudson River Peacemaker Center--& Build Sprout i
Is contributor a lobbyist, spouse, or ’_lYes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a . :
dependent child of a lobbyist? municipality docs contributor or business he/ske is associated with bave a contract with said Amount of Contribution
.NO musicipality valued at morc than $5,0007 DYES No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
. ! Yes Yes
event reported in Scction L1? D Ifyes, indicate which branch or D $1 00.00
[£ves. list Event # NO branches of government the . e N°
es, list Even contract is with: [ IBxecutive E:]Leglslahve
Method of confribution: Date Received Aggregate contributions
I:I Cash I:]Personal Check {v/| Credit/Debit Card D Payroll Deduction D Money Order 06/24/2023 $100.00
$300.00
$16,110.00

$16,110.00
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Last Name First M.L
Hubert Keith
Residential Street Add City State Zip Code
94 Sheffield Pl Southington CT 06489-1365
Principal Occupation Name of Employer
Accountant Self Employed
Is contributor a lobbyist, spouse, or UYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : :
dependent child of a lobbyist? municipality does contributor or business he/she is jated with have a contract with said Amount of Contribution
[N y
0 municipality valued at more than $5,000?
Yes v/|No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
. . Yes L Yes
event reported in Section L17? N Ifyes, indicate which branch or N $100.00
. 0o branches of t th . Ly 0
If yes, list Event # c:z’::a;s ,-: wgigzeme“ ¢ [ JExceutive [ |Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personal Check [/]CredivDebit Card [ | Payroll Deduction [_|Money Order 06/25/2023 $100.00
Last Name First ML
Maglio Michael
Residential Street Address City State Zip Code
216 Leigh Gate Rd Glastonbury CcT 06033-4118
Principal Occupation Name of Employer
Attorney Robinson & Cole, LLP
Is contributor a lobbyist, spouse, or i _|Yes If contribution is in excess of $400 to a candidate committee for a chicf exceutive officer of a s
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
VN
o municipality valued at morc than $5,0007 BYCS NO
Is this contribution associated with an is contributor a principal of a state contractor or tive state contractor?
; . Yes T Yes
ovent reported in Section L1? N Ifyes, indicato which branch or N $250.00
. 0 branches of t th . C 0
If yes, list Event # e;:':a;s ;:wgizemen ¢ D Executive |:| Legislative
Method of contribution: Date Received Aggregate contributions
D Cash I:!Pcrsonal Check Credit/Debit Card D Payroll Deduction D Money Order 06/2712023 $250.00
Last Name First M.L
Meivin Robert
Residential Strect Address City State Zip Code
23 Watson Dr West Simsbury CT 06092-2233
Principal Occupation Name of Employer
Attorney Robinson & Cole LLP
Is contributor a lobbyist, spouse, or { |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a gt
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
[vINe musicipality valued at morc than $5,0007 [ ]Yes [VNo
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. ! Yes Yes
event reported in Scetion L17 N Ifyes, indicate which branch or N $1 00.00
. o branches of t th . —— o
If yes, list Event # c:z‘::a;s i;)“ﬁglr:cnuncn © DExecutwe [:] Legislative
Method of contribution: Date Received Aggregate contributions
Cash [ |Personal Check [/} CreditDebit Card || Payroll Deduction || Money Order 06/27/2023 $100.00

$450.00

$16,110.00

$16,110.00
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{ast Name

First M.L
Rivera il Manuel
Residential Stroct Address City State Zip Code
358 S Main St Marlborough CT 06447-1241
Principal Occupation Name of Employer
Self Employed Self Employed
Is contributor a Tobbyist, spouse, or u Yes If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a : :
dependent child of a Iobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No Imunicipality valued at more than $5,000? l:] Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
s i Yes T Yes
cevent reported in Section L1?7 N Ifyes, indicate which branch or N $50.00
N 0 branches of t the 0
If yes, list Event # c;i“‘:a;s i: wgi&‘;cmmen ¢ [ | Bxecutive [ILegislative
Method of contribution: Date Received Apgregate contributions
Cash Personal Check {v/| Credit/Debit Card Payroll Deduction | | Money Order 08/29/2023 50.00!
129/
Last Name First ML
Leon Joelyn
Residential Street Address City State Zip Code
10 Curry Ln East Hampton CcT 06424-1764
Principal Occupation Name of Employer
Political Director {CT AFL-CIO
Is contributor a lobbyist, spouse, or V] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : .
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
D o municipality valued at more than $5,000? Ye: o
S V[N
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
. ' Yes Yes
event reported in Scction L1? N Ifyes, indicate which branch or N $50.00
. o branches of t th . o N
If yes, list Event # c:\l::a;si: wgi:;emmen ¢ [ IBxecutive [ILegislative
Method of contribution: Date Received Aggrepate contributions
[Jcash Personal Check [/]CreditDebit Card | |Payrofl Deduction [ |Money Order 06/29/2023 $50.00
Last Name First ML
Rohena Wilma
Residential Street Address City State Zip Code
235 E River Dr East Hartford CT 06108-5016
Principal Occupation Name of Employer
Partner Agui Me Quedo Restaurant
Is contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief exeoutive officer of a I
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000? DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
. ! Yes A Yes
event reported in Section L1? D If yes, indicate which branch or D $50.00
. [VINo branches of government the . - [VINo
If yes, list Event # contract is with: [ JExecutive [MLegistative
Mocthod of contribution: Date Received Aggrepate contributions
D Cash DPersonal Check [v/|Credit/Debit Card l:] Payroll Deduction I:l Money Order 06/29/2023 $50.00
$150.00
$16,110.00

$16,110.00
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Last Name First ML
Malitsky William
Residential Street Address City State Zip Code
98 Coleman Rd Glastonbury (03) 06033-3660
Principal Occupation Name of Employer
Lobbyist Focus gov affairs
Is contributor a lobbyist, spouse, or |/ Yes If contribution is in excess of $400 to a candidate commitice for a chicf exceutive officer of a i
dependent child of a lobbyist? DN municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
¢ municipality valued at more than $5,0007 [:]Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. ! Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $1 00.00
. o branches of govermnment th . N o
Ifyes, list Event # contract s vy ¢ [TExecutive [iegislative
Method of contribution: Date Reecived Aggrepate contributions
D Cash D Personal Check Credit/Dcbit Card D Payroll Deduction D Money Order 06/29/2023 $100.00
Last Name First ML
Paolino James
Residential Street Address City State Zip Code
29 S Colman Rd Wolcott CT 06716-2855
Principal Occupation Name of Employer
Lobbyist FOCUS Government Affairs
Is contributor a lobbyist, spouse, or WViYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a el
dependent child of a lobbyist? DN municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [Yes [¥INo
Is this contribution associated with an Is contributor a principal of a state or ive statc contractor?
. . Yes S Yes
cvent reported in Section L1? N Ifyes, indicate which branch or N $1 00.00
. 0 branches of t the R s 0
1f yes, list Event # c;zn‘:a;@ i: wgio'hv:cmmen ¢ [ ]Executive [Legislative
Method of contribution: Date Received Aggrepate contributions
Cash Personal Check [/} Credit/Dcbit Card Payroll Deduction | | Money Order
06/29/2023 100.00
Last Name First ML
Kowalski .| Linda
Residential Street Address City State Zip Code
23 Sybil Creek PI Branford CT 06405-5261
Principal Occupation Name of Employer
Lobbyist Rome Smith Lutz & Kowalski
Y
Is contributor a lobbyist, spouse, or V] Yes If contribution is in cxcess of $400 to a candidate committec for a chief cxecutive officer of a e
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
Cve municipality valued at more than $5,0007 [Jves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ] ves Ifyes, indicate which branch or [ es $100.00
. No | branches of t th No
If yes, list Event # v c;a:;a: - ng-om‘zemmen ¢ [ JExecutive [JLegistative v
Mcthod of contribution: Date Received Agpgrepate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction I:l Money Order 06/29/2023 $100.00
$300.00
$16,110.00

$16,110.00
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Last Name First ML
Hemandez Rosania
Residential Street Address City State Zip Code
1587 Park St Hartford CT 06106-2198
Principal Occupation Name of Emplover
Not Employed Not Employed
Ts contributor a lobbyist, spouse,or || Yes If contribution is in excess of $400 to a candidate committec for a chief executive officer of a P
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
¢ municipality valued at more than $5,0007 DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: ? Yes Yes
cvent reported in Scetion L17 N Ifyes, indicate which brazch or N $10.00
. 0 branches of t th , oy s o
If yes, list Event # c::.:a:ts - wg}gzemen ° [ JExecutive [Legislative
Method of contribution: : Date Received Agpgregate contributions
[ Jcash [ ]Personal Check [/]CreditDebit Card | Payroll Deduction [_]Money Order 06/30/2023 $10.00
Last Name First ML
riam
Hemandez M
Residential Street Address City State Zip Code
9614 Villas De Ciudad Jardin Canovanas PR | 00729-9803
Principal Occupation Name of Employer
Self Employed Self Employed
Is contributor a lobbyist, spouse, or LiYes If contribution is in cxcess of $400 to a candidate committee for a chicf executive officer of a A nt of Contribution
dependent child of a lobbyist? N icipality does contributor or business he/she is associated with bave a contract with said ount 01 L0 u
o municipality vatued at more than $5,000? [Tyes [#]No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
; . Yes b Yes
event reported in Scetion L17 L Ifyes, indicatc which branch or U $50.00]
It list Event # No branches of govemment the 3 v NO
yes, iist Even contract is with: I:j Executive [:I Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personal Check [f]Credit/Debit Card | |Payroft Deduction [_|Money Order 06/30/2023 $50.00
Last Name First ML
Mednick Steven
Residential Street Address City State Zip Code
912 Prospect St Hamden CT 06517-4030
Principal Occupation Nare of Employer
Lawyer Self
Is contributor a lobbyist, spouse, or u Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? -N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 DYes Nu
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N ! Yes Yes
event mported in Section L1? D Ifyes, indicate which branch or D $1 00.00
Ifyes, list Event f NO branches of government the N e N°
yes, list Even contract is with: [|Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash DPelsnnal Check || Credit/Debit Card |:| Payroll Deduction |:| Money Order 06/30/2023 $100.00
$160.00
$16,110.00

$16,110.00
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Last Name First ML
Torruella Patricia
Residential Street Address City State Zip Code
24 Park P Hartford cT 06106-5008
Principal Occupation Name of Employer
Public Health consultant Self Employed
Is contributor a lobbyist, spouse, or U Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a TR
dependent child of a fobbyist? - N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valued at more than $5,0007 [(Jves VINo
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
N . Yes e Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
. 0 branches of government the . C 0
If yes, list Event # contract is with: [(Executive [JLegislative
Method of contribution: Date Received Aggregate contributions
E:] Cash D Personal Check |/} Credit/Debit Card D Payrofl Deduction I:] Money Order 06/29/2023 $50.00
Last Name First ML
Vazquez Victoria
Residential Strect Address City State Zip Code
200 Goodrich St Hartford CT 06114-2833
Principal Occupation Name of Employer
Student Student
Is contributor a lobbyist, spouse, or |_|Yes If contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a s :
dependent child of a lobbyist? icipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 [ves No
Is this contribution associated with an Is contributor a principal of a state contractor or ive state contractor?
N . Yes R Yes
event reported in Section L17? N Ifyes, indicate which branch or ) N $100.00
. o branches of gov t th . A 0
Ifyes, list Event # c;z‘:rca;s i: wgioth:cmmen © [JExecutive [[]Legislative
Mcthod of contribution: Date Reccived Aggregate contributions
[“lcasn  [“JPersonal Check [ Credit/Debit Card [ Payroll Deduction [_|Money Order 06/29/2023 $150.00
Last Name First ML
Serrano Delmarys
Residential Strcet Address City State Zip Code
33 Kelsey St Hartford CcT 06106-4337
Principal Occupation Namc of Employer
Homemaker/ student Student/Homemaker
1s contributor a lobbyist, spouse, or L_{Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a : :
dependent child of a fobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 [Jxes No
Is this contribution associated with an 1s contributor a principal of a state contractor or tive state r?
. ! V| Yes R Yes
event reported in Section L1? N Ifyes, indicate which branch or N $100.00
. o branches of t th . s 0
If yes, list Event # 062223a c::;;s i: wgi:zcmmcn ° E] Executive D Legislative
Method of contribution: Date Received Aggrepate contributions
[V]cash  []Personal Check [ |CredivDebit Card  [_|Payroll Deduction || Moncy Order 06/22/2023 $150.00]
$250.00
$16,110.00

$16,110.00
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Last Name First M.L
Sotomayor Venice
Residential Street Address City State Zip Code
5 Constitution Plz Hartford CT 06103-1822
Principat Occupation Name of Employer
Teacher Retired
Is contributor a lobbyist, spouse, or V]Yes If contribution is in excess of $400 to a candidate committee for a chief cxccutive officer of a e
dependent child of a lobbyist? DN municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality vatued at more than $5,000? []Yes [ViNo
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
N " Yes L Yes
cvent reported in Section L1? N Ifyes, indicate which branch or N $250.00
X 3] branches of government the . g ©
If yes, list Event # contract is with: [Executive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card E Payroll Deduction [::] Money Order 05/05/2023 $250.00
Last Name First ML
Sotomayor Venice
Residential Street Address City State Zip Code
5 Constitution Plz Hariford CT 06103-1822
Principal Qccupation Name of Employer
Teacher Retired
Is contributor a lobbyist, spouse, or V] Yes If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a S as
dependent child of a lobbyist? []N icipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
. municipality valued at more than $5,000? [JYes [#INo
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
. ! Yes o Yes
event reported in Section L17 N Ifyes, indicate which branch or N $150.00
: Y branches of government the . (4]
If yes, list Event # c;z‘:a;s i: “ﬁmz [)Executive [MLegistative
Method of contribution: Date Received Aggregate coniributions
D Cash |:| Personal Check || Credit/Debit Card D Payroll Deditction D Money Order 06/24/2023 $250.00
Last Name First M.L
Sinclair Desmond
Residential Street Address City State Zip Code
186 Branford St Hariford CcT 06112-1407
Principal Occupation Name of Employer
Auditor City of Hartford
Is contributor a lobbyist, spouse, or { |Yes If contribution is in excess of $400 to a candidate committee for a chief execntive officer of a o
dependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said Amount of Contribution
[N
. municipality valued at morc than $5,000? DYeS No
Is this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $100.00
. 0 branches of cnt the . L o
If yes, list Event # c;:]::af i: wgiot:mm [ JExecutive [(QLegistative
Method of contribution: Date Received Aggrepate contributions
D Cash D Personal Check Credit/Debit Card l:l Payroll Deduction I:l Money Order 05/05/2023 $100.00
$500.00
$16,110.00

$16,110.00
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Last Name First M.L
Vazquez Sammy
Residential Street Address City State Zip Code
58 Hendricxsen Ave Hartford CcT 06106-2810
Principal Occupation Name of Employer
Sacial Worker None
Is contributor a lobbyist, spouse, or E_l Yes If contribution is in excess of $400 to a candidalc committee for a chief executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
o municipality valued at morc than $5,0007 [::]ch No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
. . Yes Yes
event n:pmtcd in Section L1? N Ifyes, indicate which branch or $50.00
. [ branches of government th , - No
If yes, list Evont # contract is wgiu:: e [ JExccutive [ Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ _JPersonal Check [/] CredivDebit Card [ |Payroll Deduction || Money Order 05/08/2023 $50.00
Last Name First ML
Sanders Sarah
Residential Street Address City State Zip Code
20 Grape Vine Rd Higganum CT | 06441
Principal Occupation Name of Employer
Deputy Treasurer State of Connecticut
Is contributor a lobbyist, spouse, or |_|ch 1f contribution is in excess of $400 to a candidate committee for a chicf executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
. municipality valued at more than $5,0007 (7] Yes No
Is this contribution associated with an Is contributor a principal of a statc contractor or tive state contractor?
. . Yes T Yes
cvent reporied in Section L1? N Ifyes, indicate which branch or N $1 00.00
i [} ‘branches of government the , . o
If yos, list Event # contract is w%th: ["JExecutive [ILegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |v/| Credit/Debit Card D Payroll Deduction [:f Money Order 06/29/2023 $100.00
Last Name First M.L
Sierra Juanita
Residential Street Address City Statc Zip Code
363 Hudson St Hariford CcT 06106-9403
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_JYes If contribution is in excess of $400 to a candidate commitiee for a chief exceutive officer of a : :
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
© municipality valued at more than $5,0007 [Yes [INo
Ts this contribution associated with an Is contributor a principal of a state confractor or prospective state contractor?
. . Yes Yes
cvent reported in Section L1? N Ifyes, indicate which branch or N $15.00
. o branches of gov t thy . o
1f yes, list Event # contract is w%:’h:emen ¢ [ JExecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
[lcesh [ JPersonal Check || CredivDebit Card [ Payrolt Deduction [_| Money Order 06/06/2023 $15.00
$165.00
$16,110.00

$16,110.00
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$0.00
Last Name First ML
Sturges Barbara
Residential Street Address City State Zip Code
86 Harwich St Hartford CT 06114-1729
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L IYes If contribution is in excess of $400 to a candidate committec for a chief executive officer of a e
depeadent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
e {municipality valued at more than $5,0007 [Jes No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state ¢ tor?
. ’ Yes T Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
N o brauches of government thy , o °
If yes, list Event # c;?::a c‘:s i:wgith: oot fe [ JExecutive [JLegislative
Method of contribution; Date Received A te contributions
D Cash D Personal Check |/] Credit/Debit Card D Payroli Deduction DMoney Onder 05/05/2023 $50.00
Last Name First ML
Zilahy Anthony
Residential Street Address City State Zip Code
59 East Hartford CcT 06118
Principal Occupation Name of Employer
Chirapractor Chudy Chiropractic Center
Is contributor a lobbyist, spouse, or L__l Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a ST
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
o municipality valucd at more than $5,0007 [Yes [“INo
Is this contribution associated with an Is contributor a principal of a state contractor or tive state tor?
N . Yes b Yes
event mponcd in Section L1? N f yes, indicate which branch or N $25.00
. 0 branches of government the . e [
Ifyes, list Event # contract is wg}th: E:I Executive D Legislative
Method of costribution: Date Received Aggrepate contributions
f:] Cash DPersonal Chock [/| Credit/Debit Card I:I Payroll Deduction B Money Order 05/05/2023 $25.00
Last Name First ML
Torres Hector
Residential Street Address City State Zip Code
PO Box 373094 Cayey PR | 00737-3094
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or |_}Yes 1f contribution is in excess of $400 to a candidate committee for a chicf cxecutive officer of a PR
ependent child of a lobbyist? municipality does confributor or business he/she is associated with have a contract with sai
dependent child of a lobbyi 2N icipality d b he/she & ihh ith said Amount of Contribution
0 municipality valued at more than $5,0007 I:' Yes No
Is this contribution associated with an Is contributor a principal of a state coatractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? N Ifyos, indicate which branch or N 3100.00
. o branches of t the . N 0
If yes, list Event # o wgig:;emen ¢ [[]Executive [JLegistative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personat Check [/]Credit/Debit Card [ ] Payroll Deduction || Money Order 05/26/2023 $100.00

$175.00

$16,110.00

$16,110.00
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Last Name ML
Shaikh
Residentiat Streot Address City State Zip Code
300 South St Vernon Rockville CT 06066-4213
Principal Qccupation Name of Employer
Attorney Robinson & Cole LLP
Is contributor a lobbyist, spousc, or L] Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a PR
dependent child of a lobbyist? N muaicipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution
0 municipality valucd at more than $5,000? [JYes [V]No
Is this contribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor?
. . €s Yes
event reported in Section L17 EN Ifyes, indicate which branch or N $100.00
. 0 braeches of t th s i
If yes, list Event # 0622232 c;:fa:‘si: wgi;::cmmcn ¢ [TIBxecutive [(Legislative
Mocthod of coatribution: Date Received Aggregate contributions
{TJeash  [“[Personal Check [f]Credit/Debit Card || Payrolt Deduction || Money Order 06/22/2023 $100.00
Last Name First ML ‘
Straughter Archie
Residential Street Address City State Zip Code
70 West Hartford CT 06110
Principal Occupation Name of Employer
Engineer Pratt & Whitney
Is contributor a lobbyist, spouse, or I_Ich If contribution is in excess of $400 to a candidate committec for a chicf executive officer of a : :
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with bave a contract with said Amount of Contribution
© municipality vatued at more than $5,000? E!Yes No
is this contribution associated with an v Is contributor a principal of a state contractor or ive state contractor?
. . (] R Yes
event reportcd in Section £.1? E N IfYcS, indicate which branch or N $50.00
s o branches of gov t th . P 0
Ifyes, list Byent # 0622232 c::::a:ts i: wgi:;nemen ° [ IBxecutive [J1egislative
Method of contribution: Date Received Aggregate contributions
D Cash [:}Pcrsonai Check Credit/Debit Card [:EPayroll Deduction D Money Order 06/22/2023 $50.00
Last Name First MIL
Santiago Carlos
Residentiat Street Addeess City State Zip Code
887 New Britain Ave Hartford CT 06106-3922
Principat Occupation Name of Employer
Driver Amazon
Is cantributor a lohbyist, spouse, or UYGS If contribution is in oxcess of $400 ta a candidate committee for a chicf cxccutive officer of a s .
dependent child of a lobbyist? N icipality docs contributor or b helshe is d with have a contract with said Amount of Contribution
© municipality valued at more than $5,000? Dyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective statc contracter?
. . v/|Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or . N $40.00
. 4 branches of t th P 0
1f yes, list Event # 062223a c(r;;‘;:ﬂ;si:wﬁgemmen ¢ []Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
[lcash [ JPersonal Check [ ] CredivDebit Cacd || Payroll Deduction [ | Money Order 06/22/2023 $40.00
$190.00
$16,110.00

$16,110.00
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Last Name

MIL
Veerasammy Arnold
Residential Street Address City State Zip Code
104 Hannah Ln Coventry CT 06238-1283
Principal Occupation Name of Employer
Electrician Electrical Power Solutions
Is contributor a labbyist, spousc, or I__I Yes If contribution is in excess of $400 fo a candidate committee for a chief excoutive officer of a . .
dependent child of a lobbyist? N municipality does contributor or busincss he/she is associated with have a contract with said Amount of Contribution
v[No municipality valued at more than $5,0007 [_—__]ch No
Is this contribution associated with an Y Is contributor a principal of a state contractor or prospective state contractor?
: N es Yes
cvent reported in Section L17 EN Yfyes, indicate which branch or N $50.00
. Y branches of gove t th R s o
Tyes, st Bvent # 0622233 c::::a;s i: et e [ ]Executive [Legistative
Method of contribution: Date Received Appregate contributions
Cash [ _]Personal Check [ | CreditDebit Card || Payroll Deduction [_] Money Order 06/22/2023 $50.00
Last Name First ML
Thurz Beth
Residential Street Address City State Zip Code
24 Webster Ln Rocky Hill CT 06067-2058
Principal Occupation Name of Employer
Accountant Harper & Whitfield PC
Is contributor a lobbyist, spouse, or |_] Yes If contribution is in excess of $400 to a candidate committee for a chicf cxccutive officer of a . :
dependent child of a lobbyist? v municipality docs contributor or business he/she is associated with bave a contract with said Amount of Contribution
VINo municipality valted at more than $5,0007 [Yes []No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
N " Yes Liacs Yes
event reported in Section L1? 0 Ifyes, indicate which brauch o [ $100.00
It list Event # NU branches of government the . . NO
yes, list Even contract is with: [JExecutive [1egislative
Method of contribution: Date Received Aggregate contributions
{j Cash DPcrsonal Check Credit/Debit Card D Payrofl Deduction DMoney Order 06/25/2023 $100.00
Last Name First ML
Scheib Jacqueline P
Residentiat Street Address City State Zip Code
32 Arundel Ave West Hartford CcT 06107-1705
Principal Occupation Name of Employer
Attorney Robinson & Cole LLP
Is contributor a lobbyist, spouse, or |__|Yes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a . :
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 [Jves []No
Is this contribution associated with an Is contributor a principal of a state contractor or tive state contractor?
: . Yes AR Yes
event reported in Scotion L1? N Ifyes, indicate which branch or N $250.00
. 0 branches of t th . . 0
Ifyes, List Event # c;::::a;s i: wgigemmcn ° DExecutwe |:|Legislahve
Method of contribution: Date Received Aggregate contributions
[Jcash  []Pormonal Cheek [ | Credit/Debit Card [ |Payroll Deduction | Money Order 06/29/2023 $250.00
$400.00
$16,110.00]

$16,110.00




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A-K) Page 51 of 60

July 10 filing

dependent child of a lobbyist?

[ INe

Last Name First M1

Tobin Rhonda

Residential Street Address City State Zip Code

4 Anja Dr Simsbury CcT 06070-1547

Principal Occupation Name of Employer

Attorney Robinson & Cole LLP

Is contributor a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate committec for a chicf exceutive officer of a oo

dependent child of a lobbyist? N municipality does contributor or business he/she is associated with bave a contract with said Amount of Contribution

o municipality valued at more than $5,0007 DY&S No

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

event reported in Section L1? [J¥es Ifyes, indicate which branch or [J¥es $250.00
. No branches of gove t th No

If yes, list Event # 4 contactisvate [TIExecutive [Legistative 7

Method of contribution: Date Received Aggregate contributions

El Cash chsonal Check D Credit/Debit Card D Payroll Deduction EMoney Order 06/2712023 $250.00

Last Name First M.L

Weeks Karen

Residential Street Address City State Zip Code

5 Twin Pines Dr Wallingford CT 06492-6020

Principal Occupation Name of Employcer

Govemment Relations Rome, Smith, Lutz & Kowalski

Ts contributor a lobbyist, spouse, or V{Yes If contribution is in excess of $400 to a candidate commiltee for a chicf exceutive officer of a

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

Amount of Contribution

municipality valued at more than $5,0007 DYes No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor? X
event reported in Section L1? EYes Ifyes, indicate which branch or EYes $100.00
. No branches of government the , o No
If yes, List Event # contract is with: [ ]Executive [|Legislative
Method of contribution: ' Date Received Aggregate contributions
[[Jcash [ IPersonal Check [/] CreditDebit Card |} Payroll Deduction [_| Money Order 06/29/2023 $100.00
Last Name First ML
Schulman Sydney
Residential Street Address City State Zip Code
8 High Ledge Rd Bloomfield CT 06002-2112
Principal Occupation Name of Employer
Attorney Schulman + Associates
Is contributor a lobbyist, spouse, or { JYes If contribution is in excess of $400 to a candidate committee for a chicf exccutive officer of a T
dependent child of a Tobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
ND muricipality valued at more than $5,0007 DYGS ND
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
event reported in Section L1? [ves Ifyes, indicate which branch or [ves $100.00
No | branchos of nt the No
If yes, list Event # iv] c;‘z:a(f i: wgi:zcmc [C]Executive [Legislative ]
Mocthod of contribution: Date Received Aggregate coniributions
[:l Cash Personal Check I:l Credit/Debit Card DPaym]l Deduction D Money Order 05/13/2023 $100.00

$450.00

$16,110.00

$16,110.00
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Last Name First
Woeeks Brad
Residential Street Address City State Zip Code
5 Twin Pines Dr Wallingford CcT 06492-6020
Principal Occupation Name of Emplover
Government Relations Rome Smith Lutz & Kowalski
Is contributor a lobbyist, spouse, or [V]Yes If contribution is in excess of $400 to a candidate committee for a chicf exceutive officer of a TR
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N
0 municipality valued at more than $5,000? [ves [VINe
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $100.00
. o branches of gov t th . N 0
I£ yos, st Bvent contract i: w'vgi?h:crmmm ) D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
Cash Personal Check |/} Credit/Debit Card Payroll Deduction Money Onder
06/29/2023 100.00
LastName First ML
Sanchez Armando
Residential Street Address City State Zip Code
344 Squareview Ln Greece NY 14626-1866
Principal Qccupation Name of Emplover
Auditor New York Life
Is contributor a lobbyist, spouse, or || Yes If contribution is in excess of $400 to a candidate committec for a chicf excentive officer of a o
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
° municipality valued at more than $5,0007 [:]Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 0 Ifyes, indicate which branch or [ $20.00
it R No branches of government the . . No
yes, list Event # contract is with: [ JExccutive [ ILegistative
Mecthod of contribution: Date Received Agpregate contributions
Cash Personal Check (/] CreditDebit Card Payroll Deduction | {Money Order
06/30/2023 70.00
Last Name First ML
Sanchez Armando
Residential Street Address City State Zip Code
344 Squareview Ln Greece NY 14626-1866
Principal Occupation Namie of Emplover
Auditor New York Life
Is contributor a lobbyist, spouse, or { |Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a e
dependent child of a lobbyist? N municipality does contributor or business he/she is assaciated with have a contract with said Amount of Contribution
o municipality valucd at more than $5,0007 DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or ive state contractor?
N . Yes i Yes
cvent reported in Section L1? N Ifyes, indicate which branch or N $150.00
. ° branches of t th . N o
if yes, list Event # ) c;?:tl:a;s i: wgi&v:cmmcn ° DExccutlve E:] Legislative
Mcthod of contribution: Date Received Aggregate contributions
E] Cash I:] Personal Check |v/|Credit/Debit Card [:I Payroll Deduction D Money Order 06/30/2023 $170.00
$270.00
$16,110.00

$16,110.00
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Name of Committee Name of Treasurer

Robinson & Cole State PAC

Address Is this contribution associated with an event [ [Yes [v[No Amount of Contribution
280 Trumbull St reported in Section L1? Yfyos, list Event #

City State Zip Code Date Received Apggregate Contributions

Hartford CT 06103-3509 06/28/2023 $375.00 $375.00

$375.00

$375.00

$375.00
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Total Loans Received this Period (Section D) $0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00]
Total Amount of Interest from Depaosits in Authorized Accounts (Section J) + $0.00
Total Miscellancous Monetary Receipts not Considered Contributions (Section K) + $0.00

$0.00
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Event # Description Was this a fundraising
Date of Event Letter event?
03/30/2023  a Meet and Greet Event [ves []ne
Location: Street Address City State Zip Code
Windsor cT 06095-1549

16 Pheasant Run

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

[]ves (Ifyes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with 2 House Party and complete
No TYequired information for any purchases made by host(s) for food,
beverage and invitations.)

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

L] ¥es (If yes, go to Section L4 In-Kind Donations not Considered
No Contributions and complete required information.)

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

[1Yes (If yes, enter Total Receipts here.)
No

Were there purchases of advertising space in a program book or
on a sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

[ ves (If yes, go to Section L3 Purchases of Advertising Space in a
[/]No Program Book or on a Sign and complete required
information.)

Subpart 3; (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

[¥es (If yes, enter Total Receipts here.)
No

$0.00
$0.00)

$0.00

$0.00
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Event # ‘ Description
Date of Event Letter
08/22/2023  a Reception Event

Location: Street Address

55 Pratt St

City
Hartford

State
CT

Zip Code
06103-1602

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

[ves (If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete
[ZNo required information for any purchases made by hosi(s) for food,

beverage and invitations.)

Did this fundraiser include goods or services donated by a
business entity of up to $200 or items donated by an individual
of up to $1007?

[]ves (Ifyes, go to Section L4 In-Kind Donations not Considered
N0 Contributions and complete required information.)

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

[]ves (If yes, enter Total Receipts here.)

[]No

Were there purchases of advertising space in a program book or
on a sign associated with this fundraiser?

information.)

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)

[ Yes (If yes, go to Section L3 Purchases of Advertising Space in a
[ JNo Program Book or on a Sign and complete required

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar
mass gathering held within the state?

[]ves (If yes, enter Total Receipts here.)
No

$0.00

$0.00

$0.00

. $0.00
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Namo of Parchaser
Professional Barber Shop

Purchasc Made By:
Business Entity
D Individual/Sole Proprictorship

E:l Other

200 Columbus Blvd, # 22FLR

Street Address City State Zip Code

Hartford CT 06103-1620
97 Pratt St
Date Received Event # Apgregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/22/2023 062223a $100.00 $100.00 $0.00
Name of Purchaser Purchasc Made By:
Prossage Wellness LLC [X]Busincss Entity [ Other

D Individual/Sole Proprictorship

Street Address City State Zip Code

Hartford CT 06103-2855

Date Received Event # Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/22/2023 062223a $250.00 $250.00 $0.00
Name of Purchaser Purchasc Made By:
Anytime Sewer Drain & Jet [X|Business Eatity ~ [_Jother
[j Individual/Sole Proprictorship
Street Address City State Zip Code
Bloomfield CT 06002-5333
35 Peters Rd, Ste D
Date Received Event # Aggrepate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/22/2023 062223a $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By:
Boisvert Plumbing LLC [X]Business Entity [ |Other
[[JmdividualSole Proprietorship
Strect Address City State Zip Code
Bloomfield CT 06002-5333
35 Peters Rd, Ste D
Date Received Event # Apgregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
06/22/2023 062223a $250.00 $250.00 $0.00
Name of Purchascr Purchasc Made By:
Landmark Realty Group LLC [X]Business Entity [ Jother
[ ] mdividua¥/Sote Proprictorship
Strect Address City State Zip Code
Rocky Hill CT 06067-1344
1880 Silas Deane Hwy, Ste 206

Event #
062223a

Date Received

06/30/2023

Agpregate Purchases for all Events
$250.00

Amount of Progam Ad Purchase
$250.00

Amount of Sign Purchase
$0.00

$1,100.00

$0.00

$1,100.00

$1,100.00
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Sierra for Treasurer 2023
Name of Payee Date of Payment Method of Payment
Check #
Evelyn Berry 06/27/2023 1008
[ Ipevitcard [ |BFT
Street Address City State Zip Code
Gansevoort NY 12831-1683
665 Saratoga Rd, Apt 342
Purposc of Expenditure Description Event #
Amount
od . .
by code) REF Refund of Excess Contribution
Expenditure # Type of Expenditure (Itemization in Addendum P Required untess “None of the below™ is checked) $150.00
(ifapplicable) None of the below (does not involve another candidate or committee)
I:i Coordinated with reimbursement sought (joint expenditure) D Independent
[3 Coordinated without reimbursement sought (ie-kind contribution) I:l Organization: [::I A D B D ¢ D b
Name of Payee Date of Payment Method of Payment
. Check #
Biue Edge Strategies 05/02/2023 eck # 1001
D Debit Card D EFT
Street Address City State Zip Code
\ Manchester cT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
by codc)CNpS LT . , ver Amount
Campaign Services
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $1,500.00
(ifapplicable) None of the below (does rot involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) l:l Indcpendent
[] Coordinated without reimbursement sought (in-kind contributiony L Oreanization: []a []8 [Jc [v
Name of Payee Date of Payment Method of Payment
i Check #
Biue Edge Strategies 06/15/2023 eck # 1003
[Ipevitcard [ |EFT
Strect Address City State Zip Code
) Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
{by code) CNPSLT . . Amount
Campaign Services
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked) $2 ,000.00
(ifapplicable) Ncme of the below (does not involve anolher candidate or committee)
[ Coordinated with reimt sought (joint expenditure) [Jtndependent
D Coordinated without reimbursement songht (in-kind contribution) D Organization: DA D B D ¢ D D
Name of Payee Date of Payment Method of Payment
Michael Farina 05/02/2023 [_]check #
' []DebitCard [_|EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
(by code)WEB NGPVAN Amount
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below* is checked) $1 51.50
(ifapplicable) None of the below (does not involve another candidate or committec)
l:l Coordinated with reimbursement sought (joint cxpenditurc) I:l Indopondent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A DB D ¢ DD
$3,801.50
$4,219.11

$4,219.11
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Sierra fof Treésurer 2025 ,

July 10 filing
Name of Payee Date of Payment Method of Payment
i i Check #
Michael Farina 06/15/2023 D oe
Debit Card [_|EFT
Street Address City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
%ﬂzﬁgwgéndimm D;.lséi;;l{';; N Eveat # Amount
Expenditure # Tvpe of Expenditure (Itemization in Addendum P Required unless “None of the below' is checked) $1 51.50
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimt t sought {joint expenditure) D Independent
D Coordinated without reimt sought (in-kind contribution) D Organization: EA D B D ¢ D D
Namc of Payee Date of Payment Method of Payment
Burdette Holtgrewe 06/15/2023 []Check #
Debit Card [ |EFT
Street Address City State Zip Code
’ Manchester CT 06040-4235
27 Huntington St
(P;:;'pot‘)’s;c;)tl; BRxllJ\lef'l-dlmre Description Event # Amount
Letters to DTC
Expenditure # Type of E diture (Ilemization in Addendum P Required unless *“None of the below™ is checked) $66.11
(ifapplicable) None of the below (does not involve anoth didate or ittee)
g it iy . P . [:] Independent
!:]C with ght (joint cxpenditure)
D Coordinated without reimbursement sought (in-kind contribution) El Organization: DA I:l B D ¢ EI b
Name of Payee Date of Payment Method of Payment
Denise Nappier 06/27/2023 []check # 1009
[ Jpebitcard {_]EFT
Street Address City State Zip Code
Hartford CT 06105-1117
110 Westerly Ter
g;l::‘::?e;'fq Eé]lz:cndimrc Description . ' Event # Amount
Refund of Excess Contribution
Expenditure # Typc of Expenditure (Itemization in Addendum P Requived unless “None of the below* is checked) $50 00
(if applicable) None of the below (does not involve another candidate or committec)
|:| Coordinated with reimt t sought (joint expenditure) D Independent
I:] Coordinated without reimbursement sought (in-kind contribution) DOrgamzahon: D A D B D ¢ D D
Name of Payec Date of Payment Methiod of Payment
Venice Sotomayor 06/27/2023 Check # 1010
[pebitcard [ JEFT
Street Address City State Zip Code
, Hartford CT 06103-1822
5 Constitution Plz
mooz ;)f Expenditure Description Event # Amount
Y CCIREF Refund of Excess Contribution
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required untess “None of the below* is checked) $150.00
(if applicable) None of the below (does not invelve another candidate or commiltee)
[:]Cooxdinatcd with reimbursement sought (joint expenditure) Dlndependent
[ ] Coordinated without reimt ¢ sought (n-kind contributiony ] Oresnization: [TJa [T e [p
$417.61
$4,219.11

$4,219.11
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. .
Sierra for Treasurer 2023 July 10 filing
Last Name of Worker/Consuftant First MI Date of Payment to Vendor, Person or Entity
Farina Michael 05/02/2023
Name of Vendor, Person or Entity Paid by Committce Worker/Consuftant Payment to Reimburse Committce Worker/Consultant
NGPVAN as reported in Section P:
[ ] Check # [/]Debit Card [ |EFT
Street Address City State Zip Code
Washington DC 20005-5006
1101 156th St NW, Ste 500 9
Purpose of Expenditure Description Event # Amount
(by code) WEB email fundraising and database management
Expenditurc # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) $151.50
(ifapplicable} None of the below (does not involve anoth didate or ¢ ittee)
I:] e . . . N [:]Indcpcndcnl
C with sought (joint cxpenditure)
D Coordinated without reimbursement sought {(in-kind contribution) []Orgamzahon‘. D A D B DC D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Farina Michael 06/15/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consuitant Payment to Reimburse Committee Worker/Consultant
NGPVAN as reported in Scction P:
[ ]Check # [/]Debit Card [ ]EFT
Strect Address City State Zip Code
Washington DC 20005-5006
1101 15th St NW, Ste 500 g
Purpose of Expenditure Description Event # Amount
{by code) WEB email fundraising and database management
Expenditure # Type of Expenditure {ltemization in Addendum T Required unless “None of the below”* is checked) $151.50
(ifapplicable) [/} None of the below (docs not involve another candidate or committec)
DCoordinatod with reimbursement sought (joint expenditure) D Indcpendent
DCoordinated without reimbursement sought {in-kind contribution) El Organization: I:I A I:l B D ¢ D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Holtgrewe Burdette 04/18/2023
Name of Vendor, Person or Entity Paid by Committec Worker/Consultant Paymeat to Reimburse Committec Worker/Consultant
Staples as reporied in Section P:
. [ Icheck # [/]Debit Cara | JEFT
Strect Address City Statc Zip Code
, Vernon cT 06066-5261
35 Talcottville Rd
Purposc of Expenditure Description Event # Am
i, ount
(by code) PRNT printing letters
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below” is checked) $66.11
(ifapplicable) None of the betow (does not involve another candidate or committee)
l:l Coordinated with reimbursement sought {(joint expenditure) Dlndepcndent
DCoordinatcd without reimburscment sought (in-kind contribution) D Organization: D A D B B ¢ DD
$369.11
$369.11

$369.11
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Revend Sy et IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
S. Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Biue Edge Stratcgies 06/01/2023
Strect Address City State Zip Code
54 Robert Rd Manchester cT 06040
Purpose of Expenditure Description Event # Amount Incurred
(by code) CNSLT Consulting fecs (Estimate or Actuai}
Expenditure # Type of Expenditure (Hemization in Addendum S Required unless “None of the below* is checked) $1,000.00
(Gf applicable) SO
&l None of the below {1 Independent
[ Coordinated with reimbursement sought (joint expenditure) O OrganizationnoA o B 0C O D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Blue Edge Strategies 05/26/2023
Street Address City State Zip Code
54 Robert Rd Manchester CT 06040
Purpose of Bxpenditure | Description Bvent # Amount Incurred
d —~
(by code) MISC Texting Verification {Estimate or Actual)
Expenditure # . N 2 « o
(if applicable} Type of Expenditure (ltemization in Addendum S Required unless “None of the below“ iIs checked)
[x] None of the below [1 Independent $109.00
O Coordinated with reiml?ursement sought (joint expenditure) [0 OrganizationnoA o B 0C 0 D
[ Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Blue Edge Strategies 05/26/2023
Street Address City State Zip Code
54 Robert Rd Manchester cT 06040
{Purpose of Expenditure Description Bvent # Amount Incurred
d .
(by code) MISC MMS Texting (Estimate or Actual)
?f"g’;‘;f:::['; # Type of Expenditure (Hemization in Addendum S Required unless “None of the below® is checked) $128.60
Xl None of the below [0 Independent
L] Coordinated with reimbursement sought (oint expenditure) O OrganizationoA o B 0C O D
[] Coordinated without reimbursement sought (in-kind contribution) -
' SUBTOTAL Section S-This Page | $1237.60
* TOTAL of additional Section S Pages |  $1237.60
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID | $1237.60
(Enter total on Line 28, Column A of Summary Page Totals)
Previously reported Expenses Unpaid and still Outstanding | $1105.27
TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID. $2342.87

(Enfer total on Line 28a, Column A of Summary Page Totals)




