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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Do Net Mark in This Space For Official Use Only

COVER PAGE

Sierra for Treasurer 2023

First ' MI Last
Malekhaiblu Paquette
3.TREASURER ADDRESS o
Street Address City
10 Concorde Way, Unit B1 Windsor Locks .
4. ELECTION/REFERENDUM DATE | - 5. OFFICE SOUGHT. :(Complete only if Candidate Committee) | 6. DIS l‘RICT,'
(mm/dd/yyyy) (if applicable)
11/07/2023 Treasurer 0
7. CANDIDATE NAME  (Complete only if Candidate or Exploratory Comumittee) .. ERRRE : :
First MI Last Suffix
Carmen Sierra
8. TYPE OF REPORT " (Check OneBox) == ..~ R

Blanuary 10 filing

|:| 7th day preceding primary

D 7th day preceding referendum

[ J1nitiat Contribution or Disbursement

PACs ONLY,
DApril 10 filing I:] 30 days following primary D45 days following referendum (PACs )
[:I July 10 filing I:] 7th day preceding election F:, Deficit [:] Amendment to
October 10 filing D 12th day preceding election DTermina(ion Type of Report:
(State Central Comniittees Only)
1324 Hour Independent Expenditure |:| 45 days following election not
D Primary |:| Election held in November

9.PERIOD COVERED -~ . -~

Beginning Date Ending Date

07/01/2023 thru 09/30/2023
‘10. CERTIFICATION "~ =

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.

TREASURER OR DEPUTY TREASURER (SIGNATURE)

\-/

QHM mea [e), 0/7,02_

PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

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




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015 Page 2 of 52
SUMMARY PAGE TOTALS
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) .- {[TYPEOFREPORT - *-
Sierra for Treasurer 2023 October 10 filing
COLUMN A COLUMN DB
_This Period Asgsregate
t 1. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand B $0.00

from day Comumittee was foried for all other committees

12. Balance on hand at the beginning of Reporting Period $41,5675.34

13. Contributions received from Individuals (Scction A and B) $12,625.00 $55,781.00
I 4. Receipts from Other Committees (Sections Cl and C2) $0.00 $375.00
I 5. Other Monctary 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

16b: Per Public Act 11-48, effective January 1, 2012 Section L. removed

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

$350.00 $3,700.00
17. Total Monetary Reccipts (add totals for lines 13-16¢) $12,975.00 $59,856.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $54.550.34 $59,856.00
19, Expenditures Paid by Committee (Section P) $24,498.58 $20,454.24
20. Balance on hand at close of Reporting Peried (Subtract Line 19 from Line 18 in both Columns) $30,051.76 $30,401.76
D {. In-Kind Donations not Considered Contributions Received (Section L.4) $0.00 $0.00
22, In-Kind Denations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23. In-kind Contributions Received (Section M) $0.00 $185.00
24. Refundable Deposit to Telephone Company (Section N} $0.00 $0.00
25. Loan Balance $0.00
25a. + Loans Received (Section D) $0.00 | $0.00]
25b. + Interest and Penalties on Loan $0.00 $0.00
25c. - Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $0.00 $0.00
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00

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

$2,275.01

28a, Total Qutstanding Expenses Incurred by Cominittee still Unpaid (Scction S)

$2,275.01




SEEC FORM 20

Revised Janvary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 3 of 352
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Contributors - Received this Perlod »0NL S
(See instructions fm deﬁmtlou of Small Contri Imtor) ) ‘ v ubtotal Sectlon A $0.00]
B Itemlzed Contrlbutlons from Individuals - R
Last Name First M.L
Arroyo Liany
Residential Street Address City State Zip Code
126 Westerly Ter Hartford CcT 06105-1117
Principat Occupation Name of Employer
Executive Charter Oak Health Center

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

L] Yes

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

Amount of Contribution

No municipafity valued at more than $5,0007 I: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 L1? EYE& Ifves, indicate which branch or D Yes $250.00
. No branches of government the No
If yes, list Event # contract is wgith: D Executive E:I Legistative .
Methad of contribution: Date Received Aggregate contributions
I:I Cash |:| Personal Check || Credit/Debit Card E Payroll Deduction I:] Money Ordee 07/01/2023 $250.00
Last Name ' First M.L
Mottissey Matjorie
Residentiaf Street Address City State Zip Code
4 Goodwin Cir Hartford CT 06105-5201
Principat Oceupation Name of Employer
Retured Retired

Is contributor a lobbyist, spouse, or

[ JYes

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

Amount of Contribution

dependent child of a lobbyist?
No municipality valued at more than $5,0007 [j Yes No
1s this contribution associated with an .| Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EY% Ifyes, indicate which branch or [.:l Yes $260.00
. No branches of government the No
1f yes, list Event # contract is wg_“h: [ Executive [ Jiegistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPnym]l Deduction D Money Order 07/02/2023 $250.00
Last Name Fizst M.L
Santana Noemi
Residentinf Street Address City State Zip Code
4605 Frances Dr Delfay Beach FL 33445-3256
Principal Oceupation Name of Emplover
PR Consultant TANA Communications

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

[ |ves

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

Amount of Contribution

“(Enter total on Line 13,

Column A of Summary Page

No municipafity valued at more than $5,0007 E] Yes No
Is this contribution assaciated with an .| Is coatributor a principal of a state contractor or prospective state contractor?
event repor(ed in Section L1? BYES If yes, indicate which branch or [] Yes $1 00.00
[ViNo | branches of government th No
If yes, list Eveat # . c;i’:faﬁsi:wgig;emmcn © EI Executive |:| Legistative -
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |/|Credit/Debit Card D Payroll Deduction D Money Order 07/07/2023 $150.00
$600.00
: $12,625.00
OTAL 0 AL CONTHIBUT[ONS FROM lNDIVIDUALS (Secllons A $12,625.00




SEEC FORM 20

Revised Tanuary 2015 L MONETARY RECEIPTS (Sections A-K) Page 4 af 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing

A, Total Contnbutmns f:fom Small Contmbutors Received ﬂus Perlod ONLY

{ See instr uu‘rons for deﬁnm 1 of Small Cont bulor) Subtotal Sectlon A $0.00
B, Itemlzed Contmbuhons from Individnals - b

Last Name Figst M.L
March Anthony
Residential Strect Address City State Zip Code
17028 Candeleda Tampa FL 33613
Principal Occupation Name of Employer
Owner Marchhodge Auto

Is contributor a fobbyist, spouse, or u Yes

If contribution is in excess of $400 10 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 imunicipality 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? Clves Ifves, indicate which branch or [ ves $100.00
i list Event # No branches of government the X . No
{f yes, list Eveni contract is with: |:| Executive E] Legistative
Method of contribution: Date Received Aggregate contributions
[CJcash [ ]Personal Check [f]Credit/iebit Card [ Payroll Deduction | Money Order 07/10/2023 $200.00
Last Name First ML
Reyes Geraldo
Residential Street Address City State Zip Code
30 Madison St Waterbury CT 06706-1718

Principal Occupation
State Representative

Name of Employer
State of Connecticut

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 chiid of a lobbyist? municipality does contributor or business hefshe is associated with have a contract with said
No municipality valued at more than $5,0007 {:E Yes No
Is this contribution associated with an Is contributor a principal of a state confractor or prospective state contractor?
event reported in Section L17 Eiyes Ifyes, indicate which branch or E Yes $50.00
N No branches of goverament the No
{fyes, list Event # contract is wgith: [Bxecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
E' Cash |___| Personal Check || Credit/Debit Card D Payroll Deduction |:| Money Order 07/02/2023 $50.00
Last Name First ML
Manafort Jason
Residential Street Address City State Zip Code
12 Northeast Rd Farmington CT 06032-1719
Principal Occupation Name of Employer
President CWPM, LLC

Is contributor a lobbyist, spousc, or I_I Yes

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

Amount of Contribution

dependent child of a lobbyist? municipality does contributor or business he/she is assoctated with have a contract with said
No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contribautor a principal of a state contractar or prospective state congractor?
event reported in Section LE? E Yes Ifyes, indicate which branch or E Yes $250.00
o No branches of goverament the No
If yes, list Event # contract is wgith: D Executive D Legisiative
Method of contribution; Date Received Aggregate contributions
[Jcash  []Personal Check [/]Credit/debit Card [ | Payroll Deduction || Money Order 07/10/2023 $250.00
$400.00
$12,625.00
4 DUV NIV ; g $12,625.00
: (Enter total on Line 13 ‘Column A of Summary Page




evined oy 2015 I. MONETARY RECEIPTS (Sections A-K) Page 5 of %2
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total (,ontnbutlons from Small Contributors Recelved this Period ONLY. -~ * o
(See instructions fo; definition of Small Conmbutar) : PR '{-Subtntal Scctmn A $0.00
By Itemnzed Conmbutlons from Individuals - :
Last Name Fisst
Mejias Romelia
Residential Street Address City State Zip Cade
175 Freeman St Hariford CT 06114-2722

Principal Occupation
Behaviorai technician

Name of Employer

Employed

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

[ [Yes
No

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

Is this contribution associated with an

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

[]¥es

Amount of Contribution

cvent reported in Section L17 D Yes Ifyes, indicate which branch or $25.00
. No branches of government the , L. No

Ifyes, list Event # contract is with: [T]Executive [ILegistative
Method of contribution: Date Received Aggregate contributions

Cash D Personal Check Credit/Debit Card D Payroli Deduction E} Money Order 07/11/2023 $175.00
Last Name First M.I.
Aponte Amanda L
Residential Street Address City State Zip Code
163 Bradford Walk New Britain CT 06053-1073
Principal Occupation Name of Employer
Director Trinity College

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

U Yes
No

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

Ts this contribution associated with an

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

Amount of Contribution

: : Yes Yes
event reported in Section L1? N Ifves, indicate which branch or N $50.00
i o branches of goverament th . I °
Ifyes, list Event # e is v, em e [[]Executive [[Legistative
Method of contribution: Date Received Aggregate contributions
D Cash I:l Personal Check Credit/Debit Card I:‘ Payrofl Deduction [:l Money Order 07/12/2023 $50.00
Last Name First M.L
Colon Melvyn
Residential Street Address City State Zip Code
6 Fish Plain Rd Clinton CT 06413-1534

Principal Occupation
Nonprofit Manager

Name of Employer

SINA

is contributor a lobbyist, spouse, or
dependent child of a jobbyist?

{ |Yes
No

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

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

1s this contribution associated with an

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

Amount of Contribution

event reported in Section L1? [lves If yes, indicate which branch or [ ves $100.00
. No branches of government the . — No
If yes, list Eveat # contract is with: D Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
I:]Cash |:| Personat Check Credil[Debit Card DPayroll Deduction ]:] Money Order 07/12/2023 $125.00
$175.00
$12,625.00
(Enter total on Line 13, Column A of Summary Page




SEEC FORM 20

Revised fanoagy 2015 I. MONETARY RECEIPTS (SectiOl‘lS A'K) Page of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ITYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A, Total onmbuuons from Small Contnbutors Recelved thls Period ONLY : ‘
ons fm deﬁmtron of Small Conh :butar I : ,Subtotal Sectlon A $0.00
: SR Itemxzed (..ontr:butmns from Individuals - R
Last Name First ML
Diaz-Candelo Nitza
Resideatial Street Address City State Zip Code
40 Beaver Hill Ln New Haven CT 06511-1639
Principal Occupation Name of Emplioyer
Education Consultant SERC

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

i [Yes
No

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

municipality valted 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? I:I Yes

Amount of Contribution

event reported in Section L1? EYCS Ifyes, indicate which branch or $50.00
R No Br;”tnches of government the No

If yes, list Event # contract is \ﬁih: E] Executive I:l Legislative .

Method of contribution: Date Received Aggregate contributions

DCnsh D Personal Check Credit/Debit Card [:3 Payroll Deduction D Money Order 07/11/2023 $50.00

Last Name First M.L

Greenberg Kevin

Residentiaf Street Address City State Zip Code

775 N 24th St Philadelphia PA 19130-2540

Principal Occupation
Attorney

Name of Employer
Greenberg Traurig

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

i |Yes
No

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

{municipality valued at more thaa $5,0007 D Yes No

Is this contribution associated with an

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

Amount of Contribution

event reporied in Section L1? E Yes Ifyes, indicate which branch or E‘ Yes $250.00
N No branches of government the No

If yes, list Event # u contract is \\%!h: [ |Exccutive [ Legislative ]

Method of contribution: Date Received Aggregate contributions

DCush D Personal Check Credit/Debit Card [:j Payroll Deduction D Money Order 07/12/2023 $250.00

Last Name Tirst M.IL

Goico Anne

Residential Street Address City State Zip Code

156 Walden St West Hartford CT 06107-1741

Principal Occupation Name of Empioyer

Retired Retired

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

{ [Yes
No

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

municipality valsed at more than $5,0607 D Yes No

Is this contribution associated with an

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

Amount of Contribution

Enier totalvbo‘n Line ; 13, Cbldmn A'of Summary Page -

event reported in Section L1? D Yes Ifves, indicate which branch or D Yes $100.00
X No | branches of government th No

If yes, list Event # ] C;ir&;si: jg::emmcn ¢ [ ]Bxccutive [Legislative v

Method of contribution: Date Received Aggregate contributions

DCnsh D Personal Check Crcdit/Dehi( Card DPayroll Deduction D Money Order 07/12/2023 $100.00

$400.00

$12,625.00
$12,625.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 52

NAME OF COMMITTEE  (Provide Complete Namne as Registered with Filing Repository) [TYPE OF REPORT

Sierra for Treasurer 2023 October 10 filing

A. Total Contrlbullons from Small Contnbutors Recewed this Penod ONLY

( See instructions for def nition of SmaI! Contr: lbutor) v " Subtotal Sectmn A $0.00,

B X Itemued Contrlbutlons from Individuals - e

Last Name First M.L
Davis Jaret
Residential Street Address City State Zip Code
480 NE 31st St, Unit 3704 Miami FL 33137-4594
Principal Occupation Name of Employer

Managing Shareholder

Greenberg Traurig, P.A.

[ Yes
No

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

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

Is this contribution associated with an

is contributor a principal of a state contractor or prospective state contractor? D Yes

Amount of Contribution

event reported in Section L1? [ves Ifyes, indicate which branch or % $250.00
. Neo branches of government the No

If yes, list Event # vl contract is \vgi(h: [ JExecutive [ Legislative

Method of conteibution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card I:l Payroll Deduction I:I Money Order 07/12/2023 $250.00

Last Name Tirst M.L

Joplin Joanie

Residentiaf Street Address City State Zip Code

27 Pearl St Mystic CT 06355-2513

Principal Occupaiion Name of Employer

Retired Retired

|_1Yes
No

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

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

municipality valued at more than $5,0007 DYes No

Is this contribution associated with an

Is contribator a priacipal of a state contractor or prospective state contractor?

Amount of Contribution

) : Yes Yes
event seported in Section L1? N Ifyes, indicate which branch or N $100.00
. 0 branches of goverament the . , L 0
Iyes, st Bvent o Clixecuive  [Legishaive
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Otder 07/11/2023 $100.00
Last Name First M.L
Herboldt Gina
Residential Street Address City State Zip Code
298 Goodrich St Hartford CT 06114-2833

Principal Occupation
Retired

Name of Employer
Retired

[ IYes
No

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

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

Is this contribution associated with ar

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

Amount of Contribution

: (Enter otal ohvl‘.me 3, Column AofS 8ummary Page -‘

event reported in Section L1? I:I Yes Ifves, indicate which branch or E Yes $25.00)
" No branches of government the No

If yes, list Event # 4 contract is Wghh: []Exccutive [ Legistative

Method of contribution: Date Received Aggregate contributions

E] Cash D Personal Check Credit/Debit Card B Payroll Beduclion D Money Order 07/15/2023 $205.00

$375.00

$12,625.00
$12,625.00




R s I. MONETARY RECEIPTS (Sections A-K) Page 8 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contrlbutlons from Small Contrlbutors - Received this Period ONLY Lo
( See instructions for definition of Small Conlubmor) Subtotal Sectmn A $0.00
' B Itemlzed Contrlbutlonb from Individuals - Vi
Last Name First M.L
Irizarry Sam
Residential Street Address City State Zip Code
21 Old Kennedy Rd Windsor CT 06095-2020

Principat Occupation
Professor

Name of Employer

ACC

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

[ [Yes
No

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

municipality valued at more than $5,000? [yes No

Is this contribution associated with an

Is contributor a principal of 4 state contractor or prospective state contractor?

Amount of Centribution

event reported in Seetion L17 EYES If yes, indicate which branch or EYes $50.00
. No branches of government the No

If yes, list Event # contract is with: [ Executive [ JLegistative

Method of contribution: Date Received Aggregate contributions

DCash D Personal Check Credit/Debit Card D Payrolf Deduction EI Money Order 07/14/2023 $50.00

Last Name First M.L

Vega Wilson

Residential Strect Address City State Zip Code

27 Shadow Brook Rd West Simsbury CT 06092-2008

Principal Occupation Name of Employer

Executive L.Di

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

[_]Yes
No

If contribution is in excess of $400 to a candidate committee {or a chief executive officer of a
municipality does coniributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 [ 1Yes No

Is this contribution associated with an

Is contributor a principal of a state costractor or prospcetive state contractor?

Amount of Contribution

event l'CpDIICd in Section L17 DYCS If yes, indicate which branch or D Yes $50-00
IF yes, list Event # NO brzmchcs’of govemmeut the DExecutive D Legislative No
4 contract is with: gista
Methed of contribution: Datc Received Agpregate contributions
D Cash D Personal Check Credit/Debit Card D Payrolt Deduction I:' Money Order 07/12/2023 $50.00
Last Name First M.L
Neeley Nicholas
Residential Street Address City State Zip Code
46 Oliver Rd New Haven CT 06515-2734
Principal Qccupation Name of Employer
RETIRED RETIRED

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

[_1Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contsibutor or business he/she is associated with have a contract with said
musicipality valued at more than $5,0007 [Jves [INo

Is this confribution associated with an

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

Amount of Contribution

(Enter total on Lme 13 Column A of Summaty Pége 5

e Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $1 00.00
e ¢ branches of government the . L o]
if yes, list Event # c::\i:rcact s \vgith: ! [[JExecutive [ ILegislative
Method of contribution: Date Received Apgregaic contributions
D Cash D Personal Check Credit/Debit Card CE Payroil Deduction D Money Order 07/12/2023 $100.00
$200.00
$12,625.00
$12,625.00




SEEC FORM 20 . .
Revised January 2015 I. MONETARY RECEIPTS (SECthﬂS A-K) Page 9 of 52
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023 October 10 filing

A. Total Contributions from Small Contnbutors Recelved thls Permd ONLY

( See instructions, fm deﬁmtlon of Small Corm ibutor) ) Subtotal Sechon A $0.00
. B, Itemlzed Contributions from Individuals - R Sl o o
Last Name First M.L
Mack William
Residential Street Address City State Zip Code
108 Wiimot Rd New Rochelle NY 10804-1518
Principal Occupatien Name of Employer
Attorney Greenberg Truarig
1s 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 T
depeadcent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[V]No municipality vatued at more than $5,0007 []Yes No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17? EY&}S Ifyes, indicate which branch or E Yes $1 00.00
. No branches of government the No
If yes, list Bvent # contract is ng‘h: [ Executive [ ]Legislative
Method of contribution: Bate Received Aggregate contributions
[Jcash [ |Personal Check [/]Credit/Debit Card [ ]Payroll Deduction [} Money Order 07/12/2023 $100.00
[.ast Name First M.L
Greer Ernest
Residential Street Address City State Zip Code
1480 W Wesley Rd NW Atlanta GA 30327-1845
Principal Occupation Name of Employer
Attorney Greenberg Traurig
Is contributor a lobbyist, spouse, or [ JYes 1f coniribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a iobbyist? . Imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No imusicipality valucd at mose than $5,0007 E:, Yes NO
Is this contribution associated with an Is contributor a principal of a state conteactor or prospective state contractor?
. . Yes Ye:
event reported in Section Li? Ifves, indicate which branch of E] s $250.00,
. v/{No branches of overnment the No
If yes, list Event # contract is wg;,h: [ IExceutive [Cegistative
Method of contribution: Date Received Aggregate contributions
B Cash D Personal Check Credit/Debit Card B Payroll Deduction D Money Order 07/12/2023 $250.00
[Last Name First M.L
Bronisz Bettina
Residential Street Address City State Zip Code
19 Juniper Ln Vernon CT 06066-6147
Principal Occupation Name of Employer
Finance State of Connecticut
Is contributor a lobbyist, spouse, or [ JYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a s ge
depeadent child of a lobbyist? lmunicipality does conributor or business he/she is associated with have a contract with said Amount of Contribution
. No tmunicipality valued at more than $5,0007 |:] Yes No
Is this contribution assoctated with an Is contributor a principal of a state contractor or prospeetive state contractor?
event reported in Section L1? EYES If yes, indicate which branch or gyes $20000
. No branches of government the No
If yes, list Event # contract is wgith; [ IBxecutive [MLegistative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check || Credit¢/Debit Card D Payroll Deduction D Money Order 07/13/2023 $200.00
$550.00
$12,625.00
Y - LA $12,625.00!
- (Enter total on Lme 13 Column A of Summary Page




SEEC FORM 20

Revised Janvary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 10 of 52

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023 October 10 filing

A. Total Contnbunons £rom Small Coutnbutors Recexved thls Perlod ONLY '

( See instructions fot def nition of Small Contr lburor) Subtotal Sectlon A $0.00

B Itemlzed Contrlbutmns from Individuals - : i

Last Name First M1,
Walton Jeanine
Residential Street Address City State Zip Code
539 Holly Rd Lansdowne PA 19050-3216
Principal Occupation Name of Employer

HR Benefits Manager

AmeriHealth Caritas

Is contributor a fobbyist, spouse, or
dependeat child of a fobbyist?

[ Yes
No

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

Is this contribution associated with an

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

D Yes

Amount of Contribution

event reported in Section 1?7 D Yes Ifyes, indicate which branch or $250.00,
. No branches of gov Lt - No

If yes, list Event # . c:::: :a Cetsi: w,i;\:em meat the D Executive D Legislative .

Method of contribution: Dite Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payroff Deduction D Money Order 07/14/2023 $250.00

Last Name First M.L

Ryan Sophia

Residential Street Address City State Zip Code

12 Gledhill L.n West Hartford CT 06117-1153

Principal Occupation Name of Emiployer

Recruiter Robert Half

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

[ fYes
No

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

municipality valued at more than $5,000? {:EYes No

Is this contribution assaciated with an

D Yes

Is contributor a principal of a state contractor ar prospective state contractor? D Yes

Amount of Contribution

event reported in Section L17 Ifyes, indicate which branch or v $250.00
o NU branches of government the . N No

If yes, list Event # conteact is with: [ Executive [Legislative

Method of costribution: Date Received Aggrepgate contributions

D Cash Personal Check D Credit/Debit Card D Puyroll Deduction D Money Order 07/14/2023 $250.00

Last Name First ML

Leach Bob

Residential Steect Address City State Zip Code

38 Mifler St New Britain CT 06053-2820

Principal Occupation Name of Employer

Contractor Leach Construction

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

[_IYes
[“]No

If coniribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does conteibutor or busincss he/she is associated with have a conltract with said

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

1s this contribution associated with an

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

|:| Yes

Amount of Contribution

{Ehter tofal on Lme 13, Column A of Summéry Page :

event reported in Section L1? D Yes If yes, indicate which branch or $250.00;
- Neo branches of  tt No
If yes, list Eveat # . c::rca:tsi: wgi:)l:r:emmen ° |:| Executive [ JLegislative v
Method of contribution: Pate Received Aggregate contributions
[:ICash Personai Check DCredit/Debit Card DPaym]l Deduction B Money Grder 07/13/2023 $250.00
$750.00
$12,625.00
$12,625.00




R o 2015 I. MONETARY RECEIPTS (Sections A-K) Page {1 of 32
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contnbunons from Small Contributors - Received this Period ONLY . -
(. See instr uctions for deﬁmtwn of Small Contr: zbumr) : - $0.00
B Itemmed Conmbutlons from Indmduals Bt bl : '
Last Name First
Katz Stuart
Residential Strect Address City State Zip Code
1 Gold St, Apt 24K Hartford CT 06103-2932

Principal Occupation
Chief Financial Officer

Name of Emplover
Atlantic Development

[ivYes
No

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

If contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a
municipality does conteibutor or business hefshe is associated with have a contract with said
municipality valued at more than $5,000? B Yes No

1s this contribution associated with an

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

Amount of Contribution

event reported in Section L7 [Jves Ifves, indicate which branch or $250.00)
. No branches of government the No

[ yes, list Event # ] contract is \\%ﬁh: ' [ Executive [Legislative ]

Method of contribution: ’ Date Received Aggregate contributions

DCash Personal Check D Credit/Debit Card DPayroil Deduction DMoney Order 07/12/2023 $250.00

Last Name First M.L

Kiene Chris

Residential Steeet Address City State Zip Code

27 Nye Rd Glastonbury CT 06033-1272

Principal Occupation Name of Employer

Retired Retired

{ |Yes
No

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

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

Is this contribution associated with an

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

{Yes

Amount of Contribution

event reported in Section L1? []ves Ifyes, indicate which branch or $100.00
. No bratches of government the . . No

if yes, list Event # conteact is with: []Executive [ JLegislative

Method of contribution: Date Received Aggregate contributions

Cash D Personal Check [:] Credit/Debit Card [:l Payroll Deduction D Money Order 07/12/2023 $100.00

Last Name First M.L

Tolli Curtis

Residential Street Address City State Zip Code

2112 Julia Dr Conshohocken PA 19428-2467

Principal Occupation Name of Employer

Attorney Greenberg Traurig LLP

|_iYes
No

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

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

Is this contribution associated with an

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

Amount of Contribution

(Enter total on Line 13, Column A of Summary Page

. . Yes
event reported in Section L1? Ul I ves, indicate which branch or $250.00
I : No branches of government the . S No
I yes, list Event #f contract is with: [[]Executive [ JLegislative
Mecthod of contribution: Date Received Aggregate contributions
Cash Personal Check [:| Credit/Debit Card D Payrali Deduction D Money Order 07/12/2023 $250.00
$600.00
VIAL of section B Fagl $12,625.00
OTAL OF AL CONTR[BUTIONS FROM INDIVIDUALS (Sections A ,B) $12.625.00




SEEC FORM 20

Revised Janwury 2015 I. MONETARY RECEIPTS (Secti()lls A'K) Pagc £2 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A, Total Contributions from Small Contributors - _‘Recelved this Period ONLY U
(See mstrmtwns for definition of Small Contr tbutor) S S Subtotal Sectlon A $0.00
o . ‘ By Itemlzed Contmbutxons from Individuals = e e s
Last Name Fisst M.I
Crzu Elvira
Residentiaj Street Address City State Zip Code
312 Miriam Rd . New Britain CT 06053-1476
Principal Occupation Name of Employer
Retired Retired
Is contributor a fobbyist, spouse, or l_l Yes If contribution is in excess of $400 to a candidate conunittee 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
[VINe municipality valued at more thaa $5,0007 []Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or praspective state contractor?
event reported in Section L17 D Yes Ifves, indicate which branch or []es $75.00
Ifves. list Event # No branches of government the . L No
If yes, list Even conteact is with: {j Executive [:] Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash Personal Check [_|Credit/Debit Card || Payrolt Deduction [_| Money Order 07/16/2023 $75.00
Last Name First ML
Pratt Michael
Residential Street Address City State Zip Code
4550 Riverside Way Philadelphia | PA 19127-1567
Principal Occupation Name of Employer
Attorney Greenberg Traurig 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 FRTprS
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 $5,000? [ ves No
Is this contribution associated with an Is contributor a principal of a state conteactor or prospective state contractor? ]
event reported in Section L1? D Yes Ifyes, indicate which branch or E Yes $250.00
. No branches of government the No
If yes, list Event # v contract is wgith: []Executive [(Legistative
Method of contribution: Date Received Aggregate contributions
D Cash Personai Check E Credit/Debit Card I-:] Payroll Deduction D Money Order 07/12/2023 $250.00
Last Name First M.L
Scarola Alexander
Residential Street Address City State Zip Code
527 W Mount Vernon Ave Haddonfield NJ 08033-2607
Principal Occupation Name of Employer
Lawyer Greenberg Traurig LLP
Is contributor a lobbyist, spouse, or [ fYes 1f contribution is in excess of $400 to a candidate committee for a chief exccutive officer of a Eefl
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 manicipality 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 I:l Yes $250.00
1 listk # No branches of government the . o No
If yes, list Event contract is with: [JExecutive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check |:| Credit/Debit Card B Payrolf Deduction D Money Order 07/13/2023 $250.00
$575.00
) $12,625.00
OTAL OF AL ONTRIBUTlONS FROM INDIVIDUALS (Sectlons A B) $12,625.00
(Enter total on Line 13, Column A of Summary Page '




SEEC FORM 20

Revised January 2015 1. MONETARY RECEIPTS (Sections A-K) Page i3 of 52
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contnbutlons from SmalI Contnbutors - Recewed thls Penod ONLY
( See instructions fm (Ief nition of Small Contr tbuto: ) : . o Subtotal Sectmn A $0.00
PPN B Itemlzed Contrlbutlons from Indlvlduals e e ene b S et e .
Last Name First M.L
Nurse Ellen
Residential Street Address City State Zip Code
53 Congress St Hartford CcT 06114-4067

Principal Occupation

Retired

Name of Empfoyer

Retired

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

| fYes

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

Amount of Coniribution

[vINo municipafity valued at more than $5,000? [ ves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction 117 EYes Ifyes, indicate which branch or E Yes $100.00
o No branches of government the . s lafi No
If yes, list Event # contract is with: []Executive [JLegislative
Method of coniribution: Date Received Aggregate contributions
D Cash [:] Personal Check Credit/Debit Card D Payroll Deduction [:] Money Order 07/31/2023 $100.00
Last Name First M.L
Sentner Frank
Residential Street Address City State Zip Code
21 Capitol Ave Hartford CT 06106-1707

Principal Occupation
Consultant

Name of Employer

Self Employed

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

[ IYes

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

Amount of Contribution

No municipaity valued at morc than $5,000? 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? EYGS Ifyes, indicate which branch or Ea Yes $100.00
. No branches of government the No
If yes, list Event # contract is w%th: []Bxecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction E:I Money Order 07/31/2023 $100.00
Last Name First M.L
Anderson Kyle
Residential Strect Address City State Zip Code
101 Tower Ave Hartford CcT 06120-1020

Principal Occupation
retired

Name of Employer

Retired

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

|_IYes

1f contribution is in excess of $400 to a candidate committee for a chief cxccutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

(Enter total on Line 13, Column A of Summary Page B

No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
NP Yes Yes
event IEpOﬂCd in Section L1? N If yes, indicate which branch or N $30-00
- Y branct f £ ¢h R N o
If yes, list Event # c:)?:::;:[sig w;,;g:r:cmmen ' D Executive {:I Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |/ Credit/Debit Card E:l Payroll Deduction D Money Order 07/25/2023 $30.00,
$230.00
OTAL of Section B Pages $12,625.00
OTAL.OF ALL CONTRIBUTIONS FROM [NDIVIDUALS (Sections A -B) $12.625.00




SEEC FORM 20
Revised Tungacy 2015

I. MONETARY RECEIPTS (Sections A-K) Page

14 of 52

NAME OF COMMITTEE (Provide Complefe Nume as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023

October 10 filing

A, Total Contrlbunons fmm Small Contnbutors - Recewed thns Permd»ONLY

( See instructions for def nition of Small Corm zburo; ) Suhtotal Sectmn A $0.00
B. Itemnzed Contnbutlons from Individuals

Last Name First M.L
Draghi Gary
Residential Street Address City State Zip Code
4 Patricks Gt Wallingford cT 06492-2692
Principat Occupation Name of Employer
Director City of Hartford

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

Amount of Contribution

Administrator

City of New Haven

dependent child of a [obbyist?
No municipality valued at more than $5,0007 [ Yes No
Is this contribution associated with an Is contributor a principal of u state contractor or prospective state contractor?
event reported in Section L1? E Yes Ifves, indicate which branch or l:l Yes $150.00
. No branches of government the No
If yes, list Event # contract is wg}th: [ JExecutive [JLcgistative %
Method of contribution: Pate Received Aggregate contribstions
l:l Cash [:] Personal Check || Credit/Debit Card D Payroll Deduction D Money Order 07/24/2023 $250.00
Last Name First M.L
Bond Maritza
Residential Street Address City State Zip Code
784 Quinnipiac Ave New Haven CT 06513-3301
Principaf Occupation Name of Emplover

Is contributor a fobbyist, spouse, or

L {Yes

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

Amount of Contribution

dependent chiid of a lobbyist?
No municipafity valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N N Yes Yes

event reposted in Section L1? Ifyes, indicate which branch or E $30.00]

. v/|No branches of government the No
If yes, list Event # contract is with: {JExecutive [Legistative
Method of contribution: Date Received Aggrepate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Moncy Order 07/21/2023 $30‘ 00
Last Name First MLL
Bell Jamie
Residential Street Address City State Zip Code
35 S Main St East Hampton CT 06424-1645
Principal Occupation Name of Employer
Self Employed Self Employed

Is contributor a lobbyist, spouse, or

[ Ives

1f 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 docs contributor or business he/she is associated with have a contract with said
0 municipality valued at more than $5,000? Ej Yes No
Is this contribution associnted with an Is contributor a principat of a state conractor or prospective state contractos?
. . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or QN $50.00
. o branches of government th R L o
If yes, list Event # cg:::azisi:wgigr: ¢ [ ]Executive []Legislative
Method of contribution: Date Received Aggregate contributions
ECash E:I Personat Check Crcdil/Debil Card DPayroll Deduction D Money Ordet 07/30/2023 $150.00
$230.00
TOTAL of Sectlon B Pages $12,625.00
OTAL OF ALL CONTR!BUTIONS FROM INDIVIDUALS (Sec'aons A + B) $12,625.00

. (Enter total on Line 13, Column A of Summary Page




SEEC FORM 20

Revised fanuary 2015 I- MONETARY RECEIPTS (SeCtiOﬂS A-K) P age 15 of 52

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository} " |TYPE OF REPORT

Sietra for Treasurer 2023 October 10 filing

A. Total Contributions from Small Contributors Recelved thxs Perlod ONLY - . -

(See msr)umom for definition of Small Conlubumr ' . - o . _Subtotal Sectlon A $0.00
Last Name First M.L
Medina David
Residential Street Address City State Zin Code
4 Skytop Dr, Apt F Croton On Hudson NY 10520-1376
Principal Occupation Name of Emplover
Retired Retired

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

L |Yes

If contribution is in excess of $400 (o a candidate committee for a chief exccutive officer of a
masicipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No muvicipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor of prospective state coniractor?
h . Yes
event reported in Section L1? E Ifyes, indicate which branch or El Yes $100.00
. No branches of government th No
If yes, list Event # contract is wg}th: ¢ D Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash B Personal Check Credit/Debit Card D Payrotl Deduction D Money Order 07/31/2023 $200.00
Last Name First M.IL
Watson Mary
Residential Street Address City State Zip Code
157 Downey Dr Manchester CT 06040-2507
Principal Occupation Name of Emnplover
City Employee City of Hartford

Is contributor a lobbyist, spouse, or

[ Yes

1If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associuted with have a contract with said

Amount of Contribution

dependent child of a lobbyist?
No municipality valued at more than $5,0007 [¥es No .
Is this contribution associated with an Is contributer a principal of a state contractor or prospective state contractor?
event reported in Section L.1? D Yes If yes, indicate which branch or I:‘ Yes $100.00
o No branches of government the No
If yes, tist Event # M coatract is W%ih: [ JExccutive [ JLegistative ]
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/21/2023 $130.00
Last Name First M.L
Newton William
Residentia! Street Address City State Zip Code
40 Stanwood St Hartford CT 06106-4137

Principai Occupation
Career Advisor

Name of Emplover
American Job Center

1s contributor a lobbyist, spouse, or
dependent child of a lobbyist?

{ [Yes

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

Amount of Contribution

(Enter total on Line 13, Column A of Summary Page

Ne municipality valued at more than $5,0007 [Jyes 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 L Yes $25.00
. v[No branches of ¢ the v No
If yes, list Event # C;?::acetsi;:wgi:)hv:emmen © |:| Executive D Legislative .
Method of contribution: Date Received Aggregate contributions
D Cash I:] Personal Check Credit/Debit Card D Payroll Deduction [::l Money Order 07/18/2023 $100.00
$225.00
OTAL of Section B Pages $12,625.00
OTAL OF ALL' CONTRIBUT!ONS FROM iNDiVIDUALS (Sectlons A+ B) $12,625.00




vttty 2013 1. MONETARY RECEIPTS (Sections A-K) Page 16 of 2
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contnbunons from Smali Contmbutors Recelved this Period ONLY . -
(.See instructions for deﬁnmon of Smatl Confr.rbutm ) S ) 'vSubtotal Sectlon A $0.00
TR, Itemlzed Contrlbutxons from Individials = e
Last Name First M.L
Newton William
Residential Street Address City State Zip Code
40 Stanwood St Hartiord CT 06106-4137

Principal Occupation

Name of Employer

Career Advisor American Job Center

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 . . .

dependeat child of a fobbyist? 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 D Yes No

Is this conmbu!mn ass'ocmled with an [:lYes Is contributar a principal of a state contractor or prospective state contractor D Yes o

evert reporied in Section L1? If yes, indicate which branch or $50.0
' v/|No branches of government the . R v'|No

{f yes, list Event # contract is \vgilh: [T]Executive [ 1.cgislative

Method of contribution: Bate Received Apggregate contributions

D Cash I:l Personal Check Credit/Debit Card [:l Payroll Deduction D Mosney Order 07/31/2023 $100.00

Last Name First M.

Szubinski Betty

Residential Street Address City State Zip Cade

34 Bates St Hartford CcT 06114-2707

Principal Occupation Name of Employer

Retired Retired

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

i [Yes

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

Amount of Contribution

No municipality valued at more than $35,0007 [Jves No
Is this contribution associated with an Is contributor a principal of a state conéractor or prospective state contractor?
h : Yes Yes
event reported in Section L1? Ifyes, indicate which branch or I:l $30.00
. v/|No branches of government the v/|No
If yes, list Event contract is ot [JExecutive [ Legislative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card E:l Payroll Deduction E:l Money Order 07/26/2023 $50.00
Last Name First ML
Colon Melvyn
Residential Street Address City State Zip Code
6 Fish Plain Rd Clinton CT 06413-1534
Principal Occupation Name of Empfoyer
Nonprofit Manager SINA

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

[_fYes

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

Amount of Contribution

(Enter total on Line 13, Column A of 'Summary Page -

No municipatity valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contsactor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or EN $25.00
) o branches of i . . °
If yes, list Event # cg;?rca::?i: w%g:f:emmcn © |:| Executive E| Legislative
Method of centribution: Date Received Aggregate contributions
D Cash [:l Personal Check |v/|Credit/Debit Card D Payroli Deduction I:l Money Order 07/31/2023 $125.00]
$105.00
TOTAL of Section B Pages $12,625.00
TOTAL OF ALL CONT_RIBUTIONS FROM INDIVIDUALS (Sectionst B) $12,625.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 17 of 52
NAME QOF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Conlrxbutors Received this Period ONLY
(See instructions for cIef nition of .Smail Conn lbutor) ' . Subtotal Sect;on A $0.00
S ““B, Ttemized Contrlbutxons from Individuals - ’
Last Name First M.L
Levin Jay
Residential Street Address City State Zip Code
23 Worthington Rd New London CT 06320-2932

Principat Qccupation

lobbyist/attorney

Name of Employce

Jay B. Levin Government Relations Consulting, LLC

[v/] Yes
D No

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

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

municipality valued at morc than $5,0007 [es No

Is this contribution associated with an

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

[ves

Amount of Contribution

event reported in Section L17? Yes Ifyes, indicate which branch or $50.00,
. v/|No branches of goverament the v|No

If yes, list Event # contract is wgiih: |:] Executive D Legislative

Method of congribution: Date Received Aggregate contributions

D Cash E Personal Check [v/|Credit/Debit Card D Payrotl Deduction D Money Order 07/30/2023 $150.00

Last Name First M.L

Aina Olaleye

Residential Street Address City State Zip Code

2 Brooke St Bloomfield CT | 08002-2711

Principal Occupation Naine of Employer

Unemployed Unemployed

[ IYes
No

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

1f contribution is in excess of $400 to a candidite committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

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

Is this contribution associated with an

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

Amount of Contribution

event reported in Section 1.1? D Yes Ifyes, indicate which branch or E Yes $100.00;
, No branches of government the No
If yes, list Event # 4 contract is “ﬁth: [IExecutive [JLegistative
Method of contribution: Date Received Aggregate contributions
Cash l:] Personal Check Credit/Debit Card I:l Payroll Deduction E:l Money Order 07/31/2023 $250.00
Last Name First M.L
Haim Daniel
Residential Street Address City State Zip Code
31 Woodland St Hartford CT 06105-2332
Principal Occupation Name of Employer
Retired Retired

[ TYes
No

is contributor a lobbyist, spouse, or
dependent child of a iobbyist?

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

{municipality valued at more than $5,000? D Yes No

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

Amount of Contribution

(Enter total on Line 13, Column A of Summary Page

Is this contributios associated with an D Yes
event reported in Section L1? N Ifyes, indicate which branch o N $50.00
. Y branches of b . N o
If yes, list Event # cg::;:tsig “,gig::emmem the |:| Executive [:I Legisltative
Method of contribution: Date Received Aggrepate contributions
DCash [:I Personal Check CreditlDebi: Card |:| Payrolt Deduction D Mongey Order 07/16/2023 $50.00
$200.00
: lon B P $12,625.00
OTAL OF ALL CONTREBUTIONS FROM iNDlVIDUALS (Sectlons A +‘B) $12.625.00




v oy 2015 1. MONETARY RECEIPTS (Sections A-K) Page (8 of 52

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023 October 10 filing

A. Total (,ontrlbutlons from Small Contributors - Received this. Penod ONLY

(See instructions Jor deﬁmtton of Smal[ Corm tbutor) : Subtotal Sectwn A $0.00
B. Itemnzed Contrtbutlons from Individuals - :
Last Name First M.LL
Rogers Melissa
Residential Street Address City State Zip Code
1715 Fredrica Dr Orlando FL 32812-8853
Principal Occupation Name of Emplover

Altorney

Greenberg Traurig

Is contributor a tobbyist, spouse, or
depeadent child of a lobbyist?

L] Yes

If contribution is in excess of $400 to a candidate commiittee for a chief executive officer of a
Imunicipality 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 Is contsibutor a principal of a state contractor or prospective state contractor?
. . Yes Yes

event reported in Section L1? Ifyes, indicate which branch or $250.00

. v/|No branches of government the v|No
If yes, list Event # contract is W?g:: [JExccutive [JLegislative
Method of contribution: Date Received Apgregate contributions
E:ICash D Personal Check Credit/Debit Card D Payrolt Deduction I:I Mongey Order 07/18/2023 $250.00
Last Name First ML
Rogers Larry
Residential Street Address City State Zip Code
1715 Fredrica Dr Orlando FL 32812-8853
Principal Occupation Name of Emplover
Retired Retired

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
municipality docs conteibutor or business he/she is associated with have a contract with said

Amount of Contribution

dependent child of a lobbyist?
No [municipality valued at more than $5,600? {Jves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section £.1? D bC If ves, indicate which branch ot E Yes $250.00
. No branches of government the v/|No
If yes, list Event # ] contract is wgit‘h: [ 1Bxecutive [ Legistative
Method of contibution: Date Received Aggregate contributions
I:I Cash D Personal Check Credit/Debit Card I:l Payroll Beduction D Money Order 07/18/2023 $250.00
Last Name First ML
Wilson Jean
Residential Street Address City State Zip Code
1720 Conway lsle Cir Belle Isle FL 32809-3500

Principal Occupation

Attorney

Nane of Employer
Greenberg Traurig

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

{ IYes

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

Amount of Centribution

(Enter total on Line 13, Column A of Summary Page

No lmunicipality vatued at more than $5,0007 [Tes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. - Yes Yes
event seported in Section L1? N Ifyes, indicate which branch or E N $250.00
. o branches of t &}
f yes, list Event # contract is ‘vgig::emnlen © [Executive [legistative
Method of coniribution: Date Received Aggregate contributions
D Cash m Personai Check Credit/Debit Card D Payreli Deduction I:l Money Order 07/18/2023 $250.00
$750.00
: J LA 1 : : $12,625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDWIDUALS (Sectl ns A - ‘B) $12.625.00




SEEC FORM 20

Reviscd Janvary 2015 1. MONETARY RECEIPTS (Sections A-K) Page 19 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) "|TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Contributors - Recelved thls Period ONLY - D
( See instructions for def inition of Small Contri 1bulor) R Subtota] Sectmn A $0.00
B, Itemlzed C(mtrlbutlons from Individuals -
Last Name First ML
Wilson Donna
Residential Street Address City State Zip Code
1720 Conway Iste Cir Belle Isle FL 32809-3500
Principal Occupation Name of Emplover
Homemaker Retired

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

[ ]Yes
No

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

Amount of Contribution

event reported in Section L1? D Yes Ifyes, indicate which branch or EYES $250.00
) NO branches of sovernment the . L. No
If yes, list Event # contsact is with: D Executive D Legistative
Method of contribution: Date Reccived Aggregate contributions
Cash D Personal Check Credit/Debit Card I:I Payroll Beduction D Money Order 07/19/2023 $250.00
Last Name First ML
Jones Willie
Residential Street Address City State Zip Code
27 Kibbe St Hariford CT 06106-2120
Principal Occupation Name of Emplover
Owner Self Employed

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

[ Iyes
No

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

{municipality valued 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?

Amount of Contribution

event reported in Section [.1? EYES Ifyes, indicate which branch or E Yes $100.00
. No branches of government the i No

1f yes, list Event # contract is witl: [ Bxceutive [ JLegislative

Method of contribution: Date Received Aggregate contributions

[:l Cash D Personal Check Credit/[)ebit Card D Payrotl Deduction D Money Order 07/19/2023 $100.00

Last Name First M.L

Baptist Thomas

Residential Street Address City State Zip Code

19 Brookside Ct East Hampton CT 06424-2346

Principal Occupation Name of Employer

Retired Retired

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

{ |Yes
No

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

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L17 [ves Ifves, indicate which branch or EYCS $50.00
. v/[No branches of ¢ th No
If yes, list Event # c:,r[l;;sig ngg:l:ernmen ¢ [ IBxecutive [Legislative
Method of contribution: Date Received Aggregate contsibutions
D Cash I:] Personat Check Credit/Debit Card I:l Payrolt Deduction D Money Order 07/19/2023 $50.00
$400.00
$12,625.00
: (Enter total on Lme 13 Golumn Aof Summary Page




R s 1. MONETARY RECEIPTS (Sections A-K) Page 20 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Contnbutors - Recen'ed thxs Perlod ONLY R o
(See instructions fm deﬁmtwn of Smal[ Contr tbmor) i Subtotal Sectlon A $0.00
o B Itemlzed Contrlbutlons from Individuals e
Last Name First M.L
Roman Gale
Residential Street Address City State Zip Code
206 Lakewood Rd South Glastonbury CT 06073-2330

Principal Occupation
insurance Agent

Name of Employer
Insite insurance Service

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

[_iYes
No

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

Is this contribuiion associated with an

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

Amount of Contribution

event reported in Section L1? D Yes If yes, indicate which branch or D Yes $250.00
. No branches of gov: t th No

If yes, list Event # % c;zr[lfa :tsis wgi:Jh\:emmen ¢ [ ]Executive [ JLegislative v

Method of contsibution: Date Received Aggregate contributions

I::l Cash Personal Check E:l Credit/Debit Card D Payroll Deduction I:I Money Grder 07/19/2023 $250.00

Last Name First M.L

Trujillo Alexander

Residential Street Address City State Zip Code

5 Sage Rd Rocky Hill CT 06067-1046

Principal Occupation Name of Employer

Director Town of East Hartford

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

[ ives
No

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

|municipatity vaiued a¢ more than $5,0007 E Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? (e Ifyes, indicate which branch or [ ]¥es $250.00
. No branches of gov t the No

If yes, list Event # . C;’::a cetsi: “ﬁfh\:emmen D Executive Dchislative .

Method of contribution: Date Received Aggregate contributions

[:] Cash D Personalt Check |/ |Credit/Debit Card [3 Payroll Deduction I:I Money Order 07/21/2023 $250.00

Last Name First MLE

Zachs Jessica

Residential Street Address City State Zip Code

53 Norwood Rd West Hartford CT 08117-2235

Principal Occupation Name of Employer

Self-employed Dignity Grows

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

| IYes
No

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

Is this contribution associated with an

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

Amount of Contribution

: -(Enter total on Lme 13 Column A ’of Summary Page

cvent reported in Scction L1? []ves Ifyes, indicate which branch or I—_—I Yes $250.00,
. v/|No branches of t th V|Ne
If yes, list Event # Cg‘:fa;si: wgiﬁ:iemmcn © D Executive [:] Legislative
Method of coatribution: Date Received Agyregate contributions
Cash |:l Personal Check Credit/Debit Card L—_l Payrofl Deduction D Money Order 07/22/2023 $250.00
$750.00
$12,625.00
$12,625.00




ety 2015 1. MONETARY RECEIPTS (Sections A-K) Page 21 of 52
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contnbutmns from Small Contrlbutors Recexved this Pernod ONLY o
( See instructions foi deﬁnmon of .Smal! Conty lbutot ) ' : o Subtotal Sectwn A $0.00
‘"J"B ltemwed Contnbutlons from Individuals =
Last Name First M.I.
Zachs Zoe
Residential Street Address City State Zip Code
West Hartford CT 06117-2235

53 Norwood Rd

Principal Occupation
Social Worker

Name of Emplover

Within Health

Is contributor a fobbyist, spouse, or

[ ves

1f 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 hefshe is associated with have a contract with said
o municipality valsed at more than $5,0007 [Yes No
Is this contribution associated with an Is contributor a principal of a staie contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $200.00,
. No branches of government the No
If yes, list Gvent # ¥ c;::m s wgith: [ }Executive [ JLegislative %
Method of contribution: Date Received Aggregate contributions
I::l Cash D Personal Cheek Credit/Debit Card [J Payroll Deduction D Money Order 07/23/2023 $200.00
Last Name First M.L
Sparkowski Edward
Residential Street Address City State Zip Code
19 Juniper Ln Vernon cT 06066-6147
Principat Occupation Name of Employer
Owner Diversified Individua! Brokerage LLC

Is contributor a lobbyist, spouse, or

[_fYes

If contribution is in excess of $400 to a candidaie committee for a chief executive officer of a
[municipality does conteibutor or business he/she is associated with have a contract with said

Amount of Contribution

dependent child of a tobbyist?
No municipality valied at more than $5,0007 D Yes No
1s this coatribution associated with an Is contributor a principal of a state contsactor or prospective state contractor?
. } Yes Yes

event reported in Scetion L1? Ifyes, indicate which branch or g $250.00

R No branches of government the No
If yes, list Event # e [}Bxecutive [ JLegistative
Method of costribution: Date Received Aggrepate contributions
[] Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 07/26/2023 $250.00
Last Name First ML
Crandall Millie
Residential Street Address City State Zip Cede
2907 vy Lake Ct Lakeland FL 33811-2066
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 chief executive officer of a

Amount of Contribution

(Enter tofal on Lme 13, Column A of Summary Page

dependent child of a tobbyist? N municipality does contributor or business he/she is associated with have a contract with said
o municipality valued at more than $5,0007 [Ies No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L1? [ Yes Ifyes, indicate which branch or []yes $100.00
. No branehes of government the No

If yes, list Event # 4 conl:acl is wgith: [ ]Executive [MLegislative vl

Method of contribution: Date Received Aggregate contributions

E] Cash D Personal Check Credit/Debit Card [:I Payroil Deduction I:I Meney Order 07/31/2023 $100.00

$550.00

'$12,625.00
$12,625.00




O s I. MONETARY RECEIPTS (Sections A-K) Page 22 of 32

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023 October 10 filing

A. Total Contributions from Small Contnbutors - Recelved this Period ONLY I ‘

(See instructions for def nition of Small Contuburw ) R $0.00
' R “B. Itemlzed Contrlhutlons from InlexduaIS““ - e
lLast Name First M.IL
Salito HAILEY
Residential Street Address City State Zip Code
82 Fresh Meadow Dr Trumbuil CcT 06611-1111
Principal Occupation Name of Emplover
FINANCIAL ANALYST KENEY PARK GOLF COURSE

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

[_IYes
Na

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

{s this contribution associated with an

Is contributor a principat of a state confractor or prospective state contractor?

Amount of Contribution

event reported in Section L1? [ ves Ifyes, indicate which branch o D Yes $100.00
If yes, list Event # No :;::f::tsi: fvgig:y.cmmem the I:I Executive [] Legislative No

Mecthod of contribution: Date Received Aggregate contributions
D Cash D Personal Check . Credit/Debit Card l:l Payroll Beduction D Money Order 07/31/2023 $200.00

Last Name First M.L
Aponte Kristina

Residentiat Street Address City State Zip Code

16 Court Park Woest Hartford CT 06119-2001
Principal Occupation Name of Emplover

Administrator ESPN

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

L1 Yes
No

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

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?

Amount of Contribution

e Yes Yes
event reported in Section L1? B Ifyes, indicatc which branch or D $50.00
. N Qo branches of government the . L No
I yes, list Event i contract is with: D Executive D Legislative
Method of contributios: Date Received Aggregate confributions
Cash [] Personal Check Crcdi:/Debil Card DPayroll Deduction D Money Order 07/31/2023 $50.00
Last Name First M.L
Hendon Lea
Resideatial Street Address City State Zip Code
16 Park Ter Hartford CT 06106-1318
Principal Occupation Name of Employer
Retired Retired

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

I |Yes
No

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

| municipality valued at more than $5,000? [Yes No

Is this contribution associated with an

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

Amount of Contribution

(Enter total on Line 13, Column A of Summary Page -

event reported in Section L17 D Yes Ifyes, indicate which branch or I:I Yes $50.00
Vv {No e v'|No
If yes, list Event # E;::::;Sig f"vgizlv:emment the E:i Executive D Legislative
Method of contributiosn: Date Received Aggregate contributions
Cash D Personat Check Credit/Debit Card DPayroll Deduction D Money Order 07/31/2023 $50.00
$200.00,
AL : ) $12,625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Secttons A +,_B $12,625.00




SEEC FORM 20

Revised Junuary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 23 of 52
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Filing Repository) ‘ * ITYPE OF REPORT
Sierra for Treasurer 2023

October 10 filing

A. Total Contributions from Small Contri butors - Received} this Period ONLY .

( See instructions fm deﬁmtton of Small Comnbutm ) ' ”Subtntal Sectlon A $0.00
B Itemued Contrlbutlons from Individials e
Last Name First M.
Johnson Ronald
Residential Strect Address City State Zip Code
100 Wells St, Ste 2C Hartford CT 06103-2928
Principai Occupation Name of Employer
Attorney Law Office of Ronald S. Johnson
¢Ijs contributor a fabbyist, spotse, or [_IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Amount of Confribution
ependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,000? E:} Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L{? [ves Ifyes, indicate which branch or E LC $250.00
. No !.Jrﬁnciles of government the . e No
Ifyes, list Event # vl contract is \\ih: [Executive [TLegistative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction [:! Money Order 07/31/2023 $250.00
Last Name First M.L
Almeida Jose
Residential Street Address City State Zip Code
302 E Hili Rd Canton CT 06019-2117
Principat Occupation Name of Employer
Plumber ABA Plumbing + Heating

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

L iYes

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

Amount of Contribution

(Enter total on‘Lme 13, Column A of Summary Page -

No municipality valued at more than $5,000? [Cles No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 []ves Ifyes, indicato which branch or gYes $250.00
, No branches of goverament the No

1f yes, list Eveiit # . contract is wgi[h: DExecutive ) DLegis}ati ve

Method of contribution: Date Received Agerepate coniributions

|:] Cash . Personal Check B Credit/Debit Card D Payroil Deduction B Money Order 07/19/2023 $250.00

Last Name First M.I

Bilodeau Kelly v

Residential Street Address City State Zip Code

97 Roslyn St Hartford CT 06106-4126

Principal Occupation Name of Employer

Town Clerk Town of East Hampton

55 contributor a lobbyist, spouse, or [ [Yes if C().nl.l‘lblf(lon s in excess of $400 to a candidate committee for a chief executive officer of a Amount of Contribution

cpendent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,000? D Yes No
Is this conteibution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L{? " IFyes, indicate which branch or E . $25.00
. 0 branches of government the A . . 0

{f yes, list Event # contract is wgi(h: ["IExecutive [Legistative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check |v/|Credit/Debit Card D Payroli Deduction |:| Money Order 08/23/2023 $50.00

$525.00

$12,625.00
$12,625.00




SEEC FORM 20 .
Revised January 2015 I. MONETARY RECEIP TS (Scctions A-K) Page 24 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) “fTYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Contributors - Recewed this Period ONLY - ARRE R
( See msl) Hetions fo: def mnon of .Small Contributor, ) _:' Subtotal Sechon Al $0.00
: B, Itemtzed Contrlbutwns from Individuals - - s
Last Name First M.L
Gonzalez Joshua
Residential Street Address City State Zip Code
340 Church St Wethersfield CT 06109-2208
Principal Occupation Name of Emplover
Unemployed Unemployed
{s contributor a lobbyist, spouse, or I___l Yes If conteibution is in excess of $400 to a candidate commiittee 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
. No municipality valued at more than $5,000? D Yes No
Is this contribation associated with an Is contributor a principal of a state contractor or prospective state contractor?
cvent reported in Section L1? Yes If ves, indicate which branch or EYES $50.00)
. No branches of government the . . No
Ifyes, list Event # 0823232 . contract is wg},h: [1Executive I ILegislative
Method of contribution: Date Received Aggregate coniributions
Cash D Personat Check D Credit/Debit Caxt E:l Payroll Deduction D Money Order 08/23/2023 $50.00
Last Name First M.L
Gatcia Carmen and Luis
Residential Street Address City State Zip Code
106 Stillwold Dr Wethersfield CT 06109-3033
Principal Occupation Name of Employer
Retired Retired
1s 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 fobbyist? municipality does contributor ot business he/she is associated with have a contract with said Amount of Contribution
[iNe fmunicipality valued at more than $5,0007 [JYes [vINo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 E Yes Ifves, indicate which branch or EYeS $30.00
. No branches of government the No
If yes, list Event # contract is “,ghh: [Executive [egistative
Method of contribution: Date Received Aggregate coniributions
[:l Cash E:] Personal Check Credit/Debit Card [:l Payroll Deduction Ej Money Order 09/29/2023 $80.00
Last Name First M.IL
Nappier Denise
Residential Street Address City State Zip Code
110 Westerly Ter Hartford CT 06105-1117
Principal Occupation Name of Employer
Retired Retired
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 0 .
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 I:] Yes No
Is this contribution assoctated with an Is contributor a principal of a state contractor or prospecive state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or [I¥es $100.00,
I list Event # No branches of government the . L . No
If yes, list Event contract is with: E] Executive |:| Legislative
Method of contribution: Date Received Aggrepate contributions
|:| Cash I:] Personal Check Credit!chi( Card D Payrolt Deduction D Meney Order 09/06/2023 $200.00
$180.00
$12,625.00
: $12,625.00
(Enter total on Lme 13, Column Aof Summary Page B




SEEC FORM 20

Revised Janvary 2015 L. MONETARY RECE;PTS (Sections A-K) Page 25 of 52
NAME OF COMMITTEE  (Provide Complete Nume as Registered with Filing Repository) ~ |TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A, Total Contributions from Small Contributors - Received this Period ONLY - - SR
tions for deﬁmtl i oj Small Com‘) 1bm‘ot ) ubtotal Section A $0.00
v B BItenuzedContnbutmnsfrom TRANIATRIS — T S i e e ey
East Name First M.
Nappier Denise
Residential Street Address City State Zip Code
110 Westerly Ter Hartford CT 06105-1117
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or [_1Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a e Yo
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 [es 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 Ifves, indicate which branch or [ Ives $50.00
. No branches of government the . L No
If yes, list Event # contract is with: D Executive DLeglslauve
Method of contribution: Date Received Aggregate contributions
DCaSh D Personal Check [v/|Credit/Debit Card D Payroil Deduction D Money Order 09/23/2023 $200.00
Last Name First M.IL
Segarra Estela
Residential Street Address City State Zip Code
74 Haddam St Hartford CT 06106-4231
Principal Occupation Name of Emplover
Program Specialist HPS
1s contributor a tobbyist, 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? municipality does contributor or business hefshe is associated with bave a contract with said Amount of Contribution
[V]No 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 contractos?
event reported in Section L17 Yes Ifves, indicate which branch or E Yes $25.00
. No branches of government th No
If yes, list Event # 0823234 contrac is \ﬁth: e e [ ]Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
Cash E] Personal Check D Credit/ebit Card [:] Payrolt Deduction D Money Order 08/23/2023 $75.00
Last Name ) First M.L
Diaz Marilyn
Residential Street Address City State Zip Code
940 Poquonock Ave Windsor CcT 06095-1857
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 chief executive officer of a PERrS
dependent child of a lobbyist? N municipality does contribator or business he/she is associated with have a contract with said Amount of Contribution
. [vV]No municipality valued at more than $5,0007 [T]ves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 117 D Yes Ifyes, indicate which branch or D Yes $25.00
N No branches of government the . N No
1f yes, list Event # contract is with: [ IExecutive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personat Check Crcdiu’Deh‘st Card D Payroll Deduction D Money Order 09/30/2023 $25.00
$100.00
: $12,625.00
OTAL OF ALL’CONTFI_IBUTIONS FROM INDIVIDUALS (SectlonsbA +B $12,625.00
,625,

nter total on Line 13, Column A of Summary Page




SEEC FORM 20

Revised January 2015 ’ L MONETARY RECEIPTS (Sections A'K) Pﬂgﬂ 26 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ) ' TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Contributors - Received this Per:od ONLY , ST
( See mstrucnouv fm deﬁmtzon of Small Canh ibusor )| . . '.'Subtotal Sectlon A $0.00
l.ast Name First M.1
Maya Alma
Residential Street Address City State Zip Code
220 Funston Ave Bridgeport CT 06606-3036
Principal Occupation Name of Emplover
Retired Retired
Is contribustor 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 municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
. 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 prospective state contractor?
event reported in Section L7 D Yes Ifyes, indicate which branch or D Yes $25.00
. No branches of government the R No
If yes, list Event # % contractis it [ ]Executive [Legislative v
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card DPayrolt Deduction E] Money Order 09/29/2023 $50.00
Last Name First ML
Pinkney-Narraine Beayanky
Resideatial Street Address City State Zip Code
137 Lawrence St Hartford CT 06106-4609
Principal Occupation Name of Employer
Sr. Administrative Assistant/Fair Housing Officer City of Hartford
Is contributor a lobbyist, spouse, or | | Yes If contsibution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a fobbyist? N imunicipality 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? l:] Yes No
Is this contribution associated with an Is contributor a priacipal of a state contractor or prospective state contractor?
event reported in Section L1? Yes Ifyes, indicate which branch or Yes $40.00
) v/|No branches of government the v/|No
f yes, list Event # comractsi: w%th: []Executive [ILegistative
Method of conribution: Date Received Agpregate contributions
Cash D Pessonat Check D Credit/Debit Card I::l Payroll Deduction I:l Money Order 08/11/2023 $40.00
Last Name First ) M.
Watson Mary
Residential Street Address City State Zip Code
157 Downey Dr Manchester CT 06040-2507
Principal Occupation Name of Employer
City Employee City of Hatrtford
Is contributor a lobbyist, spouse, or IE If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a SLge
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[V]No municipality valued at more than $5,000? [1es No
Is this contribution associated with an Is contributor a principaf of a state contractor or prospective state contractor?
event reported in Scetion L1? [ ¥es Ifyes, indicate which branch or Clves $30.00
. No branches of government the . No
if yes, list Event # 4 contract is wgnh: [ ]Executive [JLegislative v
Method of centribution: Date Received Aggregate contributions
I:] Cash D Personal Check Credit!Debit Card D Payrolt Deduction D Money Order 09/29/2023 $130.00
$95.00
OTAL of Section B Page, $12,625.00
OTAL OF ALL. CONTRIBUTIONS FROM INDIVIDUALS (Sect(ons A + B) $12,626.00
(Enter total on Line 13, ‘Column A of Summary Page o '




et oy 2015 L. MONETARY RECEIPTS (Sections A-K) Page 27 of 52
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions fr om Small Contributors - Recewed thlS Permd ONLY o
( See instructions fw def nition of Small Conn zbm‘oz ) i Sahtotal Sectmn A $0.00
- ’ ""B Itemlzed Contnbutwns from Individuals ‘
Last Name First M.L
Szubinski Betty
Residential Street Address City State Zip Code
34 Bates St Hartford CT 06114-2707
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, or

L 1Yes

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

Amount of Contribution

dependent child of a fobbyist? No smunicipality valued at more than $5,000? {3 Yes No

;s\';}:lits;gl:’lnrigsil;o;;;sigfa{fcl:g with an D Yes Isl\;::ibiul:;rc l[:::;f‘:lbt:::c:::: contractor or prospective state contractor? D Yes $20.00
If yes, list Event # No B;?:::ﬁsigtﬁgzemmcm the [(]Executive [Legistative . No

Method of coniribution: Date Received Aggregate contributions

D Cash D Personal Check j/|Credit/Debit Card [} Payroli Deduction [:l Money Order 08/23/2023 $50.00

Last Name First ML
Heslin John

Residential Street Address City State Zip Code

17 Gun Mill Rd Bloomfield CT 06002-1533

Principal Gccupation
insurance Agent

Name of Employer
Wentworth Deangelis Inc

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

Amount of Contribution

dependent child of a lobbyist?
No municipality valued at morc than $5,0007 E:] Yes No
Is this contribution assoctated with an Is contributor a principal of a state contractor or prospective state contractor?
. s V| Yes Yes
event reported in Section 117 Ifyes, indicate which branch or E $100.00
- No branches of ment th No
If yes, list Event # 062323a Cg:::a;si SD wgiﬁzcm © [:IExeculive DLegisIative
Method of contribution; Date Received Aggregate contributions
]:| Cash Personai Check E:] Credit/Debit Card E]Payroll Deduction |:| Money Order 08/23/2023 $100.00
Last Name First ML
Ward Kathy
Residential Streel Address City State Zip Code
51 Chatham Dr Storrs (03) 06268-2763

Principal Occupation

Retired

Name of Employer
Retired

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

i |Yes

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

Amount of Contribution

“:(Enter total on Line 13, Column A of Summary Page

No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an .| Is conteibutor a principal of a state contractor or prospective state contractor? i
event reported in Section L2 Yes Ifyes, indicate which branch or EI Yes $25.00
. viNo branches of il No
{f yes, list Event # c{,i‘::a:lsi: ‘ﬁg::cmmen e |:] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check |v/] Credit/Debit Card |:| Payroll Deduction D Moncy Order 07/31/2023 $25.00
$145.00
VA ec B Faye $12,625.00
OTAL OF ALL CONTFNBUTPONS FROM lNDlVlDUALS,(SecﬂDnS A +B) $12,625.00




Rextad sy 215 I. MONETARY RECEIPTS (Sections A-K) Page 28 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ' TYPE OF REPORT
Sierra for Treasurer 2023 Octaber 10 filing
A. 'I'otal Contnbutlons ﬂ'om Small Contributors Recelved thls Penod ONLY '
( See msn uctrom for def nmon of Small Conu :butor) = e B Subtotal Sectlon A $0.00
“B. Itemlzed Contrlbutmns from Individuals
East Name Firs¢ M.L
Levin Jay
Residential Street Addecss City State Zip Code
23 Worthington Rd New London CT 06320-2932
Principal Gecupation Name of Employer

lobbyist/atiorney

Jay B. Levin Government Relations Consulting, 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
municipality does contributor o business he/she is associated with have a contract with said

Amount of Contribution

dependent child of a lobbyist? D N
¢ municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is conteibutor a principal of a state conteactor or prospective state contracter?
event reported in Section £.17 Yes Ifyes, indicate which branch or L ves $50.00
. v'|No branches of government the . No
{f yes, list Event # Cg;'::a:lsi: wgi:;::u { IBxecutive [ JLegistative Y
Method of centribution: Date Received Aggregate contributions
D Cash l:] Personal Check Credit/Debit Card D Payroll Beduction |:| Money Order 09/30/2023 $150.00
Last Name First M.IL
Crumbie Andrew
Residential Street Address City State Zip Code
650 Fafmington Ave Harttord CT 06105-2906

Principal Occupation
Lawyer

Name of Employer

Crumbie law group LLC

Is coniributor a fobbyist, spouse, of

| |Yes

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

Amount of Contribution

dependent chiid of a lobbyist?
No [municipality vatued 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 L1? N Ifyes, indicate which branch or 2 y $250.00

- o branches of govesnment the R L. o
if yes, list Event # contract is w%sh: [ |Executive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash E:] Personat Check Credit/Debit Card D Payrolt Deduction I:l Moncey Order 09/29/2023 $250.00
Last Name First M.L
Pentalow Tom
Residential Street Address City State Zip Code
66 Boulter Rd Wethersfield CcT 06109-3703
Principal Occupation Name of Employer
Retired Retired

Ts contributor & fobbyist, spouse, or

[ Iyes

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

Amount of Contribution

{Enter total on Line 13, Column A of Sdmmary Page

dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said
[VINo muaicipality valued at more than $5,0007 [ves 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 If yes, indicate which branch or E‘ N $250.00;
. 0 branches of government the L o
If yes, list Event # c;:::a:t is ng(h: [Executive [ ILegistative
Method of contribution: Date Recetved Aggregate coniributions
[Jcash [ ]Personai Check [/} Credit/Debit Card | JPayrolt Deduction [ | Money Order 08/31/2023 $250.00
$550.00
3 1> J $12,625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A -lf B) $12 .625.00




SEEC FORM 20

Reviscd January 2015 I. MONETARY RECEIPTS (Sections A-K) Page of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) - |[TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Contmbutors - Recewed this Perlod »ONLY '
( See instri ucnons foi def nition of Small Cou!: xbu!or) Subtotal Scctmn A $0.00
B Item]zed Contrlbutlons Trom Individuals -
Last Name First M.IL
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
dependent child of a jobbyist?

[ {Yes
No

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

Is this contribution associated with an

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

|:| Yes

Amount of Contribution

event reported in Section L1? D Yes Ifyes, indicate which branch or $50.00
) No' branches of government the \ . No

£f pes, list Event # . contra eisi:wri’th: DExecuﬁve DLegisfafive .

Method of contribution: Date Received Aggregate contributions

DCash D Personal Check Credit/Debit Card El Payroll Beduction D Money Order 09/29/2023 $200.00

Last Narne First M.L

Thurz Beth

Residential Strect Address City State Zip Code

24 Webster Ln Rocky Hill CT 06067-2058

Principal Occupation MName of Employer

Accountant Harper & Whitfield PC

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

{ |Yes
No

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

{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?

D Yes

Amount of Contribution

event reported in Section L17 DYeS Ifyes, indicate which branch or - $50.00
- No branches of government the . No

If yes, list Event # v contracs e vty [ ]Executive [CLegislative

Method of contribution: Date Received Agerepgate coatributions

DCaS!t D Personal Check Credit/Debit Card DPayroiI Deduction B Money Order 07/31/2023 $200.00

Last Name First M.L

Aina Olaleye

Residential Street Address City State Zip Code

2 Brooke St Bloomfield CT 06002-2711

Principal Occupation Name of Employer

Unemployed Unemployed

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

[ IYes
No

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

Is this contributioa associated with an

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

{{Yes

Amount of Contribution

event reported in Section Li7 BYES If yes, indicate which branch or $1 00.00
. Vv {No b ViNo
Ifyes, list Event # c(r)a:‘l::‘;etsi: {vg-[?;emmem the E Executive D Legislative

Method of contsibution: Date Received Aggregate contributions
[Jcash  []Personal Check [/]CreditDebit Card [ ]Payroil Deduction |} Money Order 09/04/2023 $250.00

$200.00

OTA n B Pa $12,625.00

TOTAL OF AL CONTR_!BUTIONS FROM INDIVIDUALS (Sectlons Ax B) : $12,625.00

nier total on Line 13, Column A of Summary Page !




Revised o 2015 1. MONETARY RECEIPTS (Sections A-K) Page of 5
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contnbutlons from Small Contrlbutors Recexved this Period ONLY -
(See instructions for deﬁm 1 of 6mal! Contri tbutor) ) N Suhtotal Settwn A $0.00
R B Itemwed (,ontnbutmns from Individuals
Last Narme First M.L
Thompson Angella
Residential Street Address City State Zip Code
11 Woodduck Farms Rd Windsor CcT 06095-1542
Principal Occupation Name of Emplover

CFO

An Accurate Account

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

3 Yes
No

If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a
‘municipality does contributor or b he/she is 1 with have a contract with said
municipality valued at more than $5,0007 El Yes NO

Is this contribution associated with an

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

D Yes

Amount of Contribution

event reported in Section Li? D Yes Ifyes, indicate which branch or $250.00
i VINo | branches of th No

If yes, list Event # C;z:::azsi:‘vgi:r\ternllxent © D Executive D Legislative '

Method of contribution: Date Received Agsregate contributions

E:l Cash [3 Personal Check |v/{Credit/Debit Card D Payroil Deduction D Money Order 07/31/2023 $250.00

Last Name First M.L

Salite HAILEY

Residential Street Address City State Zip Code

82 Fresh Meadow Dr Trumbull CT 06611-1111

Principaj Occupation

FINANCIAL ANALYST

Name of Emplover

KENEY PARK GOLF COURSE

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

{ ]Yes
No

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

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

Is this contribution associated with an

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

[Jyes

Amount of Contribution

event reported in Section L{? D Yes Ifyes, indicate which branch or . $100.00
" No branches of gavernment the No

If yes, fist Event # ] con mmct is \ﬁth: [Executive [JLegistative

Method of contribution: Date Received Aggregate contributions

[Jcash [ Jrersonal Cheek []Credit/Debit Card [ | Payroll Deduction || Maney Order 09/06/2023 $200.00

Last Name First M.L

Virola-Reillo Evelyn

Residential Street Address City State Zip Code

245 Mountain St Hartford CT 06106-4249

Principal Occupation Name of Empioyer

Retired Retired

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

i Ye‘s
No

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

munjcipality valued at more than $5,0607 [JYes NO

Is this contribution associated with an

Is contributor a principal of a state contractor or prospective state contractor? |—_—| Yes

Amount of Contribution

(Enter total on Line 13, Column A of Summary Page

. . Yes
event reported in Section 3117 N If yes, indicate which branch or N $50.00;
. {u brs R Y
If yes, list Event # c(r;::;::;si:sﬁ:zernment the DExecutive I:I Legislative
Method of contribution: Date Received Apgeregate contributions
I:I Cash [l Personal Check Crcdiif])ebit Card I::I Payroil Deduction [___l Money Order 07/31/2023 $50.00
$400.00,
MiEAL OLs et g $12,625.00
TOTAL OF ALL: CONTRIBUTIONS FROM INDIViDUALS (Sections A + ‘B $12.625.00




SEEC FORM 20
Revised Tanvary 2015 I. MONETARY RECEIPTS (Sections A-K) Page 31 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ) YPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A, Total Contrlbutlons from Small Contributors - Received this Pcnod ONLY
Subtotal Scctlon A

(See instructions fo) dqﬁnttton of .Small Conmbutm ) o

B Itemlzed Contr:butlons from Individuals - B
Last Name First M.L
Vargas Nerida
Residential Strect Address City State Zip Code
5 Cherry Blossom Cir Worcester MA 01605-0019

Principal Occupation

Name of Employer

Teacher Shrewsbury Public Schools
Is coatributor a lobbyist, spouse, or l__i Yes If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a . R
dependent child of a lobbyist? N lmunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
° {municipality vafued at more than $5,6007 B Yes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
) . Yes Yes
event reported in Section L17 If yes, indicate which branch or E $50.00
. v/|No branches of government the . . No
If yes, list Event # contract is with: [ ]Executive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash B Personal Check |v/|Credit/Debit Card E:I Payroll Deduction D Money Order 08/01/2023 $50.00
Last Name First M.L
Hirschi Rose
Residential Street Address City State Zip Code
33 Arnoldale Rd West Hartford CcT 061191717

Principal Occupation

Unemployed

Name of Employer

Unemployed

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

i _1Yes

If contribution is in excess of $400 to a candidate cominittee for a chief executive officer of a
tmusicipality does confributor or busisess hefshe is associated with have a contract with said

Amount of Contribution

N" |manicipatity valued at more than $5,0007 g
Yes v|No
Is this contribution associated with an Is contributor a principal of & state contractor or prospective state contractor?
event reported in Section L1? D Yes If ves, indicate which branch or |:| Yes $200.00
i No branches of govemment the No
If yes, list Event # % contract is ‘f‘h [ IExecutive [Jiegislative .
Methed of contribution: Date Received Aggregate contributions
I:l Cash I:l Personal Check Creditchbit Card D Payroil Deduction i:l Money Order 08/05/2023 $200.00
Last Name Fisst M.L
Aponte-Garcia Alexandra
Residential Street Address City Staje Zip Code
358 Alexander Rd New Britain CT 06053-1056
Principal Occupation Name of Emplover
Teacher Consolidated School District of New Britain

Is contributor a lobbyist, spouse, or

[ [Yes

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

Amount of Contribution

‘(Enter total on Line 13, Column A of Summary Page g

dependent child of a lobbyist?
No municipality valued at more than $5,0007 [ JYes No
1s this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 11?7 E Yes Ifyes, indicate which branch or E Yes $2000
. No branches of government th No
1f yes, list Event # c()i]‘:ll)(‘:a;si: wgith: e e [JExecutive [JLegistative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card DPayroll Deduction D Money Order 08/06/2023 $65.00
$270.00
$12,625.00
TOTAL OF ALL: CON'TRiBUT[ONS FROM INDIVIDUALS (Sectl ons A +. B $12,625.00




SEEC FORM 20

Revised January 2045 I. MONETARY RECEIPTS (Sections A-K) Page 32 of 52
NAME OF COMMITTEE  (Provide Complete Namne as Registered with Filing Repository) TYPE QF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Contnbutors Recewed tlus Perlod ONLY e
See instractions fa; deﬁn.'t.ron of émall Co;m :bufw ) L R Subtntal Sechon A $0.00
- e — - T — B Ttomized Contributions from Indmduals Ty Ay
Last Name First M.L
Heard Melissa
Residential Street Address City State Zip Cade
15 Monitor Hill Rd Newtown CcT 06470-2242
Principal Occupation Name of Employer
Banking Officer Banker
Is conmbmor_ a lobbyist, spouse, or f_[ Yes It co_nf_nbx!tion is in excess of $400 toa caml«datq comymitice fOi‘. a chief executive Oft?ccr qf a Amount of Centribution
dependent child of a lobbyist? N municipality docs contributor or business he/she is associated with have a coniract with said
0 municipatity valued at more than $5,000? DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? .
event reportcd in Section L1? Ej Yes if yes, indicate which branch or D Yes $20000
A |No branches of gov 1 the No
If yes, tist Event # o iq e e e [ IExecutive [TLegistative M
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debil Card D Payroil Deduction E] Money Order 08/08/2023 $200.00
Last Name First M.l
Levy Coleman B.
Residential Street Address City State Zip Code
15 N Main St, Ste 15 West Hartford CT 06107-1974
Principal Occupation Name of Emplover
Attorney Coleman B. Levy, LLC
Is contributor a lobbyist, spouse, or L_| Yes If contribution is in excess of $400 to a candidate committec for a chief executive officer of a 1 . .
dependent child of a lobbyist? N municipality does conteibutor or business hefshe is associated with have a coatract with said Amount of Contribution
o municipality vatucd 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?
event reported in Section L1? !:J Yes Ifyes, indicate which branch of E’ Yes $250.00
. NO branches of government the . . No
If yes, list Event # contract is with: [ 1Executive [ Wegistative
Method of contribution: Date Reccived Aggregate coniributions
E Cash D Personat Check Credit/chit Card I:‘ Payroll Deduction E:] Money Order 08/10/2023 $250.00
Last Name First M.L
Stewart Jeffrey
Residential Street Address City State Zip Code
30 Belden St Hartford CT 06120-2701
Principal Occupation Name of Employer
Retired Retired
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 s .
dependent child of a lobbyist? N jmunicipatity does contributor or business he/she is associated with have a contract with said Amount of Contribution
° |municipality valued at more than $5,000? [Jves No
Is this contzibution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section .17 Yes Ifyes, indicate which branch or D Yes $100.00
. No branches of ¢ the No
If yes, list Event # 082323a D c;t:;::ig wgig:iemmen ¢ DExecu(ivc D Legislative .
Method of contribution: Date Received Aggregate contributions
E:l Cash D Personat Cheek |v/| Credit/Debit Card D Payroll Deduction D Money Order 08/20/2023 $100.00
$550.00
)T B $12,625.00
L OF ALL CONTR!BUTlONS FROM |NDIV[DUALS (Sec jons A + B) $12,625.00
" (Enter total on Line 13, Column A of Summary Page '




Rty 201 1. MONETARY RECEIPTS (Sections A-K) Page 33 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Conmbutors Recelved thls Perlod ONLY ;
(See instr ctions fm deﬁmlwn of Small Comrrbumr ) o B Subtotal Sectlon A $0.00
- : 5 Itemlzed Contrlbutlons romIndmiduals T T
Last Name First ML
Pinzon Tania
Residential Street Address City State Zip Code
115 Gottier Rd Tolland CT 06084-2330
Principal Occupation Name of Emplovyer
Realtor CLS Group LLC

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
municipality does contributor or business hefshe is associated with have a contract with said

Amount of Contribution

dependent child of a Jobbyist?
No municipalily valued at mose than $35,0007 D Yes NO
Is this contribution associated with an . Is contributor a principal of a state contractor or praspective state contractor?
event reported in Section L1? D Yes Ifves, indicate which branch or D Yes $50.00
; [VINo branches of government the . A . No
1f yes, list Event # contract is Witl: [ JExecutive [JLegislative
Method of contribution: Date Received Agppregate contributions
!:[Cash D Personal Check Credit/chil Card DPayroll Deduction B Money Order 08/21/2023 $100.00
Last Name First M.L ,
Chapman Donald
Residential Street Address City State Zip Code
37 Barber St Windsor CT 06095-4502

Principal Occupation
Executive Director

Name of Employer

Rebuilding Together Hartford Inc.

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

Amount of Contribution

(Enter tolal on Lme 13 COIumh A of Summary Page '

dependent child of a labbyist? N Imunicipality does contributor or business he/she is associated with have a contraci with said
o |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 L1? EYGS Ifves, indicate which branch or [.]Yes $50.00
. No branches of government the No

If yes, list Event # contract is with: D Executive 1:] Legislative

Method of contsibution: Date Received Aggregate contributions

D Cash |:| Personal Check |/ |Credit/Debit Card |:| Payroli Deduction l:] Money Order 08/23/2023 $50.00

Last Name First M.L

Williams Vanessa

Residentiat Street Address City State Zip Code

127 School St Bloomfield CT 06002-3238

Principal Occupation Name of Employer

Retired Retired

Is contributor a fobbyist, spouse, or [ iYes If contribution is in excess of $400 to a candidite commitéee for a chief tive 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 [dves No
Is this contribution associated with an i Is contributor a principal of a state contractor or progpective state contsactor?
event reported in Section 1.§? Yes Ifyes, indicate which branch o E Yes $25.00
. No branches of government the . No

If yes, list Event # 0823232 contract is w%th: { JExecutive [rcgistative

Method of contribution: Date Reccived Aggregate contributions

D Cash Personal Check DCrediUDebit Card D Payroll Deduction E:] Money Grder 08/23/2023 $25.00

$125,00

$12,625.00
$12,625.00




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (SeCtiOIlS A-K) Page of 52

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023 Qctober 10 filing

A. Total Contributions £rom Small Contnbutors Recelved thls Pe1 md ONLY ’

( See instr uctrom for deﬁnmon of Small Contributor, ) co o Subtoml Scctlon A $0.00

, o B Itemwed (,onmbuhons from Individuals '

f.ast Name First M.L
Anderson Kennetai C
Residential Street Address City Statc Zip Cade
242 Morgan Rd Naples FL 34114-2534
Principat Occupation Name of Employer
Retired Retired

Is contributor a jobbyist, spouse, or I !Yes
dependent chitd of a lobbyist?
v{No

If contribution is in exccss of $400 to a4 candidate committee for a chief exccutive 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? D Yes No

Is this coniribution associated with an

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

D Yes

Amount of Contribution

) h Y
event reported in Section L17 o If ves, indicate which branch or $25.00
o No branches of goverament the X v{No
If yes, list Event # 0823232 cont:act is wgi:);:: ' [(]Exccutive [JLecgistative
Method of contribution: Date Received Aggregate contributions
D Cash Persoaal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/23/2023 $25.00
Last Name First M.L
Sullivan Beatrice P
Residentiat Street Address City State Zip Code
31 Woodland St, # 105 Hartford CT 06105-4335

Principal Occupation

Retired

Name of Employer

Retired

[ ]Yes
No

is contributor 2 fobbyist, spouse, or
dependent child of a obbyist?

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

[s this contribution associated with an

Is contributar a principal of a state contractor or prospeetive state contractor? C[ Yes

Amount of Contribution

event reposted in Section L1? Yes If ves, indicate which branch or v $25.00
- 082323a D No branches of government the . . No

If yes, list Event # contract is with: [ IBxecutive [JLegistative
Method of contribution: Date Received Aggregate contribuitions

Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/23/2023 $25.00
Last Name First ML
Barnes Ella M
Residential Street Addeess City State Zip Code
33 Barber St Windsor CcT 06095-4502
Principal Occupation Name of Employer
Teacher Hartford Board of Ed

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

L 1Yes
No

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

municipality valued at more than $5,0007 D Yes NO

Ts this contribution associated with an

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

Amount of Contribution |-

Enter total on Line 13, Column A of Summary Page

event reported in Section L1? ;es Ifyes, indicate which branch or zes $20.00
. 0 anches of (4]
If yes, list Event # 082323a Bg::::azsi: “ﬁglv:emmem the D Executive D Legistative
Method of contribution: Date Received Aggregate contributions
Cash D Personai Check DCredilfDebit Card DPuyroil Deduction D Money Order 08/23/2023 $20.00
$70.00
1AL 0T Bec ¥e $12,625.00
TOTAL OF ALL CONTHIBUTIONS FROM lNDlVlDUALS (Sectsons A +B $12,625.00




SEEC FORM 20 .
Revised January 2015 L MONETARY RECEIPTS (Sections A"K) Pagc 35 of 52
INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023

October 10 filing

A. Total Contnbutlons from Small Contrxbutors Received this Permd ONLY

of Smafl Conmbuto) ) Subtotal Sechon A $0.00

B, Itemlzed (,ontnbutmns from Individuals
l.ast Name Fisst M.IL
Chavez Carlos H
Residential Street Address City State Zip Code
76 Oxford St Hartford CT 06105-2914
Principal Gecupation Name of Employer
Artist/Musician Retired

Is coniributor a lobbyist, spouse, or

[ |Yes

If contribution js in excess of $400 to a candidate committee for a chief executive officer of a
Imunicipality does contributor or husiness he/she is associated with have a contract with said

Amount of Contribution

dependent child of a lobbyist?
No imunicipality valued at more than $5,0007 D Yes No
1s 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 EYCS $25.00
- No branches of goverament the . No
If yes, tist Eivent 0823232 L‘Ol‘:tmcl is wgith: [IBxecutive [ ILegislative
Method of contribution: Date Reccived Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 08/23/2023 $25.00
Last Name First MLL
Donnelly James P
Residential Street Address City State Zip Code
325 Bush Hill Rd Manchester CT 06040-7107
Principal Occupation Name of Emplover
Retired Retired

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

i [Yes

If contribution is in excess of $400 to 1 candidate committee for a chief executive officer of a
municipality does contributor or business hefshe is associated with have a contract with said

Amount of Contribution

No municipality vatued at more than $5,0007 {ves No
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 EY&S $100.00
- No branches of goversment the } R L No
If yes, list Event # 082323a D contract is wgim: E] Executive I:] Legislative
Method of centribution: Date Received Aggregate contributions
[:] Cash Personat Check E:l Credit/Debit Card D Payroli Deduction D Money Order 08/23/2023 $100.00
Last Name First M.L
Flemming- Butler Janice
Residential Street Address City State Zip Code
141 Ridgefield St Hartford CT 06112-1837

Principal Qccupation

Self Employed

Name of Employer

Self Employed

Is contributor a Iobbyist, spouse, or

WiYes

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

Amount of Contribution

dependent child of a lobbyist?
CIno municipality vafued a¢ more than $5,0002 [Jes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective stale contractor?
event reported in Section L17? I:] Yes Ifyes, indicate which branch or D Yes $250.00]
. v[No branches of government (f . No
If yes, list Event # c::::falcisig w%g::emmm e E Executive D Legistative .
Method of contribution: Date Received Aggregate contributions
[] Cash D Personal Check |v/|Credit/Debit Card |:| Payrotl Deduction D Money Order 08/26/2023 $250.00
$375.00
] $12,625.00
-TOTAL OF ALL CONTR!BUT!ONS FROM INDIWDUALS (Sections A *+B $12,625.00
Enter total on Line 13, Column A of Summary Page ’




SEEC FORM 20

Revised January 2015 I. MONETARY RECEIPTS (Sections A-K) Page 36 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
A. Total Contributions from Small Conmbutors Recelved thls Permd ONLY . L
( See instructions fot deﬁmtmn of Small Conmbutor) SR AR Subtotal Sectaon A $0.00
: “B. Itemwed Lontrlbutxons from Individuals
Last Name Fisst M.L
Jones Franklin
Residential Street Address City State Zip Code
3453 N Macgregor Way Houston T™> 77004-7807
Principat Occupation Name of Employer
Attorney Greenberg Traurig LLP

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

i [Yes

1f contribution is in excess of $400 (o a candidate committee for a chief executive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

No |municipality vatued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
e Yes Yes
event reported in Section L1? Ifyes, indicate which branch or E $250.00
. v/ INo branches of government the No
If yes, list Event # c(;?::fa:‘ s “%f,:.c []Executive [ iegislative
Method of contribution: Date Received Aygregate contributions
[Jcash Personal Check | _|Credit/Debit Card [ | Payrofl Deduction {_|Money Order 08/13/2023 $250.00
Last Name First M.L
McArdle Chris
Residential Strect Address City State Zip Code
57 Chatter Oak Ave Hartford CT 06106-1990
Principal Occupation Name of Emplovyer
LSR FedEx

Ts contributor a {obbyist, spouse, or
dependent chitd of a lobbyist?

_IYes

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

Amount of Contribution

(Enter total on Line 13, Column A of Summary Page

No 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 prospective state contractor?
. . Yes Yes
event reported in Section 117 If yes, indicate which branch or E $25.00
" v{No branches of govermment the No
{f yes, list Event # conteact is w‘?m: [ |Bxecutive [ Iegislative
Method of contribution: Date Received Aggregate contributions
|:| Cash I:' Pessonat Check |/ Credit/Debit Card D Payrofl Deduction D Money Order 09/07/2023 $25.00]
Last Name First M.L
Cutler Edward
Residential Street Address City State Zip Code
21 Clay Creek Dr Suffield CT 06078-1247
Principal Occupation Name of Emplover
AlA, President & CEO Tecton Architects
Is contributor a lobbyist, spouse, or [ ves If contribution is in excess of $400 to a candidate committee for a chief executive officer of a SE
dependent chifd of a lobbyist? {nunicipality does conteibutor or business he/she is associated with have a congract with said Amount of antrlbutwn
N B |municipality vatucd at more than $5,0007 D Yes No
Is this contribution asseciated with an Is contributor a principat of a state contractor or prospective state contractor?
. ; Yes Yes
event reparted in Section L1? N Ifyes, indicate which branch or EN $250.00
. 0 branches of government the . L ¢
I/ yes, list Event # contract is \\ith: []Executive [registative
Method of contribution: Date Received Aggregate contributions
|:] Cash |:| Personat Check |v/]Credit/Debit Card D Payrofl Deduction D Money Order 09/28/2023 $250.00
$525.00,
TAL of Section B Pag $12,625.00
OTAL OF ALL CONTRIBUTIONS FROM INDIVI‘DUALS (Sectlons A B} $12,625.00




SEEC FORM 20 .
Revised January 2015 1. MONETARY RECEIP TS (Sectlons A"K) P age 37 of 52
NAME OF COMMITTEE  {Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023

October 10 filing

A. Total Contnbutlons from Small C(mmbutors Recelved tlns Penod ONLY

(See Il ontr lbutor) Subtotal Sectmn A $0.00
AR B, Ttemized Contnbutmns from Individuals - S
Last Name First M.l
Plessy Boake
Residential Street Address City State Zip Code
1 King Philip Dr West Hartford CT 06117-2100
Principal Occupation Name of Employer
Retired Retired
:ls contrihutor_ a lobbyist, spousc, or u Yes i coyt_ribqtion isin excess of $400 toa candidalet commi}tee for‘z\ chief executive of| ﬁcer qf a Amount of Contribution
ependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
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?
event reported in Section 1.7 D Yes Ifyes, indicate which branch ot D Yes $250.00
. VINo | branches of g t th . v/{No
If yes, list Eveat # c(r)::::a;si:w,i;:ernmen ¢ [[]Executive [ JLegislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card [:| Payrofl Deduction El Money Order 09/30/2023 $250.00
$250.00
A Lecuon g $12,625.00
OTAL OF ALL CONTHIBUTIONS FROM| INDIVEDUALS (Sectlons A *+, B) 8 $12,625.00
(Enter total on Line 13, Column A of. Summary Page B '




Total of Other Monetary Receipts - (Add Sections D through K). (Enter total on Lme 15, Column A of Summary
N R At TR ** Page Totals)

I. MONETARY RECEIPTS (Sections A-K) Page 38 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) 'TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
AR o " 'Summary of Other Monetary Receipts (Sections D-K) - ' o
Total Loans Reccived this Period (Section D) $0.00
Total Recceipts from Entities other than Individuals or Other Committees (Section Ej + $0.00,
Total Amount Transferred from Affiliated Business Treasury (Section F) + $0.00
Total Amount Transferred from Affiliated Labor Unioa or Other Organization Treasury (Section G) + $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $G.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00]
'Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00
$0.00




SEEE FORM 20 II. EVENT ACTIVITY (Sections L1-L5) Page 39 of 52

Revised January 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Sierra for Treasurer 2023

L1. Event Information

October 10 filing

Event # Description

Was this a fundraising
Date of Event Letter event?
08/23/2023  a Meet and Greet Event [lves [N
Location: Street Address City State Zip Code
Hartford CT 06112-1241
83 E Morningside St
Subpart 1: (All Committees) 7] Yes (If yes, go to Section L5 In-Kind Donations not Considered

‘Was this event hosted at a personal residence?

Contributions Associated with a House Party and complete
No fequired 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 $1007

[ ves {If yes, go to Section L4 In-Kind Donations not Censidered
No Confributions 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 $1007

Lves (If yes, enter Total Receipts here.)
No

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

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

Yes (1f yes, go to Section L3 Purchases of Advertising Space in a
[ INo Program Book or on a Siga 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?

[ves (If yes, enter Total Receipts herc.)

No

$0.00

$0.00

$0.00,

. TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES (Enter fotal on Line 16a, Column A of Summary Page Totals) $0.00




SEEC FORM 20 IL. EVENT ACTIVITY (Sections L1—L5) Page 40 of 52

Revision Janaary 2015

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
e T " L3. Purchases of Advertising in a Program Book or on a Sign B
Name of Purchaser Purchase Made By:
Atlantic Development Busincss Entity || Other
D Individuai/Sole Proprietorship
Street Address City State Zip Code
Hartford CcT 06106-1915
3 Charter Oak P!
Date Received Event # Aggregate Purchases for alf Events Amount of Progam Ad Purchase Amount of Sign Purchase
07/12/2023 082323a $250.00 $250.00 $0.00
Name of Purchascr Purchase Made By:
Singh Technology Group, L [/]Business Entity ~ [_]Other
D Individual/Sole Propsietorship
Street Address City State Zip Code
West Hartford CT 06119-2122
140 Kane St, Apt A2
Pate Received Event # Aggregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
09/09/2023 $100.00 $100.00 $0.00

i SUBTQTAL Section L3, - $350.00

Book - This Page -

$0.00

$350.00

$350.00




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 41 of 52

Revised January 2015

NAME OF COMMITTEE. (Provide Complete Name us Registered with Filing Repository) o TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
CaTe T , * P. Expenses Paid by Committee = o e .
Name of Payee Date of Payment Method of Payment
Lillian Arciniegas 07/10/2023 [ check #
Debit Card | _JEFT
Strect Address City State Zip Cade
Hartford CT 06106-4525
126 Yale St
burpose of Expenditure Description Event #
(by code) PRNT PRNT Amount
Expendituse # Type of Expenditure (fremization in Addendwm P Requiived unfess “None of the helow" is checked) $95.34
(if upplicable) None of the below {does nat involve another candidate or committee}
[:l " \ - R L . Independent
Coo! ted with reimbue sought (joint expenditure}
DCOO*" d without reimt t sought (in-kind contribution) EiOrgamzatmn: DA D B [:] ¢ D D
Name of Payee Date of Payment Method of Payment
CT Democratic Party 07/19/2023 [ZICheck # 1014
[Ipebitcard [_JEFT
Street Address City State Zip Code
: Hartford CT 06103-2702
750 Main St, Ste 1108-3
Purpose of Expenditure Description Event #
Amount
(by code} MISC 2023 VAN Contract
Expenditure # Type of Expenditure  (Hemization in Addendum P Required sunless “None of the below" is checked} $450.00
(if applicable} None of the below (does not involve another candidate or comsittee)
D Coordinated with reimbursement sought (joint expenditure) B Independent
D Coordi d without reimbur sought (in-kind contsibution) D Organization: I:l A I———l B D ¢ D D
Name of Payee Date of Payment Method of Payment
Burdette Holtgrewe 07/24/2023 Check # 1015
[ IpebitCard [_|EFT
Street Address City State Zip Code
: . Manchester Cct 06040-4235
27 Huntington St
Purpose of Expenditure Description Event #
(by code) PRNT Amount
Expenditure # Type of Expenditure (Kremization in Addendum P Reqitived unless “None of the below" is checked) $600.75
(if applicable) None of the below {(does not involve another candidate or committec)
o Lo . . L . Independent
D Coo d with reimbur sought (joint expenditurc)
DCoor" d without reimt sought (in-kind contribution) DOr ganization: DA I:l B [:I c D D
Name of Payee Date of Payment Method of Payment
Main Avent Sports & Apparel 07/24/2023 [VICheck # 1016
' [ibebitCard [ |EFT
Street Address City State Zip Code
. Norwich CT 06360-5806
66 Franklin St, Ste L119
Purpose of Expenditure Description Event #
(by code) A_OTH Amount
Expenditure # Type of Expenditure (Hemization in Addendunt P Required unless “None of the below" is checked) $9 30.80
(if applicable) None of the below {docs not invelve another candidate or commitiee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
DCuu."' J without reimt t sought (in-kind contribution) DOr ganization: DA D D ¢ DD

$2,076.89

$24,488.58

= ALL EXPENSES PAID BY COMMITTEE - (Enter total on Line 19, Column A of Summary | ftals) - $24,498.58




SELCFORM 20 IV. EXPENDITURES (Sections P-T) Page 42 of 52
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
BN .- P. Expenses Paid by Committee LT T
Name of Payce Date of Payment Method of Payment

D Check #

“TOTAL OF ALL EXPENSES PAID BY COMMITTEE ' (Enter total on Line 19, Column A of Summary Page Totals) -

“Victoria Vazquez 07/28/2023
Debit Card [ |EFT
Street Address City State Zip Code
. Hartford CT 06114-2833
200 Goodrich St
Purposc of Expenditure Description Bvent # Amount
(by code) £EY Technology Equipment
Expenditure # Type of Expenditare ({fremization in Addendum P Required unless “None of the below ™ is checked} $792.31
(if applicable) None of the below (does not involve another candidate or commitiee)
DCn- finated with reimt t sought (joint expenditure) D Tndependent
D Coordirated without reimbursement sought (in-kind contribution) l:‘ Organization: BA DB D ¢ D D
Name of Payee Date of Payment Method of Payment
Hartford Democratic Town Committee 08/11/2023 Check # 1021
[Joevitcard [ ]EFT
Street Address City State Zip Code
Hartford CT 06103-2900
1 Gold St .
Purpose of Expenditure Description Event #
{by code) pOG Amount
Expenditure # ‘Type of Expengiture  (Htemization in Addendum P Reguired unless “None of the below™ is checked) $1 ,500.00
{if upplicable} None of the below (does not involve another candidate or committee)
\ . . .. . Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribution) D Organization: [:I A D B D ¢ D D
Naime of Payee Date of Payment Method of Payment
Liflian Arciniegas 08/15/2023 DCheck #
Debit Card || EFT
Steeet Address City State Zip Code
Hartford CT 06106-4525
126 Yale St
Purpose of Expenditure Description Event # A
mount
(by code) EFY Battery packs for phone (2)
Expenditure # Type of Bxpenditure (Hemization in Addendum P Reguired nless “None of the below* is checked) $63,79
(if applicable) None of the below (does nat involve another candidate or commitiee}
D Coordinated with reimbursement sought {joint cxpenditure) D Independent
D Coordinated without reimbursement scught (in-kind contribution) E} Organization: D A D B D c I:] D
Name of Pavee Date of Payment Method of Payment
Blue Edge Strategies 08/15/2023 Check # 1018
[ Joevitcard | JEFT
Street Address City State Zip Code
. : Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditure (Itemization in Addendien P Required unlexs “None of the below* is checked) $3,735,56
(if applicable) None of the below (does not invoive another candidate or committee}
e . . Independent
D Coo with ement sought (joint expenditure)
El Coordinated without reimb t sought (in-kind contribution) D Organization: I—_—I A DB D ¢ E:l D
$6,091.66
$24,498.58
$24,498.58




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 43 of 52

Revised JTannary 2015

INAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) o TYPE OF REPORT
October 10 filing

Sierra for Treasurer 2023
S P. Expenses Paid by Committee _ S
Name of Payse Date of Payment Method of Paymient

Michael Farina 08/15/2023 CheCk# 1019
[Jpevitcard [ |EFT
Street Addrcss City State Zip Code
Manchester CT 06040-4520
54 Robert Rd
Purpose of Expenditure Description Event #
(by code) CNSLT Amount
Expenditure # Type of Expenditute (Itentization in Addendum P Required uniess “None of the below* is checked) $505.00
(if applicable) None of the betow {does not involve another candidate or comamittee) )
|:| Coordinated with reimbuzsement sought (joint expeaditure) Independent
D Cootdinaled without reimbursement sought {in-kind contribution) E:i Organization: 5 A D B D c D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/05/2093 [V]Check # 1022
[C]pebit Card [ |EFT
Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Puepose of Expenditute Description Event #
(by code) GNSLT Amount
Expenditure # Type of Expenditure {{remization in Addendum P Required unless “None of the belaw* is checked) $1,000.00
(if applicable) Nore of the below (does not involve another candidate or committee}
D Coordinated with reimbur. sought (joint expenditure) [:I Independent
I:l Coordinated without reimbursement sought (in-kind contribution} DOrgamzatmn: [:l A DB D ¢ D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/05/2023 [V]check # 1025
[ Ipebit Card [ ]EFT
-Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event#
(by code) CNSLT Texting Amount
Expenditure # Type of Expenditure (Hemization in Addendim P Requirved nnless “None of the below® is checked) $265.10
(if applicable) None of the below {docs not invoive another candidate or committee)
D Coordinated with reimbursement sought {(joint expenditure) Independent
E} Coordinated without reimbursement sought (in-kind coniribution) I:l Organization: I:l A I:| B D C D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/05/2023 Check #1027
[ |Debit Card [_}EFT
Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
N Amount
(by code} CNSLT Lawn Signs
Expenditure # Type of Expenditure {ftemization in Addendum £ Required unfess “None of the below” is checked} $3,078 .83
(if applicable) Neone of the below (does not involve another candidate or committee)
" . . _ , Independent
D Coordinated with reimbursement sought (joint expenditure)}
D Coordinated without reitnbursement sought {in-kind coatribution) Dorgammno“: DA D B D c D b

$4,848.93
$24,498.58
$24,498.58
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NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
e R " P. Expenses Paid by Committee IR .
Name of Payee Date of Payment Method of Payment
Biue Edge Strategies 09/05/2023 []Check # 1029
[ Ipebitcard [_]EFT
Street Address City State Zip Code
. Manchester CT 06040-6018
983 Main St
Purpose of Expenditure Description Event #
) Amount
(by code) CNSLT DTC Mailers
Expenditure # Type of Expenditure ({remtization in Addendum P Reguired unless “None of the below* is checked) $97.68
(if applicable) None of the below (does not involve another candidate or committee)
. I - . Dlndcpendem
E]Coordmated with reimbursement sought (joint expendituse)
D Coordinated without reimbursement sought (in-kind contribution) I:]Orgamzanon: DA D B D N B o
Name of Payee Date of Payment Method of Payment
Burdette Holtgrewe 09/05/2023 Check # 1024
[ IpebitCart [ _|EFT
Street Address City State Zip Code
. Manchester CT 06040-4235
27 Huntington St
Purpose of Expenditure Description Event #
(by code) CNSLT Printing Amount
FExpenditure # Type of Expenditure {lremization in Addendum P Reguired unless “None of the below" is checked) $82, a3
{if applicable) None of the below {does not involve another candidate or committee}
D Coordinated with reimbursement sought {joint expenditurc) D Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzalion: D A D B E] ¢ I:] D
Name of Payee Date of Payment Method of Payment
Main Avent Sports & Apparel 09/05/2023 [V]Check # 1028
[ DebitCard [ |EFT
Street Address City State Zip Code
. Norwich CT 06360-5806
66 Franklin St, Ste L119
Purpose of Expenditure Description Event #
(by code) A-OTH Amount
Expenditure # Type of Expenditure (fremization in Addendum P Required wnless “None of the below is checked) $718.20
(if applicable) None of the betow (does nat involve another candidate or committee)
TR it - . {:Elndependcnt
D Coor with 1 sought (joint expenditure)
[ Coordinated without reimb t sought {in-kind contribution) - [[Jocsanization: [ DB e e
Name of Payee Date of Payment Method of Payment
Paragon Payment Solutions 09/05/2023 [ ] cheek #
[ JDebit Card  [/}EFT
Street Address City State Zip Code
Tempe AZ 85282-1895
2141 E Broadway Rd, Ste 202 P
Purpose of Expenditure Description Event #
{by code) BNK Amount
Expenditure # - Type of Expendituse  (ftemization in Addendum P Required unless “None of the below" is checked) $91 54
(if applicable} None of the below (does not involve another candidate or committee)
- A - R Independent
E Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind contribttion) [:]Orgamzanon: DA D B D ¢ E b
$990.35
$24,498.58

$24,498.58
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Revised January 2015
NAME OF COMMITTEE  (Provide Coniplete Name as Registered with Filing Repository) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
o R P. Expenses Paid by Committee e
Name of Payee Datc of Payment Method of Payment
Staples 09/05/2023 [V]Cheek # 1024
[ Ipebit Carg [ |EFT
Street Address City State Zip Code
, Vernon CT 06066-5261
35 Talcottville Rd
Purpase of Expeaditure Description Event # A
t
(by code) PRANT Printing mous
Expenditure # Type of Expenditure {Hemization in Addendum P Reguired unless “None of the below" is checked) $82.93
(if applicable} - None of the below (does not involve another candidate or committee)
, , . . , D {adependent
i:i Coordinated with reimbursement sought (joint expenditure}
D Coordinated without reimé sought {in-kind contribution) D Organization: DA I:j B D ¢ [:I D
Name of Payee Date of Payment Method of Payment
The Haﬂford NeWS 09’05/2023 Check # 1023
[ ]Debit Card  [_JEFT
Street Address City State Zip Code
Hartford CT 06106-1215
30 Arbor St, Ste 106-H
Purpose of Expenditure Description Event #
(by code) A-NEWS Amount
Expenditure # Type of Expenditure {{remization in Addendum P Required unlesy “None of the below" is checked) $200.00
{if applicable) None of the below (does not invelve another candidate or committee)
. . . - . Independent
E] Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought {in-kind contribution) D Organization: I:l A D B I:l ¢ I:l D
Name of Payee Date of Payment Method of Payment
Burdette Holtgrewe 09/08/2023 [lcheek # 1051
[]pevi¢ Car¢ [ EFT
Street Address City State Zip Code
. Manchester CcT 06040-4235
27 Huntington St
Purpose of Expenditure Description Event # A
; mount
{by code}GNSLT Imprinted Bags
Expenditure # Type of Expendituce (ftemization in Addendum P Required undess “None of the below™ is checked) $3,094.75
(if upplicable) None of the below {does not involve another candidate or committee)
) . A - . D Independent
[:] Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbur. sought (in-kind contribution) D Organization: D A D B D C D b
Name of Payee Date of Payment Method of Payment
NGPVAN 09/08/2023 [orecks
[ Joebit Card  [V]EFT
Steeet Address City State Zip Code
Washington DC 20005-5006
1101 15th St NW, Ste 500 9
Purpose of Expenditure Description Event # A
(by code) MISC NGP Van mount
Expenditure # T'ype of Expenditure (Memization in Addendum P Reguired unless “None of the below" is checked) $252.50
{if applicable} None of the below (does not involve another candidate or copunittee)
: . . . . Independent
D Coordinated with reimbursement sought (joint expenditure}
D Coordinated without reimé sought (in-kind coniribution) B Organization: E:] . D B D € [:l D
$3,630.18
$24,498.58

$24,498.58




SEEC FORM 20 1V. EXPENDITURES (Sections P-T) Page 46 of 52
Revised Tanuary 2015
NAME OF COMMITTEE  (Provide Complete Name us Registered with Filing Repository) TYPE OF REPORT -
Sierra for Treasurer 2023 October 10 filing
R " P. Expenses Paid by Committee e s
Name of Payee Date of Payment Method of Payment
Harland Clarke 09/14/2023 DChECk#
[(ebic Card  [}EFT
Street Address City State Zip Code
San Antonio TX 78256-2589
15955 La Cantera Pkwy
Purpose of Lxpenditure Description Event # A
mount
(by code) BNK Checks ‘
Experditurc # Type of Expenditure {Mtemization in Addendum P Required unless “None of the below™ is checked) $78.82
(if applicable) None of the below (does not involve another candidate or committee}
[] Coordinated with reimbursement sought (joint expenditure) [ Jindependent
I:l Coordinated without reimbursement scught (in-kind contribution) [:l Organization: D A D B I:l ¢ D D
Name of Payee Date of Payment Method of Payment
Blue Edge Strategies 09/18/2023 Check # 1052
[pebitcard [_JEFT
Strect Address City State Zip Code
. Manchester cT 06040-6018
983 Main St
Purpose of Expenditure Description Event # Amount
{by code) GNSLT Lawn widgets and consulting services
Lxpenditure # Type of Expenditure (#temization in Addendwum P Required unless “None of the below* is checked) $6,531.75
(if applicable) Noae of the below (does not involve another candidate or committee)
. . . § - . Independent
D Coordinated with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought (in-kind conteibution) DOrgamzat;on: D A D N D c DD
Nare of Payee Date of Payment Method of Payment
Olaleye Aina 09/30/2023 [V]cheek # 1056
[Debit Card [ JEFT
Street Address City State Zip Code
Bloomfield CT 06002-2711
2 Brooke St
Purpose of Expenditute Description Fvent # Amount
(by code) REF Reimbursement of Contribution
Expenditurc # Type of Expenditure {ltemization in Addendum P Reguired unless “None of the below* is checked) . $50.00
{if applicable) Nune of the befow (does not invoive another candidate or committee)
. . N - . Independent
D Coordinated with reimbursement sought (joint expenditure)
DCourdina(ed without reimbursement sought {in-kind conteibufion} D Organization: DA B B D c D D
Name of Payee Date of Payment Method of Payment
Denise Nappier 09/30/2023 Check # {055
[ |Devit Card [ ]EFT
Street Address City State Zip Code
: Hatrtford CT 06105-1117
110 Westerly Ter
Purpose of Expenditure Description Event # A
. mount
(by code) REF Reimbursement
Expenditure # Type of Expenditure {ltemization in Addendum P Required unless “None of the below™ s checked) $200.00
(if applicable) None of the below (does not involve another candidate or commitiee)
' . . s . . Indcpendent
D Coordinated with r t sought (joint expenditure)
BConr“ t without reimb t sought (in-kind contribution) DOrgnmzauon: D'\ D B D ¢ I::l D

$6,860.57

$24,498.58

TOTAL OF ALLEXPENSES PAID BY COMMITTEE - (Enter total on Line 19, Column A of Summary Page Totals)

$24,498.58
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Revised Tanuagy 2015
NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) |TYPE OF REPORT

October 10 filing

Sierra for Treasurer 2023

-S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor
Blue Edge Strategies

Date [ncusred

09/25/2023

Strect Address City State | Zip Code

. Manchester CT | 06040-6018
983 Main St
Purpose of Expenditure Description Event # Amount Incurred
{by code) CNS|T Walk Cards (Estimate or Actual}
Expenditure # Type of Expenditure  (Jftemization in Addendum S Required unless “None of the below™ is checked) $1 1675.01
{if applicable} D None of the below {does not invoive another candidate or comumittee)
1 []Coordinated with reimbursement sought (joint expenditure) Independent

DCoordinntcd without reimbursement sought (in-kind contribution) Organization; DA D B Ej ¢ D

Name of Creditor Date Incurred
Blue Edge Strategies 09/25/2023

Street Address City State | Zip Code

) Manchester CT | 06040-6018
983 Main St
Purpose of Expenditure Description Event # Amount Incurred
(by code} A-WEB Social media ads (Estimate or Actual)
Expenditure # Type of Expendituse  {fteniization in Addendim S Requtired unless “None of the below" is checked) $600'00
(if applicable) E None of the below (does not involve another candidate os committec)
2 Tndependent

E__] Coordinated with reimbussement sought {joint expenditure}

D Coordinated without reimbursement sought (in-kind contribution)

Organization: I:] A I:E 8 D C D

$2,275.01

$2,275.01

$2,275.01

$0.00

OTAL OF,ALL EXPENSES INCUHHED BY COMMITTEE BUT NOT PAID
(Enter total on Line 28a, Column A of Summary Page Totals)

$2,275.01




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 48 of 52

Revised Januaey 2015

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) ) TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
LI T. Itemization of Reimbursements to Committee Workers and Consultants . ,
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Eatity
Holtgrewe Burdette 07/06/2023
Name of Vendor, Person or Entity Paid by Cormittee Worker/Consul Payment to Reimburse Committee Worker/Consultant
Staples as reported in Section P:
P [V]Check # 1015 [ ]Debitcard [ ]EFT
Street Address City Staie Zip Code
. Vernon CT 06066-5261
35 Talcottville Rd
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Printing materials and mailing
Expenditure # Type of Expenditure (fremization in Addendun T Required unless “None of the below" is checked) $309.12
(if applicable) Nonc of the below (does not involve another candidate or committee)
B Coordinated with reimbursement sought (joint expenditure) Independent
[ ]Coordinated without reimbursement sought (in-kind contribution) [[Jorganization: [[]a []» D c o
Last Name of Worker/Consultant First Mi Date of Payment to Vendor, Person or Eatity
Arciniegas Lillian 07/10/2023
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consuf Payment to Reimburse Committee Worker/Consultant
Fed Ex Office as reported in Section P:
[ Jcheek # Debit Card [ ] EFT
Street Address City State Zip Code
A Hartford CT 06105-3049
544 Farmington Ave
Purpose of Expenditure Description Eveat #
(by code) PRNT Amount
Expenditure # Type of Expendituse (ftemization in Addendum 1 Required undess “None of the below" is checked) . $95.34
(if applicable) None of the below (does not involve another candidate or committee)
E:l Coordinated with reimbursement sought (joint expenditure) Independent
E:I Coordinated without reimbursement sought (in-kind contribution) E Organization: D A [I B D ¢ {3 D
Last Namie of Worker/Consaltant Figst MI Date of Payment to Vendor, Person or Entity
Holtgrewe Burdette 07/21/2023
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Consul Payment to Reimburse Committee Worker/Consuliant
Staples as reported in Section P:
P Check # 1015 [ JpebitCard [ |EFT
Street Address City State Zip Code
. Vernon CT 06066-5261
35 Talcottville Rd
Purpose of Expenditure Description Evenc # Amouat
(by code) PRNT Printing materials
Expenditure # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked) $291.63
(if applicable) Nose of the below (does not involve another candidate or committee)
|:| Coordinated with reimb sought (joint expenditure) [:] Independent
EI Coordinated without reimbursement sought (in-kind contribution) D Organization: E A Ej B D ¢ DD

$696.09
$2,140.12
$2,140.12




SEEC FORM 20 1V. EXPENDITURES (Sections P-T) Page 49 of 52

Revised January 2015

NAME OF COMMITTEE  (Provide Complete Name us Registered with Filing Repository} . TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
B T, Itemization of Reimbursements to Committee Workers and Consultants - ,
Last Namc of Wosker/Consultant First Ml Date of Payment to Vendor, Person or Entity
Vazquez Victoria 07/28/2023
Narme of Vendor, Person or Entity Faid by Committec Worker/Consuitant Payment to Reimburse Committee Worker/Consultant
Best Bu as reposted in Section P:
Y [JCheck # Debit Card [ _|EFT
Street Address City State Zip Code
. Newington CT 06111-5148
3377 Berlin Tpke g
Purpose of Expenditure Description Event # Amount
(by code) EFY Campaign {-Pad
Expenditure # Type of Expendituse  (temization in Addendum T Required unless “None of the below* is checked) $792.31
(if upplicable} None of the below (does not invelve another candidate or committee)
I:I Coordinated with reimbursement sought (joint expenditure) Tndependent .
D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:l N D B D ¢ [] D
Last Namc of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Farina Michael 08/15/2023
Name of Vendor, Person or Eatity Paid by Committee Worker/Consultant Payment to Reimbursc Committee Worker/Consultant
NGPVAN as reported in Section P:
Check # 1019 [ Ipebit Card [ |EFT
Street Address City State Zip Code
Washington DC 20005-50086
1101 15th St NW, Ste 500 g
Purpose of Expenditure Description Lvent # Amount
(by code) CNSLT NGP Van Reimbursement
Expenditure # Type of Expenditure  {(ftemization in Addendum T Required unless "None of the below' is checked} $101.00
{if applicable) None of the below {does not involve ancther candidate or committec)
I:I Coordinated with reimbursement sought (joint expenditure) D Independent
I:] Coordinated without reimbursement sought (in-kind contribution) E Organization: [:] A D B D ¢ D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Farina Michael 08/15/2023
Name of Vendor, Person or Entity Paid by Conunittee Worker/Consultant Payment {o Reimburse Committce Worker/Consultant
NGPVAN as reported in Section P:
Check # 1019 { |Debit Cacd [ ]EFT
Street Address City State Zip Code
Washington bC 20005-5006
1101 15th St NW, Ste 500 9
Purpose of Expenditure Description Event #
(by code) . Amount
Y CNSLT NGP Van Reimbursement
Expenditure # Type of Expenditure (Ifremization in Addendum T Required unless “None of the below" is checked) $1 51.50
(if applicable) Nonc of the below (does nof involve another candidate or committee)
[:] Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) I:] Organization: DA [:] B D c D D

$1,044.81
$2,140.12
$2,140.12




SEEC FORM 20 ' IV. EXPENDITURES (Sections P-T) Page 50 of 52

Revised Fanuary 2015

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) 'TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
REE “T. Itemization of Reimbursements to Committee Workers and Consultants .~/ 0 " -
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Farina Michael ) 08/15/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
NGPVAN as reporied in Section P:
Check # 1019 [ pebit cact [ ]EFT
Street Address City Staie Zip Code
Washington DC 20005-5006
1101 15th St NW, Ste 500 Y
Purpose of Expenditure Description Event # Amount
(by code) CNSLT NGP Van Reimbursment
Expenditure # Type of Expenditure (Fremization in Addendum T Required unless "None of the below" is checked) $252.50
(if upplicable) None of the below (does not involve another candidate or comumittee)
B Coordinated with reimbursement sought (joint expenditure} Dlndcpendeut .
[j Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D B D ¢ D D
Last Name of Worker/Consultant First MI Datc of Payment to Vendor, Persen or Entity
Arciniegas Liillan 08/15/2023
Name of Vendor, Person of Entity Paid by Commiitee Worker/Consultant Payment to Reimburse Committec Worker/Consultant
Staples as reported in Scction Pt
P [(]check # Debit Card [ JEFT
Street Address City State Zip Code
) Newington CT 06111-4627
3174 Betlin Tpke 9
Purpose of Expenditure Description Event #
Amount
(by code) EFY Batter packs (2)
Expeaditure # Type of Expenditure ({emization in Addendwn T Reguired unless “None of the below™ is checked) $63.79
(if applicable) None of the below (does not involve another candidate or commitiee)
. N . - . Independent
D Coordinated with reimbursemcnt sought {joint expenditure)
I:lCoordinnted without reimbursement sought (in-kind contribution) [:] Organization: B A E] B D c D D
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Holtgrewe Burdette 09/05/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse C ittee Worker/Consul
Staples as reported in Section P:
P []Check # {024 [ Joevitcard [ JEFT
Sireet Address City State Zip Cade
. Vernon CT 06066-5261
35 Talcotiville Rd
Purpose of Expenditure Prescription Event #
M Amount
(by code) CNSLT Printing
Expenditure # Type of Expenditure (Htemization in Addendum T Required unless “None of the below ™ is checked) $82.93
{if upplicable} None of the below (does not invoive another candidate or committee)
Ind
I:I Coordinated with reimbursement sought (joint expenditure) D ndependent
|:] Coordinated without reimbursement sought (in-kind conteibution) D Organization: D A I:] B D ¢ D D
$399.22
$2,140.12

$2,140.12




SEEC FORM 20 Section S. ADDENDUM PAGE 5!  of 52

Revised fanuary 2015

NAME OF COMMITTEE ) o s -+ |TYPE OF REPORT
Sierra for Treasurer 2023 October 10 filing
o ~ S.Expenses Incurred by Committee but Not Paid During this Period - “Addendum BT
Expenditure # Amount of Expenditure
Supported Opposed
1 v]Supp [ 10pp $1,675.01
Name of Candidate or Committee Office Sought (if applicable) Cost Allocated o Candidate or Committee
$1,675.01
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Revised Janvary 2015
NAME OF COMMITTEE TYPE OF REPORT -

Sierra for Treasurer 2023

" -S. Expenses Incurred by Committee but Not Paid During this Period - Addendum

October 10 filing

Expenditure #
2

Supported []Opposed

Amount of Expenditure

$600.00

Name of Candidate or Committec

Office Sought (if applicabie)

Cost Aliocated to Candidate or Commiittee

$600.00




