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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

Coleman for Hartford

First I\h

Thirman L

Street Address
470 Broad St Apt 913

City State | Zip Code
Hartford CT [06106
(mm/ddiyyyy) — ‘ ﬂfapplfcablé)‘
11/07/2023 Mayor C

e
D.Ianuary 10 filing {17tk day preceding primary E]'?th day preceding referendum [ ]nitial Contribution or Disbursement
[ Aprit 10 filing D30 days following primary {45 days following referendum (PACs ONLY)
[ty 10 filing E]7th day preoeding election [ Deficit (] Amendment to
[Qostover 10 filing [T]12th day preceding elestion [ ]Termination Type of Report:

(State Central Comnrittees Only}
[ 124 Hour Independent Expenditure

DPrimary DEléction )

D45 days following election not
held in November

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

T 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.

WIN D Feter Little 7/ ro/ z

v

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (ﬁm_/dd/fyyy

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

Coleman for Hartford

July 10 filing

COLUMN A

11. Balance on hand January 1 of current year for Ongoing and Party Committees OR Balance on hand
from day Committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

$73,973.74

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

13. Contributions received from Individuals (Section A and B) $23,615.00 $125,676.45
14. Receipts from Other Committees (Sections Cl and C2) $0.00 $0.00
15. Other Monetary Receipts (Sections D through K) $80,000.00 $80,000.00
16a. Total Proceeds from Small Purchases (Section LI Subpart 1 4 Subpart 3) $0.00 $0.00

17. Total Monetary Receipts (add totals for lines 13-16¢)

$103,615.00 $205,676.45
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) $177,588.74 $205,676.45
19. Expendigures Paid by Committee (Section P) $30,715.18 $58,802.88
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $146,873.56 $146,873.57
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) $0.00 $0.00
23, In-kind Contributions Received (Section M) $0.00 $0.00
24, Refundable Deposit to Telephone Company (Section N) $0.00 $0.00
25. Loan Balance $0.0
25a, + Loans Received (Section D) $80,000.00 $80,000.00
25b. + Interest and Penalties on Loan $0.00 $0.00
25¢. - Payments o.n Loan $0.00 $0.00

25d, Total Outstanding Loan Amount

$80,000.0

26. Campaign Expenses Paid by Candidate (Section Q)

$0.00

$0.00

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

$0.00

28, Expenses Incurred by Committee During this Period but Not Paid (Section §)

$0.0

28a, Total Outstanding Expenses Incurred by Committee stilt Unpaid (Section S)

$0.0

$0.00
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B. Itemized Contributions from Individuals

Last Name Hirst M.
Fowlter Gail
Residential Street Address City State Zip Code
125 Sheffield Ave New Haven CT 06511-1928
Principal Occupation Name of Emplover

Retired

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

[ Yes
No

If contribution is in excess of $400 to a candidate committes 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

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

Is this contribution associated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? DYes
event reported in Section 117 - Ifyes, indicatc which branch or . $300.00

. No branches of government the No
1 yes, list Event. # contract is wgilh: D Executive D Legislative
Method of contribution: Date Received Apgrepate contributions
BCash D Personal Check Credit/Debit Card D Payrall Deduction i-_“lMoney Order 06/22/2023 $800.00
Last Name First ML
Gray Reciflia
Residential Street Address City State Zip Code
10 Kelsey Pi Bloomfield CT 06002-2819
Principal Occupation Name of Employer

Retired

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

I [Yes

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

Amount of Contribution

Social Worker

Loomis Chaffee

NO municipality valued at more than $5,000?
Yes v/ No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. ; Yes Yes

event reported in Section L1? Ifyes, indicate which branch or $20.00

. No branches of government the v/|No
Ifpes, tist Brent # 0525232 contract is wgith: [ ]Executive [registative
Method of contribution: Date Received Aggrepate contributions
Cash D Personat Check D Credit/Debit Card Gpayroli Deduction BMoney Order 0512512023 $160.00
1.ast Name First ML
Green Kenneth
Residential Street Address City State Zip Code
223 Granby St Hartford CT 06112-1319
Principal Occupation Name of Employer

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

[_fYes

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

Amount of Contribution

[VINo icipatity valued at more than $5,0007 [ves [¥Ne
Is this contribution associated with an - is contributor a principal of a state contractor or prospective slate contractor?
; . Yes Yes
event reported in Section L17 Ifves, indicate which branch or $500.00
. v/|No branches of government the . C s v{No
If yes, list Event # contract is with: D Executive I:l Legislative
Method of conteibution: Date Received Agpregate contributions
D Cash Personal Check D Credit/Debit Card D Payroil Deduction D Money Order 06/30/2023 $800.00
$820.00
$23,615.00

$23,615.00




SEEC FORM 20
Revised Jamiagy 2015

1. MONETARY RECEIPTS (Sections A-K)

Page 4 of 102

Coleman for Harfford
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> <

Last Name

kirst M.L
Greene Yolanda
Residential Street Address City State Zip Code
83 Custer Dr Windsor CT 06095-3944
Principal Occupation Namc of Emplover
Retired Refired

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

[ jYes
No

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

Amount of Contribution

Is this contribution associated with an I:}Yes Is contributor a principal of a state contractor or prospective state contractor? mYeS
event reported in Section L1? Ifves, indicate which branch or $50.00
. NO branches of government the . L. NO
If yes, list Event # contract is with: EI Executive D Legislative
Method of contribution: Date Received Apgregate contributions
Cash Persanai Check !:I Credit/Debit Card D Payroll Deduction D Maney Order 04/30/2023 $100.00
Last Name First ML
Jennings Cynthia
Residential Street Address City Staie Zip Code
86 Hartland St Hartford CTt 06112-1130
Principal Occupation Name of Employer
Attorney Jennings Law Office

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 excculive officer of a
icipality does contributor or business he/she is associated with have a contract with said
icipality valued at more than $5,000? D Yes No

Ameount of Contribution

Is this contribution asseciated with an D Yes Is contributor a principal of a state contractor or prospective state contractor? DYSS

event reported in Section 1,17 Ifyes, indicate which branch or $40.00
1 ves. tist Bvent i NO branches of government the E . s NO

[ yes, is contract is with D xecutive [JLegislative

Method of contribution: Date Received Aggrepate contributions

Cash DPersonal Check DCrediUDebil Card DPaymlE Deduction DMoncy Order 04/03/2023 $480.00

Last Name First ML
Jennings Cynihia

Residential Street Address City State Zip Code

86 Hartland St Hartford CT 06112-1130
Principal Ocoupation Name of Employer

Attorney Jennings Law Office

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

[_l Yes
No

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

: DYes No

Amount of Contribution

Is this contribution associated with an

imunicipality valued at more than $5,0007
Is coniributor a principal of a state contractor or prospective state contractor? DYes

: : V| Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
. 0 branches of  thy . I N
If yes, list Event # 0521234 cz:ll:a ;s }-: ngazemmen © El Executive D Legislative
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check D Credit/Debit Card DPaymll Deduction DMoney Order 05/21/2023 $480.00
$140.00
$23,615.00

$23,615.00
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Last Name
Johnson Jeffrey
Residentiat Street Address City State Zip Code
208 Tower Ave Hartford CT 06120-1050
Principal Occupation Name of Employer
Retired

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

[IYes
No

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

Amount of Contribution

municipafity valued at more than $5,0007 D Yes No
Is this contribution associated with an .1 Iscontributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EY% Ifves, indicate which branch or [Jyes $50.00
. No branches of government the | |No
If pes, list Event # contract 18 vl [JExecutive [(iegistative ]
Method of contribution: Date Reccived Aggregate contributions
mCash Pc.rsonal Check I:l(,‘.redit/Dehit Card D Payroil Deduction DMoney Order 05/16/2023 $150.00
Last Name First ML
Karassik Beth
Residential Street Address City State Zip Code
438 Foote Rd South Glastonbury CT 06073-3312
Principal Occupation Name of Emplover
Neuropsychologist CNS

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 exeentive officer of a
Iraunicipality does contributor or business he/she is associated with have a contract wiih said

Amount of Contribution

{municipality valued at more than $5,000? Dch NO
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective stale contractor? .
event reported in Section L17? D Yes Ifves, indicate which branch or Dl <8 $100.00
. No branches of government the . L No
If yes, list Event # contract is with: [JExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check ) Credit/Debit Card B Payrol Deduction DMoney Order 062112023 $250.00
Last Name st M.L
Lollar Marilyn
Residential Strect Address City State Zip Code
401 W Wolcott Ave Windsor CT 06095-4335
Principal Occupation Name of Emplover
Realtor Willlam Ravies Real Estate

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

[ {Yes

if contribution is in excess of $400 to a candidate commities 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

N° {municipality valued at more than $5,0007 [dves ¥]No
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective stale contractor?
. ; /| Yes Yes
event reported in Section 1.17 Ifyes, indicate which branch or $50. Oq
. No branche: t th . o v/ |No
If yes, list Event # 062423a 0;:;:' a ;:fﬁgrmmen ¢ DExecutwe D Legislative
Method of contribution; Date Received Aggregate contributions
[Jcash  [W/}Personal Check [ |Credit/Debit Card | Payroli Deduction {_[Money Order 06/2412023 $275.00
$200.00|
$23,615.00

$23,615.00
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Coleman for Hartford

C
$0.00

Last Name First M.L
Franklin Christopher
Residentia] Street Address City State Zip Code
190 Litlle Brook Dr Newington CT 06111-5310
Principal Occupation Name of Employer
Managing Pariner FranSan Group LLC

L JYes
No

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

If contribution is in excess of $400 to a candidate comimitiee 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 contributjon associated with an Yes

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

Amount of Contribution

event reported in Section L12 O Ifyes, indicate which branch or 2 $20.00
. 0 branches of t th \ s o

If yes, list Bvent # 052123a contract is \f::frmmn ¢ D Executive DLe gislative

Method of contribution: Date Received Aggregate contributions

Cash DPe.rsrmai Check D Credit/Debit Card DT’aymII Neduction DMoney QOrder 05/2112023 $45.00

Last Name First ML

Kellerman Roy

Residential Street Address City State Zip Code

31 Foothills Way Bloomfield CT 06002-1613

Principal Occupation Name of Eraployor

Physician Self employed

{_[Yes
No

is contributor a lobbyist, spause, 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 $5,000? 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 Confribution

event reported in Section L1? DYGS Ifyes, indicate which branch or $500.00
. No | branches of t th No
If yes, list Event # . coérl::act i: w%:::cmmen ¢ [Exceutive [iegistative .
Method of contribution: Date Received Aggregate contributions
[ Jeash  [/]Persanat Cheek |_JCredit/Debit Card | JPayroll Deduction [ Money Order 04/04/2023 $500.00
Last Name First ML
Lindo Barbara
Residential Street Address City State Zip Code
106 Rockybrook Windsor CT 06095-1346
Principal Occupation Name of Employer
Retired

I {Yes
No

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

If contribution is it 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 $5,0007 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

; X Yes
event reported in Section 117 B If'yes, indicate which branch or $5.00
. NO branches of government the R N N°
If yes, list Event # contract is with: DExeculwe DLegrslatwe
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check EICrcdit/Debit Card I:IPaymll Deduciton E]Money Order 04/03/2023 $5.00
$525.00
$23,615.00,

$23,615.00
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Last Name M1
Lazowski B
Residential Street Address City State Zip Code

170 Scarborough St Hartford CT 06105-1107
Principal Occupation Name of Employer

CEO LAX Parking

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

{ |Yes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a stale contractor or prospective statc contractor?
event reported in Section L17 . DYes Ifyes, indicate which branch or [ ves $1,000.00
; N0 branches of government the . _ N°
If yes, list Event # contract it with: [Executive [ Legistative
Method of contribution: Date Received Aggregate confributions
Dcash Personal Check [:] Credit/Debit Card DPayroH Deduction DMoney Order 0412212023 $1,000.00
Last Name First M1
Johnson Kathryn
Residential Street Address City Siate Zip Code
80 Kane St, Apt D08 West Hartford CT 061192113
Principal Occupation Name of Emplover
Retired Retired

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

i {Yes

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

Amount of Contribution

Finance Director

Lisa Blunt Rochester for Congress

No Imunicipality valued at more than $5,0002 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
) ; Y ¢
event reported in Section L1? D o8 Ifpes, indicate which branch or D Yes $300.00
, No branches of government the . o No
If yes, list Event # contract is with: D Executive D Legislative
Method of contribution: Date Recetved Aggrepate coniributions
[jCash E]Personai Check {w]Credit/Debit Card DPaymH Deduction DMoncy Order 04/25/2023 $300.00
f.ast Name First MI
Fulchino Nick
Residentia} Strect Address City State Zip Code
3549 Silverside Rd, Apt 403 Wiimington DE | 19810-4926
Principal Occupation Narne of Employer

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

1 |Yes

If contribution i5 in excess of $400 to a candidate committee for a chief executive officer of a
municipality does confributor or business he/she is associated with bave a contract with said

Amount of Contributien

N° municipality valued at more then $5,000? Ejyes No
Is this co:ztﬂbuflon as?oc:alcd with an D Yes Is contributor a principal of a siate contractor or prospective state contractor? D Yes $10.00)
event reported in Section L.17 Ifyes, indicate which branch or .
1 tist Bvent # NO branches of govermment the . Lesistati No
If yes, list Even contract is with: [ JExecutive [Legistative
Method of contribution: Date Received Aggregate contributions
DCash DPcrsonai Check {W/{Credit/Debit Card DPayroll Deduction DMoncy Order 04/05/2023 $10.00]
$1,310.00
$23,615.00

$23,615.00




SEEC FORM 20
Revised Jaswiaey 2015

L MONETARY RECEIPTS (Sections A-X)

Page g

of 102

o CONITTE

(TYPE OF

REPORT':: ¢

Coleman for Hartford

July 10 filing

C

First

Last Name

Lee Darlene

Residential Street Address City State Zip Code
6800 Cardigan Ave Charlotte NC 28215-1711
Principal Occupation Name of Employer

CNA Novant Heaith Hospital

[___lYes
No

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

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

Is this contribution associated with an

DYes

Is contributor a principal of a state contractor or prospective state contracior? E] Yes

Amount of Centribution

dependent child of a lobbyist?

No

event reported in Section L17 Ifyes, indicate which branch or $5000
, No branches of government the No

If pes, list Event # b < onl:a ctis wg;(h: {:[ Executive [CILegistative .

Method of coniribution: Date Received Apgrepate contributions

E]Cash L__]Pe.rsonai Check CrcditlDe’r_sil. Card DPaymll Deduction EjMoney Order 04/01/2023 $50.00

Last Name First ML

LeBeau Christopher

Residential Street Address City State Zip Code

3092 Cross St Norwell MA 02061-1339

Principal Occupation Name of Employer

Accountant CFG
- - Yoo T PR — - v —

Is contributor a lobbyist, spousc, or L {Ye If contribution i in excess of $400 to a candidate for a chief officer of a Amount of Contribution

Imunicipality does contributor or business he/she is associated with have a contract with said
Imunicipality valued at more than $5,000? Dyes No

thi ibuti i ith 7
Is this coniribution associated with an DY&S

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

svent reported in Section 117 . Ifyes, indicate which branch or $100.00
L No branches of govemnment the . No
If yes; list Bvent # contract js \wﬁth: [ ]Executive [Legislative
Method of contribution: Date Received Agpregate contributions
l:lCash E]Personni Check v/ Credit/Debit Card D Payrolt Deduction E:IMoney Order 04/29/2023 $100.00
Last Name First ML
Georgetti Michael
Residential Street Address City State Zip Code
60 Cassandra Bivd West Hartford CT 06107-3146
Principal Occupation Name of Emplayer
Attorney Self Employed
Is contributor a lobbyist, spouse, or L—_[Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a T
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
[VNo [runicipality valued at more then $5,0007 [yes [Z]no
Is this contribution associated with an Is contributor & principat of a state contractor or prospective state contractor?
: . Yes Yes
ovent reported in Section L1? Ifves, indicate which brarch or N $100.00
- No branches of ¢ th . . o
If yes, list Bvent # c;:?agsi: ‘,ﬁgemmen ¢ L__] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
EI Cash i:] Personal Check Credit/Debit Card D Payrotl Deduction [:I Money Order 05/02/2023 $100.00
$250.00
$23,615.00

$23,615.00
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Last Name First M.L
L.obon John

Residential Street Address City State Zip Code

3 Apr;] Way Bloomfield CT 06002-2805
Principal Oceupation Name of Employer

Is contributor a lobbyist, spouse, or [ 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  lobbyist? N 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?
event reported in Section L1? EYOS Ifyes, indicate which branch or ch $200.00
. No branches of government the No
If yes, list Event # contract is \f‘nh: D Executive DLegislativc
Method of confribution: Date Received Aggregate consribulions
D Cash Personat Check E] Credit/Dehit Card L___] Payroll Deduction D Maney Order 05/09/2023 $200.00
Last Name Figst ML
LaFontaine Hernan
Residential Street Address City State Zip Code
34 Goodwin Cir Hartford CT 06105-5207
Principal Oceupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouss,or | |Yes

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

Amount of Contribution

dependent child-of a lobbyist? N jmunicipality does coniributor or business hefshe is associated with have a contract with said
° municipality valued at more than $5,000? DY&S NO

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

N . Yes Yes
event reposted in Section 1,17 D Ifes, indicate which branch or $100.00

. branches of government th . L No

If pes, list Bvent # c;::rca;si: w%?h: rmert e [ ]Executive [JLegislative
Method of contribution: Datc Received Aggregate contributions
D Cash [:] Personal Check Credit/Debit Card D Payrol! Deduction D Money Order 05/25/2023 $100.00
Last Name First MIL
Eubanks Casself
Residential Street Address City State Zip Code
183 Barbour St Hartford CT 06120-1807
Principal Geoupation Name of Emplover

Is contributor & lobbyist, spouse, or |_IYes

If contribution is in excess of 340D to a candidate committee for a chief executive officer of a

Amount of Contrihution

dependent child of a lobbyist? imunicipatity dees coniributor or business hefshe is associated with have a contract with said
N° ltnunicipality vatued at more than $5,0007 DY es NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event repor’tcd in Section L1? EY&S Ifyes, indicate which branch or EYQS $1 000
. [viNo branches of government the . V| No
If yes, list Event # c::;':fa cg:‘éﬂ.‘ :er [] Executive [j Legislative
Method of contribution: Date Receivest Aggregaie contributions
Cash DPersonal Check E Credit/Debit Card D Payroil Deduction E]Money Order 05/25/2023 $10.00
$310.00
$23,615.00

$23,615.00




SEEC FORM 20
Revised January 2015

L MONETARY RECEIPTS (Sections A-K) Page 10 of 102

NAME OF COMMITTEE
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July 10 filing

Coleman for Hartford
Yo} bi

Last Name Kirst ML
King Liam
Residential Street Address City State Zip Code
421 Bellevue Ave, Apt 2D Newport RI 02840-6946
Principal Cccupation Name of Employer
Retired
Is contributor a lobbyist, spouse, or ]_]YES I contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a s .
dependent child of a lobbyist? N ‘municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
v |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? ,
event reported in Section Li? []ves o . Llves $150.00
If yes, indicate which branch or
If ves, list Bent # NO branches of goverament the i o NO
f yes, list Event conteact is with: [JExecutive Legislative
Method of contribution: Date Received Apgregate contributions
Cash [:E Personal Check D Credit/Debit Card {jpaymll Deduction D Money Order 05/12/2023 $150.00
Last Name First ML
Jones Joe
Residential Street Address City State Zip Code
52 Hilicrest Rd Manchester CT 06040-7011
Principal Occupation Name of Emplover

Carmon Funeral Home

i E iS1, SO Ye: ibution is & i ommitt ief executive offi A g .
(I;S contnbutor_ a fobbyist, spouse, or U S lfco_n(‘rl ution is in excess of $460 toa candtdate. © ¢ for‘a chief ex officer o‘f a ount of Contribution
ependent child of a lobbyist? 7N municipality does coniributor or business hefshe is associated with have a contract with said
M o municipality valued at more than $5,000? Dyes No
Is this contribution associated with an 7Y Is contributor a principal of a state contractor or prospective state contractor?
: . es Yes
event reported in Section L17 Ifyes, indicate which branch or $40.00
. No branches of government the X Neo
If yes, list Event # 052123a contract is \fith: DExecutive DLegislatwe
Method of conlribution: Date Received Agpregate contributions
[oash  []Personat Cheok [ JCredivDebit Card [ |Payrofl Deduction [ ]Money Order 05/21/2023 $40.00
Last Name First ML
Lafitte Leo
Residential Street Address City State Zip Code
75 Arnold St Hartford CcT 06106-3504

Principal Oecupation
Maintainer 11l

Name of Employer
Hartford Pubfic Library

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

[ ]ves

if contribution is in excess of $400 fo 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

[¥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?
event reported in Section L1? Yes If yes, indicate which branch or Yes $20.00
. No b t th , No
1fpes st Eveny # 0521232 branches of govermmentthe [ 1poigve [ Legishative
Method of contribution: Date Received Aggregate contributions
Cash D Personat Check D Credit/Debit Card D Payroll Deduction D Money Order 0512172023 $20.00
$210.00
$23,615.00,

$23,615.00
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July 10 filing

Last Name Wirst M1
Heyman Sharon

Residentiaf Strect Address City State Zip Code

8 Tamarack Dr Bloomfield CT 06002-1792
Principat Qecupalion Name of Emplover

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

1 {Yes

No

If contribution is in excess of $400 to a candidale 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

municipality valucd at morc than §5,000? EI 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?7 Yes Ifyes, indicate which branch or DYQS $1 00.00
R No branches of goverament th NN No
If yes, list Event # 051823a D c:::m ot i: “ﬁ‘h: © i:l Executive D Legislative .
Method of contribution: Date Received Aggprepate contributions
[Jeash [Apersonat Check [ JCredit/Debit Card  [_{Payrol Deduction [ {Money Order | 05718/2023 $100.00
Last Name First ML
Krems Ruth
Residential Street Address City State Zip Code
161 Beacon St Hartford CT 08105-2927
Principal Ocoupation Name of Employer
Registered nurse Retire

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

L [Yes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
tmunicipality 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 assosiated with an Y. Is contributor a principal of a state contractor or prospective state conltracior?
. : Yes Yes
event reported in Section L1? EN Ifpes, indicate which branch or N $100. Oq
\ o branches of government thy . . o
If yes, list Event # 051823a c;’:-::ac:i: ‘ﬁ:;, :c mentHe [:[Executwe D Legislative
Method of contribution: Date Received Aggregate contributions
Cash DPcrsonai Check [] Credit/Debit Card D Payrolt Dedustion DMoney Order 05/18/2023 $100.00
Last Name First MI
Fussell John
Residential Street Address City State Zip Code
175 Garfield Rd West Hartford CT | 081072909
Principal Ceoupation Name of Employer
Labor lawyer Robert M. Cheverie & Assoc

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

| [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

NO imunicipality valued at more than §$5,0002 DYes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
p ; Yes Yes
event reported in Section L1? Ifves, indicate which branch or 31 50.00]
. No branches of t th V{No
If yes, list Event # 051823a c:;::;a :tsi;) ‘ﬁgl':eme“ © D TExecutive D Legislative
Methad of confribution: Date Received Aggrepate contributions
DCash Personal Check D Credit/Debit Card DPayroll Deduction DMoney Order 05/18/2023 $150.00
$350.00
$23,615.00

$23,615.00
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Coleman for Hartford

July 10 filing

Last Name Hirst ML
Fox Lawrence S
Residential Street Address City State Zip Code

GO Mountain View Dr West Hartford CT 06117-3029
Principal Occupation Name of Employer

Retired Retired

L [Yes
No

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

If contribution is in excess of $400 to a candidate commiitee for a chicf 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 D Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? Yes Ifves, indicate which branch or . $50.00
. No branches of goverament th No

If pes, list Tvent # 051823a contract is wgith: ¢ D Executive [:! Legislative

Method of contribution: Date Received Aggregate contributions

[Clcash  [#]Personal Check [_]CreditDebit Card - [ ] Payroll Deduction [_]Money Order 05/18/2023 $50.00

Last Name First MIL

Hurvitz Robert

Residential Street Address City State Zip Code

344 Westmont St West Hartford CT 06117-2938

Principal Occupation Name of Employer

L [Yes
No

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

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

municipality vatued at more than $5,000? DYes V]No

Is this contribution associated with an

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

{[es

Amount of Contribution

event reported in Section L1? Yes Ifves, indicate which branch o 7 $35.00
R No branches of government the . L No
Ifyes, list Event # 0518232 contract is w%th: [ |Executive [Miegislative
Method of congribution: Date Received Aggregrate contributions
DCash Perxonal Check D Credit/Debit Card D Payroil Deduction D Money Order 05/18/2023 $35.001
Last Name First ’ ML
Hyman Samuet
Residentiat Street Address City State Zip Code
601 Village Sq Danbury CT 06810-1606
Principal Occupation Natne of Employer
Is coniributor a lobbyist, spouse, or | IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? . |municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
WINo  \unicipality valued at more than $5,000? [Jes Mo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. i v/{Yes Yes
event reported in Section 117 Ifyes, indicate which branch or ' $100.00
, No branches of government th . I No
Ifyes, liss Bvent # 0526232 c;‘:l?mzsi: nggier e [ IExecutive [ iegislative
Method of contribution: Date Received Aggregate contributions
DCash Per.sona} Check D Credit/Debit Card DPayroil Deduction D Money Order 05/26/2023 $100.00
$185.00
$23,615.00

$23,615.00,
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NAME OF COMMIT’

Coleman for Hartford

Last Name

First

M.i.
Holmes Willie A
Residential Street Address City State Zip Code
92 Front St New Haven CT 06513-3927
Principal Qecupation Name of Emplover

Is contributor a lobbyist, spouse, or L_l Yes

if contribution is in excess of $400 to a candidate committee for a chief cxecutive offtcer of 2

Amount of Contribution

dependent child of a lobbyist? N municipality does contributor or business he/she is assaciated with have a contract with said
° {municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contribulor a principal of a state contractor or prospective state contractor?
event reported in Section L1?7 Yes Ifyes, indicate which branch or [ ves $100.00
. No branches of gov nt th . No
yes lmven 0526288 LINO | brnchesofgovemmantthe e i Mregituive A
Method of contribution: Date Received Aggregate contribittions
[Jeash  []personal Check [ JCreditDebit Card [ ] Payroli Teduction [ |Money Order | 05/26/2023 $100.00
Last Name First MIL
Hoffler Thomas
Residential Strect Address City State Zip Code
45 Grassy Hill Rd Waterbury CT 06704-1210

Principal Occupation

Name of Employer

Self employed

Is confributor a lobbyist, spouse, or | iYes
dependent child of g lobbyist? No

icipality valued at more than $5,0007

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

DYes No

Is this contribution associated with an Yes

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

[] Yes

Amount of Contribution

event reported in Section L1? D Ifyes, indicate which branch or . $500.00
. No branches of government the i . No
i yes, list Event # 0526232 contra clsi . w%th:e [ |Bxecutive [ ILegistative
Method of contribution: Date Received Appregate contributions
mCash Personial Check D Credit/Debit Card D Payroll Deduetion DMon ey Order 05/26/2023 $500.00
Last Name First M1
Goldbaum Ruth
Residential Street Address City State Zip Code
44 Walkley Rd West Hariford CT 06119-1345
Prineipal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, or u Yes T contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a T
dependent child of a fobbyist? u 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? [ Jes ¥1No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $3500
. v/'|No hes of h No
If yes, list Bvent # 2;;?3 :ls i:xéglermem the EI Executive D Legislative
Methad of contribution: Date Received Apgregate contributions
DCnsh DPersonal Check Credit/chil Card DI’ayroll Deduction [:!Money Order 05/28/2023 $35.00
$635.00)
$23,615.00,

$23,615.00
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Coleman for Hartford

uly 10 filing

A. Total Contributions frorx

Last Name

Nutrmeg Planners

Harrison Kurt

Residential Street Address City State Zip Code

130 Randal Ave West Hartford CT 06110-1747
Principal Ogcupation Name of Emnloyer

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

[ [Yes
No

if contribution is in excess of $400 1o a candidate commitiee for a chicf executive officer of &
municipality does contributor or business hefshe is associated with have a contract with said

Ameount of Contribution

{municipality valued at more than $5,000? D‘(es No
Is this contribution associated with an Is contributor a principaf of a state contractor or prospective state confractor?
cvent reponed in Section L1? DYBS Ifyes, indicate which branch or DYQS $25000
. NO branches of government the . . NO
1f yes; list Event # contract i with: [ JExceutive [Legistative
Method of contribution: Date Received Aggregate contributions
DC&sh DPcrsonz\i Check Credit/De.bit Card [:IPnymﬂ Deduction DMoney Order 05/22{2023 $250.00
Last Name First ML
Johnson Danviel
Residential Street Address City State Zip Code
3221 Harvest Vw Marion X 78124-1406
Principal Occupation Name of Employer
Admin Officer Dept of Veterans Affairs

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

| JYes
No

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

Amount of Centribution

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

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

. ; Yes Yes
cvent reported in Section L1? D Ifves, indicate which branch ar D $10.00
1fves. list Event # NO branches of government the . . l' . N°
[f yes, list Event contract is with: D Executive D Legislative
Method of contribution: Date Received Agpregate contributions
D Cash D Personal Check || Credit/Debit Card D Payroll Deduction DMoney Order 05/20/2023 $10.00]
Last Name First ML
Hirsh Alison E
Residential Street Address City State Zip Code
22 Bay Ridge Pl Brooklyn NY 14209-1203
Principal Occupation Name of Employer
Chief Strategy Officer Office of the NYC Comptrofier

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 executive officer of a
imunicipality does contributor or business he/she is associated with have a coptracl with said

Amount of Contribution

municipality valued at more than $5,000? [ves [¥No
Is this contribution associated with an Is contributor a principal of a statc contractor or prospective state contractor?
N 4 v Yes Yes
svent reported in Section L17 Ifyes, indicate which branch or $50.00
. No | branches of ¢ th . - V/|No

If yes, list Bvent # 051823a cé?:::a :ts j: wgi:’h‘temmen ¢ D Execuitive DLegislatwe

Method of contgibution: Date Regeived Agpgregate contributions

D Cash D Personal Check Credit/Debit Card E] Payroil Deduction E:_IM()ney Order 05/13/2023 $50.00

$310.00

$23,615.00

$23,615.00]




SEEC FORM 20
Revised Jamary 2015

L MONETARY RECEIPTS (Scctions A-K)

of 102

uly 10 filing

Last Mame First ML
Heckman James

Residential Street Address City State Zip Code

42 Forest St Unionville CcT 06085-1202
Principal Occupation Name of Employer

General Counset CT Realtors

W] Yes

EjNo

Is contributor a lobbyist, spouse, or
dependent chill of a Jobbyist?

1f contribution is in excess of $400 to a candidate commiltee for a chief exceutive officer of a
municipality dees 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

DYes

Is contributor a prisicipal of 4 state contractor or prospective state contractor? DY@S

Amount of Contribution

Director, Community Services

event reported in Section 1,17 If yes, indicate which branch or $50.00
. NO branches of government the , N NO
If yes, list Event # contract is with: [ JExecutive [ Jiegislative
Method of contribution: Date Reveived Aggregate contributions
Cash I:] Personal Check |o/] Credit/Debit Card DPaymll Deduction DMoney Order 06/06/2023 $50.00
Last Name First M.I
Goldmark Andy
Residential Street Address City State Zip Code
4537 Woodley Ave Encino CA 91436-2721
Principal Occupation Name of Employer
Songwriter Self employed
Is contributor a lobbyist, spouse, or [ Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of & P
dependent child of a fobbyist? N Imunicipality does coniributor or business he/she is associated with have a contract with said Amount of Contribution
o icipality valued at more than $5,0007 D Yes No
Is this contribution associated with an , Is contributor a principaf of a state contractor or prospective state contractor? -
event reported in Section L1? []l es Ifyes, indicate which branch o [:h os $250.00
. No branches of government th . \/[No
If pes, list Bvent # . c::::raési:\x%(t; roment fie DExccutivc Dchlslative .
Method of contribution: [Jate Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Qrder 06/08/2023 $250.00
Last Name First ML
Horton Sheff Elizabeth
Residential Street Address City State Zip Code
25 Belmont Ave Windsor CT 06095-3333
Principal Occupation Name of Employer

Community Renewal Team

{ Yes
No

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

—}If contribution is in excess of $400 to a candidate commitice 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?

Cves

Amount of Contribution

: ! Yes
event ri cportcd in Section L1? N Ifyes, indicate which branch or N $50 . 00
. o b f it . Lo o
If yes, list Event # c;':f:;sjg ‘gg}:’;ﬂmen he DExecutive Dl,eglslatwe
Method of contribution: Date Received Aggregate contributions
D Cash [:lPersonal Check Credit/Debit Card E]Pﬁyl‘oll Deduction DMoney Order 06/20/2023 $50.00]
$350.00
$23,615.00

$23,615.00
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July 10 filing

M.L

Lobbyist

Last Name ¥irst

Hallisey Matthew

Residential Strect Address City State Zip Code

13 Stancliff Rd Glastonhury CT 06033-3642
Principai Qccupation Name of Employer

Mafthew Hallisey Government Affairs, LLC

Is contributor a lobbyist, spouse,or [/ Yes

If contribution is in excess of $400 to a candidatc commsittee for a chict executive officer of a

Amount of Contribution

dependent child of a lobbyist? D municipality does contributor or businiess hefshe is associated with have a contract with said
No raunicipality valucd at more than $5,0007 [Jves N0
Is this contribution associated with an Is contributor a principal of a stale confractor or prospoctive state contractor? .
event reported in Section 112 EY“ Ifyes, indicate which branch or EY“ $25.00)
. No branches of government the No
If yes, list Event # co::m ctsi;) w%fh: DExecutive DLegislative
Method of contribution: Date Received Agpgregate contributions
[ Jcash [ Personat Check []Credit/Debit Card [ Payrolt Deduction {—[Maney Order 06/19/2023 $25.00
Last Name First M1
Johnson Wayne
Residential Strect Address City ' State Zip Code
20 Donna Ln Windsor CcT 06095-3201
Principal Occupation Name of Emplover
Retired Retired

Is contributer a lobbyist, spouse, or Lchs

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

Amount of Contribution

dependent child of a lobbyist? {municipality does contributor or business he/she is associated with have a contract with said
No imunicipality valued at more than $5,000? DYes No
Is this contribution assosiated with an , Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction L17 [.:h e If pes, indicate which branch or ' [.] Yes $100.00
. No branches of government the No
If yes, list Bvent # contract is wgith: [Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
D(Zash DPersonal Check CrcdiUchit Card DPnyroll Deduction DMoney Order Q6/15/2023 $100.00
Last Name First ML
Jackson Thomas 8
Residential Strect Address City State Zip Code
100 Cold Spring Rd, Apt A216 Rocky Hill CT | 06067-3129
Principal Occupation Wame of Emplover

Is contributor a lobbyist, spouse, or T iYes
dependent child of a lobbyist? No

If contribution is in cxcess of $40C t6 a candidate committee for a chief exceutive officer of a
|municipality does contributor or business hefshe is associated with have a contract with said

Amount of Contribution

icipality 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?
. . Yes Yes
event reported in Section L1? ] Ifyes, indicate which branch ot U $50.00
. ND branches of government the . s No

If yes, tist Buent # contract is with: {T[Executive [ Jiegistative

Method of coniribution: Date Received Aggregate contributions

E] Cash Pcrsnnal Check D Credit/Debit Card DPayroil Deduction DMone.y Order 06/04/2023 $50.00

$175.00

$23,615.00

$23,615.00
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Coleman for Hartford July 10 filing
Last Name First M.1L
Hatcher Laverne
Residential Street Address City State Zip Code
140 Oakiand Ter Hartford CcT 06112-2243
Principal Occupation Nawe of Emplover
Is conteibutor a lobbyist, spouse, or ! ]Yes 1f contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a " .
dependent child of a lobbyist? municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
No nunicipality vaiued at more than $5,0007 [ J¥es [INo
Is this contribution associated with an I5 contributor a principal of a state contractor or prospective stale contractor? .
event reported in Section 1.17 D Yes o : DYeb $10.00
If yes, indicate which branch or
] list Bvent # NO branches of government the , s NO
If yes, list Bven contract is with: [ JExecutive [JLegislative
Method of contribution: Date Received Agpgregate coniributions
[Zcash [ JPersonal Check || Credit/Debit Card [ JPayrall Deduction [__JMoney Order 06/21/2023 $10.00
Last Name First M.L
Hatcher Taliea
Residential Street Address City State Zip Code
52 Westbhourne Pkwy Hartford CcT 06112-1731
Principal Occupation Name of Baiployer
Ts contributor a lobbyist, spouse, or | |Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a A e
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a coniract with said ount of Contribution
° {municipality vakied at more than $5,0007 DY&S NO
Is this contribution associated with an Is contributor a principal of a sfate contractor or prospective state contractor?
event reported in Section L1? D Yes .y ; D Yes $10.00
N Ifyes, indicate which branch or N
. Y branches of government the . A o
If yes, list Event # contract is wgith: E Executive D Legislative
Method of contribution: Date Received Aggregate contributions
C’ash DPersonai Check DCredithebit Card DPayroH Deduction DMoney Order 06/20/2023 $10.00
I.ast Name First ML
Hatener Danielle
Residential Street Address City State Zip Code
390 Capitol Ave, Apt 231 Hartford CT 06106-1455
Principal Oceupation Name of Empioyer
Is contributor a lobbyist, spouse, or |_{Yes if contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a S
dependent child of a lobbyist? N municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
¥{No icipatity valued at more than $5,0007 []Yes [VINe
Is this contribution associated with an Is contributor a principal of a state conlractor or prospective stale contractor? ,
: . Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $10.00
. o branches of government the . . o
If ves, list Event # contract is with: [ ]Executive [ iegislative
Method of contribution: Date Received Aggrepate contributions
Cash DPersonaE Check DCrcditchbit Card E]Paymfl Deduction DMoney Order 06/20/2023 $10.00
$30.00
$23,615.00

$23,615.00
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July 10 filing

Last Name

Hennessey

Sharon

Residential Street Address
105 Bloomfield Ave

City
Hariford

State Zip Code
CT 06105-1007

Principal Occupation

Retired

Name of Emplover

Retired

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

1 [Yes
No

If contribution is in cxcess of $400 to s candidate committee 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

municipality valued at more than $5,0007 DYOS No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event repoﬂ:cd in Section L1? D YCS lfi’t’s indicate which branch or D YES $50000
. No | branches of tth [VNo
If ves, list Event # . c{)nl::a :tsis \‘ﬁrl:r:cmmen © D Executive D Legislative .
Method of contribution; Date Reccived Aggrepate contributions
[Jessh [ Personal Cheek [ CredivDebitCard [ | Payrali Deduction [ [Money Order 06/30/2023 $500.00
Last Name First ML
flumoka Abiodun
Residential Street Address City State Zip Cogde
72 Brookview Rd Windsor CT | 06095-2627
Principal Occupation Name of Emplover
Professor of Engineering NSF
I; conmbulor. a lobbyist, spouse, or I h es fig co_nt_nfufuon {5 int excess of $400 t(_; a candidate. commz_ttee for‘a chief executive oﬂ_'wcr cff 3 Amount of Contribution
ependent child of a lobbyist? imunicipality does contributor or business he/she is associated with have a contract with said
v{No municipality valued at more than $5,0009 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 117 DYes Ifyes, indicate which branch or D Yes $100.00
. No branches of government the s No
If yes, list Event # . conllmt is wg}th; E] Executive EI Legislative .
Method of contribution: Date Received Aggregate contributions
[:I Cash Personal Check D Credit/Debit Card EIPayroll Deduction DMoney Order 06/04/2023 $100.00
Last Name First MI
Hardaway Carl
Residential Street Address City State Zip Cade
59 Christine Dr East Hartford CcT 06108-2932
Principal Occupation Name of Employer

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

[ {Yes

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

Amount of Contribution

N° municipality valued at more than $5,0007 [yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? )
event reported in Section L1? Yes {f'yes, indicate which branch or E Yes $100.00
No | branches of ¢ h No
If yes, list Event # 062423a D c::::a:tsl: "ﬁg:':ﬂmmen the D Fxecutive D LEgislalive
Method of contribution: Date Received Agpregate contributions
D Cash Personal Check D Credit/Debit Card I___lPayfoll Deduction E]Money Order 06/2412023 $100.00
$700.00
$23,615.00

$23,615.00
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Last Name

Horowitz Matthew
Residential Street Addrese City State Zip Code
288 Steele St New Britain CcT 06052-1547

Brown Paindiris & Scott

Principal Occupation Name of Emplover

Youth Mentor Marmakech

Is contributor a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate commitfee 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 $5,0007 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 Li7? Yes Ifpes, indicate which branch or D Yes $25.00]
. No branches of government the , No

If yes, list Event 0624232 . contract is u!';ith: [JExecutive Ciegistative ]

Method of contribution: Date Received Aggregate contributions

B Cash Personal Check D Credit/Debit Card D Payroli Deduction DMnn ey Order 06/24/2023 $25.00

Last Name First M1

Foster Pamela

Residentia} Street Address City State Zip Code

112 Wast Rd Eflington CcT 06029-3723

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, or [ [¥Yes

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

Amount of Contribution

dependent child of a fobbyist? Imunicipality does contributor or business he/she is associated with have a contract with said
v{No municipality valued at more than $5,0007 DYes N o

Is this contribution associated with an 7 is contributor a principal of a state contractor or prospective state contractor?

N . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or N $100.00

, No branches of ent th o

1f yes, list Bvent # 062423 c::::a:tsi: “ﬁg:’:emm ¢ D Executive L__] Legislative
Mcthod of contribution: Date Received Aggregate coniributions
Cash DPersonal Check DCrcdiUDebit Card L__lPayrolI Deduction DMoney Order 06/24/2023 $100.00
Last Name First ML
Evans Corey
Residential Strect Address City State Zip Code
967 Asylum Ave Hartford CT 06105-2459
Principal Occupation Narng of Employer
t.aw Dept intem City of New York

Is contributor a lobbyist, spouse, or | jYes
dependent child of a lobbyist?
No

If contribution is in excess of $400 to a candidate commiittee 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

fmunicipality vafued at more then $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? Yes If es, indicate which branch or Yes $30.00
. No branches of tih . No
Ifyes, listBent # 0624232 c(r,ﬁra;s;: ‘ﬁgzenmaen 1e [ Executive [Ciegistative
Method of contribution: Date Received Aggregate contributions
[lcash [ |Personal Check [_|CredivDebit Card || Paysoli Deduction [_JMoney Order 06/24/2023 $30.00
$1565.00,
$23,615.00

$23,615.00
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C

, Ttemized Contributions from Individuals

f.ast Name st

Lopez Carole

Residential Street Address City State Zip Code

73 Hendricxsen Ave Hartford CT 06106-2811
Principal Occupation Name of Employer

L {Yes
No

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

If contribution is in excess of $400 to a candidatc committce for a chief executive officer of a
municipality daes contributar or business hefshe is associated with have a contract with said
municipality valued at more than $5,0007 D Yes No

Is this contribution associated with an

Yes

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

Amount of Contribution

event reported in Scction L1? Ifyes, indicate which branch or $10.00]
. No branches of gove tth , No

If pes, list Event # 062423a E contract is wgith: mmert e DExecutive D Legislative .
Method of contribution: Date Received Apggregate contributions
Cash D Personal Check D Credit/Debit Card D Payroli Deduction [:l Maney Order 06/24/2023 $10.00]
Last Name Tirst ML
Lewis Liltard R
Residential Street Address City State Zip Code
362 Rood Ave Windsor CT 06095-3523
Principal Occupation Name of Employer

Self employed

[ [Yes
No

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

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

[/ Yes

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

Amount of Contribution

event reported in Section L1? DN Ifyes, indicate which branch or N $25.00
. 0 branches of t th . N °

If yes, list Event # 0624232 c;:‘:; (:i So w‘%g:cmmen © D Executive I___] Legislative

Method of coniribution: Date Received Apggregate contributions

Cash B Personal Check D Credit/Debit Card DPayrol! Deduction E]Money Order 06/24/2023 $25.00!

Last Name First ML

Heimer Win

Residential Street Address City State Zip Code

799 Prospect Ave, Apt A2 West Hartford CT 06105-4249

Principal Occupation Name of Employer

Retired Retired

| {Yes
No

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

If contribution is ir excess of $400 to a candidate committee for a chief executive officer of 2
municipality does contributor or business he/she is associated with have a contract with said

Imunicipality valued at more than $5,0002 [yes fwino

Amount of Contribution

Is this contribution associated with an

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

DYes

event reported in Section L1? DYes Ifyes, indicate which branch or $20.00
. viNe ;  of t th No
If yes, list Event # E;::f::;sjs ‘v%fh\iemmcn the D Executive Dlﬂgisiative .
Method of contribution: Date Received Aggregate contributions
[Jcash Personal Check [] Credit/Debit Card [ |Payrolt Deduction [_[Money Order 06/28/2023 $20.00
$55.00
$23,615.00

$23,615.00
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Last Name First ML

Gately Patricia

Residential Strect Address City State Zip Code

900 Hemlock Ave, Apt 203 South Windsor CT 06074-7905

Principat Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, or 1 {Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a A P

dependent child of a lobbyist? municipality does contributor or business hefshe is associated with have a contract with said ount of Contribution

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

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

event reported in Section L1? E Yes Ifves, indicate which branch or EYOS $20.00]
. No branches of government the No

If yes, list Event # contract is wgizh: D Executive D Legislative

Method of contribution: Date Received Aggregate confributions

[(dcash [ JPersonal Check [f]CreditDehit Card [} Payroll Deduction [__|Maney Order 06/30/2023 $20.00

Last Name First ML

Hale Kathryn

Residential Street Address City State Zip Code

54 Orchard Hill Dr South Windsor CT 06074-3021

Principal Oceupation Name of Employer

Realtor Kathryn S Hale

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

L [Yes

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

Amount of Contribution

No {municipality valucd at more than $5,6007 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 L17 N Ifves, indicate which branch or N $30.00
A o branches of government the . : N o
If yes, list Event # contract is \vgith‘. B Executive E]lﬁglslnilve
Method of contribution: Daie Received Aggrepate contributions
[Jcash [ Personat Check []CredivDebit Card [ JPayroll Deduction | JMoney Order 06/30/2023 $30.00
Last Name First ML
Games George
Residential Street Address City State Zip Code
197 Longvue Dr Wethersfield CT 06109-3350
Principaj Occupation Name of Employer
Is contributor a lobbyist, spouse, or UYes I contribution is in excess of $400 to a candidste committee for a chief execntive officer of a PP
dependent child of a lobbyist? MN municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
W/INo |municipality valued at morc than $5,000? DYeS 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 Ifves, indicate which branch or EYGS $40.00
. No branches of government th \ No
If yes, list Event # 062423a D c::;m;si: wghh:er € E] Executive [j Legislative
Method of contribution: Date Received Aggregate contributions
Cash E]Persoml Check E] Credit/Debit Card D Payrol Deduction E]Moncy Order 0612412023 $40.00
$90.00
$23,615.00

$23,615.00
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Last Name First M1
Lawrence Marvin

Residential Street Address City State Zip Code

416 Barbour St Hartford CT 06120-1048
Principal Occupation Name of Employer

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

[ yes
No

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

Js this contribution associated with an

|:]Yes

Is contributor a principal of a state contractor or progpective state contractor? DYSS

Amount of Contribution

event reported in Section 1,12 N Ifyes, indicate which branch or N $5.00
. o branches of government the ; . L o

If pes, list Bvent # contract is wg'nh: [ IExecutive DLeglslatwe

Method of contribution: Date Received Aggregate contributions

Cash BPersonal Check D Credit/Dehit Card DPnymll Dreduction DMnney Order 05/26/2023 $5.00

Last Name First ML

Melvilie Greg

Residential Street Address City State Zip Code

484 Joshuatown Rd Lyme CT | 06371-3034

Principal Occupation Name of Employer

retired retired

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
Imunicipality does coniributor or business he/she is associated with have a contract with said
{municipality valued at more than $5,0007 DYes Nc.

Is this contribution associated with an

DYes

Is confributor a principal of a state contractor or prospective state contractor? DYes

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $500.00
. No branches of t th No
If yes, list Event f# . c:)i::a;si: \sﬁ?}:,;emmcn ) D Executive D Legislative v
Method of contribution: Date Received Aggregate contributions
[Clcash [ ]Personal Check [i#]CredivDebit Card [ |Payroll Deduction [ [Money Order 05/17/2023 $1,000.00
Last Name First ML
Spence Leslie
Residential Street Address City State Zip Code
7 Boulevard Ct New London CT 06320-4306
Principal Occupation Name of Employer
Social Work Supervisor State of Connecticut DCF
Is contribulor a lobbyist, spouse, or UYes If contribution is in excess of $400 to a candidate comittee for a chief executive officer of a P
dependent child of a lobbyist? . Imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
Ne municipality valued at more than $5,0007 DYes ¥INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. : Yes Yes
event reported in Scetion L1? If yes, indicate which branch or $25.00
. v'|No branches of ent thy v|No
If yes, tist Event # c:,::m;sj : ‘fig}‘femm nthe D Executive B Legisiative
Method of contribution: Date Received Aggregate contributions
E] Cash {j Personal Check Credit/chit Card Dpaymli Deduction E]Money Order 0411212023 $175.00
$530.00
$23,615.00

$23,615.00,
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Social Work Supervisor

State of Connecticut DCF

Last Name st ML
Spence i.eslie

Residential Strcet Address City State Zip Code

7 Boulevard Ct New London CT 06320-4306
Principal Occupation Name of Emplover

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

DYes
No

If contribution is in excess of $400 to a candidate committee for a chief executive officer of a
tmunicipality 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 contribulor a principal of a state contractor or prospective state coniractor?
. ; Ye Yes
event reported in Section L1? 5 Ifves, indicate which branch or $25.00]
. ¥/|No branches of government the v[No
If yes, list Bvent # c;amfa:l is “;gi&.. rme B Executive L—_l Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personaf Check Credit/Debit Card D Payrolt Deduction D Money Order 05/12/2023 $175.00
i.ast Name First ML
Spence Lesiie
Residential Street Address City State Zip Code
7 Boulevard Ct New London CT 06320-4306
Principat Oocupation Name of Employer
Social Work Supervisor State of Connecticut DCF

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

1 {Yes

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

Amount of Contribution

N° Imunicipality valued at more than $5,0007 Dyes No
Is this contribution associated with an Is contributor a principaj of a state contractor or prospective state contractor?
. ; Yes Yes

event reported in Section 1.1? Ifves, indicate which branch or $25.00,

. V|Ne branches of government the . N v |No
If yes, list Bvent # contract is \‘ﬁlh: [ JExecutive [Legislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 0611212023 $175.00
Last Name First ML
Young Shelby
Residential Street Address City State Zip Code
31 Alexander Rd Bloomfield CT 06002-2858
Principal Occupation MName of Employer
refired retired

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

[_[Yes
No

If contribution is in excess of $400 to a candidaic 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

icipality valucd at more than 85,606? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective stale contractor? v
. i &
event yeported in Section L1? DY@S If yes, indicate which branch or D S $5000
! NO branches of government the . s N°
If yes, list Event # contract is sith: [ Executive [ Legistative
Method of contribution: Date Received Aggregate coniributions
D Cash D Personal Check jv/}Credit/Debit Card D Payroli Deduction D Money Order 04/18/2023 $200.00
$100.00]
$23,615.00

$23,615.00:
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Last Name First M.L
Mosley Sean
Residential Street Address City State Zip Code
134 Haddad Rd Waterbury CTt 06708-1896
Principal Occupation Name of Employer
City of Waterbuwry Educator
Is contributor a lobbyist, spouse, or L_l Yes f contribution is in excess of $400 to a candidatc committee for a chief executive officer of a " .
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N° municipality valued at more than $35,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
eventreported in Section L1? SN If pes, indicate which branch or N $50.00
. o branches of government the . e 0
If yes, list Event # 0526233 c;‘::act i: ngth:e{ [CExecutive [Jregistative
Method of contribution: Date Received Aggrepaie contributions
[CJcash  [_|Personst Check [ CreditDenit Card [ ] Payroli Deduction [ Money Order 05/26/2023 $275.00
Last Name Figst ML
Viera Denise
Residential Street Address City State Zip Code
1511 N Atlantic Ave Daytona Beach FL 32118-3503
Principal Occupation Name of Employes
Attorney Usdoj
Is condributor a lobbyist, spouse, or LI Yes if contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a " .
dependent child of a lobbyist? . Imunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No {municipality valued at more than $5,0007 [Tyes NO
Is this contribution associated with an - Is confributor a principal of a state contractor or prospeclive state contractor? .
event reported in Section L1? Dl o8 Ifpes, indicate which branch or DY% $100.00
. NO branches of government the . S No
If pes, list Bvent # contract is with: D Executive D Legislative
Method of contribution: . Date Received Agpgregate contributions
D Cash DParsonal Check [vf] Credit/Debit Card D Payrol| Deduction DMoncy Order 04/28/2023 $500.00
Last Name First M1
Mosley Ernest
Residential Street Address City State Zip Code
50 |dlewood Rd Wolcott CT 06716-1337
Principal Occupation Name of Employer
refired retired
Is contributer g lobbyist, spouse, or L__IYes i contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? z municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
VNo municipality valued at more than $5,0007 [Des ¥INo
Is this contribution associated withan §— Is contributor a principal of a state eontractor or prospective state contractor?
eveni reported in Section L 17 Yes Ifyes, indicate which branch or Yes $3500
o No hes of ¢ . No
If yes, list Event # 052623a i::‘anr::a ;s i: “E;)]:l:ermncn e D Executive [] Legislative
Method of cantribution: Date Received Aggregate contributions
[Jcash  [¥]Personai Cheok [ |Creditebit Card || Payroll Deduction [ |Money Order 05/26/2023 $735.00
$185.00
$23,615.00

$23,615.00
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Last{ Name First ML
Pitt Karen

Residential Strect Address City State Zip Code

232 Jordan Ln Wethersfield CT 06109-1124
Principal Ocoupation Name of Employer

retired retired

L_lYes
No

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

If contribution is in excess of $400 10 a candidate committee for a chief executive officer of a
municipality does contributor or business kefshe is associated with have a contract with said

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

Is this contribution associated with an

DYes

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

[Mves

Amount of Contribution

event reported in Section L17? . Ifpes, indicate which branch or $120.00
- V]No | branches of tth /INo
If yes, list Bvent # c:r::a :ts i: \ﬁ?}:’:emmen ¢ D Executive D Legislative
Method of contribution: Date Regeived Aggregate contributions
Cash DPersonai Check (/| Credit/Debit Card Bmymll Deduction DMnney Order 05/01/2023 $345.00
Last Name First M.L
McCollum Allen
Residential Street Address City State Zip Code
2250 Shepard Ave Hamden CT 06518-1509
Principal Occupation Name of Emplover
Broker Atlantic Capital Investments

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

[ fYes
No

If contribution is in excess of $400 fo 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 EIYes No

Is this contribution associated with an

DYes

Is contributor a principal of a state contractor ot prospective state contractor? DY -

Amount of Contribution

event reported in Section L17 I pes, indicate which branch or $250.00]
. No branches of government the . Lo No

If yes, list Event # contract is with: DExecutwe L—_l Legislative

Method of contribution: Date Received Aggrepate contributions

E:I Cash D Personal Check |v/| Credit/Debit Card E] Payroll Deduction D Money Order 0511912023 $500.00

Last Name First M.I.

Milward Stosh

Residential Street Address City State Zip Code

51 Vine St Hariford CT 06112-2205

Principal Occupation Name of Employer

Development Consultant ADG CT LL.C

L] Yes
No

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

fraunicipality valaed at more than $5,0007 [(es “INo

Is this contribution associated with an

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

DYes

Amount of Contribution

. . Yes
event reported in Section L1? N Ifyes, indicate which branch or N $30.00
. o hi t the . s o
If yes, list Event # ::1’::";8 i:fﬁ?htﬂmnen © BExecutwe ]__—ibeglslatlve
Method of conlribution: Date Received Apprepate contributions
[Vlcash [ JPersonal Check [_JCredit/Debit Card [ ] Payroll Deduction || Money Order 06/30/2023 $50.00
$400.00
$23,615.00

$23,615.00
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Last Name ML
Nelson Eugena
Residential Sireet Address “City State Zip Code
71 Bryden Ter Hamden CT 06517-4010
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 e
depeitdent chidd 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? [ ]es [ZINo
Is this contribution associated with an Is conltributor a principal of a state contractor or prospective state contractor?
X ; Yes €
event reported in Section L1? D Ifyes, indicate which branch or DY s $50.00,
. NO branches of government the . - [Iro
{f pes, list Bvent contract is with: [ JExecutive [Ciegistative
Method of contribution: Date Received Aggregate contributions
[loash [/ Personal Chieck [_]creditDebit Card [ |Payrolt Deduction [ |Maney Order 06/01/2023 $200.00
Last Name First ML
Pudlin Samuel
Residential Street Address City State Zip Code
360 Laurel St Hartford cT 06105-2783
Principal Occupation Name of Employer
Seif employed

Yes

No

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

municipality valued at more than $5,0007

E[Yes

If contribution is in excess of $400 to 4 candidate committec for a chief executive officer of a
imunicipality does conteibutor or business he/she is associated with have a contract with said

No

Is this contribution associated with an

Yes

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

DYes

Amount of Contribution

event reported in Section L1? Ifves, indicate which branch or $25.00)]
) No | branches of government th . No
yes tisBvencs 0624238 [LINO | brmhesofgovernmentthe 0 e Mregitaive
Method of contribution: Date Received Aggregate contributions
I:I Cash E] Personaf Check {v/|Credit/Debit Card D Payrolf Deduction D Money Order 0612412023 $75.00
Last Name First ML
Simpson Nathan
Residential Strect Address City State Zip Code
185 Brook St New Britain CT | 06051-3348
Principat Occupation Name of Employer
Food service worker Morrison Inc.
Is contributor a lobbyist, spouse, or [ iYes If contribution is in excess of $400 to a candidate committec for a chief executive officer of a e
dependent child of a lobbyist? Imunicipality does contributor or business he/she is associated with have a contract with sajd Amount of Contribution
v'|No |municipality vaiued at more than $5,0007 BYGS No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: : Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $50.00,
. No branches of nment thy L No
If yes, list Event # 062423a ¢ untra:tsi s “ﬁgﬁ ¢ D Executive D Legislative
Method of contribution: Date Received Appregate contributions
Cash DPcrsonal Check DCrediUDebil Card D Payrol] Deduction GMoncy Order 06/24{2023 $55.00
$125.00
$23,615.00

$23,615.00
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$0.00

Ttemized Contributions from Individuals

Last Name

First
Smith William
Residential Street Address City State Zip Code
678 Garden St Hartford CT 06112-2020
Principal Occupation Wame of Employer
Retired

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

1 JYes
No

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

Amount of Contribution

municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
p ; ViYes Yes
event reported in Section 112 Ifyes, indicate which branch or $100.00
. No branehes of government the , v |No

If yes, list Event # 0521232 o ontr;:t s v;gith: D Executive [resistative
Method of contribution: Date Received Aggregate contribuiions
[TJcash  [o/]Personst Check [_]Credit/Dehit Card [ ] Payroll Deduction || Money Order 05/21/2023 $150.00
Last Name First ML
Strahinich Daniel
Residential Street Addsess City State Zip Code
930 West Blvd Hartford CTt 06105-4143
Principal Occupation Nameo of Employer

Retired

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

{ |Yes

If contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
municipality does contributor or business he/she is associaicd with have a contract with said

Amount of Contribution

N° {municipality valued at more than $5,000? L__] Yes No

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

. . Yes es
event reported in Section L1? Ifpes, indicate which branch or E:h $100.00
If ves, list Bvent # 051823a DNO branches of government the . . C . NO
[f yes) list Bvent contract is with: [ JExecutive [Legistative
Method of contribution: Date Received Aggregate confributions
Caslx D Personal Check B Credit/Debit Card [:lPayroll Deduction DMoncy Order 05/1712023 $200.00
Last Name First ML
Suggs Ronald
Residentia) Street Address City State Zip Code
33 Canterbury Ln Windsor CT | 060952065
Principal Occupation Name of Employer
Employee Underwriter IFG

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

UYes

If contsibution 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

NO municipality valued at more than $5,0600? L—_lYes N0
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 D Yes Ifyes, indicate which branch or D Yes $50, 00|
1 . NO branches of government the . L N°
[f yes, list Event # contract is with: [JExecutive [ ]Legislative
Method of contribution: Date Received Agpregate contributions
[:I Cash DPerscmal Check Credit/Debit Card DPayroll Deduction DMoncy Order 061292023 $150.00
$250.00
$23,615.00

$23,615.00
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Last Name Hirst M1
Tronchin Irwin
Residential Street Address City State Zip Code
55 Sunnyfield Dr Windsor CcT 06095-3263
Principal Cccupation Name of Empfoyer

Retired

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

i |Yes

if contribution is in excess of $400 to a candidate committee for a chief exceutive officer of a
municipality does coniributor or business he/she is assaciated with have a contract with said

Amount of Coeniribution

N° municipality valued at morc than $5,0007 [:] Yes No
Is this contsibution associated with an Is contributor a principal of & state contractor or prospective state contractor?
. : Yes Yes
event reported in Seetion L1? Ifves, indicate which branoh or $50.00
- v|No branches of government the i v |No
If yes, list vent # contract is “%!h: [CJExecutive [MLegistative
Method of contribution: Date Received Aggregate contributions
{:]Cash D Personal Check {vf Credit/Debit Card D Payroll Deduction D Maney Order 06/26/2023 $140.00
Last Name First ML
Williams Richard
Residential Street Address City State Zip Code
401 W Wolcott Ave Windsor cT | 06095-4335
Principal Occupation Name of Employer

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

L {Yes

1 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

NO municipality valued at more than $5,0007 DYes [[No
1s this contribution associated with an Is contributor a principal of a slate contractor or prospective state contractor?
. ; v Yes Yes

event reported in Section 1.1? Ifyes, indicate which branch or $50.00;

. No branches of government the No
If yes, list Event # 062423a confract is \-ith: . [l Executive D Legislative
Method of contribution: Date Received Agpregate confributions
E]Cash Personal Check DCredivaebit Card DPayroll Deduction I:lMoney Order 06/24/2023 $175.00
Last Name First MI
Wojtas Joyce
Residential Street Address City State Zip Code
5 Dibble Hollow Ln Windser Locks CT 06096-2710
Principal Occupation Name of BEmployer
Retired Retired

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

[ _]Yes

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

Amount of Contribution

[viNo Imunicipality valued at more than $5,000? [Jves No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.17 D Yes Ifyes, indicate which branch or EYes $100.00;
. V[No | branches of t th . No
Ifyes, list Event # . c;:'gazgw?g:iermm © DExecutive Dl.egislaizve
Method of conribution: Date Received Aggregate contributions
D Cash Personal Check [:l Credit/Debit Card B Payroll Deduction DMoney Order 04/02/2023 $100.00
$200.00
$23,615.00

$23,615.00
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Jtemized Contributions from Individu

Last Name First

Wallace Pekah P
Residentiai Street Address City State Zip Code

14 Rundelane Bloomfield CT 06002-1523
Principal Oceupation Name of Employer

Retired Retired

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

~ L {Yes
No

If contribution is in excess of $400 to a candidate committec for a chief executive officer of 8
municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,0007 L__l Yes No

Is this contribution associated with an

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

Amount of Contribution

event reported in Section L1? EYCS Ifyes, indicate which branch or . $100.00
. [ViNo branches of government tt . No

If yes, list Event # c;‘::act -‘:\ﬁlh:er © DExecutive D Legislative

Method of contribution; Date Received Appregate coniributions

BCasl\ Personal Check D Credit/Debit Card Dvﬂyml! TDeduction D‘Money Order 04/02/2023 $100.00

Last Name First ML

Nolan-Wallace Jay

Residential Street Address City State Zip Code

14 Rundelane Bloomfield CcT 06002-1523

Principal Occupation Name of Employer

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

1 |Yes
No

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

municipality vaiued at more than $5,000? [ves [#No

Is this contribution associated with an

D Yes

Is confributor a principal of a state contractor or prospective state contracior? DY@S

Amount of Contribution

event reported in Section .17 Ifves, indicate which branch or $50.00]
. v/|No branches of government the . v|{No

if yes, list Event # contract is wgith: L__} Executive DLeglslalivc

Method of contribution: Date Received Aggregate contributions

DCash Personai Check DCreditlDehit Card DP&yro}) Deduction DMoney Order 0440212023 $50.00

Last Name First ML

Newman Cedric

Residential Street Address Cily State Zip Code

16 Pezzente Ln East Hartford CT 06108-1452

Principal Occupation Name of Employer

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

{_[Yes
No

If contribution is in excess of $400 to a candidate comumitice for a chief executive officer of 2
tmunicipality does contributor or business he/she is associated with have a contract with said

municipality valued at more than $5,0007 [Jves No

Is this contribution associated with an

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

DYes

Amount of Contribution

event reported in Section L1? DYes Ifyes, indicate which branch or . $1 00. 00
. No branches of ¢t th . ) No
If yes, list Event # 7 cf:::a ;Si:ng;:': ernment the [C1Executive [iegistative
Method of contribution: Date Reccived Apgregate contributions
[Jcash  [o/]Personal Check [ _JCredivDebit Card [ |Payroli Deduction [ | Money Order 04/03/2023 $100.00
$250.00
$23,615.00

$23,615.00
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Last Name First M.L
Tessier Robert

Residential Street Address City State Zin Code

32 Griswold St Hartford CT 06114-2725
Prinicipal Occupation Name of Employer

Retired Retired

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

L [Yes
No

1f 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

Aniount of Contribution

municipality valued at more than $5,000? BYes NO
Is this contribution assaciated with an Is contributor a principal of a state contractor or prospective state contractor?
evenl reported in Section L17 DYCS Ifyes, indicate which branch or D Yes $25000
. NO branches of government the . e N°
If yes, list Buent # coniract is with: G Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[deasn [ Ipersonal Check [#] Creditebit Card [ ] Payralt Dedvction [ |Money Order 04/10/2023 $275.00
Last Name First M.L
Tessier Robert
Residential Street Address City State Zip Code
32 Griswold St Hartford CT 06114-2725
Principal Oceupation Name of Employer
Retired Retired

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

{_{Yes
No

If contribution is in excess of 3400 1o a candidate committee for a chief executive officer of a
municipatity does coniributor or business he/she is associated with have a contract with said

Amount of Contribution

municipality valucd at more than $5,0007 D Yes NO
Is this contribution associated with an ¥ Is contributor a principal of a state contractor or prospective state contractor?
. ; es Yes
eveat reported in Section L1? EN Ifyes, indicate which branch or N $25.00
. o branches of government th ., C 0
If pes, list Event # 051823a cont:a :tsis \-.%131: ¢ E] Executive [:lLeglslatlve
Method of contribution: Date Received Agpregate contributions
DCash Personal Check D Credit/Debit Card D Payzoli Deduction DMoney Order 05/18/2023 $275.00
Last Name First ML
Rohde Carl
Residential Street Address City State Zip Code
15 Teahouse Ln Ridgeﬂeld CT 06877-1702
Principal Occupation Name of Employer
Business Coach Carl Rohde |l

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

W=
No

If contribution is in excess of $400 10 a candidate committce for a chief executive officer of a
Imunicipality does contributor or business he/she is associated with have a contract with said

Amount of Centribution

municipality valued at more than $5,0007 Elyes #INe
Is this contribution associated with an {s contributor a principal of a state contractor or prospeetive state confractor?
. . Yes Yes
event reported in Section L1? N Ifyes, indicate Which branch or N $50.00
. L4 branches of tth . ey o
If yes, list Event # c:i:a;si:‘ﬁg}\;emmen ¢ DExecutwe D Legislative
Method of contribution: Date Received Agpregate contributions
DCash DPersonal Check Crcdiu‘Debit Card DPayroll Deduction DMoney Order 04/02/2023 $50.00
$325.00
$23,615.00

$23,615.00,
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Coleman for Hartford

July 10 filing

Last Name Ml
Wiice Patricia
Residential Street Address City State Zip Code
82 Brittany Farms Rd, # 228J New Britain CcT 06053-1267
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, or L_iYCS If contribution is in excess of $400 to a candidate committee for a chief executive officer of a Shrgt
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
vjNo 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 confractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $1 00 00
, No branches of government the No
If yes, list Event # . confract is \vgiih: D Execntive B egislative .
Method of contribution: Date Received Agpregate contributions
Cash | Personal Cheek [f] Credit/Debit Card [ |Payrolt Deduction [ |Money Order 04/02/2023 $100.00
Last Name Tirst ML
Sales Tangala
Residential Street Address City State Zip Code
Principal Ocoupation Name of Employer
Manager Burlington

[ {Yes
No

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

I¥ contribution is in excess of $400 to a candidate committee for a chief executive officer of 2
municipality does conributor or business hefshe is associated with have a coniract with said
icipatity valued at more than $5,0007

DYes

No

Is this contribution associated with an

D Yes

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

D Yes

Amount of Contribution

event reported in Section L.1? Ifyes, indicate which branch of $100.00
. No branches of government the . . No

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

Method of contribution: Date Received Aggregatc contributions

DCash DPersonal Check Credit/De.bit Card EPayroil Deduction DMoney Order 05/02/2023 $4100.00

Last Name First ML

Suthertand Tania

Residentiaj Street Address City State Zip Code

825 Town Colony Dr Middietown CT 06457-5917

Principal Occupation Name of Employer

Teacher / artist Self employed

UYes
No

Is contributor a lobbyist, 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 g 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 contsactor or prospective state contractor?

[ ves

Amount of Contribution

event reported in Section 11?7 YCS Ifyes, indicate which branch or $50.00
. No 1 thy . . v|{No
If yes, list Event # :;::::;};is]: fvgjfh\:emmen © D Executive DL&g!Slali\’e
Method of contribution: Date Received Aggrepate contributions
[TJcash  [Tpersona Check [f]Credit/Debit Card [ |Payroll Deduction [ |Money Order | 05/18/2023 $50.00
$250.00
$23,615.00

$23,615.00
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Coleman for Hartford

July 10 filing

Last Name

Pearson Charlotte

Residential Street Address City State Zip Code

646 Windsor Ave, Apt C Windsor CT 06085-4006
Principal Occupation Name of Employer

Retired Refired

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

L Yes

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

Amount of Contribution

Principal Gcecupation

N° 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 L1? Yes Ifpes, indicate which branch or EIYES $25.00
. v/{No branches of government the No
1f yes, list Bvent # contract is \ﬁth: [ Iexecutive [JLegislative
Method of contribution: Date Received Aggregate contributions
DCash ?ersoml Check D Credit/Debit Card DPnymll Deduction Dquey Order 05/04/2023 $25.00
Last Name First ML
Sims Elma Jean
Residential Street Address City State Zip Code
1213 Crest Ridge Dr Glenn Heights X 75154-0138
Name of Employer

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

{_|Yes

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

Amount of Contribution

No ipality 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? D Yes Ifyes, indicate which branch or [ Jves $500.00
If ves, list Bvent & N° branches of government the - . s No
[f yes, list Even contract is with: D Executive D Legislative
Method of contribution: Date Received Aggpregate contributions
D Cash Personal Check El Credit/Debit Card r_—l Payroll Deduction DMoney Order 05/04/2023 $500.00
Last Name First M.L
Radney Pamela
Residential Street Address City State Zip Code
161 Kensington St Hartford cT 06120-1718
Principal Occupation Name of Employer

Ts contzibutor a lobbyist, spouse, or
dependent child 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

[“no icipality valued at more than $5,000? S 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 £,.17 Ifyes, indicate which branch or $15.00
. v/iNo branches of government th v/[No
If yes, list Event # c::::a :t i: ngfh: entthe I:IExeculive Dl,egjslative
Method of contribution; Date Received Agpregate coniributions
[lcash [ ]Personat Check [ |CreditDebit Card || Payrolt Dedustion || Money Order 05/03/2023 $15.00
$540.00
$23,615.00

$23,615.00
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Last Name Hirst M1

Staten Albert

Residential Street Address City State Zip Code

1833 Asylum Ave West Hartford CT 06117-2604

Principal Occupation Name of Employer :

Is contributor a lobbyist, spouse, or !_]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .

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

No | umicipality valued at more than $5,0002 []Yes @INo

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 D Yes $500.00
. No branches of government th No

Ifyes, list Event # 0521238 contract i wgith: ¢ [ JExecutive [ JLegislative ]

Method of contribution: Date Received Aggregate conlributions

DCash EPmonal Check Credit/chit Card Dpaymll Deduction DMoney Order 06/03/2023 $500.00

Last Name First ML

Pace Lolethia

Residential Street Address City State Zip Code

73 Edgewood St East Hartford CT 06108-2923

Principal Occupation

Name of Employer

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 exceutive officer of a
municipalily does congributor or business he/she is associated with have a contract with said
{municipality valued at mose than $5,0007 EIYeS No

Is this contribution associated with an

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

[ves

Amount of Contribution

' s Yes
event reported in Section L1? EN If yes, indicate which branch or N $2000
- 0 branches of government thy . c 0
If yes, list Bvent # 052523a cf::: ractis wgifh: © D Executive EI Legislative
Methad of contribution: Date Received Agpregate contributions
Cash B Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 051252023 $20.00
Last Name First ML
Mortieault Jody
Residential Street Address City State Zip Code
62 Judson Ave Mystic CT 06355-2150
Principal Occupation Name of Employer
Owner Stackpole Moore Tryon

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

1 1Yes
No

1 contribution is in excess of $400 1o a candidate committee for a shief 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 coniractor or prospective state contractor? D Yes

Amount of Contribution

event reposted in Section L1? Y es If yes, indicate which branch or . $400.00
- No anches of th . o /|No
If yes, list Event # 052123a 2;;’:; :tsi:\ﬁgﬂmmm ° D Executive Dlﬁglslallve
Method of contribution: Date Received Aggregate coniributions
DCash Personal Check DCreditlDebit Card BPaymlj Deduction DMoney Order 05/21/2023 $400.00
$920.00
$23,615.00

$23,615.00
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Last Name First M.L
Piouffe Gordon

Residential Street Address City State Zip Code

146 Wells St Manchester CT 06040-6128
Principal Occupation Name of Employer

Manchester Community College

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

{ {Yes

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

Amount of Contribution

N° municipality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a pringipal of a state contractor or prospective state coniractor?
event [CPDXTL‘L! in SectionL17? Yes Ifyes, indicate which branch or EY@S $500
. No branches of government the , No
If yes, list Event # 062423a contractis wgith: D Executive Dbegislalwe
Method of contribution: Date Received Apgregate contributjons
Cash l:l Personal Check D Credit/Debit Card m Payroll Deduction r_—l Money Order 06/24/2023 $5.00
Last Name First ML
Perry Vincent
Residential Street Address City State Zip Code
647 Broadview Ter Hartford CT 06106-4009
Principal Occupation Name of Emplover

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

[_[Yes

ittee for a chief exccutive officer of 2

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

Amount of Contribution

N° icipatity valued at more than $5,0007 Dyes No
Is this contribution associated with an Is contributor a principal of a slate contractor or prospective state contractor?
. . Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $2500
. o branches of government th . I o
If yes, list Event # 0521232 contract is wgiih: ° [l Executive [Legistative
Method of contribution: Date Received Aggregate confributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction D Money Order 05/21/2023 $25.00
Last Name First ML
Troy Michele
Residential Strect Address City State Zip Code
142 Beacon St Hartford CcT 06105-3908
Principal Occupation Name of Emplover
Professor Univ of Hartford

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

(_{Yes

1f contribution is in exeéss of $400 to 3 candidate committee for 2 chief executive officer of a
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 [VINe
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: N v Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $25.00
- No branches of t . v/ [No
1fyes, list Bvent # 0518232 c:::fa;si: ng:)}:;emmen the [ JExecutive [(Legistative
Method of contribution: Date Received Aggregpate coniributions
Cash [ _]Personai Check || CredivDebit Card [ |Payroli Deduction [_|Money Order 05/18/2023 $25.00
$55.00
$23,615.00

$23,815.00
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July 10 fiting

Coleman for Hartford

Last Name
Meyerson William
Residential Strect Address City State Zip Code
13 Charlton Hill Rd Hamden CT 06518-2550
Principal Occupation Name of Employer
Retired

[ JYes
No

Is contributor a lobbyist, sponse, or
dependent child of 2 lobbyist?

11 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

ch

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

[(es

Ameunt of Contribution

event reported in Section .17 D Ifyes, indicate which branch o $50.00]
. No branches of gov L th . . viNo

If yes, list Event # 051823a C::::: a ;si: “ﬁzvemmcn © l:} Executive D Legislative

Method of contribution: Date Received Aggrepate contributions

D Cash Personal Check D Credit/Debit Card D Payrofi Deduction D Money Order 0571812023 $50.00

Last Name First ML

QOwosu Asafu

Residential Street Address City State Zip Code

120 Beacon St Hartford CT 06105-3908

Principal Occupation

Physical Therapist

Name of Employer
St. Francis Hospital

[ [Yes
No

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

H contribution is in excess of $400 to a candidate committee for a chief excoutive officer of a
{municipality does contributor or business helshe js associated with have a contract with said

municipality valued al more than $5,000? D Yes NO

Is this contribution associated with an

Yes

Is contributor a principaf of a statc contractor or prospective state contractor? fjl’es

Amount of Contribution

event reported in Section L1? = Ifyes, indicate which branch or $250.00
) No branches of t th . . No
Ifyes listBvens # 051823 c:;?::n:tsi: \fi:)t:,:em e e [ JExecutive [Legislative
Method of contribution: Date Received Apggregate contributions
D Cash Personai Check D Credit/Debit Card D Payrolt Deduction D Money Order 05/1812023 $250.00
Last Name First ML
Williams Susan
Residential Street Address City State Zip Code
1 King Philip Dr, Unit 421 West Hartford CcT 06117-2152
Principal Occupation Name of Employer
Retire

[_{Yes
No

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

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

{municipality vaiued at more than §5,0007 [Jves [INo

Is this contribution associated with an

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

DYes

Amount of Contribution

cvent reported in Section L1? YCS . Ifyes, indicate which branch or N $25 .00}
. No branch th . o
1 es, list Bvent # 0518233 branches of governmontthe  puive [ Legislative
Method of coniribution: Date Received Aggregate contributions
[]Cash Personal Check DCredit/Debit Card DPayrou Deduction []Moncy Order 05/18/2023 $25.00
$325.00
$23,615.00

$23,615.00
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NAME OF COMMITTE

Coleman for Hartford

July 10 filing

A

Last Name First M.L
Steinbery Brian

Residential Street Address City State Zip Code

269 Oxford St Hartford CT 06105-2249
Principal Occupation Name of Employer

Professor Westfield State Univ

Is contribuior a lobbyist, spouse, or
dependest child of a lobbyist?

—D Yes

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

Amount of Contribution

[iNo municipality valued at more than $5,0007 [(Jes []No
Is this contribution associated with an Is contributor a principai of 4 state contractor or prospective stale contractor? "
. . Yes Yes

event reported i Section L1? Ifyes, indicate which branch or $40.00

: No branches of government the . v/ |No
et e 1 0516233 e
Method of contribution: Date Received Agpregate contributions
{lcash  [Jpersonal Cheek [ ]CreditDehit Card | ] Payrolf Deduction [ Maney Order 05/18/2023 $40.00
Last Name First M.I
Pickus David w
Residential Street Address City State Zip Code
306 S Main St West Hartford CcT 06107-3651
Principal Occupation ‘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 exesutive officer of a
Imunicipality does contributor or business hefshe js associaied with have a contract with said

Amount of Contribution

NO {municipality valued at more than $5,600? D Yes No
Is this contribution associated with an Is contributor a principal of a state cantractor or pre tive stale contractor?
N . Yes i ¥ Yes

cvent reported in Section L3? If yes, indicate which branch or $25.00

. No branches of governmient the . V|No
If pes, list Event # 051823a c:ﬁ;g i:“ﬁg:e 7 f:iExecuuve E]Legisiative
Methed of contribution: Date Received Aggregate contributions
DCash Personaj Check D Credit/Debit Card DPayroll Deduction [jMoney Order 05/18/2023 $25.00
Last Name First ML
Ogbar Jefirey
Residential Strect Address City State Zip Code
125 Scarborough St Hartford CT 06105-1108
Principal Occupation *{ Name of Employer
Professor Univ of Connecticut

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

i 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 hefshe is associated with have a contract with said

Amount of Contribution

imunicipality 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 L17 Yes Ifyes, indicate which branch or E Yes $100.00
. No br: 1 L th . V]No
If yes, tist Event # 0918232 1 b (r:;li;::;si :\ vgj;g;cmmen e [JExecutive [registative V]
Method of coniribution: Date Received Aggregate contributions
DCash Personal Check D Credit/Debit Card ElPayroil Deduction DMoney Order 0511812023 $100.00
$165.00
$23,615.00

$23,615.00
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July 10 filing

Coleman for Hartford

Last Name

Parker Christopher

Residential Street Address City State Zip Code

28 Vincent Ave New Britain CT 06053-3112
Principal Occupation Name of Employer

Attorney Self employed

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

[ ]Yes
No

1f contribulion is in excess of $400 to a candidate commitiee for a chiel exceutive officer of a
municipality does contributor or business he/she is associated with have a contract with said

Amount of Contribution

imunicipality valued at more than $5,0007 D Yes No
Ts this contribution associated with an Y Is contributor a principal of a siate contractor or prospective state contractor?
. . €s Yes
event reposted in Section 1,17 EN Ifyes, indicate which branch or N $50.00
. Y branches of government the . L (Y
If yes, list Bvent # 052623 c:mtra:t is \s/gith: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
Cash B Personal Check D Credit/Debit Card DP&ymﬂ Deduction DMoney Order 05/26/2023 $50.00
Last Name First ML
Lundy Courthey
Residential Street Address City State Zip Code
73 Union St Manchester CcT 06042-1901
Principal Occupation Name of Employer
Bail bondsman Capitol Bail Bonds

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

{_{Yes

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

Amount of Coutribution

N° pality valued at more than $5,0007 D Yes No
Is this contribufion associated with an . 1s coniributor a principal of a state contractor or prospective state cantractor?
X ; Yes Yes
event reported in Section L17 N Ifyes, indicate which branch or N $25.00;
. o branches of government the . . o
If yes, list Bvent # contract is \\ﬁth: D Executive D Legisiative
Method of contribution: Date Received Aggregate contributions
DCash DPcrsonal Check Crcdit/chit Card DPayroli Deduction DMoncy Order 0512512023 $25.00
Last Name Rirst MI
Martinez Gif
Residential Street Address City State Zip Code
20 Griswold St Hartford CT 06114-2725
Principal Occupation Name of Employer
Executive Director HPATYV
Is contributor a lobbyist, spouse, or DYes If contribution is in excess of $400 to a candidate comuittee for a chief executive officer of a e
dependent child of a lobbyist? Imunicipality daes contributor or business hefshe is associated with have a coniract with said Amount of Contribution
N° ipality vajued at more than $5,0007 [ Jves No
Is this contribution associated with an Is confributor a principal of a state contractor or prospective state contractor?
. ; Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $50.00
. 0 branches of government the . . o
If yes, list Event # contract is “Ezh; DExecunve DLegxslatwe
Method of coniribution: Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card l:l Payroli Deduction L__lMoney Order 0512512023 $50.00
$125.00
$23,615.00

$23,615.00]
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Last Name First M.L
Williams Kenneth

Residential Street Address City State Zip Code

61 Goodwin Cir Hartford CT 06105-5204
Principal Occupation Name of Employer

[nsurance Munich Re

Is contributor a lobbyist, spouse, or
dependent child of 2 lobbyist?

[ [Yes
No

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

|municipality vaiued at more than $5,000? [Jves “]No

Is this contribution associated with an

D Yes

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

Amount of Contribution

event reported in Section L1? . Ifyes, indicate which branch or $5000
, N branches of government the . S No
If yes, list Event # conlract is with: D Executive [(iegistative
Method of contribution: Date Received Aggregale contributions
[:] Cash D Personal Check (] Credit/Debit Card D Payroll Deduction D Maney Order 051222023 $50.00
Last Name First ML
Scott Andrea
Residential Street Address City State Zip Code
130 Roger White Dr New Haven CcT 06511-1662
Principal Occupation Name of Employer
Retired Retired
15 contributor a lobbyist, spouse, or { [Yes 1f contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? ] jmunicipality does coniributor or business hefshe is associated with have a contract with said Amount of Contribution
MN‘) municipality valued at more than $5,000? DYes No
Is this contribution associated with an Is contributor a principai of a state contractor or prospective state contractor?
. . Yes Yes
cvent reported in Section L1? Ifyes, indicate which branch or $1 00.00
. v|No branches of government the , v'{No
If yes, lisi Event # contract is \x%th: ' {JExecutive [(Legistative
Method of contribution: Date Received Agppgregate contributions
DCash DPersona! Check Credit/Debit Card D Payroll Deduction [:]Money Order 05/18/2023 $100.00
Last Name Tirst M.L
Wiitder Keith
Residential Street Address City State Zip Code
9910 SW 16th Ct Pembroke Pines FL 33025-3642
Principal Occupation Name of Employer
Retired Retired

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

L IYes
No

1f 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 coniract with said

§municipality valued a1 more than $5,0007 D Yes No

Is this contribution associated with an

DYes

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

Amount of Contribution

cvent reported in Section L1? Ifyes, indicate which branch or . $150.00
. VINo | ox th VINo
If yes, list Event # cifxsizfﬁglemmcm ¢ |:] Executive [ TLegistative ]
Method of contribution: Date Received Aggregate contributions
[Jcask [ JPersonal Check [#]Credit/Debit Card [ |Payroll Deduction |_|Money Order 06/15/2023 $150.00
$300.00
$23,615.00

$23,615.00
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NAME OF:.COMMITTEE (P

EOFREPO

ddleman for Hartford

July 10 filing

$.
Last Name First
Tumer Eric
Residential Street Address City . State Zip Code
5 Mourning Dove Way Oak Bluffs MA 02557-7066
Principal Occupation Name of Employer
Retired Retired

i IYes
No

Is contributor a lobbyist, spouse, or
dependent child of 3 fobbyist?

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

Is this contribution associated with an

Is conlributor a principat of a state contractor or prospective state contractor?

[Clyes

Amount of Contribution

event reported in Section L1? DYes Ifves, indicate which branch or $250.00
. No branches of government the . . No
Ifyes, list Event # contract is with: DExecutlve DLegxslaﬁve
Method of contribution: Date Received Aggregate coniributions
Cash | _]Personal Check [} Credit/Debit Card | |Payrall Dedaction | |Money Order | 06/14/2023 $250.00
Last Name First MIL
Utay Arthur
Residential Strect Address City State Zip Code
482 Main St South Windsor CT 06074-3906
Principal Occupation Name of Employer
Retired Retired
Is contributor a fobbyist, spouse, or {_{Yes I contribution is in excess of $400 to a candidate committee for a chief executive officer of a g
dependent child of a lobbyist? jmunicipality does contributar or business he/she is associated with have a contract with said Amount of Contribution
No Imunicipality 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?
) : Yes Yes
cvent reported in Section 117 Ifpes, indicate which branch or $100.00]
. v|No branches of government the No
If yes, list Event # conl:act is \vgilh: m D Executive DLegiSla!ive
Methed of contribution: Date Received Agpregate contributions
Cash  [_|Personal Check [f]Credit/Debit Card [ |Payroll Deduction [ [Money Order 06/43/2023 $100.00
Last Narme First ML
Milling Trina
Residential Strect Address City State Zip Code
3105 Aventine Pi Bowie MD | 20716-3890
Principal Occupation Name of Emplover

Is contributor a lobbyist, spouse, or l ]Yes
dependent child of a lobbyist? No

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

icipality vaiued at more than $5,0607 DYes No

Is this contribution associated with an

Js contributor a principa} of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

_event reported in Section L1? Clves Ifves, indicate which branch or $100.00
. NO branches of government the X L. N°
If yes, list Event # contract is with: Dﬁxecuhve D Legislative
Method of contribution: Date Received Aggregale contributions
D Cash D Personal Cheek [v/]Credit/Debit Card D Payroli Deduction D Moncy Order 06/09/2023 $100.00
$450.00,
$23,615.00

$23,615.00
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Last Name First ML
Thornton Anderson Marion
Residential Street Address City State Zip Code
139 Qakland Ter, FI 2 Hartford CT 06112-2244
Principai Occupation Name of Emplover
Retired Retired
Is contributor a lobbyist, spouse, or f teS . JIf contribution is in excess of $400 {o a candidate committee for a chief executive officer of a " s
depeadent child of a lobbyist? — municipality does contributor or business hefshe is associated with have 8 contract with said Amount of Contribution

(VN
o municipality valucd at more than §5,000? E Yes No
1s this contribution associated with an 1s contsibutor a principal of 2 state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? D Ifves, indicate which branch or D $50.00
. No branches of government the . - No
If yes, list Event # contract is with: [JExecutive [JLegistative
Method of contribution: Date Received Aggregate contributions
[Joesh  [APersonat Check | |CreditDebit Card [ | Payroll Deduction | [Money Order 06/24/2023 $50.00
Last Name First ML
Naraine Steven
Residential Street Address City State Zip Code
44 Sinclair St _ Windsor CT | 06095-3449
Principal Occupation Name of Emplover
Is contributor a [obbyist, spouse, or f ers H contribution is fn excess of $40G to a candidate committee for a chief executive officer of a oo
dependent child of a fobbyist? {municipatity does contributor or business he/she is associated with have a contract with said Amount of Contribution
N -
o |municipality valued at more than $5,0007 [)yes No
Is this contzibution associated with an Is contributor a principal of a state contractor or prospeciive state contractor?
. : Yes Yes
event reported in Section L1? D Ifves, indicate which branch or D $50.00;
, NO branches of government the . ip N°
{[ yes, list Event # contract is with: D Bxecutive D Legislative
Method of contribution: Date Received Appregate contributions
D Cash Personal Check D Credit/Debit Card E Payroll Deduction BMoney Order 06/13/2023 $50.00
Last Name First ML
Thotnton Alton
Restdential Street Address City State Zip Code
319 Jones Hollow Rd Marlborough cT 06447-1036
Principal Occupation Natne of Eraployer
Is contributor a lobbyist, spouse, or [ _iYes If contribution is in excess of $400 to a candidate committee for a chicf executive officer of a o
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 vaiued at more than $5,0007 Dyes NO
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state coniractor?
. : Yes Yes
event reported in Section L1? N Ifves, indicate which branch or N $100.00
. o branches of government the R C 0
If pes, list Event # c;nr;:ac&:wg;h:ﬂ [(Executive [ [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check E] Credit/Debit Card D Payroli Deduction D Money Order 06/13/2023 $100.00
$200.00i
$23,615.00

$23,615.00
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NAME:OF COMM

Cb!eman for Hartford

July 13 filing

Pt

Last Name

Richardson Caornelius

Residential Street Address City State Zip Code

466 Middletown Ave, Apt 24 New Haven CT 06513-1076
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, of I Ich

1f contribution is in excess of $400 to a candidate commitiec for a chiel exevutive officer of &

Amount of Contribution

dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more thao $5,000? []Yes [INo
Is this contribution associated with an .| Iscontributor a principal of a state contractor or praspective state contractor?
event reported in Section L1? D Yos Ifves, indicate which branch or DYGS $100.00
. “Ino branches of government the . . Lo [VINo
If yes, list Event # contract is with: [Executive [Legistative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card Dpsy rali Deduction D Money Order 06/06/2023 $100.00
Last Naric First M1
Otter Nancy
Residential Street Address City State Zip Cade
1 Linden PI, Apt 210 Hartford CT 06106-1744
Principal Occupation Name of Employer
Retired Retired

Is contributor a lobbyist, spouse, or L {Yes

I contribution is in excess of $400 to & 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 D Yes No
is\];};s;:gg:?;o; ;sls;g;lg;:;i with an D Yes Is ;22t1b;$z :tir‘:::;:f Irc ;ta:: contractor or prospective state contractor? Dl’es $100.00
, NO branches of government the . S No
f yes, list Bvent # contract is with: [ Executive [Legislative
Method of contribution: Date Received Agpregate contributions
E]Cash Pcrsonal Check DCredithcbit Card DPaymI { Deduction DMoney Order 05/26/2023 $200.00]
Last Name First ML
Oftter Nancy
Residential Street Address City State Zip Code
1 Linden Pl, Apt 210 Hartford CT 06106-1744
Principal Occupation Name of Employer
Retired Retired
Is contributor a Jobbyist, spouse, or i ers If contribution is in excess of $400 fo a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
e icipatity 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?
: . Yes EYes
event reported in Section Li? Ifyes, indicate which branch or $100.00
. No branches of t th No
Ifpes, list Event # 062423a D c::;; ;sj:‘y%fh\:emmen © D Executive Dl@gislative .
Method of contribution: Date Received Aggregate contributions
E]Cash Personai Check DCredit/Debit Card DP&ymH Deduction DMoney Order 06/24/2023 $200.00
$300.00
$23,615.00

$23,615.00
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Last Name

Nixon Colleen

Residential Street Address City State Zip Code

19 Bidwell Pkwy Bioomfield CT 06002-3001

Principal Occupation Name of Employer

Is contributor a jobbyist, spouse, or E_]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .

dependent child of 3 Jobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution

No municipality valued at more than $5,000? Dyes No

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

event reported in Section L1? Yes Ifves, indicate which branch or EY% $15.00
. No branches of government the No

1f s, list Event 4 0624232 contract is wgith: [JExecutive [ Legistative

Method of contribution: Date Received Agpregate contribulions

Cash | JPersonal Check [ JCredit/Debit Card [ Payralt Deduction [ [Money Order 06/24/2023 $15.00

Last Name First ML

Scott-Lucas Shirley

Residential Street Address City State Zip Code

3 Magnolia St, F12 Hartford cT | 081122346

Principal Occupation Name of Emplover

MVO USPS

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

L fYes
No

If contribution is it excess of $400 to a candidatc commiltec 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

{municipality valucd 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?
- . v/{ Yes Yes
event reported in Section L17 Ifyes, indicate which branch or $ 10.00
R No branches of government the . . v'|No
If yes, list Bvent # 0624232 comttact is v [ |Executive [ JLegistative
Method of contribution: Date Received Aggregate contributions
Cash DPersonal Check D Credit/Debit Card D Payroll Deduction DMoney Order 0612412023 $10.00
Last Name First M.L
Tumer Freeman
Residential Street Address City State Zip Code
55 Burnside Ave East Hartford CT 06108-3449
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, or |_Yes If contribution is in cxcess of $400 to a candidate committec for a chief executive officer of a .
dependent child of & lobbyist? |municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No patity valued at more than $5,0007 [ es No
Is this contribution associated with an Is contributor a principai of a state contractor or prospective state contractor?
) ; viYes Yes
event reported in Section L1? EN Ifyes, indicate which branch or N $5.00
. o branches of government the s g °
1 pes, list Bent # 0824233 confract is w%lh: [ JExecutive [Legislative
. Method of contribution: Date Received Agpregate confributions
Cash DPersonal Check DCredil/De’oit Card E]Payroll Deduction DMoney Order 0612412023 $5.00
$30.00
$23,615.00

$23,615.00
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COMMITTEE  (Pr

TYPE OF REPORT

uly 10 filing

Coleman for Harffbrd
e

Last Name M.L
Smith

Residential Street Address City State Zip Code

19 Trout Brook Ter West Hartford CcT 06119-2227
Principal Occupation Name of Employer

Bilingual tutor East Hartford Public Schools

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

1 es
No

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

Is this contribution associated with an

Yes

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

Amount of Contribution

event reported in Section L1? DN Ifyes, indicate which branch or N $25.00,
. o branches of gov t th . oy 0

If yes, list Bvent # 0824232 cfm"a:l is wgim:emmcn g [CExecutive [Legistative

Method of contribution: Datc Recejved Aggregate contributions

Cash E]Persmml Cheok D Credit/Debit Card DPaymll Deduction f:] Money Order 0612412023 $25.00,

ILast Name Tirst MI

Miller Linford G

Residential Street Address City State Zip Code

107 Vine St Hartford CT | 061122209

Principal Occupation Name of Employer

Retired Retired

Is confributor a fobbyist, 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
jmunicipalily does contributor or business he/she is associated with have a contract with said
|municipality vajued at more than $5,06007 D Yes No

Is this coniribution associated with an

[lYes

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

Amount of Contribution

svent reported in Section L1? DN Ifyes, indicate which branch or N $10.00;
. 0 branches of govermnment th . L 0

If yes, list Event # 062423a c::ll: a :tsi: wgﬂ l:;e ettt the D Executive D Legislative

Method of contribution: Date Received Aggregate contributions

Cash DPersonal Check D Credit/Debit Card [] Payroll Deduction DMoney Order 06/24/2023 $10.00

Last Name First M.IL

Shifley Dorotiy

Residential Street Address City State Zip Code

18 Niles St Hartford CcT 06105-2765

Principal Qccupation Name of Employer

Retired Retired

Is coniributor 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

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

Is this contribution associated with an

DYes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $5000
. NO branches of government the . C N°
If yes, list Bvent # contract is with: DExecutwe D Legislative
Method of contribution: Date Received Agpregate confributions
[Jeash  {]Personat Cheek [ JCredivDebit Card [ |Payroil Deduetion [ |Moncy Order 06/05/2023 $50.00
$85.00
$23,615.00

$23,615.00
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(Soleman for Hartford
¢ b

Last Name ' 1«‘;151 M.L
Reese Sheila

Residential Street Address City State Zip Code

50 Durham St Hartford CT 06112-1010

Principal Oceupation
Owner

Name of Employer
A+ Service Providers

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

[I¥es
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
icipafity vatued at more than $5,000? D Yes No

Is this contribution associated with an

Yes

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

Amount of Contribution

event reported in Section L17 E] Ifyes, indicate which branch or $25.00
. No branches of t th No

1f yes, list Bvent # 0624232 c;:::aji; wgi:;:;ermen © D Executive [Legistative

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Check Credit/Debit Card D Payrofl Deduction D Maney Order 06/24/2023 $25.00

Last Name First ML

Raggio Valerie

Residential Street Address City State Zip Code

88 Simsbury Rd West Granby CT 06090-1410

Principai Occupation Nanmie of Employer

LCSW Hartford Hospital

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

L {Yes
No

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

lﬂn&cipality valued at more than $5,000? D Yes No

Is this contribution associated with an

Yes

Ts contributor a principal of a state contractor or prospective state contractor? DYes

Amount of Coutribution

event reported in Section L17 D Ifyes, indicate which branch or $50.00
. No branches of government the . v'|No
If yes, list Event # 062423a c;m a :tsi: wgi?n:c e G Executive D Legislative
Methad of coniribution: Date Received Aggregate contributions
DCash E] Personal Check Credit/Debit Card D Payroli Deduction DMoncy Order 06/24/2023 $50.00
Last Name First MI
Rochon Gilbert
Residential Street Address City State Zip Code
42 Queens Ct Chalmette LA | 700431047
Principal Occupation Name of Employer
Retired Retired
Is confributor a lobbyist, spouse, or | Yes If contribution is in excess of $400 to a candidate committee for a chief oxecutive officer of a . .
dependent child of a [obbyist? [municipality does contributor or b helshe is iated with have a contract with said Amount of Contribution
No {municipality valued at more than $5,0007 D Yes No
Is this contribution asseciated with an 1s contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Yes Ifves, indicate which branch or Yes $100.00
. v'INo branches of t1h vV {No
1f yes, list Event # contrantionate e [ Executive [iegistative
Method of contribution: Date Received Aggregate contributions
Cash EPersonal Check CrediUDebit Card BI’aymll Deduction DMOney Order 06/24/2023 $100.00
$175.00
$23,615.00

$23,615.00
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Last Name

ML

Plummer

Residential Street Address City State Zip Code

235 Orchard Hifl Dr South Windsor CT 06074-3024
Principal Occupation Name of Employer

Retired Retired

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

[ ]Yes
No

1f 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 canlyact with said

Ameount of Contribution

municipality vaiucd at more than $5,0007 D Yes No
Is this contribution associated with an .| Iscontributor a principal of a state contracior or prospective state contractor?
event reported in Section L1? EY% Ifyes, indicate which branch or EYeS $50.00
. No branches of government thy No
If yes, list Event # commlcl is \fi?h: ¢ [ Executive [(JLegislative
Method of contribution: Date Received Aggregate contributions
[Jeash [ personal Check [o]CredivDebit Gard [} Payroli Theduction | {Money Order 06/30/2023 $50.00
Last Name ’ First ML
Waterhause Gary
Residential Street Address City State Zip Code
2408 Mill Pond Dr South Windsor CT 06074-3556
Principal Oceupation Name of Employer
Retired Retired

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

{_[Yes
No

H contribution is in excess of $400 fo a candidate committec for a chief exceutive officer of a
{municipality does contributor or business he/she is associated with have & contract with said

Amount of Contribution

Imunicipality valued at more than $5,0007 Dyes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. 2 Yes
event reported in Section 117 L] Ifves, indioate which branch ot o [es $250.00
. NO branches of government the . s No
If pes, list Bvent # contract is with: [_JExeeutive [iegistative
Method of contribution: Date Received Agpregate contributions
EICash DPersonaI Check (v} Credit/Debit Card DPaymH Deduction DManey Order 06/27/12023 $250.00
Last Name First M.
McCreery Ellen
Residential Street Address City State Zip Code
39 Gresne Ter East Hartford CT 06108-1606
Pringipal Occupation Name of Employer
Accountant City of Hartford

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

(e
No

If contzibution is in excess of $400 to a candidate committec for a chief executive officer of a
[municipality does confributor or busincss he/she is associated with have 3 contract with said

Amount of Contribution

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 L1? DYCS Ifyes, indicatc which branch or DYQS $ 1 0000
. No [ branches of t th . V/{Ne
If yes, list Event # - c:]ti:a:lsi:‘égcmm ¢ DExeculive DLeglslative
Method of contribution: Date Received Aggregate contributions
DCash DPersonat Check Credit/Debit Card DPayroH Deduction DMoney Order 0612712023 $100.00
$400.00
$23,615.00

$23,615.00
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Grants Manager

Capitol Region Education Council

L.ast Namne ML
Pekley
Residential Street Address City State Zip Code
445 Pleasant Valley Rd South Windsor (03] 06074-3487
Principal Occupation Name of Employer
Retired Retired
I'IS Gonfrlb“lor_ a Jobbyist, spousg, or ! IYGS If Cﬂll’ll‘l‘lbl!ll()l‘l is in excess of $400 toa cnndu:‘{ale: committee forl‘a chicf executive of{':cer o'f a Amount of Contribution
dependent child of a lobbyist? . raunicipality does contributor ar business hefshe is associated with have a contract with said
WVINo | unicipality valued at more than $5,0007 [ ]ves No
Is this contribution assocjated with sn Is contribulor a principal of a stale contractor or prospective state contractor?
> ; Yes Yes
event reported in Section L17 N Ifves, indicato which branch ot N $50.00,
. o branches of government the . . o
If yes, list Event # contract is w%th: [“)Executive [Legistative
Method of contribution: Date Received Aggregate contributions
[j Cash D Personal Check Credit/Debit Card D Payrolt Deduction D Money Order 06/27/2023 $50.00
Last Name First M.L
Randel! Kathleen
Residential Street Address City State Zip Code
14 Julia Ct Broad Brook cT 06016-9307
Principal QOccupaiion Name of Employer

Is contributor a lobbyist, spouse, or l }Yes

If ¢ontribution 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 {municipatity does contributor or business he/she is associated with have a contract with said
V/{No municipality valued at more than $5,000? [Ives []No
Is this contribution associated with an - Is contributor a principal of a state contractor or prospective state contractor?
event reported in Scction L1? gl cs Ifves, indicate which branch or Yes $1 00.00
. No branches of government the viNo
If pes, list Bvent # contract in 1okt [Executive [JLegistative
Method of contribution: Date Received Aggrepate contributions
D Cash D Personal Check (o Credit/Debit Card D Payroi] Deduction D Money Order 06/29/2023 $100.00
Last Name First ML
Tandoh Kwabena
Residential Street Address City State Zip Code
50 Cougar Dr Manchester CT 06040-6376
Principal Oceupation Name of Emplover
Educator Self-employed
Is contributor a lobbyist, spouse, or L_!Yes If contribution is in excess of $400 to a candidate commiitee for a chief executive officer of a . .
dependent child of a lobbyist? |municipality does coniributor or business he/she is associated with have a contract with said Amount of Contribution
No Imunicipality valued at more than $5,0007 [yes No
Is this contribution assaciated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.1? Yes Ifyes, indicate which branch or Yes $500.00
. No branches of government th . i v/|No
If yes, list Event # co;t::a; i: \f}g: e e D Exccutive D Legislative
Method of coniribution; Date Received Agpregate confributions
[CJcash [ JPersonal Check []Credit/Debit Card [ |Payroll Deduction { | Money Order 06/30/2023 $500.00
$650.00
$23,615.00

$23,615.00
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Last Name M1
Woods L
Residential Street Address City State Zip Code
4 Simmons Rd East Hartford CT 06118-1132
Principal Oceupation Name of Employer
Owner {TS the Room
Is contributor a Jobbyist, spouse, or ! ]Yes 3f contribution js in excess of $400 to a candidate committes for a chief executive officer of a B .
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? DYes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes . Ye
event reported in Section .17 Ifyes, indicate which branch or E s $5.00
A V|No branches of government the No
1f yes, list Bvent contract i with: [JExecutive [ Legistative
Method of contribution: Date Received Aggregate contributions
E:ICash r__] Personal Check Credit/Debit Card Dl’ayrnli Deduction DMnney Order 06/30/2023 $5.00
Last Name First M.L
Thomas Camille
Residential Sireet Address City State Zip Code
276 Lyme St Hartford CcT 06112-1344
Principal Occupation Name of Employer
Unemployed Unempioyed
Is contributor a lobbyist, spouse, or UYes 1f contribiution is i excess of $400 to a candidate ¢t itiee for a chief exccufive officer of a ” .
dependent child of a lobbyist? A~ rmunicipatity docs contributor or business hefshe is associated with have a contract with said Amount of Contribution
° municipality vahied at more than $5,0007 D Yes No
is this contribution associated with an Ts contributor a principai of a state contractor or prospective stale contractor?
N . Yes Yes
event reported in Section L1? D Ifpes, indicate which branch or D $25.00
. No branches of government the . N No
If yes, list Event # contract is with: DExecutwe E:] Legislative
Methad of contribution: Date Reseived Aggregate contributions
[Jcash  [_]Personal Check []Credit/Debit Card [ JPayroll Deduction [ |Money Order 06/30/2023 $25.00
Last Name First ML
Stroman _ Johty
Residential Street Address City State Zip Cade
49 Bina Ave Windsor CT 06095-4510
Principal Oceupation Name of Employer
Is coniributor a lobbyist, spouse, or [ ]Yes If contribution is in excess of $400 to a candidate committes for a chiel executive officer of a " .
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
viNo Imunicipality valued at more than $5,0007 [Cyes [VINo
Is this contribution associated with an Is contributor a principal of a stale coniractor or prospective state contractor?.
s : Yes Yes
event seported in Section L1? Ifyes, indicate which branch o $5.00
. v |No branches of governrent the . e No
If yes, list Bvent # contract is with: [CExccutive [CLegistative
Method of coniribution: Date Regeived Apgrepate contributions
[V/]Cash [ JPersonai Check | | Credit/Debit Card || Payroli Deduction [_Money Order 05/26/2023 $5.00
$35.00
$23,615.00

$23,615.00
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Last Name Kirst M.L
Dunn Sharon

Residential Street Address City State Zip Code

92 Phelps St East Hartford CT 06108-2259
Principal Occupation Name of Emplover

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

I |Yes
No

I 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 assaciated with have a contract with said

Amount of Contribution

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?
: : Yes Yes
event reported in Section L1?7 D Ifves, indicate which branch or D $50.00
. NO branches of government the . L NO
If yes, list Bvent # contract is with: DExecutlve D Legislative
Method of contribution: Date Received Aggregate contributions
[ Joash [ Personal Check [#]Creditmebit Card  [_JPayroll Deduction [ [Maney Order 06/04/2023 $95.00
Last Name First ML
Colangelo Steven
Residential Strect Address City State Zip Code
199 Oxford St Hartford CcT 06105-2520
Principal Occupation Name of Employer

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

| IYes
No

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

Amount of Contribution

municipality valued at more than $5,000? [Jyes N’o
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor? T
ovent reported in Section L1? s Ifyes, indicate which branch or El o $50.00
. No | branches of govi tthe No
If pes, list Event # 052523a D c::::rc a :lsi: wgith :ermnen E:[ Executive D Legislative
Method of contribution: Date Received Aggregate contributions
DCash Personal Check DCrcdiUDebit Card D Payroll Deduction DMoney Order 05/25/2023 $300.00
Last Name First ML
Dyson William
Residential Street Address City State Zip Code
174 Highland 8t, Apt C New Haven CT 06511-2059
Principal Occupation Name of Employer
Educator Retired

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

{ [Yes

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

Amount of Contribution

N° imunicipality vatued 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 contractor?
event reported in Section L1? DYSS Ifyes, indicate which branch or DYES $500.00
. N0 branches of government the , . N°
If yes, list Event # contract is with: [IExecutive [Miegistative
Method of contribution: Date Received Aggregate contributions
DCash Personal Check D Credit/Debit Card DPsyroil Deduction E:IMoney Order 04/03/2023 $500.00
$600.00!
$23,615.00

$23,615.00
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Coleman for Hartford
- i

Last Name First M.L
Davis Felicia

Residential Street Address City State Zip Code

78 Edwards St Hartford CT 06120-2839
Principal Occupation Name of Emplover

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
tmunicipality does contributor or business he/she is associated with have a cantract with said

Amount of Contribution

pality valued at more than $5,000? D Yes No
Is this contribution associated with an Is contribufor a principal of a state contractor or prospective state contractar?
: ; Yes
event reported in Section L17 Ifves, indicate which branch or EYCS $5.00
. v/ |No branches of government the No
If yes, list Event # contract is “ﬁth: [ ]Executive [ Hegistative
Method of contribution: Date Received Apgregate coniributions
Cash DPcrsonaI Check D Credit/Debit Card D Payroll Deduction D Maney Order 0470312023 $5.00
Last Name First ML
Davis Irma
Residential Street Address City State Zip Code
116 Oakland Ter Hartford CT 06112-2243
Principal Occupation Name of Employer

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

[ {Yes

If contribution is in excess of $400 to a candidate commitiee 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 Imunicipality valued at more than $5,0007 D Yes V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Scetion L1?7 Ifpes, indicate which branch or $2500
. v[No branches of government the . V/|No
If yes, list Event # contract is \fiih: [ClExecutive [Legistative
Method of contribution: Date Received Aggrepate contributions
DCash Personal Check D Credit/Debit Card L—_IPayroll Deduction mMoney Order 04/13/2023 $25.00
Last Name First M.L
Coleman Vivian
Residential Street Address City State Zip Code
15 Ipswich St West Haven CT 08516-1724
Principat Occupation Name of Employer
Sec 2 State of CT DDS

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

I Yes

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

Amount of Contribution

Vine Imunicipality valued at more than $5,0007 [Jves No
Is this contribution associated with an Is coniributor a principal of a state contractor or prospective state conivactor?
. : Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $200.00
. v[No branches of government th v|No
If yes, tist Bvent # ccrm?:ﬂ:tsjs ‘ﬁfh:c et e [(Executive [ Jiegistative
Method of contribution: Date Received Aggregate contribufions
l:lCash DPersonal Check {v/} Credit/Debit Card DPsyroH Deduction DMoney Order 04/25/2023 $200.00
$230.00
$23,615.00

$23,615.00
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Cbleman for Hartford
T O

Last Name First ML
Connolley Thomas

Residential Street Address City State Zip Code

16 Greenhurst Rd West Hartford CcT 06107-3416
Principal Occupation Name of Employer

Retired Retired

{s contributor a lobbyist, spouse, or I [Yes

If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child of a labbyist? municipality does contributor or business he/she is associated with have & contract witit said
No municipality valued at more then $5,0007 D Yes No

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

. : Yes Yes
event reported in Section L1? Ifves, indicate which branch or $25.00]

. v|No branches of government the v |No

If yes, list Bvent # contract is “ﬁlh: [[IExecutive [(Legistative
Method of contribution: Date Received Aggregate contributions
DCash D Personal Check Credit/Debit Card D Payroll Deduction GMnncy Order 0412212023 $75.00
Last Name First M.L
Connolley Thomas
Residential Street Address City State Zip Code
16 Greenhurst Rd West Hartford CcT 06107-3416
Principal Occupation WName of Employer
Retired Retired

Is contributor a lobbyist, spouse, or ! iYes
dependent child of a lobbyist?
lependent C ©I a 10DDYsS No

If contribution is in excess of $400 to a candidate commitice for a chief exccutive officer of a
Imunicipality does contributor of business he/she is associated with have a coniract with said

Amount of Contribution

imunicipality 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 stale contractor?
cvent reported in Section L1? Yes If yes, indicate which branch or EYes $50.00
. No branches of ment the No
1f yes, list Bvent # 051823a 0 c;;m ;sl-: ‘vgi;:':e[n e []Executive [iegistative
Method of contribution: Date Received Apgregate contributions
DCash Pcrsonal Check DCrcdichbit Card f:ll’ayro!l Deduction DMuney Order 05/18/2023 $75.00,
Last Name First ML
DeBerry Valerie
Residential Street Address City State Zip Code
24 St Agnes Ln Albany NY 12211-2058
Principal Oscupation Name of Employer
Management New York State
Ls comnbutor_ a lobbyist, spouse, of | [ch 1 coplpbl}txon is in excess of $400 toa cand;date. commit tec for_a chief executive oﬁ'icer of a Amount of Contribution
ependent child of a lobbyist? municipality docs contributor or business he/she is associated with have a contract with said
[¥Ino municipality valued at more than $5,000? [yes Ino
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
cvent reported in Section L17 D {fyes, indicate which branch or D $100.00
i NO branches of government the . e N°
If yes, list Tivent # contract is with: DExecutlve Dl,eg:slatlve
Method of coniribution: Date Received Aggregate contributions
L__l Cash D Personal Check (/] Credit/Debit Card D Payroll Deduction D Money Order 04/2412023 $100.00
$175.00]
$23,615.00

$23,815.00
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Last Name First M1

Dawes Beverly

Residential Street Address City State Zip Code

33 Sunset St Windsor CT 06095-4306

Principal Oc¢cupation Name of Employer

Retired Retired

Is coniributor 2 Jobbyist, spovse, of L_J Yes I contribution is in excess of $400 to a candidate committee for a chief executive officer of a e

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

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

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

event reported in Section L17 EYeS Ifyes, indicate which branch or YCS $300.00
. No branches of government the No

If yes, list Event # coniract is wgilh: [ JExecutive [ Legistative

Method of contribution: Date Regeived Aggregate contributions

D Cash [:] Personal Check Credit/Debit Card D Payroll Deduction B Money Order 05/01/2023 $300.00

Last Name First ML

Dadson Ula

Residential Street Address City State Zip Code

37 Kent St Hartford CT 061122129

Principal Oceupation Name of Employer

Retired Retired

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

| {Yes
No

1 contribution is in excess of $400 to a candidate committee for a chicf executive officer of 2
municipality does coniributor 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 contributor a principal of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

dependent child of a lobbyist?

No

event reporled in Section 1?7 D Yes Ifyes, indicate which branch or $25000
1 list Bvent # NO branches of government the . e No
f yes, list Even contract is with: D Executive D Legislative
Methed of contribution: Date Received Aggrepate contributions
DCash Personal Cheek L—_]Credit/Debit Card D Payroll Deduction DMoney Order 0412712023 $250.00
Last Name First ML
Engelstein Larry
Residential Street Address City State Zip Code
55 Myrtle Ave Montclair Nd 070422407
Principal Gccupation Name of Employer
Attorney Retire
Is contributor a lobbyist, spouse, or UYes If contribution is in excess of $400 to a candidate cc ttee for a chief” ve officer of a Amount of Contribution

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 asscciated with an

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

event reported in Section 1,17 Yes Ifyes, indicate which branch or $50.00
. No | branches . - No
If yes, list Event # 0518232 c;;:rca;s 1’2 {g;:ermncne the [JExecutive [ Legistative
Method of contribution; Date Received Agpgregale contributions
E:ICash .Pcrsonai Check D Credit/Debit Card DPayroll Deduction DMoney Order 052212023 $50.00]
$600.00
$23,615,00

$23,615.00
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Last Name Ifirst M1
Doyle Thomas

Residential Street Address City State Zip Cade

15 Woodland St, Apt 918 Hartford cT 06105-2317

Principal Occupation

Retired

Name of Employer

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

L ]Yes
No

If contribution is in cxcess of $400 to a candidate committee for a chief exccutive officer of a
Imusicipality does contributar or business hefshe is associated with have a contract with said
municipalify valued at more than $5,000? D Yes No

Is this contribution associated with an

Yes

Is conteibutor a principal of a state contractor or prospective stale contractor? DYGS

Amount of Contribution

event r(‘-p()l’ted in Section L17 Ifyes, indicate which branch or $20000
) No branches of t th No

If yes, tist Bvent 0518232 L] b (r)-‘:lr:rcacels i.:wgig:icmmen o [Jexcautive [Legistative ]
Method of coniribution: Date Received Aggpregate contributions

Cash Personal Check l:] Credit/Dehit Card D Payroll Deduction [:' Maney Order 05/16/2023 $200.00
Last Name First M.L
Daniels Dennis w
Residential Street Address City State Zip Code
134 Englewood Dr New Haven CT 06515-2338
Principal Ocoupation Name of Emplover
President/CEo Project M.O.R.E

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

L_JYes
No

1f 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 this contribution associated with an

D Yes

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

Amount of Contribution

Educator

event reported in Section L1? Ifyes, indicate which branch or $1 00.00]
If yes, list Bvent # No branches of goverament the D Executivo [] Legislat No

’ contract is with: A gisiative
Method of coniribution: Date Received Aggregate coniributions
EICash Personal Check I:, Credit/Debit Card DP« ysoll Deduction D Money Order 05/16/2023 $100.00,
Last Name First ML
Dashefsky Howard
Residential Street Address City State Zip Code
49 E Maxwell Dr West Hartford CT 06107-1435
Principat Occupation Name of Emplover

Futures School

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 chief executive officer of a
icipality does contributor or business he/she is associated with have a contract with said

municipality vajued at mora than $5,000? [es [INo

Is this contribution associated with an

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

DYes

Amount of Contribution

event reported in Section L1? Yes Ifves, indicate which branch or $50. Oq
. No branches of . . V|No
If yes, tist Event # 052123a c::::;};qi: ‘fig:;emmem the D Executive D Legislative
Method of contribution: Date Received Agaregate confributions
[cesh  []Personat Check | JCredivDebit Card || Payroll Deduction [ ] Money Order 05/21/2023 $50.00
$350.00,
$23,615.00

$23,615.00
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Coleman for Hartford

Last Name M.L
Dressler Fred

Residential Strect Address City State Zip Code

19 Northfieid West Hartford CT 06107-3322
Principal Occupation Name of Employer

(Ve
No

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

If contribution is in excess of $400 1o a candidate committee for a chicf executive officer of a
municipality does contributor or business he/she is assaciated with have & contract with said
municipality valued at more than $5,0607 DYes No

Is this contribution associated with an

Yes

Is contribwtor a principal of a state contractor or prospective stale contractor? D Yes

Amount of Contribution

avent reposted in Section 117 O Ifyes, indicate which branch or N $25.00
. o branches of ¢ th . . 0

If pes, tist Bvent # 0521232 c:::(ca ::;:“g:;zemmcn ¢ [1Executive D Legislative

Method of contribution: Date Received Aggregate contributions

Cash DPersonal Check D Credit/Debit Card D Payroil Deduction DMoney Order 05/21/2023 $25.00

Last Name First ML

Coleman Eugene

Residential Street Address City State Zip Code

43 Stonefield Dr, Apt 8 Waterbury CT 06705-3307

Principal Occupation
Human Resources

Name of Emplover
Community Partners in Action

| [Yes
No

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

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

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

Is this contribution associated with an

Yes

Is contributor a principal of a state contractor or prospective state contractor? [:]Yes

Amount of Contribution

event reported in Section L1? DN Ifves, indicate which branch or N $35.00
. o branches of £t . . 0

If yes, list Bvent # 0526232 c:)il(l:a;si: wgi;::emnen e [ JExecative [JLegislative

Method of coniribution: Date Received Aggregate contributions

Cash EI Personal Check EI Credit/Debit Card D TPayroll Deduction D Money Order 05/26/2023 $35.00

Last Name First M.

Clark Linda J

Residential Street Address City State Zip Code

123 Oakiand Ter Hartford CT 06112-2244

Principal Ccoupation Name of Employer

Retired Retired

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

[ fYes
No

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

municipality valued at more than $5,000? DYes No

Ts this contribution associated with an

DYes

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

Amount of Contribution

event reported in Section L17 If yes, indicate which branch or $20.00
No b f t No
If yes, list Bvent # . c;i?:;ﬁ: ngg::emmcn the ]:[ Executive f:i Legisiative M
Method of coniribution: Date Received Aggregate coniributions
Cash Q Personal Check D Credit/Debit Card D Payroli Deduction L__lMoney Order 06/11/2023 $20.00
$80.00,
$23,615.00

$23,815.00
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Last Name Hirst ML
Dean Walter D
Residential Street Address City State Zip Code

6 Old Castle Ct West Columbia SC 28170-1290
Principal Occupation Natne of Employer

Is contributor a lobbyist, spouse, or
deperdent child of a lebbyist?

I ]Yes
No

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

Ameunt of Contribution

Faith Congregational Church

{municipality valued al more than $5,000? D Yes No
Is this contribution associated with an Is contributor a pritcipal of a state contractor or prospective state contractor? )
event reported in Section L1? ch Ifyes, indicate which branch or E Yes $100.00,
. Neo branches of govemment the No
1f yes, list Bvent # 0624232 contract is \\%th: [CJExecutive [(Negistative
Method of contribution: Date Received Aggrepate contributions
D Cash Personal Check D Credit/Debit Card D Payrali Deduction E:] Money Order 0B6/24/2023 $100.00
Last Name Tirst ML
DeBerry Michae!
Residential Street Address City State Zip Code
421 High St East Hartford CT 06118-3151
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, or L_IYes I contribution is in excess of $400 to a candidate commitiec for a chic{ executive officer of a . .
dependent child of a lobbyist? N municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
. {municipality vakied at more than $5,0007 Ej Yes No
Is this confribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00;
) No branches of government th V|No
If yes, list Bvent # 062423a c:::lt: a :lsi: “%:)h:er emtthe B Executive D Legisiative
Methed of contribution: Date Received Aggrepate contributions
D Cash Personal Check D Credit/Debit Card D Paysoli Deduction DMoney Order 06/24/2023 $50.00
Last Naime First ML
Dixon Wayne
Residential Street Address City State Zip Code
1 Malone Dr Bloomfield CT 06002-2712
Principal Oceupation Name of Empioyer

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

i Yes
No

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

Amount of Contribution

icipality valued at more than 35,0007 D Yes NO
Is this contribution associated with an Is contributor a principal of a stafe conlractor or prospective state contractor?
event reported in Section 1.17 Yes Ifyes, indicate which branch or EYeS $100.00
. No brenches of government the . s No
If yes, list Event # 0624232 contract is ssith: [ JExecutive Dl.eglslatwe
Method of contribution: Date Received Aggregate contributions
Cash D Personal Check [] Credit/Debit Card D Payrolt Deduction DMoney Order 0612412023 $100.00
$250.00
$23,615.00

$23,615.00
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Coleman for Hariford

Last Name st ML
Crowley Christeena v
Residential Street Address City State Zip Code
107 Vine St Hartford CcT 06112-2209
Principal Occupation Name of Emplover

iCARE

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

[_{Yes

If contribution is in cxcess of $400 to a candidate committee for a chief executive officer of a
muiicipality 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 [es No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reporied in Section L 17 Yes If yes, indicate which branch or E os $10.00
. No branches of government the L No

If yes, list Event # 062423a D contract is wgiih: DExeculive D Legislative
Method of contribution: Date Received Apgregate coniributions

DPe.rsonal Check DCredit/chit Card DPayroll Deduction E!Moncy Order 06/24/2023 $10.00
Last Name First ML
Desiderato David
Residential Street Address City State Zip Code
88 Simsbury Rd West Granby CT 06090-1410
Principal Cccupation Name of Employer
Retired Retired

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

1 [Yes

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

Amount of Contribution

No icipality 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 statc contractor? ,
event reporied in Section 117 Yes Iyes, indicate which branch or D‘l e $50.00
. No branches of government th . No
If yes, list Event # 062423a co::-::act i:\vgi:)h: S & DEXeClIﬁVO D Legislatw o .
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Check || Credit/Debit Card D Payrol! Deduction DMoney Order 06/24/2023 $50.00
Last Name First ML
Desideraggio Hillary
Residential Street Address City State Zip Code
88 Simsbury Rd West Granby CT 06090-1410
Principal Occupation Name of Emplover
Legislative Aide CT General Assembly, Senate Dems caticus

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

_{Yes

If contribution is in eXcess of $400 to a candidate commitiee for a chief execotive officer of a
Imunicipality does contributor or business he/she is agsociated with have a contract with said

Amount of Contribution

No 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 coniractor? .
: ; ViYes Yes
event reported in Section .17 Ifpes, indicate which branch or $25.00
. No br: t . v'{No
1fyes, list Brent # 0624232 cg‘xﬁsjgfﬁgernmm the [ JExecutive [[Legistative
Method of contribution; Date Received Aggregate contributions
DCash E‘Pcrscmai Check |/} Credit/Debit Card DPayroll Deduction DMoney Ordex 06/24/2023 $25.00
$85.00
$23,615.00

$23,615.00
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Coleman for Hartford
- =y

Last Name Hirst M.L
DeBerry John
Residential Street Address City State Zip Code
102 Brantwood Rd Buffalo NY 14226-4370
Principal Occupation Name of Emplayer

Selfi-employed

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

[__[ch

If contribution is in excess of $400 to a candidate commitiee for a chief exccutive officer of 2
municipality dees contributor or business he/she is associated with have a contract with said

Amount of Contribution

Adjuster

Pilot Catastrophe Services

No _ Jmunicipality valued at more than $5,000? [:l Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? D Yes Ifyes, indicate which branch or D Yes $ 1 0000
. [V]No branches of government the . N NO
If yes, list Event # contract is with: [JExccutive [ Legistative
Method of contribuiion: Date Received Aggregate contributions
[Tleash [ JPersonal Cheek [} Credivebit Card [ Payroll Deduction | ]Maney Order 06/30/2023 $100.00
Last Name First MI
Conderino James
Residentia} Street Address City State Zip Code
PO Box 2182 Manchester CT 060452182
Principal Oceupation Name of Employer
Is contributor a Jobbyist, spouse, or L_]Yes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a A e
dependent child of a lobbyist? . municipality does contributor or business he/she is associated with have a contract with said ount of Contribution
H 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?
event reported in Section 1?2 Yes If yes, indicate which branch or Yes $5.00
. v/|No branches of government the . V|No
If pes, list Event # contract is wgith: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[]cash [ JPersonal Check | JCredit/Debit Card | Payrolf Deduction [_]Money Order 05/26/2023 $5.00
Last Name First MI
Harris Victoria
Residential Street Address City State Zip Code
66 W Main St, Apt 302 New Britain CT 0680512290
Principal Occupation Name of Employer

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

Amount of Contribution

N° Imunicipality vajued at more than $5,0007 D Yes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1,12 DYes Ifves, indicate which branch or EYes $20.00]
No | branches of h No
If yes, list Event # . c;i‘::a :;si: ‘ﬁg:iemmenu ¢ DExecutive Dbegislative
Method ot contribution: Date Received Aggregate contributions
[Jeash [ Ipersonai Check []Credit/Debit Card [ |Payroll Deduction [ [Money Order 04/18/2023 $160.23
$125.00
$23,615.00

$23,615.00
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Last Name First M3

Evans Gregory

Residential Street Address City State Zip Code

1129 Fern St NW Washington DC 20012-2327

Principal Occupation Name of Employer

Aftorney District of Columbia

Is contributor a lobbyist, spouse, or L_] Yes If confribution is in excess of $400 o a candidate committee for a chiel excoutive officer of a A e

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

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

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

event reported in Section L1? DYES Ifves, indicate which branch or Dch $250.00
. NO branches of government tie i s N“

If yes, list Event # contract js with: D Executive E[ Legislative

Method of coniribution: Date Received Aggregate contributions

[ijash DI’ersonaI Check Creditfﬂebit Card DPaymlf Deduction DMnney Order 0612812023 $600.00

Last Name First M.L

Gluck Susan

Residential Street Address City State Zip Code .

27 Cambridge St West Hartford CT | 061102303

Principal Occupation Name of Employer

Social Warker Self employed

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

|_{Yes
No

If contribution is in excess of $400 to a candidate commiitee for a chief executive officer of a
Imunicipality daes 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

Yes

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

Amount of Contribution

event reporied in Section L1? D If ves, indicate which branch or $5 0. 00
. No branches of t thy . v/{No

If yes, list Bvent # 051823a c;:::rc o ::i: “ﬁ:)‘;/:emmen ¢ D Executive D Legislative

Method of contribution: Date Received Aggrepate contributions

E:! Cash Personal Check L__I Credit/Debit Card D Payroll Deduction D Money Order 05/18/2023 $75.00

Y.ast Name First ML

LeBeau Gary

Residential Street Address City State Zip Code

338 Foote Rd South Glastonbury CT 06073-3312

Principaf Occupation Name of Employer

retired retired

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

[ [Yes
No

if contribution is in excess of $400 io 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

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

Is this contribution associated with an

Yes

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

Amount of Contribution

event reported in Section L.1? D Ifyes, indicate which branch or $5000
. No branch: t . _— No
If yes, list Event # 051823a cg:::n:;s i: {‘tgj;:emmen the D Executive D 1egislative
Method of contribution: Date Received Aggregate contributions
Cash Pcrsona[ Check I:I Credit/Debit Card DPaymil Deduction DMancy Order 05/18/2023 $800.00
$350.00]
$23,615.00

$23,615.00
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Last Name M1
LeBeau Gary

Residential Street Address City State Zin Code

338 Foote Rg South Glastonbury CT 06073-3312
Principal Occupation Name of Employer

relired refired

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

[ JYes
No

If contribution is in excess of $400 10 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

municipality valued at more than $5,0007 E] Yes No
Is this contribution associated with an Is cantributor a prineipal of a state contractor or prospeciive state contractor?
event reported in Section L1? ch Ifpes, indicate which branch or Yes $50.00
. No branches of povernment th . No
1f pes, list Bvent # 0525232 wn‘:ract i \\Elh: e [CExecutive [Lepistative
Method of contribution: Date Received Aggregate confributions
DCash BPersrmal Check j/jCredit/Debit Card D Payrotl Deduction E]they Order 051252023 $800.00
Last Name First ML
Abdul-Salaam Mustafa
Residentia Streei Address City State Zip Code
2413 Hillsdale Pl SE Washington DC 20020-4450
Principal Occupation Name of Employer
Facilitator Self Employed

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

_IYes
No

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

Amount of Contribution

fmunicipality valued at more than $5,0002 D Yes No
Is this contribution associated with an : Is contributor a principal of a state contractor or prospective state contractor?
: : Yes Yes
cvent reported in Section 117 O Ifves, indicate which branch or (1 $250.00
. NO branches of government the , . ftagt No
If pes, list Event § contract s with: [[JExecutive [iegistative
Method of contribution: Date Received Agpregate contributions
DCash E]Pcrsonal Check Crcdit/Debit Card DPayroll Deduction DMoney Order 0412812023 $750.00
Last Name First ML
Abdul-Safaam Mustafa
Residentiaj Street Address City State Zip Code
2413 Hillsdale P| SE Washington DC 20020-4450
Principal Occupation Name of Employer
Facilitator Self Employed
Is contributor a lobbyist, spouse, or i lYes If contribution is in excess of $400 fo a candidate commiitee for a chief executive officer of a o
dependent child of a lobbyist? N municipality does conlributor or business he/she is associated with have a contract with said Amount of Contribution
. ° icipalily valued at more than $5,000? D Yes No
Is this contribution associated with an Is contributor a principal of a state contraclor or prospective state coniractor?
- . Yes Yes
ovent reported in Section L7 D Ifyes, indicate which branch or E:! $250.00
I list Event 4 NO branches of government the . Legistati N°
If yes, list Even contract is With: [JExecutive D gislative
Method of contribution: Date Received Aggregate contributions
D Cash D Personal Chesk {v/{Credit/Debit Card D Payroll Deduction DMoney Order 05/28/2023 $750.00
$550.00
$23,615.00

$23,615.00
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Last Name First ML
Abdul-Salaam Mustafa
Residential Street Address City State Zip Code
24173 Hillsdale Pl SE Washington DC 20020-4450
Principal Occupation Name of Employer
Facilitator Self Employed
Is contributor a lobbyist, spouse, or LJY es If contribution is in excess of $400 1o a candidate commitiee for a chief executive officer of a A - .
dependent child of a labbyist? . runicipality does contributar or business he/she is associated with have a contract with said ount of Contribution
No rounicipality vajued at more than $5,0007 DY@S No
I;’;krlf;;;r:rr‘f;&og ::1?3?;}?‘; with an E:!Yes Ksl;ovx:nbi(;t:; :t;;r‘l:::::::f :;te:f contractor or prospective state contractor? D Yes $250.00
R NO branches of government the R L NO
If yes, list Bvent # contract is with: D Executive D Legislative
Method of contribution; Date Received Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction D Money Order 06/28/2023 $750.00
Last Name First MIL
Adams Kirk
Residential Street Address City State Zip Code
297 Central Park W New York NY 10024-6055
Principal Occupation Name of Employer
Exec Director Healthcare Education Project
Is contributor a fobbyist, spouse, or l___l Yes If contribution is in excess of $400 fo a candidate committee for a chief executive officer of a P
dependent child of a lobbyist? [municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
.N° Imunicipality valued at more than $5,000? D Yes No
i{;z:srzgzg&u;og ;s;;::;t;i with an ch Is[;:x:nb::;i :tzi:::iz?t’:: l:; Zh:’t: contractor or prospective state contractor? D Yes $500.00
yes,
. No | branches of government thy . [v[No
If pes, list Bvent # 051823a D m‘:t‘mct 1-: wgi:;:f:e mentThe D Executive D Legislative -
Method of contribution: Date Received Aggregate contributions
[eash  [JPersonal Check [#credivDebitCard | |Payroll Deduction |_|Money Order 05/15/2023 $500.00
Last Name Fiest ML
Alston Marcus
Residential Street Address City State Zin Code
21 Linvale Ln Bridgewater NJ 088072351
Prineipal Occupation Name of Employer
Lawyer Comtech
Is contributor a lobbyist, spouse, or ] !Yes if contribution is in excess of $400 to a candidate committee for a chief executive officer of a s .
dependent child of a lobbyist? municipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
[VINo municipality valued at more than $5,0007 [Jves No
: " i N - — - " 7
ii g:lsr(;;l::::;it;og ;i?z:;}]e;l with an DYGS Isl;(::nb:lt:; :tzr:l:;:;lb:' :c;;]la:: contractor of prospective state contractor DYSS $500.00
- NO branches of government the R o NO
If yes, fist Bvent # contract is with: [] Executive D Legislative
Method of contribution: Date Received Aggregate contributions
[Jcash [ ]Personat Chesk [} CredivDebit Card  [__{Payrolt Deduction [__|Money Order 06/30/2023 $500.00
$1,250.00
$23,615.00

$23,615.00
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Coleman for Hartford
T Corroiem

Last Name M.L
Al-Sagaf Elizabeth L
Residential Street Address City State Zip Code

190 Eulid St W Hartford Ct 06112-10156
Principal Occupation Mame of Employer

Social worker Retired

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

L Yes
No

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

Amount of Contribution

municipalily vafued at more than $3,000? D Yes No
[s this contribution associated with an Is confributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 DYBS Ifves, indicate which branch or [j Yes $50.00
. No branches of povernment the No
If yes, list Event # ] contract is \ﬁih: ClExecutive [ 11egislative i
Method of contribuiion: Date Received Appregate confributions
[Clcash [ Personal Cheek { JCredit/Debit Card || Payrofl Deduction {__]Money Order 06/14/2023 $50.00
Last Name First ML
Beaver Frank
Residential Street Address City State Zip Code
40 Hope Cir Windsor (03] 06095-3507
Principal Occupation Name of Employer

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

1 {Yes
No

If contribution s in excess of $400 to a candidate committee 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

[municipality valued at more than $5,006? DYeg No
Ts this contribution associated with an Is contributor a principal of a state contraclor or prospective state contractor?
event reported in Section L1? DYes Ifyes, indicate which branch or [-chs $50.00
. No branches of government th No
f yes, list Event # d co::, acisis wgﬁh: ramethe [JExecutive [iegislative
Method of contribution: Date Received Agsregate contributions
El Cash Personal Check D Credit/Debit Card r__l Payroli Deduction D Money Order 05/16/2023 $150.00
Last Name First ML
Bakre Tititayo
Residential Street Address City State Zip Code
131 High Wood Dr South Glastonbury CcT 06073-2908
Principal Occupation Name of Employer

Nursing

Global Horizon Homecare

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

[ {Yes
No

If contribution is in excess of $400 to a candidate commitiee for a chief executive officer of a
imunicipality 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
event reported in Section L.17

DYes
No

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

Ifyes, indicate which branch or
branches of government the NO

If yes, tist Event # contsact s with: [Executive [Jregistative
Method of contribution: Date Received Appregste confributions
[TJeash  ["]Pessonal Check [i}Credit/Debit Casa [ JPayroll Deduction || Money Order 04/01/2023 $500.00

Amount of Conftribution

$500.00

$600.00

$23,615.00)

$23,615.00
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. Ttemized Contributions from Individual

Last Name Ifirst M.l
Barlow Edward J
Residential Street Address City State Zip Code

235 E River Dr East Hartford CT 06108-5016
Principal Occupation Name of Employer

Retired Retired

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

{ |Yes
No

If contribution is in excess of $400 1o a candidate commitiee for a chief exccutive 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

Is contributor a principal of a state contractor or prospective state contractor? I:] Yes

Amount of Contribution

event reported in Section 1.17 D Yes Ifyes, indicate which branch or $500.00
; No branches of government the No

If yes, list Bvent # . c:) ntract is \\Erh :c D Executive D Legislative .

Method of contribution: Date Received Aggregate contributions

D Cash D Personal Cheek Credit/Debit Card D Payroll Neduction D Maney Order 04/05/2023 $500.00,

j.ast Name First M.L

Barrett Susan

Residential Street Address City State Zip Code

122 Wiiton Rd Fairfield CcT 06824-4043

Principai Occupation Name of Employer

Retired Retired

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

| [Yes
No

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

Is this contribution associated with an

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

D Yes

Amount of Contribution

event reported in Section L1? BYes Ifyes, indicate which branch or $20.00
) No branches of government the o . A No

If yes, list Bvent # contract is with: L__] Executive D Legislative

Method of confribution: Date Received Aggregate contcibutions

l:l Cash E:I Personal Check |/} Credit/Debit Card D Payroll Deduction [:] Money Order 05/04/2023 $20.00

Last Name Firsg ML

Augustine Michele

Residential Street Address City State Zip Code

289 Westland St Hartford cT 06112-2039

Principal Occupation Name of Employer

Retired

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

[ fYes
No

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

municipatity valued at more than $5,000? D Yes [VINo

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 Ifves, indicate which branch or $500.00
. NO branches of government the X \ S No
If yes, list Event # contract is with: DExecunve D Legislative
Method of contribution: Date Received Aggregate contributions
D Cash Personal Check D Credit/Debit Card D Payroli Deduction D Money Order 0512212023 $500.00]
$1,020.00
$23,615.00

$23,615.00
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Co!eman for Hartford
A Total Confrib

First

Clinic Health Manager

Casa Otonal Inc.

Last Name ML
Arroyo Ramonita

Residential Street Address City State Zip Code

258 Old Foxon Rd East Haven CcT 06513-2659
Principal Occupation Name of Employer

dependent child of a lobbyist?

Is contributor a lobbyist, spouse, or ] lYes

No

1f 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

raunicipality vakied at more than $5,000? D Yes Ne
Is this coatribution associated with an . 15 eoniributor a principal of a state contractor or prospective state contractor?
event reporled in SectionL17 ch Ifyes, indicate which branch or Yes $100.00,
. No branches of government th No
If yes, list Event # 052623a D c:::“: a :ts-) s w%?h :er et e D Executive [:] Legislative .
Method of contribution: Date Received Appregate contributions
{Jorsh [ JPersonal Check [#]CredivDebit Card [ |Payroli Deduction | |Money Order 05/26/2023 $100.00
Last Name First M1
Aracena Edgar
Residential Street Address City State Zip Code
628 Main St Portiand CT | 08480-1134
Principa! Occupation Name of Employer
Union organizer United Auto Workers

dependent child of a lobbyist?

is contributor a lobbyist, spouse, or l !Yes

No

I contribution is in excess of $400 to a candidate commiltee for a chief executive officer of a
{municipality does contributor or business he/she is associated with have a contract with said
municipality valued at more than $5,000? [yes VN

Is this contribution associated with an

[]Yes

Is contributor a pri

v

10f a state e tor or prospeetive state contractor? DYeS

Amount of Contribution

event reporied in Section L17 If yes, indicate which branch or $20.00
. No branches of government th . N v{Ne
If yes, list Bvent # c om:act i: wgith :° e [JExccutive [JLegistative
Method of contribution: Date Received Appregate contributions
DCash DPersonal Check Ctedil/chit Card BPaymll Deduction DMoney Order 0511612023 $20.00
Last Name First ML
Beaver Vivian
Residential Strect Address City State Zip Code
40 Hope Cir Windsor CT 06095-3507
Principal Ocoupation Name of Employer
Retired Retired
Is contributor a jobbyist, spouse, or [_ers [ contribution is in excess of $400 to a candidate committee for a chief executive officer of a g e
dependent child of a lobbyist? N municipality does contribuior or business he/she is associated with have a contract with said Amount of Contribution
o {municipality valued at more than $5,0007 DY"S No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? DYGS Ifyes, indicate which branch or Yes $50.00
. v/|No branches of t VINo
yes st e brnchesof govenmentthe e [Legisative
Method of coniribution: Date Received Aggprepate contributions
D Cash Personal Check DCrediUDebit Card {:]Payroii Deduction m Money Order 06/02/2023 $50.00]
$170.00
$23,615.00

$23,615.00
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Coleman for Hartford

Last Narnie

Biggs

Residential Street Address
123 Qakland Ter

City
Hartford

State
CT

Zip Code

06112-2244

Principal Occupation
retited

Name of Employer
retived

is conlributor a lobbyist, spouse, or
dependent child of a lobbyist?

l [Yes

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

Amount of Confribution

N° imunicipality 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 L1? D Yes Ifves, indicate which branch or D Yes $25.00;
. No branches of government the . T No
If yes; list Bvent # confract is with: [[JExecutive [Tregistative
Method of confribution: Date Received Aggregate contributions
DCash Pcrmnal Check DCredit/Debit, Card DPayroll Deduction DMoncy COrder 04/13/2023 $125.00
Last Name First MI
Bowden-Lewis TaShun
Residential Strect Address City State Zip Code
2950 Broadbridge Ave Stratford CcT 06614-2928
Principal Ocoupation Name of Employer
Atiorney Stof CT

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

[Tves
No

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

Amount of Contribution

Teacher/Administrator

Brass Buttons Constultants, LLC.

municipality valued at more than $5,0067 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state coniractor?
event repotted in Section Li? Yes Ifves, indicate which branch or DYes $100.00
. No branches of government the . . [V[No
If yes, list Event # 052623a D cfml:: N ; isowgiguemme D Execulive D Legislative -
Method of conteibution: Date Received Agpregate confributions
Cash DPerso nal Check D Credit/Debit Card D Payrofl Deduction DMcney Order 05/26/2023 $255.23
Last Name Fisst ML
Butts Milton L
Residential Street Address City State Zip Code
521 Hill Ave Piftsburgh PA 152212010
Principal Occupation Name of Emplover

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

| IYes

I contribution is in excess of $400 to a candidate committee for a chief executive officer of a
municipatity 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 [iNo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
; N Yes Yes
event reported in Section L1? Ifyes, indicato which branch or $50.00
. Neo branches of government the C e No
If yes, list Event # ‘ 0:::321 5: “gm:em DExecutive D Legislative
Method of contribution: . Date Received Aggregate contributions
DCash DParsnnal Check Credit/Debif Card E]Payml] Deduction E:IMoney Order 0471512023 $150.00]
$175.00]
$23,615.00

$23,615.00
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July 10 filing

Coleman for Hartford
T

dependent child of a lobbyist?

L__}No

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

Last Name
Butts Milton L
Residential Street Address City State Zip Code
521 Hill Ave Pittsburgh PA 15221-2010
Principal Occupation Name of Employer
Teacher/Administrator Brass Buttons Consultants, LLC.
Is contributoy a lobbyist, spouse, or L Yes If contribution is in cxcess of $400 to a candidate committee for a chief exccutive officer of a e
dependent child of a lobbyist? imunicipality does contributor or business hefshe is associated with have a contract with said Amount of Contribution
v/[No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: ; Yes Yes
event reported in Section L.17 Ifyes, indicate which branch or $50.00
. MNO branches of government the . s ¥[No
If yes, list Event # contract is with: B Executive DLeglslatwe
Method of contribytion: Date Received Apgregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction E] Morney Order 06/16/2023 $150.00
Last Name First ML
Calabrese Ashiey
Residential Street Address City State Zip Code
1476 N Main St West Hartford CT 06117-1209
Principal Occupation Name of Employer
Lobbyist Novartis
Is contributor a iobbyist, spouse, or M Yes Tf contribution: is in excess of $400 to a candidate commiitee for a chief executive officer of & Amount of Coutribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an 1s contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reported in Section 117 If yes, indicate which branch or N $250.00
. No branches of government th: . o
If pes, list Event # c::::a thSis ‘ﬁl‘;: epttie DExecutivc D Legislative
Method of contribution: Date Received Aggregate contributions
E:I Cash DPersonaI Check Credit/Debit Card DPaymll Deduction DMoney Order 06/30/2023 $500.00
Last Name First ML
Bradiford Sharon
Residential Street Address City State Zip Code
174 Haverford St Hamden CT 06517-1908
Principal Qccupation Name of Employer
Sacial Worker New Haven Public Schools
Is contributor a Jobbyisl, spouse, or D Yes 1 contribution is in excess of $400 to a candidate committee for a chief executive officer of a PN
dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
¥INo icipality valued at more than $5,0002 ves fINe
Is this contribution associated with an Is contributor a principal of a state coniractor or prospective state contractor?
. . Yes Yes
event reported in Section L1? Ifyes, indicate which branch or $50.00]
. No branches of tth _— No
Ifyes, st Bvent # 0525232 c;;‘;:a;‘;: w%fhv:emmm ¢ [ JBxecutive [iegistative
Method of contribution: Date Received Aggrepate contributions
D Cash Persanal Check [:I Credit/Debit Card B Payroll Deduction DMoney Order 05/25/2023 $300.00
$360.00
$23,615.00

$23,615.00
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Coleman for Héftford

Last Name First M.L
Calderon Jorge
Residential Street Address City State Zip Code
17 Merriam Ave Bloomiield CT 06002-3806
Principal Occupation Name of Employer

self employed

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

[ fYes
No

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

Is this contribution assaciated with an
event reported in Section L17

If pes, list Event # 052523a

Yes
E:]No

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

No

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

CJExecutive [ Legislative

Method of confribution:
Cash

Personal Check I:l Credit/Dehit Card

Date Received Agpregate contributions

0512512023

D Payroll Deduction ]:I Money Order

$325.00

Amount of Contribution

$75.00

Last Name

Brown

First

Marcus

Residential Strest Address
183 Barbour St

City
Hartford

State

CT

Zip Code
06120-1807

Principal Occupation

Name of Employer

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

[ |Yes
No

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

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

Ts this contribution associated with an

DYes

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

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $10.00
1f es, list Bvent # NO branches of government the . islati No
yes, list Even contract is with: D Executive E] Legislative
Method of contribution: Date Received Apgregate confributions
[#]cash  [JPersonal Check [_|CreditiebitCard  [_|Payroli Deduction [ |Money Ordor 05/25/2023 $10.00
Last Name First ML
Beckett Suzann
Residential Street Address City State Zip Code
543 Prospect Ave West Hartford CT | 0681052922
Principal Oceupation Name of Employer
Attorney Beckett Law L.LC

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

1 |Yes
No

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

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

Is this contribution associated with an

DYes

Is contributor a principal of a state contractor or prospective state contractor? DY o5

Amount of Contribution

event reported in Section L1? Ifyes, indicate which branch or $200.00
. N‘J branches of government the . s N°
If yes, list Bvent # contract is with: D Executive El Legislative
Method of contribution: Date Received Aggrepate contributions
l:l Cash D Personal Check || Credit/Debit Card D Payroil Deduction D Money Order 04/16/2023 $200.00
$285.00
$23,615.00

$23,615.00
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Last Name

Brooks Neville

Residential Street Address City State Zip Code

46 Torpey Dr East Hartford CT 06108-2900
Principal Occupation Name of Employer

Retired Retired

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

1 JYes
No

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

Amount of Contribution

municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an D Is contributor a principal of a state contractor or prospective state contractor?
p : Yes DYes
event reported in Section L17 Ifyes, indicate which branch or $500.00
. NO branches of government the , i g No
I yes list Event # contract is with: m Executive Dl’eg*ﬂam’e
Method of contribution: Date Recsived Aggregale contributions
D(.‘.ash I_—_J Personal Check Credithe.hit Card BP&ym’ll Deduction DMnney Order 04/11/2023 $500.00
Last Name First ML
Bryant Richard
Residentiaf Sircet Address City State Zip Code
31 Diamond St New Haven CT 06515-1314
Principal Occupation Name of Employer
Retired Retired
Is contributor a fobbyist, spouse, or U Yes I contribution is int excess of $400 to a candidate committee for 2 chief executive officer of a " .
dependent child of a lobbyist? N municipality does confributor or business hefshe is associated with have a contract with said Amousnt of Contribution
° {municipality vaived at more than $5,000? D Yes No
Is this contribution associated with an D Is contributor a principal of a state contractor or prospective state contractor?
. . Yes D Yes
event reported in Section L1? Ifyes, indicate which branch or $250.00
. No branches of government the . . N°
If yes, list Event # contract is with: []Executive [JLegistative
Method of contribution: Date Received Agpregate contributions
[Jeash [ Jpersonal Check [y#]Credit/Debit Card | |Payroli Deduction [ |Money Order 04/05/2023 $250.00
Last Name First ML
Brown Jerry
Residential Street Address City State Zip Code
Hartford CT
Principal Occupation Name of Employer
Is conteibutor a fobbyist, spouse, or D\’es f contribution is in excess of $400 to a candidate committee for a chief executive officer of a . .
dependent child of a lobbyist? nunicipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
N° pality valued at morc than $5,000? EYes No
I;S:f:;?::&;ﬁ,msl :;?2:%?3 with an Y os Is contributor a principal of a state contractor or prospective state contractor? DYes $25.00
Ifpes, indicate which branch or X
No the . . /|No
If yes, list Bvent # 051823a D l;;;}:fﬁsigtﬁ;gemmem ¢ DExecutnve D Legislative
Method of contribution: Date Received Aggregate contributions
[lcash [ |Personal Check [ |Credit/Debit Card | |Payroll Deduction || Money Order 05/18/2023 $25.00
$775.00,
$23,615.00

$23,615.00
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Last Name First ML
Buchanan Margaret
Residential Street Address City State Zip Code
1 Gold St, Apt 20C Hartford CT | 06103-2908
Principal Occupation Name of Emplover

Retired

I [Yes
No

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

If contribution is in excess of $400 to a candidate committec for a chief exceutive 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 [Des No

Is this contribution associated with an

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

DYes

Amount of Contribution

: . G
event reported in Section L3? s Ifves, indicate which branch or $25.00
. No branches of government th . v/ |No
If yes, list Bvent # 0518232 co;:alcl s ngg.ﬁ et e [JExecutive [Legistative
Method of contribution: Date Received Agpregate contributions
[Ccash Personal Check |_] Credit/Debit Card [ |Payroli Deduction [ |Maney Order 05/18/2023 $25.00
Last Name First ML
Bradtey Dennis
Residential Street Address City State Zip Code
853 Fairfield Ave Bridgeport CT 06604-3703
Principal Occupation Name of Emplover
Attorney Bradiey Law Group
Is contributor a fobbyist, spouse, or I fch If contribution Is in excess of $400 to a candidate committee for a chief executive officer of a )
dependent child of a lobbyist? Imunicipality does confributor or business he/she is assaciated with have a contract with said Amount of Contribution
N° tnunicipality 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 coniractor?
event reported in Section 3.17 \ o8 Ifves, indicate which branch or D Yes $100.00
N~ No branches of government th . No
1f pes, list Fvent #t 0926232 R branches o \fith ) © []Executive [Legislative vl
Methaod of contribution: Date Rececived Aggrepate contributions
Cash D Personal Check i:I Credit/Debit Card DPayroli Deduction D Money Order 0512612023 $100.00
{.ast Name First M1
Bragg Kyle
Residential Street Address City State Zip Code
24907 Memphis Ave Rosedale NY 11422-2156
Principal Occupation Name of Emplover
Consultant MWB Consultants LLC

/| Yes

DNO

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

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

Imunicipality vatued at more than $5,0007 D Yes No

Is this contribution associated with an

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

DYes

Amount of Contribution

event reported in Section L17 DYes {fyes, indicate shich branch or $100.00
- NO branches of government the . g N°
1f yes, list Event # contract is with: [JExecutive [ Legislative
Method of contribution: Date Received Aggregate coniributions
D Cash D Personal Check || Credit/Debit Card D Payroil Deduction DMoney Qrder 05/18/2023 $100.00
$225.00
$23,615.00

$23,815.00
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Coleman for Hva‘rlford

Last Name First M1
Deutsch Larry

Residential Street Address City State Zip Code

2621 Palisade Ave Bronx NY 10463-6106
Principal Occupation Name of Employer )

retired tetired

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

{ {Yes
No

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

Amotunt of Contribution

|municipafily valued at more than $5,000? Dyes No
is this contribution asscciated with an 1s contributor a principal of a state contractor or prospective state contractor?
. . Yes Yes
event reporied in Section L17? N Ifves, indicate which branch or N $120.00
. o branches of government the . L o
If yes, list Bvent # contract is \vgifh: D Executive D Legislative
Method of contribution: Date Received Apgregate contributions
El Cash D Persanal Check {y/§Credit/Dehit Card E‘ Payroll Deduction D Money Order 06/30/2023 $170.00
Last Name Fiest MI
Chaney Robin
Residential Strect Address City State Zip Code
33 Mechanic St, Unit 105 Windsor CT | 06095-2048
Principal Ocoupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, or L]Yes If contribution is in excess of $400 to a candidate committee for a chief excoutive officer of a e
dependent child of a fobbyisi? municipatity docs contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,0007 D Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
. ; Yes Yes
event reported in Section L1? N Ifyes, indicatc which branch or N $100.00
. o branches of government the X . L o
If pes, list Event # coniract is with: D Exccutive Q Legislative
Method of contribution: Date Received Appregate contributions
[Cleash  [lPersonal Check [#]CreditiDebit Card ] Payrohl Deduction [ |Money Order 05/01/2023 $300.00
Last Name First ML
Crawford Eric
Residential Street Address City State Zip Code
3521 Main St Hartford CT 06120-1115
Principat Occupation Name of Employer
Education Crec
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 Y
dependent child of a lobbyist? fmunicipality does coniributor or business he/she is associated with have a contract with said Amount of Contribution
N° raunicipality valued at more than $5,0007 D Yes ¥INo
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
N : Yes Yes
event reported in Section L1? N Ifyes, indicate which branch or N $1 00.00
o 4 branches of goverament the . . Y
If yes, list Event # contract is with: D Executive D Legislative
Method of contsibution: Date Received Aggregate contributicns
D Cash DPersona! Check Credit/Debit Card D Payroll Deduction D Money Order 06/30/2023 $450.00

$320.00

$23,615.00]

$23,615.00
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Jufy 10 filing

Coleman for Hartford
0 bi

Last Name ¥irst ML
Cooper Gilbert

Residential Street Address City State Zip Code

965 Elm Commons Dr, Apt 201 Rocky Hill cT 06067-1814
Principal Occupation Name of Employer

Is coniributor a lobbyist, spouse, or L_|Yes

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

Amount of Contribution

dependent child of a lobbyist? municipality does contributor or business he/she is associated with have a contract with said
No municipality valued at more than $5,0007 [:l Yes No
Is this contribution associated with an Ts contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? EYOS Ifves, indicate which branch of Etes $50.00
. No branches of povernment the No
If yes, fist Event # contract is \fith: {ClExecutive [ JLegislative /]
Method of contribution: Date Received Aggregate conliributions
[lcash  []Persomai Check [ |Credit/Debit Card [ ] Payroll Deduction [ JMoney Order | 05/34/2023 $170.00
Last Name First ML
Brown Jeleta
Residential Strect Address City State Zip Code
4455 Old River St Oceanside CA 92057-6004
Principal Occupation Name of Empiover
Retured Retired

Is contributor a Jobbyist, spouse, or UYES

If contribution is in excess of $400 1o a candidate committee for a chief executive officer of a

Amount of Contribution

dependent child of a lobbyist? i municipality does contributor or business he/she is associated with have a contract with said
E No municipelity 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 L.1? D‘ es Ifyes, indicate which branch or DYCS $100.00
. NO branches of government the ) . s nfs No
If yes, list Event # contract is with: D Executive D Legislative
Method of contribution: Date Received Aggregate contributions
ElCash Pcrsomil Check D Credit/Debit Card DPaym!E Deduction [jMoney Order 0511512023 $100.00
Last Name First M.I.
Cruz Lillian
Residential Street Address City State Zip Code
5 Chelsea Ct Middletown cT 06457-7539
Principal Oceupation Name of Employer

Is contributor a lobbyist, spouse, or [__]Yes
d dent child of a lobbyist?
lependent child of a lobbyis No

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

Amount of Contribution

{municipality valued at more than $5,0007 [Jes [“INo
Is this contribution associated with an Is contributor a principal of a stale contractor or prospective state contractor? v
event reported in Section L1? Clves Ifves, indicate which branch or E es $300.00
. No | branches of tth No
If yes, list Event # vl c::,t:a ;si: “:gi:)lr:cmmen © [ JExecutive []Legistative
Method of contribution: Date Received Aggregate confributions
[dcash  []Personat Check [ |CredivDebit Card || Payrolt Deduction [_]Money Order 05/02/2023 $550.00
$450.00
$23,615.00

$23,615.00
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Last Name fi M.
Egbarin
Residential Street Address City State Zip Code
28 Ely PI Simsbury CT 06070-1338
Principal Oceupation Name of Employer
Attorney Law Office of Nitor V. Egbarin, LLC
Is contributor a lobbyist, spouse, or I_j Yes If contribution is in excess of $400 to a candidate committee for a chief executive ofﬁcér ofa " .
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? [ves [V]No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
: . Yes Yes
event reported in Section L1? D Ifves, indicate which branch or D $250.00
. No branches of government the . NN No
If yes, list Event # confract is with: D Executive D Legislative
Method of contribution: Date Received Apggregate contributions
Cash D Personal Check Credit/Debit Card DPaymlI DNeduction D Maney Order 0411212023 $1,000.00
Last Name First ML
LeBeau Gary
Residential Street Address City . State Zip Code
338 Foote Rd South Glastonbury CT 06073-3312
Principal Occupation Name of Employer
retired retired
Is contributor a fobbyist, spouse, or [___tes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a P
dependent child of a jobbyist? municipality does contributor or business he/she is associated with have a contraci with said Amount of Contribution
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 L1? N Ifyes, indicate which branch or N $130.00
\ 0 branches of government the . . o
If yes, list Event # contract is with: D Executive D Legislative
Method of contribution: Date Recetved Aggregate contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction |:| Money Order 0672312023 $800.00
Last Name First ML
Polinsky Eric
Residential Street Address City State Zip Code
26 Southgate Avon CT 06001-3195
Principal Occupation Name of Employer
Attorney Polinsky Law Group, LLC
Is contributor a lobbyist, spouse, or [ IYes If contribution is in excess of $400 to a candidate committee for a chief executive officer of a —
dependent child of a lobbyist? {municipality does contributor or business he/she is associated with have a contract with said Amount of Contribution
No municipality valued at more than $5,000?
Yes v|{No
Is this contribution associated with an Is contributor a principal of a sfate contractor or prospective state contracior?
. . Yes Yes
event reported in Section 117 N If yes, indicate which branch or N $50.00
. 0 branches of government the . s g 0
If yes, list Event # contract is ‘ﬁm: E:l Executive D Legislative
Method of contribution: Date Received Apgregate contributions
D Cash DPersonal Check Credit/Debit Card DPayroli Deduction DMoney Order 06/21/2023 $550.00
$430.00
$23,615.00

$23,615.00
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Name of Lender Source of Loan: Date of Receipt
Eric Coleman {iBank Candidate | |Individuat [ | Other 06/28/2023
Cammittee
Street Address City State | Zip Code Is there a Cosigner or
CT 06141-0332 | Guarantor of this loan?
PO Box 332 Hartford [Jyes [vino
Cosighetr/G » j
Narme of g Amount Received
Street Address City State Zip Code $80'000'00

$80,600.00,




L MONETARY RECEIPTS (Scctions A-K)

of 102

Coleman for Hartford

July 10 filing

e

Summary of Other Monetary Receipts (Sectio

‘Total Loans Received this Period (Section D) $80,000.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + $0.00;
Total Amount Transferred from Afiitinted Business Treaswry (Section I) + $0.00]
Total Amount Transferred from Affiliated Labor Union or Other Oxganization Treasury (Section G) + $0.00
Total Amoeunt of Persenal Funds of the Candidate Received this Period (Section H) + $0.00
Total Amount of Interest from Deposits in Authorized Accounts (Scetion J) + $0.00
Total Miscellaneous Monetary Receipts nof Cousidered Contributions (Section K) $0.00

$80,000.00
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116 Bsacon St

G E Event Information T
Event # Description Was this a fundraising
Date of Event Letter event?
05/18/2023  a Meet and Greet Event Wves  [Ire
Location: Street Address City State Zip Code

Hartford CT 06105-3908

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

Yes (If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete

o required 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 Considered
No Contributions and complete required information.)

Was this fundraiser a fag sale, auction, or other sale of donated
items with purchases by an individual of up to $1007

[ ves {(If ves, enter Total Receipts heie.)
No

Were there purchases of advertising space in a program book or
o1 a sign associated with this fundraiser?

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

[ ¥es (If yes, go to Section L3 Purchases of Advertising Space in a
[VINo Program Beok or on a Sign and complete required
information.)

Subpart 3: (Town Commiittees ONLY)

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

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

$0.00

$0.00

$0.00

$0.00
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_Event Informati

Tvent #

Was this 4 fundraising

Description
Date of Event Letter event?
05/21/2023  a Meet and Greet Event Mves  [ro
Location: Street Address City State Zip Code
Hartford CT 06103-1213

242 Trumbull St

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

[Jyes (If yes, go to Section L5 In-Kind Donations not Considered
Contributions Asseciated with a House Party and complete
No Tequired information for any purchases made by host(s) for food,

beverage and invitations, )

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

of up to $100?

[ ves If yes, go to Section L4 In-Kind Donations not Considered
[INo Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated

items with purchases by an individual of up to $1007

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

Subpart 2: (Party Committees, Municipal Candidates and Political Conmmittees other than Exploratory Conunittees)
Were there purchases of advertising space in a program book or

on a sign associated with this fundraiser?

information.)

Eves (If yes, go to Section 1.3 Purchases of Advertising Space in a
[INo Program Book or on a Sign and complete required

Subpart 3: (Town

Committees ONLY)

Cves (If yes, cnter Total Receipts here.)

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

[“INo

$0.00

$0.00

$0.00

$0.00
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Coleman for Hartford July 10 filing

- - ventInfoxma e v
Tvent # Description Was this 4 [undraising
Date of Event Letter event?
05/25/2023  a Meet and Greet Event [Plves [ Jwo
Location: Street Address City State Zip Code

Hartford CT 06103-1403

187 Allyn St

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

[Jves (If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete

No Tequired information for any purchases made by host(s) for food,
beverage and invitations.)

Did this fundraiser include goods or services donated by a
business entity of up to $200 or items donated by an individual
of up to $100?7

[]ves ({f yes, go to Section L4 In-Kind Donations net Considered
Vo Contributions and complete required information.)

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

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

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

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

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

Subpart 3: (Town Committees ONLY)

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

LI¥es (77 yes, enter Total Receipts here.)
No

$0.00

$0.00

$0.00

$0.00
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Coleman for Hartford

July 10 filing

1 Event Information

702 Highland Ave

Tvent # Description Was this & [undraising
Date of Event Letter cvent?
05/26/2023  a Meet and Greet Event [ves [ Jwo
Location: Streel Address City Siate Zip Code

Waterbury CcT 06708-6104

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

[yes (If yes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete
No Tequired 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 itetts donated by an individual
of up to $1007

[ves (If yes, go to Section L4 In-Kind Donations not Considered
No Contributions and complete required information. )

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

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

No

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

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

[yes (If yes, go to Section L.3 Purchases of Advertising Space in a
[]No Program Book or on a Sign and complete required

information.)

Subpart 3: (Town Committees ONLY)

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

Cves (If yes, enter Total Receipts here.)

No

$0.00

$0.00

$0.00

$0.00
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Colémah fof Haf;tford

July 10 filing

Fvent # Description

Was this # lundrmuising
Date of Bvent Letter event?
06/24/2023 a BBQ Event Flves [vo
Location: Strect Address City State Zip Code
Windsor CT 06095-4545

265 Windsor Ave

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

] ves (If pes, go to Section L5 In-Kind Donations not Considered
Contributions Associated with a House Party and complete
No Tequired information for any purchases made by hosi(s) for food,
beverage and invitations.)

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

[ves (If yes, go to Section L4 In-Kind Donations net Considered
MiNo Contributions and complete required information.)

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

[yes (If yes, enter Total Receipts Lere.)
No

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

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

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

No 24 g p eq
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 here.)
No

$0.00

$0.00

$0.00

$0.00




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Scctions P-T)

78 of 102

Coleman for Hartford

Juty 10 filing

Name of Payee Date of Payment Method of Payment
Check #
Amazon 041712023 Clehescr
[ADevitcara {1EFT
Street Address City State Zip Code
Seattle WA 98109-5210
440 Terry Ave N
Purpose of Expenditure Description Event #
. Amount
{by code) QFFICE Office supplies
Expenditure # Type of Expenditure (Ttemization in Addendum P Required uniess “None of the below* iy checked) $20.71
(if applicable} None of the below (does not involve another candidate or committee)
E:l(l‘oordinated with reimbursement sought (joint expenditure)} Dlndependem
D Coosdinated without reimbursement sought (in-kind contribution) DOrgammhoni D a DB D ¢ D D
Naine of Payee Date of Payment Method of Payment
Amazon Dcheck #
04/25/2023 [
Debit Card || EFT
Street Address City State Zip Code
Seattle WA 98109-5210
440 Terry Ave N
Purpose of Expenditure Description Event #
) Amount
(by code) OFFICE Office supplies
Expenditure # Type of Expenditure (Htemization in Addendum P Requiired unless “None of the below” is checked) $9.56
(i applicable) anc of the befow (does not involve another candidate or committee}
D Coordinated with reimbursement sought (oint expenditure) D Independent
DCoordinated without reimbursement sought {in-kind contribution) DOrgamzauon: DA DB DC D D
Name of Payee Date of Payment Methad of Payment
Check #
Amazon 05/08/2023 T s e
Dobit Card  |_JEFT
Strect Address City State Zip Code
Seattle WA 98109-5210
440 Terry Ave N
Purpose of Expenditure Description Event #
R Amount
(by code} OFFICE Office supplies
Expenditure # Type of Expenditure (Ztenization in Addendum P Reqiired unless “Nowe af the below* is checked) $18.07
{if applicable) Nonc of the below (does not involve another candidate or committec)
DCoordinatcd with reimbursement sought (joint expenditure) mmdcpendenl
[TJcoordinated without reimbursement sought (in-kind contribution) [Jorganization: [Ja 8 [Je [
Name of Payee Date of Payment Method of Payment
Check #
Amazon 05/20/2023 Lok
[/]Debit Card [ JEFT
Street Address City State Zip Code
Seatile WA 98109-5210
440 Terry Ave N
Purpos:; of Expenditure Deseiption ] Event # Amount
(by code) OF FICE Office supplies
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $221.90
fif applicable) None of the below {does not involve another candidate or commitiee)
DCoordinated with reimbursement sought (joint expenditure) thcp endent
DCoordi.naled without reimbussement sought (in-kind contribution) DOrgamzauon: DA EB DC DD
$270.24
$30,715.18

$30,715.18
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Co!efnan for Hartford

July 10 filing

Name of Payee

Date of Payment Method of Payment
Check #
Anedot 06/30/2023 D —_—
[Debit card  [/]EFT
Street Address City State Zip Code
New QOrleans LA 70112-5204
1340 Poydras St, Ste 1770
Purpose of Expenditure Description Event # Asount
(by code) BNK Online donation processing
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked) $534.30
fif applicable) None of the below (does not involve another candidate or committee)
. . , " . Independent
DCoordmaled with reimbursement sought (joint expenditure)
I:I Coordinated without reimbursement sought (in-kind contribution) DOrgam?anon: DA DB D ¢ D D
Name of Payee Date of Payment Methad of Payment
. Cheek #
Mark Anigho 06/05/2023 e —
[ Ipebitcard | JERT
Slreet Address City State Zip Code
. Hartford CT 06105-1561
204 Collins St
Purpose of Expenditure Description Event #
(by code) REF Amount
Expenditure # ‘Type of Expenditure (Itemization in Addendium P Required unless “None of the below” is checked) $500.00
(if applicable) [#] None of the below (does not invalve another candidate or committee)
DC( rordinated with reiml t sought (joint expenditure) Dlndependent
DCoordinated without reimbursement sought {in-kind contribution) DOrganlmtlon: DA DB D ¢ L_-]D
Name of Payee Date of Payment Method of Payment
{ Check #
Bank of America 04/03/2023 D £
[CJoevic card  [w/]EFT
Street Address City State Zip Code
Chatlotte NC 28202-2135
100 N Tryon St
Purpose of Bxpenditure Description Event #
. Amounnt
(by code) BNK Bank fee
Expenditure # Type of Expendilute {Htemizalion in Addendum P Required anless “None of the below" is checked) $3.00
(if applicable) None of the below (does not involve another candidate or committce)
[Jcoordiaated with reimbursement sought joint expenditure) [ independent
DCoord'mated without reimbursement sought (in-kind contribution) DOrgamzauon: D N [:l B E! ¢ I:] b
Name of Pavee Date of Payment Method of Payment
. Check #
Bank of Ametrica 05/01/2023 e
[JDebit Card [W]BFT
Street Address City State Zip Code
Charlotte NC 282(02-2135
100 N Tryon St
Purpose of Expenditure Description Event # A
mount
(by code} BNK Bank fees
Expenditore # Type of Expenditure  (Ttemization in Addendunt P Reguired unless “None of the belasw* is checked) $3.00
if applicable) None of the below (does not involve another candidate or committes)
DCoou finated with reimb t sought {joint expenditure) Dlndepcndent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzallon: (s s e e
$1,040.30
$30,715.18

$30,715.18
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*REPORT

July 10 filing

Coleman for Hariford

Name of Payee Date of Payment Method of Payment
i Check #
Bank of America 06/01/2023 I:I
[(Debit card  []EFT
Street Address City State Zip Code
Charlotte NC 28202-2135
100 N Tryon St
Purpose of Expenditure Description Event# Amount
(by code) BNK Check printing ‘
Expenditure # Type of Expenditure  {Ttemization in Addendum P Reguired nnless “None of the below* is checked) $28.02
(if applicable) None of the below (does not invotve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) Dhldependent
DCoordinated without reimbursement sought (in-kind coniribution) D Organization: D A D B D ¢ D b
Name of Payee Date of Payment Method of Payment
Bank of America 06/01/2023 I check #
[ IDebitcard  ||EFT
Street Address City State Zip Code
Charlotte NC 28202-2135
100 N Tryon St
Purpose of Expenditure Description Event #
Amount
(by code) BNK Bank fee
Expenditure # Type of Expenditure (Itemization in Addenidum P Required unless *Notie of the befow™ is checked) $3.00
fif applicable) Nonc of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) Independent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzauon: DA DB [:IC DD
Name of Payee Date of Payment Method of Payment
Barile Printers 05/19/2023 Check # 1092
[Joevitcars [ Jurr
Street Address City State Zip Code
New Britain CcT 06050-2628
PO Box 2628
Purpose of Expenditure Description Event # Amount
(by code) PRNT Letterhead T
Expenditare # Type of Expendit (Tiemization in Addendum P Required unless “None of the below" is checked) $58.49
fif applicable) Nonc of the below {does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) thcpmdmt
ECum’dinated without reimbursement sought (in-kind coniribution) I::] Organization: []A D B D ¢ DD
Name of Payee Date of Payment Method of Payment
Debra Boyd 06/02/2023 Check # 1073
[Ioevitcard | JEFT
Street Address City State Zip Code
Hartford CT 06112-1717
110 Granby St
Purpose of Expenditure Description Event# Amount
(by code) CNSLT Consulting
Expenditure # Type of Bxpenditure (Itemization in Addendum P Required unless “"None of the below* is checked) $102.00
(if applicable} None of the below (does not involve another candidate or committee)
I::I Coordinated with reimbursement sought (joint expenditure) Dlndependent
[Jcoordinated without reimbursement sought (in-kind contribution) [organization: [ a [» [Jc [o
$192.51
$30,715.18

$30,715.18
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Name of Payee Date of Payment Method of Payment
Debra Boyd 06/08/2023 [Monear ______
[oevitcard {}BFT
Street Address City State Zip Code
Hartford CT 06112-1717
110 Granby St
Purpose of Expenditure Description Bvent # Antount
(by code) CNSLT Consuliing services
Expenditure # T'ype of Expenditure  {Ttemization in Addendum P Requiived unless “None of the below™ is checked) $102.00
(if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) Dlndepe.ndent
D Coordinated without reimbursement sought (in-kind contribution) EI Organization: D A DB D ¢ E] b
Name of Payee Date of Payment Method of Payment
Check #
Debra Boyd 06/13/2023 Cloneks
[#lDebit card | |EFT
Street Address City State Zip Code
Hartford CT 08112-1717
110 Granby St
Purpose of Expenditure Description Event #
A . Amount
(by code) GNSLT Consulting services
Expenditure # Type of Expendituse  (Itemization in Addendum P Required uniess “None of the below* is checked) $102.00
(if applicable} Nonc of the below (does not involve another candidate or committee)
DCu- dinated with reimbur: t sought (joint expenditure) DIndcp cndent
DCDordinated without reimbursement sought (ir-kind contribution) I:‘Orgamzmlon: D A I:IB D ¢ D D
Name of Payee Date of Payment Method of Payment
Debra Boyd 06/21/2023 lctecki _______
DDebit Card D EFT
Street Address City State Zip Code
Hartford CT 061121717
110 Granby St
Purpose of Expenditure Deseription Event #
X Amonnt
(by code) CNSLT Constuiting sves
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “None of the below* is checked) $102.00
{if applicable) None of the below (does not involve another candidatc or committce)
D Coordinated with reimbursement sought (joint expenditure) D Independent
DCoordinated without reimbursement sought (in-kind contribution} DOrgamzamm: I:] A DB D ¢ D D
Name of Payee Date of Payment Method of Payment
Debra Boyd 06/26/2023 Check #_119_4_
[oebitcard {_JEFT
Street Address City State Zip Code
Hartford CcT 06112-1717
110 Granby St
Purpose of Expenditure Descript 1o.n Event # Amount
(by code) CNSLT Consulting sves
Bxpenditure # Type of Expenditure {Itemization in Addendum P Required unless “None of the below" is checked)} $102.00
(if applicable) Nonc of the below (does not involve another candidate or committee)
DComd'mated with reimbursement sought (joint expenditure) D Independent
[ Jcoordinated without reimbursement sought (in-kind contribution) Comganiation: [ ]a [s [Je [I»
$408.00
$30,716.18

$30,715.18
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Coleman for Hartford
Name of Payee Date of Payment Method of Payment
/{Check #
Marcus Brown 04/01/2023
[ Ipebitcard [ JEFT
Street Address City State Zip Code
Hartford CT 06120-1807
183 Barbour St
Purpese of Expenditure Description Event # Amount
by code) QYHD Rent
Expenditure # Type of Expenditure  (ftemization in Addendim P Required uniess “Nene of the below* is checked) $1,100.00
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) I:]Indep endent
DCoordinated without reimbursement sought (in-kind coniribution) D Organization: D A DB I:l C DD
Name of Payee Date of Payment Method of Payment
Marcus Brown 05/01/2023 ChQCk #1087
E:I Debit Card L—_l EFT
Street Address City State Zip Code
Hartford . CT 06120-1807
183 Barbour St
Purpose of Expenditure Description Event # Amount
(by code) QVHD Rent
Expenditure # Type of Bxpenditure (Ttemizafion in Addendum P Required unless “None of the below*™ is checked) $1,100.00
fif applicable) Nonc of the befow (does not involve another candidate or committee)
DCoordinaied with reimbursement sought (joint expenditure) D independent
DCoordinaled without reimbursement sought (in-kind contribution) DOrgamzanon: I—_-l A D B D = DD
Narne of Payee Date of Payment Method of Payment
Marcus Brown 06/01/2023 Check # 1075
{Joetit card [ JEFT
Street Address City State Zip Code
Hartford CT 06120-1807
183 Barbour St
Purpose of Expenditure Description Event #
(by code) OVHD Rent Amount
Expenditure # Type of Expenditure f{temization in Addendum P Required unless “None of the below* is checked) $1,100.00
(if applicable) None of the below (dees not involve another candidate or committee)
DCUL dinated with reimbur t sought (joint expenditure) I:] Independent
DCoordinated without reimbursement sought (in-kind contribution) I:IOrgamzatlon: D A D B D ¢ E D
Name of Payee Date of Payment Method of Payment
Comeast 05/08/2023 Clebeskn
[Joesit card  [/}EFT
Street Address City State Zip Code
Philadelphia PA 19176-0218
PO Box 70219 P
Purpose of Expenditure Description Event #
Amount
{by code) QYHD Internet
Expenditure # Type of Expenditure (Ifemization in Addendum P Requtived unless “None of the below" is checke .
o {1 ddend dunl f the bel Hecked) $171.17
(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Indeperdent
DCoordinatcd without reimbursement sought {in-kind contribution) DOrgamzahon: DA DB B € DD

$3,471.17
$30,715.18
$30,715.18
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Coleman for Hartford

July 10 filing
Name of Payee Date of Payment Method of Payment
Check #
Constant Contact 05/24/2023 D ec
[V]Debit card [ |EFY
Street Address City State Zip Code
Waltham MA 02451-7333
1601 Trapelo Rd
Purpose of Expenditure Description Event #
. . Amount
(by code} MISC Emaii marketing
Expenditure # Type of Expenditure (Hentization in Addendum P Required nnless “None of the below" is checked) $153.18
(if applicable) Nonc of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D]ndcp endent
DCoordinatcd without reimbursement sought (in-kind contribution) DOrgam zation: DA D B I:] ¢ D D
Name of Payee Date of Payment Method of Payment
Check #
[Tiebit cars | JEFT
Street Address City State Zip Code
Hartford cT 06105-4153
873 West Blvd
Purpose of Expenditure Description Event #
X . Amount
(by code) CNSLT Consulting services
ixpendilure Type of Expenditure {ltemization in Addendum equired unless “None of the below" is checke: .
Bxpenditure # £ diture {1 ddendum P Required unless “None of the below" is checked) $300.00
(if applicable) Nonc of the below (does not involve another candidate or commistee)
l:] Coosdinated with reimbursement sought (joint expenditure) Independent
D(Joordinated without reimbursement sought (in-kind coniribution) DOrgamzaeion: EJA DB L_—] ¢ DD
Name of Payee Date of Payment Method of Payment
Nitor Egbarin 04120/2023 [lcheck # 1085
[Ipebitcard [ |EFT
Street Address City State Zip Code
Simsbhu CT 06070-1338
28 Ely PI i
Purpose of Expenditure Description Tiveni # A
_— mount
{by code) REF Refund extra contribution
Expenditare # ‘type of Expenditure (Ttemization in Addendum P Required unless “Nene of the below* is checked) $250.00
(if applicable) None of the below (does not involve another candidate or committee) '
DCoordinated with reimbursement sought {joint expenditure) Dbtdcpendem
DCoordinated without reimbursement sought (in-kind contribution) E]Ofgamzallon: DA DB D ¢ DD )
Name of Payee Date of Payment Method of Payment
Eversource 05/20/2023 D Check #
[Cpebit cara [/]EPT
Street Address City State Zip Code
Hartford CcT 06103
Purpose of Expenditure Description Event # A
. . mount
(by code) OVVHD Electric service
Expenditure ## Type of Expenditure  (ftemization in Addendum P Required unless “None of the below* is checked) $221.90
(if applicable} None of the below (does not involve another candidate or committee)
DCoordinated ‘with reimbursement sought (joint expenditure) E]lndep eadent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamz,aﬁon: DA DB DC DD
$925.08
$30,715.18

$30,715.18
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NAME OF COMMITTE

Coleman for Hartford

July 10 filing

Name of Payee Date of Payment Method of Payment
Check #
Google 05/01/2023 [ohesks
[ Ipevit card  [w/]EFT
Street Address City State Zip Code
. Mountain View CA 94043-1351
1600 Amphitheatre Pkwy
Purpose of Expenditure Description Bvent #
. Amount
(by cod) MISC Data services
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $92.10
(if applicable) None of the below (does not involve another candidate or cominittee)
DCoordinatcd with reimbursement sought (joint expenditure) Dlndcpendent
DCcordinated withowt reimbursement sought (in-kind contribution) DOrgamzatlon: DA EjB DC E]D
Name of Payee Date of Payment Method of Payment
Google 06/01/9023 eheck #
[ Debit Card  [/]EFT
Street Address City State Zip Code
. Mountain View CA 94043-1351
1600 Amphitheatre Pkwy
Purpose of Expenditure Description Event # A
N mount
(by code) MISC Data services
Expenditure # Type of Expenditure {ftemization in Addendum P Required nifess “None of the below“ is checked) $121.76
(if applicabie) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
gCoordimted without reimbursement sought (in-kind contribution) DOrgemzat;on.’ DA D B D ¢ D D
Name of Payee Date of Payment Method of Payraent
Dwight Hall 06/22/2023 [Acheck #
[oebit card  [_|BFT
Street Address City State Zip Code
Windsor CT 08095-4545
265 Windsor Ave
Purpose of Expenditure Description Event # Amount
(by code) FNDR Costs of fundraiser 0624233
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below™ is checked) $500.00
(if applicable) None of the below (does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) D Independent
DCoordinaled without reimbursement sought (in-kind contribution) DOrgamznuon: DA DB D c D D
Name of Payee Date of Payraent Method of Payment
INGroup Creative 04/14/2023 DCheCk #
[oevitcard  []EFT
Street Address City State Zip Code
West Hartford CT 06117-2402
41 Crossroads Plz, # 280
Purpose of Expenditure Description Event # Am
ount
(by code) CNSLT March
Expenditure # Type of Bxpenditure (Ttemization in Addendum P Required uniess “None of the below* is checked) $3,826.60
(if applicable) None of the betow (does not involve another candidate or committee)
DCO" dinated with reimb it sought (joint expenditure) Dlndep endent
DCoordinated without reimbursement sought {in-kind contribution) DOrgamzmon: [a !:}B (e DD
$4,540.46
$30,715.18

$30,715.18
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Coleman for Hartford

July 10 filing

Name of Payee Date of Payment Method of Payment
i Check #
INGroup Creative 05/14/2023 O
[Ipebitcard  [V]EFT
Street Address City State Zip Code
West Hartford CcT 06117-2402
41 Crossroads Plz, # 280
Purpose of Expenditure Description Event # A
N . motnt
(by code) CNSLT Consulting services
Expenditure # Type of Expenditure {Tfemization in Addendum P Required unless “None of the below*" is checked) $3,826.60
(if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimabursement sought (joint expenditure) D Independent
E Coordinated without reimbursement sought (in-kind contribution) DOrgamzauon: E:I A DB I:l ¢ |:| b
Name of Payee Date of Payment Method of Payment
i Check #
INGroup Creative 06/08/2023 o0
[ JDebitcare | JEFT
Street Address City State Zip Code
West Hartford CT 06117-2402
41 Crossroads Plz, # 280
Purpose of Expenditure Dascnpuo.n Event # Amotnt
(by code} CNSLT Constuilting sves
Expenditure # Type of Expenditure  (Ifemization in Addendum P Reguired unless “None of the below* is checked} $1,914.30
{if applicable) None of the below {does not involve another candidate or committee)
. . . . . y andependent
[:I Coordinated with reimbursement sought (joint expenditure)
[:I Coordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: D A [:I B D ¢ D D
Name of Payee Date of Payment Method of Payment
0 Check #
|NGI‘OUP Creative 06/30/2023 D
[Moebvitcard  [}EFT
Street Address City State Zip Code
West Hartford CT | 06117-2402
41 Crossroads Plz, # 280
Purposde .Of Expenditure Descnptloft Event # Amtount
(by code) CNSLT Consulting sves
Expenditure # Type of Expendit {1t ion in Addendum P Requived unless "None of the below™ is checked) $1,585.25
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution}) D Organization; D A D B D ¢ D b
Name of Payee Date of Payment Method of Payment
Johnny Johnson 118/202 [V]cneek # 262,00
05/18/2023 e e
[(oevitcard [ JeFT
Street Address City State Zip Code
. Hartford CT 06120-1819
113 Martin St
Purpose of Expenditure Descliptio'n ' Tvent # Amount
(by code) CNSLT Consuiting services
Expenditure # Type of Expenditare (Htentization in Addendum P Required unless “None of the below" is checked) $262.00
(if applicable) None of the below (does not involve another candidate or commitiee)
. . Ind dent
I:ICoordinated sith reimbursement sought (joint expenditure) I:] penceny
DCooréinated without reimbursement sought {in-kind contribution) DOrgamzatlon: DA DB D ¢ DD
$7,598.16
$30,715.18

$30,715.18
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Coleman for Hartford

July 10 filing
Name of Payee Date of Payment Method of Payment
Check #
Johnny Johnson 05/25/2023 ————
[oevitcard [ EFT
Street Address City State Zip Code
R Hartford CT 06120-1819
113 Martin St
Purpose of Expenditure Descriptions Event #
| i Amount
(by code) GNSLT Consulting services
Expenditure # Type of Expenditure  (Ifemization in Addendum P Required unless “None of the below* is checked) $102.00
(if applicable) Nonc of the below (does not involve another candidate or commitice)
DCn« d d with reimbur t sought (joint expenditure} Dlndep endent
DCoord'Lnaled without reimbursement sought (in-kind contribution) DOrgamzauon: DA DB D ¢ DD
Name of Payee Date of Payment Method of Payment
Check #
Johnny Johnson 06/02/2023 1071
[ Jpevitcard [ ]EFT
Street Address City State Zip Code
) Hartford cT 06120-1819
113 Martin St
Purpose of Expenditure Description Event #
(by code) CNSLT Consulting i
Expenditure # ‘Type of Expenditure (Ttemization in Addenduni P Required unless “None of the below" is checked) $102.00
(if applicable} None of the below (does not involve another candidate or committee)
DCool" inated with reimbur: t sought (joint expenditure) thcpcndcnt
DCoordinated without reimbursement sought {in-kind contribution) BOrgamzatlon: D A DB D ¢ BD
Name of Payee Date of Payment Method of Payment
/{Check #
Johnny Johnson 06/08/2023
[oebitcara [ _JEFT
Street Address City State Zip Code
. Hartford CT 06120-1819
113 Martin St
Purpose of Expenditure Description Bvent #
. . A Amount
(by code) CNSLT Consulting services
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below* is checked) $102.00
fif applicable) None of the below (does not involve another candidate or committee)
[lCoordinated with reimbursement sought (joint expenditure) Dlndep endent
DCoordinated without reimbursement sought (in-kind contribution) D Organization: {] A D B D ¢ D b
Name of Payee Date of Payment Method of Payment
Johnny Johnson 06/13/2023 D Check #
[pebit cara  [V]EFT
Street Address City State Zip Code
i Hartford CcT 06120-1819
113 Martin St
Purpose of Expenditure Descnpuo.n ] Event # Amount
(by code) CNSLT Consulting services
Expenditure # Type of Bxpenditure (ftemization in Addendum P Required unless “None of the below* is checked) $102.00
(if applicable) Nonc. of the below (daes not involve another candidate or committee)
I:ICoordinated with reimbursement sought oint expenditure} Independent
I:ICoor" ted without reimt t sought (in-kind contribution) DOrgamzatlon: DA DB DC DD
$408.00
$30,715.18

$30,715.18
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Coleman for Hartford

July 10 filing
Name of Payee Date of Payment Method of Payment
Johnny Johnson Chcck #
06/21/2023 [
[Mpevitcard [ |EFT
Street Address City State Zip Code
i Hartford CT 06120-1819
113 Martin St
Purpose of Expenditure Description Event #
. Amount
(by code) CNSLT Consulting svcs
Expenditure # Type of Expenditure  (Hemization in Addendim P Required unless “None of the below" is checked) $102.00
(if applicable) Nonc of the below (does not involve another candidate or commitiec) ‘
I:!Cocrdinated with reimbursement sought (joint expenditure) Dmch endent
DCoordinated without reimbursement sought (in-kind contribution) DOrgammhonz DA ]:l B D ¢ E:lD
Name of Payce Date of Payment, Method of Payment
Johrmy Johnson 06/26/2023 Chc‘:k #1103
[Jpebitcara | _|EFT
Street Address City State Zip Code
. Hartford CcT 06120-1819
113 Martin St
Purpose of Expenditure Description Bvent # A
, mount
(by cade) CNSLT Consulting svcs
Tixpenditure # Type of Expenditure (Ifemizafion in Addendum P Requtired unless “None of the below* is checked) $102.00
fif applicable) Nonc of the below (does not involve another candidate or commitiee)
. . - . . Independent
E}Cm dinated with r t sought (joint expenditure)
m Coordinated without reimbursement sought (in-kind contribution) DOrgamzanon: D A D B D ¢ B D
Name of Payee Date of Payment Method of Payment
La Tavola 05/26/2023 Dloresks
[V]Debit Card [ |EFT
Strect Address City State Zip Code
. Waterbury CT 06708-6104
702 Highland Ave
Purpose of Expenditure Description Event # Awmonnt
(by code} FNDR Event 052623a :
Expenditure # Type of Lxpenditure (Itemization in Addendum P Required unless “None of the below* is checked) $109.79
(if applicable} None of the below (docs not involve anather candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
[Tcoordinated without reimbursement sought (in-kind contribution) [ Jorganization: [Ja DB D ¢ o
Name of Payee Date of Payment Method of Payment
[“Jpebit Cara [ JEFY
Street Address City State Zip Code
Hartford CT 06105-1403
88 Ashley St .
Purpose of Expenditure Dcscnptlofl ) Event # Amount
(by code) CNSLT Consulting services
Expenditure # Tyne of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) $374.00
fif applicable) Nonc of the below (does not involve another candidate or committee) -
Ind
DCoordinated with reimbursement sought (joint expenditure) D epondent
D Coordinated without reimbursement sought {in-kind contribution) DOrgamzaaon: E]A DB D c DD
$687.79
$30,715.18

$30,715.18
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July 10 filing

Name of Payee Date of Payment Method of Payment
Let's Vote Inc. 05/29/2023 [JCheck #
Debit Card | |BFT
Street Address City State Zip Code
Hartford CT 06105-1403
88 Ashley St
Purpose of Expenditure Description Event # Antount
(by code) CNSLT Consulting services
Expenditure # Type of Expenditure ({temization in Addendum P Required unless "None of the below™ is checked) $102.00
(if applicable) None of the below {does not involve another candidate or commnittec)
DCooxdinated with reimbursemgnt sought (joint expenditure) D]ndependenl
L—__ICoordinuted without reimbursement sought (in-kind contribution) DOrgamzallon: DA L-_--IB D ¢ D D
Name of Payee Date of Payment Method of Payment
Let's Vote Inc. 06/02/2023 [“cheek # 1074
[“IDebitcard [_]BFY
Street Address City State Zip Code
Hartford CT 06105-1403
88 Ashley St
Purpose of Expenditure Description Event # Amount
(by code) CNSLT Consulting
Expenditure # Type of E diture (Mt in Addendum P Required unless “None of the below* is checked) $102.00
(if applicable) None of the below (does not invotve another candidate or committee)
B Coordinated with reimbursement sought (joint expenditure) E:] Independent
[TJcoordinated without reirr sought (in-kind contributiony  LJOmanization: [ Ja [ 18 [Je [[o
Name of Payee Date of Payment Method of Payment
! Check #
Let's Vote Inc. 06/08/2023
[(ocvitcard [ JEFT
Street Address City State Zip Code
Hartford CT 06105-1403
88 Ashley St
Purpose of Expenditure Description Event #
: . . Amount
(by code) CNSLT Consulting services
Expenditure # Type of Bxpenditure  (Itemization in Addendum P Reguired unless “None of the below™ is checked) $102.00
{if applicable} None of the below (does not involve another candidate or comemittes)
D Coordinated with reimt t sought (oint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: DA D B D ¢ D B
Name of Payee Date of Payment Methed of Payment
Let's Vote Inc. 061132023 [Ccheek #
' [VIDebit card [ |EFT
Street Address City State Zip Code .
Hartford CT 06105-1403
88 Ashley St
Purpose of Expenditure Description Bvent #
. ¢ Amount
(by code) CGNSLT Consulting sves
Expenditure # Type of Expenditure  (ltemization in Addendum P Required unless “None of the below* is checked) $102.00
(if applicable) None of the below (does not involve another candidate or committee)
DCoord'mated with reimbursement sought (joint expenditure) Dlndependent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: DA DB D ¢ I:l D
$408.00
$30,715.18

$30,715.18
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T

Coleman for Hartford

July 10 filing

Name of Payee Date of Payment Method of Payment
| Check #
Let's Vote Inc, 06/21/2023
[ Joevit Card [ _JEFT
Street Address City State Zip Code
Hartford CT 06105-1403
88 Ashiey St
Purpose of Expenditure Description Event #
. Amount
(by code) CNSLT Consulting svcs
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked) $102.00
{if applicable} None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: D A D B D c E D
Name of Payee Date of Payment Method of Payment
Lef's Vote Inc. 0B/26/2023 Check # 1105
[Ipebitcard [ {EFT
Street Address City State Zip Code
Hartford CT 08105-1403
88 Ashloy St
Purpose of Expenditure Description Event #
. Amount
(by code} CNSLT Consulting sves
Expenditurc # Type of Expenditure (Itemization in Addendim P Required unless “None of the below™ is checked) $102.00
{if applicable) None of the below (does not involve another candidate or committee)
i:lCoordinated with reimbursement sought (joint expenditure) D Independent
CICoordinatcd without reimbursement sought (in-kind contribution) DOrgamzauon: DA EB D ¢ D D
Name of Payee Date of Payment Method of Paymeat
i i Check #
Lillard Lewis 04/24/2023 D
[[Jpebitcard  []EFT
Street Address City State Zip Code
. East Hartford cT 06108-5023
235 E River Dr, Apt 1402
Purpose of Expenditure Description Lvent #
R . Amount
(by code) OFFICE Office supplies - reimb
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked) $133.97
{if applicable) None of the below (does not involve another candidate or commiitee)
D Coordinated with reimbursement sought (joint expenditurc) Dlndependcnt
D Coordinated without reimbursement sought (in-kind coniribution) DOrgamzanon: E]A DB D c D D
Name of Payee Date of Payment Method of Payment
i i Check #
Lillard Lewis 04/24/2023 L_..I
[:i Debit Card EFT
Street Address City State Zip Code
. East Hartford CT 06108-5023
235 E River Dr, Apt 1402
Purpose of Expenditure Description Event # Amount
(by code) EFY Reimbursement for Walmart equipment purchase
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below™ is checked) $420.08
(i applicable} None of the below {does not involve another candidate or committee)
. d d
BCoordinated with reimbursement sought {joint expenditure) D Tndependent
DCoordinated without reimbursement sought (in-kind contribution} I:IOrgamzanon: D ~ D B D ¢ D b
$758.05
$30,715.18

$30,716.18
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i

Coleman for Hartford

July 10 filing

Name of Payee Date of Payment Method of Payment
i Check #
Peter Littie 04/03/2023 —_—
[/]Debit Card | |BFT
Street Address City State Zip Code
Bloomfield CcT 06002-2111
42 Kenmore Rd
Purpose of Expenditure Deseription Event # Amount
(by code) OFFICE Reimb for Staples office supplies '
Expenditure # Type of Expenditure  ({temization in Addendum P Required unless “None of the below* is checked) $83.99
(if applicable) None of the below (does not involve another candidate or commitice)
DCoordinated with reimbursement sought (joint expenditure) D Independent
DCoord'matcd without reimbursement sought (in-kind contribution) DOrgamzntlon: D A D B B ¢ DD
Name of Payec Date of Payment Method of Payment
i Check #
Peter Little 04/23/2023 eck # 1082
[dpebitcard | |urT
Street Address City State Zip Code
Bloomfield CT 06002-2111
42 Kenmore Rd
Purpose of Expenditure Description Event #
Amount
(by code) PQST Postage
Rxpenditure # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked) $9.65
(if applicable) None of the below (does not involve another candidate or cormitiec)
DCUL dinated with reimt t sought (joint expenditure) Endopendent
DCoordinated without reimbursement sought (in-kind contribution} D Organization: B A D B L_—I ¢ DD
Name of Payee Date of Payment Method of Payment
Peter Litte 051012023 [V]check # 1086
[Coebit card  [_JFT
Street Address City State Zip Code
Bloomfield CT 06002-2111
42 Kenmore Rd
Purpose of Expenditure Description Lvent # Amonnt
(by code) Reimbursement for postage and office supplies o
Expenditure # Type of Bxpenditure (ltemization in Addendum P Required unless “None of the below* is checked) $278.58
(if applicable} None of the betow (does not invalve another candidate or committee)
DCoordinated with reimbursement sought (joint expenditure) Dlndependem
D Coordinated without reimbursement sought (in-kind contribution) E Organization: D N EI B D ¢ {:l D
Name of Payee Date of Payment Method of Payment
Mikeya Long 0511812023 [W}check # 1091
[Cloebitcard [ |mFT
Street Address City State Zip Code
Hartford CT 06120-2034
150 Nelson St, Apt 5
Purpose of Expenditure Description Bvent #
A R Amount
{by cod) CNSLT Consulting services
Expenditure # Type of Expenditure {Ttemization in Addendum P Required unless “None of the below* is checked) $238.00
(if applicable) None of the below (does not involve another candidate or committee)
ECoordimted with reimbursement sought (joint expenditure} Blndependenl
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzatmn: DA DB D c DD
$610.22
$30,715.18

$30,716.18
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Coleman for Hartford July 10 filing
Name of Payee Date of Payment Method of Payment
Mikeya Long 05/20/2023 []check #
{TIpevitcard [ |BFT
Street Address City State Zip Code
Hartford CT 06120-2034
160 Nelson St, Apt S
Purpose of Expenditure Description Event #
. } Antount
(by code) CNSLT Consulting services
Expenditure # Type of Expendit (Itemization in Addendum P Required unless "None of the below* is checked} $102.00
(if applicable) Nonc of the below {does not involve another candidate or committee)
DCoordinaled with reimbursement sought (joint expenditure) I]Indcp endent
DCoordinaled without reimbursement sought (in-Kind contribution) Dorgamwmn: D A DB DC D D
Name of Pavee Date of Payment Method of Payment
Mikeya Long 060212023 ] check # 1072
[Joebit card | JEFrT
Street Address City State Zip Code
Hartford ’ CT 06120-2034
150 Nelson St, Apt5
Purpose of Expenditure Description Event #
. Amount
(by code) CNSLT Consulting
Expenditure # Type of Expenditure  ({temization in Addendum P Required wnless “None of the below™ is checked) $102.00
(if applicable) None of the bejow (does not involve another candidate or committee)
DCoordinalcd with reimbursement sought (joint expenditure) Independent
DCoorclinated without reimbursement sought (in-kind contribution) DOrgamzal;on: D A DB D c D D
Name of Payee Date of Payment Method of Payment
Mikeya Long ‘ 06/08/2023 [Wlcheek #
[ IDebitcara [_|EFT
Street Address City State Zip Code
Hartford CT 06120-2034
150 Nelson St, Apt 5
Purpose of Expenditure Description Event # Amount
(by code) GNSLT Consulting services
Expenditure # Type of Bxpenditure (Itemization in Addendum P Required unless “None of the below* is checked) $102.00
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement scught (joint expenditure) D Independent
i:l Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B I———! ¢ DD
Name of Payee Date of Payment Method of Payment
i Check #
Mikeya Long 06/13/2023 [lovescs______
[/IDebit caré [ |EFT
Street Address City State Zip Code
Hartford CT 06120-2034
150 Neison St, Apt 5
Purpose of Expenditure Description Event #
. Amount
(by code) ONSLT Consulting sves
Expenditure # Type of Expenditure {{temization in Addendum P Required unless “None of the below" is checked) $102.00
(if applicable} None of the below {does not involve another candidate or committee)
DCoordinatcd with reimbursement sought (joint expenditure) Dlndependent
DCoord{nated without reimbursement sought {in-kind coniribution) DOrgamzahon: DA DB D ¢ DD
$408.00
$30,715.18

$30,715.18
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Coleman for Hartford July 10 filing
Name of Payee Date of Payment Method of Payment
Mikeya Long [lcneck #
06/21/2023 ———
[CJpevit cora [ ]EFT
Street Address City State Zip Code
Hartford CT 06120-2034
150 Nelson St, Apt 5
Purpose of Expenditure Description Event #
. Amonnt
(by code} CNSLT Consuiting svcs
Expenditure # Type of BExpenditure {Itemization in Addendum P Required unless “None of the below* is checked) $102.00
{if applicable) None of the below (does not involve another candidate or commitiee)
DCI)L dinated with reimbur t sought {joint expenditure) Indepandent
DCoordinated without reimbursement sought (in-kind contribution) DOr ganization: D A DB D c DD
Name of Payee Date of Payment Method of Payment
Mikeya Long 06/26/2023 Check # 1106
[ Debitcard |_|EFT
Street Address City State Zip Code
Hartford CT 06120-2034
150 Nelson St, Apt 5
Purpose of Expenditure Description Event # Amount
{by code) CNSLT Consulting svcs,
Expenditure # Type of Expenditure (Itemization in Addendunt P Required unless “None of the below* is checked) $102.00
(if applicable} Nonc of the below (does not involve another candidate or committec) _
E] Coordinated with reimt ¢ sought (joint expenditure) Independent
m Coordinated without reimbursement sought (in-kind contribution) BOrgamzalion: L_.-] A E, B D c D
Name of Payee Date of Payment Method of Payment
NGP Van 05/02/2023 [ Jcneck #
. [ebit card  [Z]1FT
Streei Address City State Zip Code
Washington bC 20005-5738
655 15th St NW, Ste 650 9
Purpose of Expenditure Description Event #
; N Amount
(by code) MISC Data services
Expenditure # Type of Expenditure (ftemization inn Addendum P Required unless “None of the below* is checked} $323.20
(if applicable) None of the betow (does not involve another candidate or committee)
. . . d
DCoordinated with reimbursement sought (joint expenditure) Independent
[ coordinated without reimbursement sought (in-kind contribution) [Josganization: [Ja 8 [Je o
Name of Payes Date of Payment Method of Payment
NGP Van 06/01/2023 [Ccheck #
[CJoevit card [ FT
Street Address City State Zip Code
Washington bC 20005-5738
655 15th St NW, Ste 650 9
Purpose of Expenditure Description Event # A
. mount
(by code) MISC Data services
Expenditurc # Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is checked) $323.20
(if applicable) None of the below (does not involve another candidate or committes)
dent
[]Coordinated with reimbursement sought {joint expenditure) Independen
E]Coordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: DA L_—I B D ¢ DD
$850.40
$30,715.18

$30,716.18
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Coleman for Hartford

July 10 filing

Name of Payee Date of Payment Method of Payment
Pudfin & Pudlin LLC 06/29/2023 [V]check # 1108
[Clebit card [ EFT
Street Address City State Zip Code
New Britain CT 06052-1647
407 Monroe St
Purpose of Expenditure Description Event #
R Amonnt
(by code) CNSLT Consulting sves
Expenditure # Type of Expenditure {Ifemization in Addendum P Reguired unless “None of the below" is checked) $3,333.33
{if applicable) None of the below (does not involve another candidate or committee)
DCoordinated with reimbursement sought (joint expendituze) Dlndcpendcnt
DCoordinated without reimbursement scught (in-kind contribution) mOrgamZathnt D A D B D ¢ DD
Name of Payee Date of Payment Method of Payment
Pudiin & Pudiin LLC 06/30/2023 [Vcheck # 1109
[[Jpebit cara | JEFT
Street Address City State Zip Code
New Britain CT 06052-1647
407 Monroe St
Purpose of Expenditure Description Event #
. ' Amount
(by code) PRNT Campaign materials
Expenditure # Type of Expenditare  (ftemization in Addendum P Required unless *“None of the below* is checked) $2,314.00
(if applicable) None of the below (does not invoive another candidate or commitiee)
|:| Coordinated with reimbursement sought (joint expenditure) thepmdem
m Coordinated without reimbursement sought (in-kind contribution) DOrgamzatzon: D A |:I B D ¢ D b
Name of Payee Date of Payment Method of Payment
i /| Check #
Jacob Pudlin 04/25/2023 1083
[ Ipebit card [ JEFT
Street Address City State Zip Code
New Britain CT 06052-1647
407 Monroe St
Puarposce of Expenditure Description Event #f
) X Aniount
(by code) OFFICE Reimb for telcom and office expenses
Expenditure # Type of Bxpenditure (Ttemization in Addendum P Required unless “None of the below" is checked) $211.45
(if applicable) None of the below (does not involve another candidate or committee)
; . . .. . Dmdcpczldcnt
DCoordmated with reimbursement sought (joint expenditure)
BCoordinaEed without reimbursement sought (in-kind contribution) D Organization: D . D & D ¢ DD
Name of Payee Date of Payment Method of Payment
Scale To Win 05/31/2023 [ ]Check #
[ Joevit card [V]EFT
Street Address City State Zip Code
Santa Ana CA 92703-1419
13742 Harper St
Purposc of Expenditure Description ) Event # Amount
(by code) MISC Data services
Expenditure # Type of Expendit (Itentization in Addendum P Required unless “None of the below* is checked) $464.65
{if applicablej None of the below (does not involve another candidate or commitiee)
. . . - " D}ndependent
DComdmated with reimbursement sought (joint expenditure)
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzatnon: D A DB D ¢ DD
$6,323.43
$30,715.18

$30,715.18
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NAM OMMITIEE

July 10 filing

Coleman for Hartford

Name of Pavee Date of Payment Methad of Payment
Check #
Scale To Win 06/30/2023 D - re—
[ebit card  []EFT
Street Address City State Zip Code
Santa Ana CA 92703-1419
13742 Harper St
Purpose of Expenditure Description Event #
. Amount
(by code) MISC Comms services
Expenditure # Type of Bxpenditure  ({temization in Addendin P Requiived unless “None of the below™ is checked) $165.92
{if applicable) None of the below (does not involve another candidate or committee)
[:ICo- dinated with reimbur t sought (joint expenditure) D]ndepeudent
DCoordinated without reimbursement sought (in-kind contribution) DOrganlzatlon: D A DB EI c EI D
Name of Payee ) Date of Payment Method of Payment
i H Check #
Sign Design & Banner LI.C 06/26/2023 1101
[Devit card [ JEFT
Street Address City State Zip Code
Hartford CT 06103-1034
1325 Main St
Purpose of Expenditure Description Event # A
. mount
(by code) pRNT Materials
Expenditure # Type of Bxpenditure (Ifemizafion in Addendium P Required unless “"None of the below” is checked) $280.00
(if applicable) Nonc of the below (does not involve another candidate or committes)
El Coordinated with reimbur t scught (joint expenditurs) [-:]I ndependent
DCoordinated without reimbursement sought {in-kind contribution) DO:gamzauon: DA DB D ¢ DD
Natne of Payee Date of Payment Method of Payment
Staples 04117/2023 [Jcheck #
[]Debitcard [ JFT
Street Address City State Zip Code
West Hartford Cct 06117-2335
2550 Albany Ave
P;rpos; Pf Expenditure Description ) Event # Amount
(by code) QF FICE Office supplies
Expenditure # Type of Expenditure (Hemization in Addendum P Reguired unless “None of the below" is checked) $20.77
(if applicable) None of the below (does not involve another candidate or committee)
. . dent
D Coordinated with reimbursement sought (joint expenditure) D Independen
B Coordinated without reimbursement sought {in-kind contribution) EIOrgamzallcn: [:]A DB D ¢ D b
Name of Payee Date of Payment Methad of Payment
Staples 06/09/2023 Clowesks
Debit Card [_|BFT
Strect Address City State Zip Code
West Hartford CcT 06117-2335
2550 Albany Ave
Purposc of Expenditure Description . Event # Amount
(by code) OF FICE Office supplies
Expenditure # Type of Expenditure (Ttemization in Addendum P Required unless *None of the below" is checked) $23.91
(if applicable) None of the below (does not involve another candidatc or committee)
DCoordinated with reimbursement sought (joint expenditure) Dlndepe ndent
BCoordinated without reimbursement sought {in-kind contribution) EOrgamzallont |:| N [:]B DC DD
$490.60
$30,715.18

$30,715.18
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Coleman for Hartford

July 10 filing

Name of Payee Datc of Payment Method of Payment
Check #
[#lDevit card [ JBFT
Street Address City ) State Zip Code
Manchester CT 06040-4034
274 Broad St
Purpose of Expenditure Description Event # Amount
(by code) EFY/ Equipment rental
Expenditure # Type of Expenditure {Mtemization in Addendum P Required tinless “None of the below* is checked) $108.95
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinaled with reimbursement sought (joint expenditure) D Indcpendent
I:lCoordinated without reimbursement sought (in-kind contribution) DOrgamzahun: !:]A EB D ¢ DD
Name of Payee Date of Payment Method of Payment
Taylor Rental 06/08/2023 [_Icheck #
{IDebitcard  [/|EFT
Sireet Address City State Zip Code
Manchester CcT 06040-4034
274 Broad St
Purpose of Expenditure Description Event #
) Anmount
(by code) EFY Equipment rental
Expenditure # Type of Expenditure  (Ttemization in Addendum P Required unless “Nowe of the below" is checked) $169.30
{if applicable) None of the below (does not involve another candidate or committee)
|:| Coordinated with reimbursement sought (joint expenditure) g Independent
D Coordinated without reimbursement sought (in-kind contribution) EOrgamzatlon: DA DB D c DD
Name of Payee Date of Payment Method of Payment
The Russell 05/25/2023 DChGCk #_________
[V]Devit cara {_JEFT
Street Address City State Zip Code
Hartford CT 06103-1403
187 Allyn St
Purpose of Expenditure Description Event # Amount
{by code) FNDR 052523a ’
Expenditure # Type of Bxpenditure {Itemization in Addendum P Regtiired unless “None of the below* is checked) $345.00
(if applicable) Nonc of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B B ¢ D b
Name of Payce Date of Payment Method of Payment
Laresa Thompson 06/21/2023 []check #
{[Jevit card [_JrT
Street Address City State Zip Code
Hartford CT
Purpose of Expenditure Description Bvent #
. Amount
(by code) CNSLT Consulting sve
Expenditure # Type of Expenditure {Itemization in Addendum P Requived unless “None of the below* is checked) $102.00
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinatcd with reimbursement sought (joint expenditure) Dlndep endent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: DA DB D c DD
$725.25
$30,715.18

$30,715.18
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Coleman for Hartford July 10 filing

Name of Payee Date of Payment Method of Payment

Check #
Laresa Thompson 06/26/2023 eck #4907
Debijt Card ‘ iEFT
Street Address City State Zip Code
Hartford CcT
Purpose of Expenditure Description BEvent #f Awmount
(by code) CNGLT Consulting svcs
EBxpenditure # Type of Expenditure ({tentization in Addendum P Required unless “None of the below* is checked) $102.00
(if applicable) None of the below (does not involve anather candidate or committee)
D Coordinated with reimbursement sought (joiut expenditure) Indopendent
DCoordinaled without reimbursement sought (in-kind contribution) E]Orgamzatmn: D A DB D ¢ DD
Name of Pavee Date of Payment Method of Payment
Check #
Tracfone 04/23/2023 o T
Trebit Card EFT
Street Address City State Zip Code
Miami FL
Purpose of Expenditure Description Event #
Amount
{by cods) iSC Telcom
Expenditure # Type of Bxpenditure  {Itemization in Addendim P Required unless “None of the below" is checked) $26.31
(if applicable) None of the below (does not involve another candidate or committee)
DCu'. dinated with reimt ¢ sought (joint expenditure) Independent
DCoord'mated without reimbursement sought (in-kind contribution) I:]Orgamza[lon: I:IA DB DC DD
Natne of Payee Date of Payment Method of Payment
Check #
Tracfone 06/22/2023 D —
[pevit card  []EFT
Street Address City State Zip Code
Miami FL
Purpose of Expenditure Description Event #
Amount
(by code) MISC Phone svcs
Expenditure # Type of Expendituse (Tfemization in Addendum P Required nless “None of the below" is checked) $26.29
(if applicable) Nonc of the below (does not involve another candidate or committee)
. . . - . Ind t
DCoo;dmated with reimbursement sought (joint expenditure) D ependert
DCaordinated without reimbuzsement sought (in-kind contribution) DOrgamzauon: D A DB DC DD
Name of Payec Date of Payment Method of Payment
i i Check #
United States Postal Service 0411412023 7
Debit Card EFT
Street Address City State Zip Code
Hartford CT
Purpose of Expenditure Description Event #
Amount
(by c0de) pOST Postage
Expenditure # Type of Bxpenditure  {Ftemization in Addendum P Required untess “None of the below™ is checked) $1.98
(if applicable) None of the below (does not involve another candidate or committee)
y d
DCoordinated with reimbursement sought {joint expenditure) DIH opendent
DCoordinawd without reimbursement sought (in-kind ¢ontribution) Dorga” 1zation: DA DB D ¢ DD

$156.58

$30,715.18

$30,715.18
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Coleman for Hartford

July 10 filing
Name of Payee Date of Payment Method of Payment
i i Check #
United States Postal Service 04/18/2023 |
Debit Cord  [_|BFT
Street Address City State Zip Code
Hartford CT
Purpose of Expenditure Description Event # Amount
(by code} pPQST Postage
Expenditure # Type of Expenditure {{temization in Addendum P Required unless “None of the below” is checked} $25.20
(if applicable} None of the below (does not involve another candidate or committee)
DCoordinatcd with reimbursement sought (joint expenditure) Dmdep endent
DC- yordinated without reimb t sought (in-kind contributior) DOrgamuilon: D A D B DC DD
Name of Payee Date of Payment Method of Payment
i i Check #
United States Postal Service 05/05/2023 [_Ichee
Debi¢ Card | _|EFT
Street Address City State Zip Code
Hartford CT
Purpose of Bxpenditure Description Bvent #
Amount
(by code) PQST Postage
Expenditure # Type of Expenditure  (Itemization in Addendum P Reqnired unless “None of the below* is checked) $12.60
(if applicable} None of the below {does not involve another candidate or committec)
D Coordinated with reimbursement sought (joint expenditure) Independent
DCoordinated without reimbursement sought (in-kind contribution) DOrgamzahon: D A D B D ¢ DD
Name of Payee Date of Payment Method of Payment
i : Check #
United States Postal Service 06/03/2023 [:]
[/]Debit card [ |EFT
Street Address City State Zip Code
Hartford CT
Purpose of Expenditure Description Event #
Amount
(by code) pOST Postage
Expenditure # Type of Expenditure ({tenization in Addendum P Required unless “None of the below* is checked) $63.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbur t sought (joint expenditure) D Independent
[Jcoordinated without reimbursement sought (in-kind contribution) D organization: [_]a []8 [Jc []p
Name of Payce Date of Payment Method of Payment
i i Check #
United States Postal Service 06/09/2023 [
[V]Debit Card [ |EFT
Street Address City State Zip Code
Hartford CcT
Purpose of Expenditure Description Event # Amount
(by code} pOST Postage
Expenditure # Type of Expenditure {Itemization in Addendum P Required unless “None of the below" is checked) $25.20
{if applicable) None of the below (does not involve another candidate or committee)
DCO‘ dinated with reimt t sought (joint expenditure) Dlndep endent
DCoordinated without reimbursement sought {in-kind contribution) |___|Orgamzatmn: DA DB D ¢ D D
$126.00
$30,715.18

$30,715.18
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Cdlerﬁan for Hérlford

Uuly 10 filing

Name of Payee

Date of Payment

United States Postal Service

Method of Payment
United States Postal Service 061312023 [ Cheot #
[ViDevit card  [_|EFT
Street Address City State Zip Code
Hartford CT
Purpose of Expenditure Description Event #
(by code) POST Amount
Expenditure # ‘Type of Expenditure (Tlemization in Addendum P Required unless "None of the below* is checked) $16.65
(if applicable) None of the below (does not involve another candidate or committee)
I:ICoordinawd with reimbursement sought (joint expenditure) Dmch endent
DCoordinaled without reimbursement sought (in-kind contribution) ElOrgamzatlon: D A DB D ¢ D b
Name of Payee Datc of Payment Method of Payment

D Check #

06/14/2023 [OR—
[/]Debit Card [ _|EFT
Street Address City State Zip Code
Hartford CcT
Purpose of Expenditure Description Event #
(by c0de) MISC Amount
Expenditure # Type of Expenditure  {Ttemization in Addendum P Required unless “None of the below* is checked) $1.75
(if applicable} None of the below (dces not involve anoth didate or cc ittee)
DCoordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D()rgamzatlon: D A D B L_-—! ¢ B D
Name of Payee Date of Payment Method of Payment
i i ) Check #
United States Postal Service 06/21/2023 D
Debit Card  [_|EFT
Street Address City State Zip Code
Hartford CT
Purpose of Expenditure Description Bvent # A
mount
{by code) POST Postage
Expenditure # Type of Bxpenditure (tentization in Addendum P Required tinless “None of the below" is checked) $18.40
{if applicable) None of the below {does not involve another candidate or committee)
D Coordinated with reimbur t sought (joint expenditure) Dlnclepsndcnt
DCoordinated without reimbursement sought (in-kind contribution) Do{g‘mmmm DA DB D ¢ DD
Name of Payec Date of Payment Method of Payment
i i Check #
United States Postal Service 06/22/2023 D
Debit Card DEFT
Street Address City State Zip Code
Hartford CT
Purpose of Expenditure Description Event # Antount
(by code) pOST Postage
Expenditure # Type of Bxpenditare {74 in Addendum P Required unless “None of the below* is checked) $30.50
(if applicable) Nonc of the below (does not involve another candidate or commitiee)
1
[_—_ICoordinated with reimbursement sought (joint expenditure) D ndependent
[:l Coordinated without reimbursement sought {in-kind contribution) D Organization: D A D B D ¢ D D
$67.30
$30,715.18

$30,715.18
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Coleman for Hartford

Name of Payee Date of Payment Method of Payment

) , Check #
United States Postal Service 06/27/2023 L1
Debit Card DEF’I‘
Street Address City Staie Zip Code
Hartford , cT
Purpose of Expenditurce Description Bvent # A
Amount
{by code) POST Postage
Expenditure # Type of Expendit (Itemization in Addendum P Requtived unless “"None of the below* is checked) $9.65
{if applicable) Nonc of the helow (does not involve another candidate or commiitee)
DCooxdinated with reimbursement sought (joint expenditure) Dlndcpenden'(
I:lCoordinated without reimbursement sought (in-kind contribution) DOrgamzatwn: D A DB D ¢ D D
Name of Payee Date of Payment Method of Payment
i Check #
Jeﬁ‘rey Witliams 06/14/2023 D
[]Dcbit Card [ |BFT
Street Address City State Zip Code
Enfield cT 06082-5667
11 Daro Dr
P;xrpos; of Expenditure Description Bveni # Amount
(by code) GNSLT Photo boards
Expenditure # Type of Expenditure  (Itemization in Addendum P Required unless “None of the below" is checked) $240.00
{if applicable} None of the below (docs not involve another candidate or committee)
DCGO{" ed with reimbur t sought (joint expenditure) Dlndependcnl
[ Jcoordinated without reimbursement sought (in-kind contribution) [Jorganiation: { Ja [J3 [Jc []p

$249.65

$30,715.18

$30,715.18
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06/30/2

Last Name of Worker/Consultant Kirst Ml Date of Payment to Vendor, Person or Entity

023

Allegra Printing

Name of Vendor, Pesson or Entity Paid by Committeec Worker/Consullant

as reported in Section P:

Payment to Reimburse Committee Worker/Consultant

[ ]check # 1109 [pevit card [ |EFT
Street Address City . State Zip Code
Trumbull CT 06611-5453
30 Nutmeg Dr
Purpose of Expenditure Description Event #
. . Amount
(by code) PRNT Printed materials
Expenditure # Type of Bxpenditure (Hemization in Addendum T Required unless “None of the below™ is checked) $1,701.60
(if applicable) None of the below (does not involve another candidate or committec)
DCoordinated with reimbursement sought (jaint expenditure) Independent
DCoordinaied without reimbursement sought (in-kind contribution} DOrgamzallon: DA D B D ¢ D D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor, Person or Entity
Pudlin Jacob 04/2512023

Name of Vendor, Person or Entity Paid by Commitice Worker/Consultant

Payment o Reimburse Committee Worker/Consultant

Back Market as reported in Section P
{/]check # 1083 [ Devitcard [ uET
Street Address City State Zip Code
Brooklyn NY 11206-3510
100 Bogart St y
Purpose of Expenditure Description Event #
i Amount
(by code) EFY Telcom equipment
Expenditure # Type of Expenditure  (flemization in Addendum 1 Required unfess “None of the befow “ is checked) $195.51
{if applicable) Nonc of the below (does not involve another candidate or committee)
d
DCoordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) DOrgamzatmn: D N DB D N DD
Last Name of Worker/Consultant Fisst ' Mi Date of Payment to Vendor, Person or Entity
06/30/2023

Pudlin & Pudlin LLC

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

as reported in Section P:

Payment to Reimburse Committee Worker/Consuitant

[V]check # 1109 [Iocbitcard [ [T
Street Address City State Zip Code
New Britain (1) 06052-1647
407 Monroe St
Purpose of Expenditure Description Event # A
mouit
(by code) CNSLT Consuiting svcs
Expenditure # Type of Expenditure  (Ttemization in Addendum T Required unless “None of the below* is checked) $612.40
(if applicable) None of the below (does not involve another candidate or committee)
. e . . . Independent
DCoor linated with reimt t sought (joint expenditure)
D Cooardinated without reimbursement sought (in-kind contribution) DOrgamzatmn: D A DB D ¢ D D
$2,509.51
$3,367.73

$3,367.73
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Coleman for Hartford July 10 filing
Last Name of Worker/Consultant Kirst Mi Date of Payment to Vendor, Person or Entity
Lewis Lillard 04/22/2023

Staples

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

as reported in Section P:

Payment to Reimburse Comunittee Worker/Consultant

[ check # [ IDebitcard [W]ErT
Street Address City State Zip Code
Waest Hartford CcT 06117-2335
2550 Albany Ave
Purpose of Expenditure Description Bvent #
. : Amount
(by code) Printer ink, easel
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked) $133.97
(if applicable) None of the below (does not involve another candidate or committee)
DCoordinatcd with reimbursement sought (joint expenditure) l:llndependcnt .
E] Coordinated without reimbursement sought (in-kind contribution) D Organization: [:I A DB D ¢ D D
Last Name of Worker/Consultant Fiest MIL Date of Payment to Vendor, Person or Entity
Pudlin Jacob 04/25/2023

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

as reported in Section P:

Payment to Reimburse Committee Worker/Consuitant

Staples
P Check # 1083 [ Jpevitcord [ Jurr
Street Address City State Zip Code
West Hartford CcT 06117-2335
2550 Albany Ave
Purpose of Expenditure Description Event # A
. moustt
(by code) Office supplies
Bxpenditure # Type of Expendilure  (Ttemization in Addendum T Required unless “None of the below* is checked)} $15.94
(if applicable} None of the below (docs not involve another candidate or committee)
. L . . D Independent
B Coord d with reimbur t sought {joint expenditure)
DCoor linated without reimt t sought (in-kind contribution) DOrgamzatlon‘. DA DB DC DD
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Little Peter 05/10/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
Staples as reported in Section P:
[lcheok # 1086 [ IDevitcard [ JErE
Streel Address City State Zip Code
West Hartford CT 06117-2335
2550 Albany Ave
Purpose of Expenditure Description Bvent # A
' Amount
(by code) Office supplies
Expenditure # Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked) $26.58
(if applicable) None of the below (does not involve another candidate or committee)
t
D Coordinated with reimbursement sought (joint expenditure) EI Independen
D Coordjnated without reimbursement sought (in-kind contribution) D Organization: L——IA D B D ¢ DD
$176.49
$3,367.73

$3,367.73
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Coleman for Hartford

July 10 filing

Little

Last Name of Worker/Consuftant Hirst

Peter

Late of Payment to Vendor, ’erson or Entity

04/23/2023

Name of Vendor, Person or Entity Paid by Committee Worker/Congsuitant
United States Postal Service

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

Check #1082 [:IDebEt Card I:IEFT

Street Address City State Zip Code
Hartford CcT
Purpose of Expenditure Description Event #
(by code) Postage Amount
Expenditure # Type of Expenditure  (Htemization in Addendum I Required unless “None of the below* is checked) $9.85
(if applicable) None of the below (does not involve another candidate or commitiee)
l:l Coordinated with reimbursement sought (joint expenditure) EI Tndependent
DCoord'maied without reimbursement sought (in-kind contribution) Dorgamzatmn: E A D B D ¢ D D
Last Name of Worker/Consuitant Fisst Mi Date of Payment to Vendor, Person or Entity
Little Peter 05/10/2023
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant
y d . .
United States Postal Service as reported in Section P!
[/ check # 1086 [Ipebitcard [ ]EFT
Street Address City State Zip Code
Hartford cr
Purpose of Expenditure Description Event # Amonnt
(by code) Postage
Expenditure # ‘Type of Expenditure (Itemization in Addendum T Required unless “None of the below" is checked} $252.00
fif applicable) None of the below (docs not involve another candidate or committee)
. . N - . Ind
E Coordinated with reimbursement songht (joint expenditure) D ependent
E:] Coordinated without reimbursement sought (in-kind contribution) DOrgamzatlon: DA D B DC I:ID
Last Name of Worker/Consultant First MI Date of Payment to Vendor, Person or Entity
Lewis Liflard 04/18/2023
Name of Vendor, Person or Entity Paid by C« ittee Worker/Consultant Payment to Reimburse Commistee Worker/Consultant
Walmart as reported in Section P:
[Jcheck # [ pebit card []uFT
Street Address City State Zip Code
. Manchester CT 06042-8755
420 Buckland Hills Dr
Purpose of Expenditure Description Event # Amount
(by code) Office equipment
Expenditure # Type of Expenditure (Jtemization in Addendum T Required unless “None of the below* is checked) $420.08
(if applicable) Nono of the below (does not involve another candidate or committee)
El Coordinated with reimbursement sought {joint expenditure) Independent
E Coordinated without reimbursement sought (in-kind contribution) E Organization: E:] A D B D c I:I b
$681.73
$3,367.73

$3,367.73




