SEEC FORM 20 | Page 1 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Mi Last Suffix

A Gallant

évlree‘l Address —— ' ' City S(;le
16 Bass Lake Road Amston T 06231
(mnv/dd/yyyy)

11/07/2023 Hartford City Council

First MI Last Suffix
John Q Gale

| (Check One Box)
O January 10 filing {O7ih day preceding primary 7th day preceding referendum {O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing {30 days following primary (O 45 days following referendum O Amendment to
O July 10 filing {D7th day preceding election O Deficit Type of Report:
{®) October 10 filing {D121h day preceding election O Termination

(State Central Conmittees Only)

O 24 Hour Independent Expenditure

Opsimary  OFlection €45 days following election

not held in November

Beginning Date Ending Date

7/1/2023 thru  9/30/2023

S ) i : ~ Joseph A. Gallant .
St | -/ P /0 /6 [2623
mﬁASL)RfER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statules
Jaces a civil penalty or imprisonment or both.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Reviscd January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Conplete Name as Registered witl Filing Repository) : TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11, Balance on hand January 1 of current year for ongoing and party committees OR '
Balance on hand from day committec was formed for all other committees

12. Balance on hand at the beginning of Reporting Period $ 1’000-00
13. Contributions Received from Individuals (Sections A and B) 11,750.00
14, Receipts from Other Committees {Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

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

16b, Per Public Act 11-48, effective January 1, 2012 Section L2. removed

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

17. Total Monetary Recc‘ipts (add totals for Lines 13 through 16¢)

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

19, Expenses Paid by Committee (Section P) 4,221.44
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $ 853356
21. In-Kind Donations not Considered Contributions Received (Section L4}

22. In-Kind Donations not Considered Contributions — House Party {Section L5)
23. In-Kind Contributions Received (Section M)

24. Refundable Deposil to Telephone Company (Section N)

25. Loan Balance $  1,000.00
25a. + Loans Received (Section D)

25b. + Intesest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount $  1,000.00

26. Campaign Expenses Paid by Candidate (Section Q) $ 976
27. Expenses Incurred on Committee Credit Card (Section R) ‘0.00

28. Expenses Incurred by Committee During this Period but Not Paid {Section S) 9.76

28a, Total Outstanding Expenses Incurred by Conunittee still Unpaid (Section S) $ 9.76




SEEC FoRp 0 I. MONETARY RECEIPTS (Sections A—K) Prge 3o 17

John Gale 2023

Last Name MI
Ga e C\S I
Residential Street Address Ci State | Zip Code
275 Lrede R TQ BT 06 (17
P&d:ﬂl Occupation _ Name“ﬁmplo,\iA
enftc

)

Is contributor a lobbyist, spouse, Yes. | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o} does coniributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? es o

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

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

Ifyes, list Event # of government the contract is with: OExeculive GLegislalivc @ ' QO
Method of Contripfition: Date Received Agpregate Contributions
Ocash Personal Check (C)Credit/Debit Card (QPayroll Deduction (OMoney Order |53 -’a(e - 0_3
Last Name - First Ml

\/&( ? \oe g | | Tokwn |
Resu’c%‘ S‘*“'bdmm Q\ \29\ Clt:Q stiiuv .i\'\c' uA i&; H zg?’;a D
Principal Occupation Name of Employed )

VReAce CIWTA

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amonnt of Contribution
or dependent child of a lobbyist? {2 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes (L) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y ]
event reported in Section L1? o Ifyes, indicate which branch or branches [ 9 g O. @
Ifyes, list Event # of government the contract is with: O Exccutive G Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash @Qonal Check {Credit/Debit Card {Payroll Deduction {Money Order q - \ - 9__7)
Last Name First Mi
« A
(LU ~f’Lﬁc\A&\\

00 S. Ocean Bud [Pl Poereh  [FLZZHKD

Principal Occupation Nawme of Employer
e=TEN O/

Is contributor a lobbyist, spouse, Y, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution

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

Is this contribution associated with an { ) Yo~ {Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? " No If yes, indicate which branch or branches ° ngfoo

Ifyes, list Event # of government the contract is with: O Exccutive (C) Legislative

Method of Contribution: Date Received Aggregate Contributions
) Cash Qze;sonal Check {OCredit/Debit Card {JPayroli Deduction OMoney Order c(‘ ( l { g 5 .

N ——— 2 v

250
\W\DO5
A\ 755




SEEC FORM 20

oyl . Section B ADDITIONAL PAGE  of

Last Name

| Wacey ﬁ%fé\\ N
B “Hocchrd  |E|Ees
Pmclpal@mé Y\ P'P 5\ | Nameofsw | ﬂ\’

Is contributor a [obbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o { does contributor or business he/she is associated with have a contract with said municlpahty
valued at more than $5,000? K Nes éNo .
1 Is this contribution associated with an [) Yes }Is contributor a principal of a state contractor or prospective state contmctoﬁ Yes -
event reported in Section 17 - )0 If yes, indicate which branch or branches 0 9 > O O
If yes, list Event # of government the contract is with: QExecutive OLegis]atlve
Method of Contribution: ) Date Received Agpregate Contributions
@Qﬁ OPersonal Check QCredlt/Debﬂ Card GPayroﬂ Deduction Q\'I(mey Order q ( fa& / DS
Last Name . Mi

ackocera T hecese

Zip Code

Reyidential Strect Address ) City ) State

R W pedn ‘5&@&6@0 ST e Gror o) (=] O oS~
PrmcipalOcenpaﬁon " | Name of Employer )
Re—-‘c\,‘\e

Is contributor a lobbyist, spouse, . €) Yes 4 If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? ) Did” | does contributer or business he/she is associated with have a contract with said municipality |-

‘ , .  valued at more than $5,0007 ’ \J Yes No
Is this contribution associated with an Ye - { Is contributor a principal of a state contractor or prospective state contractor? ) Yes .
event reported in Section 117 . 0 Ifyes, indicate which branch or branches o | @20
Ifyes, list Event # : of govemment the contract is with: () Excoutive. ) Legislative m . Oi )
Method of Contribution: Date Received Aggregate Contributions '

Ccash Mal Check QCredn/Debacm Opayroli Deduction @v[oneyomer
“So\ven | Gecadine i
Resldenual StmetAddless O Y_;{\ A 6 - City \ A:Q, c«g;;—wg T | éa;(’ (Z‘iz)cg[ros
PtincjpaiO(:cu;'S:; M‘Q/M'C'LLQ,( | Name of Eraployer V\D / A

Is contributor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {320 | does contributor or business he/she is associated wjth have a contract with said municipality .
- valued at more than $5,000? Yes No
Is this contribution assoqiated with an Is contributor a principal of a state contractar or prospective state contractor? es
event reported ir Section L17 No Ifyes, indicate which branch or branches ] 50
1 Ifyes, listEvent# of govemnment the contract is with: 0 Executive O Legislative ’
Methtod of Contrifyution: Date Received Aggregate Contributions
Ocash Cfersonal Check O Credit/Debit Card OPayroll Deduction CMoney Order &( -oMt- D}

37500
[Z000
(755 -




SELL FORM 20

Revhed d2nuary 2015

Section B ADDITIONAL PAGE

of

Residential Street Address

'&7 CA\\ X

e

NAME OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository) TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY g -
(See instructions for definition of Small Contributor) SUBRTOTAL SECTION A .
v B. Itemized Contributions from Individuals
Last Nay FR & MI
a\\'\\(\ o n&\
State Zip Code

“Wewed\y

[ =aa-

Principat Occupatlon

etice )

”a'(?';’i—m e o&

L) Ye
&2 No

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

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

Amount of Contribution

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

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

If yes, indicate which branch or branches )
OExecutive ) Legislative

£ ) Yes
(Lo

SEGQN

of governiment the contract is with:
Aggregate Contributions

Date Received

Method of Contribupieri:
Ocash @1@?21 Cheek C)CreditDebit Card OPayroll Dedution (Money Order | A=t e D D
LastName Fy M}
Me NG =R olbet=
Residential Street Address \ City ‘C d State Zip Code
e - —
L8 Cacecd [lve o Cavod X[ 0L tBS

Principal Occupation

Name of Employer

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

8K

If contribution is in excess of $400 to a candidate 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? Yes No

Amount of Contribution

[s this contribution associated with an
event reported in Section L17?
If yes, list Event #

es
g 0

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

If yes, indicate which branch or branches
of government the contract is with: [) Executive {7) Legislative
Aggregate Contributions

<000

Method of Contributipn:

@Cash

W Check  {Credit/Debit Card {Payroll Deduction € Money Order

Date Received

9-23-2%

\7\

\l&&x’(ew"( oW

Last Nayne ?:mj—' MI
e Nocmidlc ©hn
Residential Street Address State Zip Code

C"y'tlc_a, (-ch:VC)«

‘@ey

Olatos”

Princg cupation

e e

Name ﬁyﬂ / !

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

g

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

Amount of Contribution

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

@ o

valued at more than $5,0007 Yes No
Is contributor a principal of a state contractor or prospective state contractor? {Wes
Ifyes, indicate which branch or branches { o

of government the contract is with: ) Executive () Legislative

00

Method of Contribution:

ash () Personal Check OCredit/Debit Card .Payrofl Deduction OMoney Order

¢ Received Aggregate Conteibutions

'98435

SUBTOTAL Sectmn B — This Page

505

TOTAL of additional Sectlon B Pages

\\g>0

TOTAL OF ALL CONTR[BUTIONS FROM INDIVIDUALS (Sections A + B)

(Enser toral ou Line 13, Colunin A of Summary Page Totals)

11755
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Revked Jaouary 2008

I. MONETARY RECEIPTS (Sections A—K)

Page3of 17

John Gale 2023

Last Name

‘\So u,‘l‘tQ/

HEO b 65/

Ml

Residential Strect Address

(vres 5

Ciq <svc)"\\/ i—t:”

State

ETp6 067

"Rex\ce

Name of fm)lﬁfr / c

Amount of Contribution

<D.DD

MethodoT Contribution:
Cash  {)Personal Check {)Credit/Debit Card (O)Payroll Deduction CMoney Order

Is contribdor a Jobbyist, spouse, [) Ye If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [\No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es  {ONo
Is this contribution associated with an [™) Yes- Is contributor a principal of a state contractor or prospective state contractor? L) Ye
event reported in Section L1? A No If yes, indicate which branch or branches {220
Ifyes, list Event # of govemnment the contract is with: OExecutive D Legislative
Date Received Aggregate Contributions

A (D8[2S

Last NRO g q

Teoweud o

MI

City

State

Zip Code

Residential Street Address
Occupation

Pr&: X7 ¢

Name of Employ,

YN

() Yes,
[ p D

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

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

Amount of Contribution

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

£ No

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

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

4]

82T40.00

Method. of Contribution: Date Received Aggregate Contributions
pé:h Opersonal Check  {)Credit/Debit Card {Payroll Deduction {CMoney Order C’i (}3 "3"3
ast Na Firs Mi
™
Vol W ek
| Zip Code

Residential Street Address

Hax

ol

M 451

K oﬁit\ J\

007X

Principal Oceygation

AXOCNe N/

Name of Employer -
Se \;/

Is contributor a lobbyist, spouse,
L JNo

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
docs contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? ves (O No

Amount of Contribution

Is this contribution associated with an { ) Yes™ [Is contributor a principal of a state contractor or prospective state contractor? [)Yes
event reported in Section L1? '. o Ifyes, indicate which branch or branches Wl
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Apgregate Contributions

{000

Methgtl of Contribution:
Oésh ) Personal Check (OCredit/Debit Card (C)Payroll Deduction OMoney Order

A o%3




SEEC FORM 20

S Section B ADDITIONALPAGE _____ of

meN}Qa,c/Du n c;.\ 0?

Residential Strect Address City . State | Zip Cado
e CreddesTel | wsecwend  [SfBéwy

Prmcxpal Occupation Name of Employer
Exec D(‘ e cte( e
Is contributor a lobbyist, spouse, [ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? ) 0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 €s [ o

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

event reported in Section L.1? : i) No Ifyes, indicate which branch or branches L) No. - \

Ifyes, listEvent # . ’ of government the contract is with: OeExecutive OLegislative ‘ '

Method of Contribution: Date Received Aggregate Contributions i

g@o‘ Personal Check redit/Debit card {)Payrolt Deduction )Money Order A l 2 < \ ?_}

Last NaEe First MI
Residential Street Address City i State Zip Code
Principal Qccupation Name of Employer
Is contributor a lobbyist, spouse, L) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipélity, Amount of Contribution
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with said municipality

. ) . valued at more than $5,0007 . Yes No

Is this contribution associated with an Y Is contributor a prmclpal of a state contractor Or prospective state contlactor? L )Yes
event reported in Section L1? o " Ifyes, indicate which branch or branches (A No O O( }
Ifyes, list Event # _ , of government the contract is with: ) Executive Legislative

Methodof Contribution: : i Date Recefved Aggregate Contributions

ash OPersonaI Check Glxedlt/Deblt Card ayroﬂ Deduction OVfaney Order Ct ( ‘ag / ?‘3 o

) L * {First : M
Resndemnal Street Address N City v ’ . State: Zip Code
S N T Lo*t%@ Pineccess Wi \= IW, |
PrincipatQgccupation Name of Employer )
PE;?;* \\-‘e& - : ' y.

Is contributor a lobbyist, spouse, H contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? o | 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 L) Y5 |Is contributor a principal of a state contractor or prospective state contragtor? L JYes O O'O
event reported in Section L1? - [ Ne If yes, indicate which branch or branches [ ) °
Ifyes, list Event # . of govemment the contract is with: Q Executive .Leglslatlve

Meth of Contributmn Date cen§ Aggregate Contributions
ash QPersonal Check OCredxt/Deblt Card OPayroll Deduction OMoney Order T 65




SEEC FORM 20

Revied Jropary 2088

Lost Name

La,wjo (T

Section B ADDITIONAL PAGE of

Fﬁﬁ»\

. Resident{si Street Address

3 Na\wee”

State Zip Code

CT o1

upallon

ex\re

Name ot:iﬁirjlyer / t

Amount of Contribution

-5.00

Method of Contribution:

gsh  Personal Check @CrengDeblt Card () .Payroi] Deduction CMoney Order

*-{Is contributor a lobbyist, spouse, L) Yo If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [_lo | does contributor or business he/she is associated with have a contract wnh said municipality
- valued at more than $5,0007 es 0
Is this contribution associated with an ™) Yes |Is contributor a principal of a state contractor or prospective state contractor? L) Yes_
event reported in Section L1? ' 2P " Ifyes, indicate which branch or branches LN
If yes, list Event # . of government the contract is with: QExecutive OLegislative
— Date Received Aggregate Contributions

o e

Last Name First M1
SN | ey |
‘Resldemial Street A ’ ety N ' State | Zip Code _
oo \c ST - éo o\ \Db/\o@@( o OLOTY
lOccupauon ) N

Name of Ei ployer/ ka

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

Amount of Contribution

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

LOO .00

Methag-of Contribution:

Y, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
0 | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No v
() Ye Is contributor a principat of a state contractor or prospective state contractor? [ )Yes
[ }No Ifyes, indicate which branch or branches Lol
of government the contract is with: [ Executive ) Legislative
Date Received . Aggregate Contributions

h OPersonal Check @redlt/Deblt Card .aymll Deduction {ZMoney Order

| 1.ast Name F Mi
| Wige \eun San a\rq
Residential Street Address State Zip Code

AR \Wyest

Prmupatron ] A

Bk o Cﬁ\yrkaw'c:e;al <] t)(ploS'

Name om)yer/ 1 ﬁ

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

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $5,000? 'Yes No .

Amount of Contribution

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

Is contributor a principéi of a state contractor or prospective state contractor? € jYes
) No If yes, indicate which branch or branches : | )bio

of government the contract is with: 0 Executive QLegislative

=00

M of Contribution: o ) ) .
Cash )Personal Check JCredivDebit Card C)Payroll Deduction ()Money Order

Date Tecewed / Aggregate Contributions

\30

U625

W70




rmseion Section B ADDITIONAL PAGE of

Resndentml St.reet Address ‘ o City ) State Zip Code
KQ\;»\' on SA | \’kcb{\vgrd | &Tlocios

ccupanon ployer

e~y Tc; Q e
Is contributor a lobbyist, spouse, . Ygs—1 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? < does contributor or business he/she is associated with have a contract with said municipality

' valued at more than $5,000? es o

Is this contribution associated with an () Yes.|Is contributor a principal of & state contractor or prospective state contractor? Yes | E
event reported in Section L1? C ) No Ifyes, indicate which branch or branches , i \ 0 C) @
If yes, list Event # ¥ of govemnment the contract is with: QExecmive Oiﬁgislaﬁve

Date Received Aggregate Contributions

Methgd'f Contribution: :
ash {C)Personal Check OCredit/Debit Card QPayroll Deduction (OMoney Order

G R [23

méo e,\\

Fus

it Focd

Rcstdeutl&lSﬂeetAddmss Citys ¢ ) vS!a!e Zip Code -
€A o>\o~v\ Crd\e | Q@NCEA T |08

Principal Occupation

PA 350

Name of Employer

‘\aav\ 6’({1 W(

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief ¥xecutive officer of a municipality, | Amount of Contribution
o | does contributor or business he/she is associated with have a contract with said municipality

Methgd'of Contribution:
ash  (OPersonal Check {OCredivDebit Card OPayroll Deduction {CMoney Order

or dependent child of a lobbyist?
) o . valued at more than $5,0007 () Yes 0 No
Is this contribution associated withan ) Yes |Is contributor a prineipal of s state contractor or prospective state contractor? [ YYes |
event reported in Section Ll? . [ 20 If yes, indicate which branch or branches ) g@ @
If yes, list Event # v : of government the contract is with: Q Executive (C) Legislative 2
’ Date Received Aggregate Contributions

el

First : : ) MI

Evlee

| Zip Code

TR Goodov e [ Nacshrd =cloblos

Pring coupation Name oﬁwoyer y
<A\re \ ) A
Is contributor a lobbyist, sponse, [ D Yoo | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? A No | does contributor or business he/she is associated with have a contract with said municipality :
valued at more than $5,000? Yes No - ]

If yes, list Event #

Is this contribution associated withan s }is contributor a principal of a state contractor or prospective state contractor? o5 _ O O
event reported in Section L17 No If yes, indicate which branch or branches Q -

of government the contract is with:

Q Executive Obegisiative '

ethdd of Contribution; ) )
Cash Q) Personat Check (ICredit/Debit Card OPayroll Deduction )Money Order

Date Recelvcd Aggregate Contributions

]|2% (25
GO0

W5S
(755




SECIOM Section B ADDITIONAL PAGE of

' [Brend .
Qo Les<brooke VAA [T WX & oel

'Principa atlou ‘\6 A - | Namie ofEmQ / ))C

Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $4006 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [ #No | does contributor or business he/she is associated witlh have a contract with said mumcxpamy )
) valued at more than $5,0007 {Dves ONo
Is this contribution associated with an () ¥es j1s contrxbutor a principal of a state contractor or prospective state contractor? Q_s Yes
event reported in Section L1?7 ) No Ifyes, indicate which braach or branches i \ 15' D _8
Ifyes, list Event # of govemment the contract is with: xecutive Obegislative
Method of Contribution: ’ T : ) Datel we Aggrepate Contributions *
QC/ash O personai Check )Credit/Debit Card CPayroli Deduction Money Order q ( J _
Last Name First MI

Doy Toawvies i
State ip Code

Resgu_s:lzswm\ddress l(-;_b_;‘c)\ D‘ | ' ciwk\ai‘\ (T;‘(‘l CT 06 oS

Principal Occupation Name of Employer
Wgicien : 2ot " e C
Is contributor a lobbyist, spouse, ) ¥6 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
.| or dependent child of a lobbyist? (& No | does contributor or business lie/she is associated with have a contract with said municipality
S o .| valued at more than $5,000? : ) Yes No

 1s this contiibution associated with an (™) Yes” }1Is contributor a principal of a state contractor or pmspectlve state contractor? Y

event reported in Section L1? [ 9" No If yes, indicate which branch or branches o . D O

Ifyes, list Event # . - . of government the contract is with: Qfxecutwe , Leglslatlve
Method of Contribution: Date Received Aggregate Contributions
ash  {DPersonal Check ‘kedxt/Debnt Card Q"ayroli Deduction {Money Order .

FlrSt

Last N: .
| VZC,\( oS ' \ <t cler 0\
Residential Street Address Cnty State Zip Code
A0S T WAkot 2 T 7z, Hod A Er|061 038
Prjnmpal ation Name of Employer .
e sfed vt St - Clestoubor/

Is contributor a lobbyist, spouse, [ ) Ye If contribution is in exCess of $400 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L) A0 does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No :
Is this contribution associated with an [ ) Yoo [is contributor a principal of a state contractor or prospective state contractor?  {)Yes O ‘@
event reported in Section L1? ~ L. No If yes, indicate which branch or branches : L0
If yes, list Event # - of government the contract is with; O Executive Q Legistative

yﬁ of Contribution: . ' . Date ltoeived Aggregate Contributions
QS Cash QPersonal Check OCredn/Deblt Card OPayroll Deduction OMoney Order C( / (?5 v

- pel
\[755




SEEC FORM 20

ke vy Section B ADDITIONAL PAGE of

e moe alel\ | ’mr*& ychael

Resndentml Slreet Address

State Zip Code

Geey ‘tuoooJ > C“yé) lag~onb o \/ < G@‘Oﬁﬁ

mpcimléccnv P | - Nmmn @57{ (‘(‘_0 (Q cel 5

1s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? [ )G daes contributor or business he/she is associated with have 2 contract with said mumcxpahty
Coe : i valued at more than $5,0007 es  (No
Is this contribution associated with an Yes- | Is contributor a principal of a state contractor or prospective state contractor? L) Yes |
event reported in Section L1? 0 If yes, indicate which branch or branches » £ No ‘/6 . a D
Ifyes, list Event # of government the contract is with: Oﬂxecutive Legislative 3
Method of Contribution: : Date chewed Apggregate Contributions '

Qc/ash Opersonal Check  OCrediv/Debit Card Payroll Deduction {Money Order N 5 / b}

Last & ) . First .
2 tszel : Moccha

Residential Street Address ' Clty v State Zip Code
L5 & Beaion ST VQ M{ B K WOIATNY

A N i TR

~\

Is contributor a lobbyist, spouse, T ¥f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution

* Jor dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said unicipality
. I valued at more than $5,0007 Yes No v

1s this contribution associated with an . Is contributor a principal of a state contractor or prospective state contractor? [ YYes l O O (D O
* {event reported in Section 117 - . No If yes, indicate which branch or branches ¢ I No—

Ifyes, listEvent# : : of government the contract is with: ) Executive ) Legxs}anve

Method of Contribution: Date Received  Agpregate Contributions

ash ‘Personai Check Olrednt/Deblt Card {Payroli Deduction Money Order

Last Name - TFirst ) . ” " i

Residential Street Address . City State Zip Code
.\&. Cowe ‘7’( - | 'k\awwc%-g—c)\ <TG oS

Principal Occ&atmn ) o Name of Employer

ol ~ol\e

Is contributor a lobbyist, spouse, Y; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

" | or dependent child of a lobbyist? 0 | does contributor or business he/she is associated with have a gontract with said municipality
: o valved at more than $5,000? B - € Yes No
Is this contribution associated w1th an ) Ye<™ Hs contributor a principal of a siate contractor or prospective state contractor? es _} — U
event reported in Section L1? . & No If yes, indicate which branch or branches ’S O O
Ifyes listEvent# _____ ‘ of government the contract is with: _© Executive ) Legistative
M of Contrjbution: - ) Date R« lvedv Aggregate Contributions
Cash QPersonaI Check OCredxt/Deblt Card OPayroll Deduction ) .Money Order D I

=9
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Last Nameo

Gale John

Residential Strect Address City State Zip Code
6 Cone Street Hartford sl 06105
Principal Occupation ) Name of Employer

Lawyer Self

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

: valued at more than $5,000? () ) _ 25.00

Is this contn’buﬁpn associated with an ™) Yes |1s contributor & principal of a state contractor or prospective state contractor? [ ) Yes '

event reported in Section L1? [+) No If yes, indicate which branch or branches (*) No

Ifyes, list Event # k - of government the contract is with: QExecutive OLegistative

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonat Check (S)Crediv/Debit Card (Payroli Deduction (Money Order | 7/5/2023 ‘

. §Last Name First Ml

Steele _ , Ken

Residential Street Address - L [City State Zip Code
369 Wildwood Lane o Boone ‘ NC | 28607
Principal _Occnpation : Name of Employer

Professor : , : Appalachian State U

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

: : ’ valued at more than $5,000? - - Oves ONo . 100.00
1s this contribution associated withan . {{) Yes | Is contributor a principal of a state contractor or prospective state contractor? - OYes

event reported in Section L1? [¢) No Ifyes, indicate which branch or branches . [2) No

Ifyes, listEvent# of govemment the contract is with: ) Executive Q Legislative

Method of Contribution: ) Date Received Aggrogate Contributions

Ocash  OPersonal Check  {E)Credit/Debit Card {DPayroll Deduction {Money Order | 8/28/2023

Last Name First : ' MI
Gale Carol v
Residential Street Address . . City : State -+ § Zip Code
165 Girard Ave v , Hartford v , CcT 06105
Principal Occupation - - Name of Employer ) :

Education Hartford board of education

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

valued at more than $5,0007 -~ OYes Ono : $250.00
Is this contribution associated withan Yes _ |Is contributor a principal of & state contractor or prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches i No
If yes, list Event # : of government the contract is with: 0 Executive () Legislative
Method of Contribution: " I Date Received Aggregate Contributions

1OCash QPersonal Cheok @CreditDebit Card (Payroll Deduction (Money Order | 8/28/2023

375
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Last Name First
Bestick , . Greg
Sy . .

Residential Street Address S , City . ~ | state Zip Code

1780 HARPSWELL NECKRD . {HARPSWELL ME 04079-3320
Principal Occupation : Name of Employer v

Consultant _ Self '
Is contributor a lobbyist, spou'sé, ) [ ) Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, § Amount of Contribution
or dependent child of a lobbyist? [*) No | does contributor or business he/she is associated with have a contract with said municipality ) ‘

v valued at more than $5,0007 , ) [JYes CNo $250.00

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

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

Ifyes,list Event# . of government the contract is with: OExecuﬁve O Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @Credn/{)ebxt Card OPayroli Deduction OMoney Order | 8/28/2023
Last Name o ' o [Fivst S Mi
Barrett - S o David
Residential Street Address City ' State Zip Code

1364 Asylum Avenue Hartford : a 06105

Name of Employer -

Principal Occupation
Retired ' ‘ N/A

1s contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
_Jor dependent child of a lobbyist? (#) No | does contributor or business he/she is associated with have a contract with said municipality ) :
' ' * valued at more than $5,0007 Oves ONo $250.00

Is this contribution associated with an (™ Yes |Is contributora principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L1? [*) No If yes, indicate which branch or branches [*) No
Ifyes, list Event # : - of government the contract is with: 0 Executive O Legislative

Method of Contribution: Date Received Aggregate Confributions
Ocash  Opersonal Check  {E)Credit/Debit Card Q’ayroll Deduction Oxdoney Order | 8/28/2023
Last Name . First v . o Ml
Chappel ’ ‘ : Doug '
Residential Street Address . City State Zip Code
153 North Beacon Street _ |Hartford o) 06105
Principal Qceupation : : Neme of Employer v

Vice President : Metallizing Service Company
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execulive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said munieipality

' valued at more than $5,0007 Yes O No $150.00

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

If yes, list Event # : - of govermnem the contract is with: N *) Executive Ql.eglslatlve

' Date Réceived = Aggregate Contributions

- | Method of Contribution: 4
1O cash OPersonal Check @dexw)ebﬁ Cord (Payroli Deduction (IMoney Ofder 8/28/2023

(SO
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Last Name

Shaw

Residential Streot Address City . .} State Zip Code
19 Hemingway Dr : Wallingford (9] 06492
Principat Occupation Name of Employer

financial planning ’ Self

Is contributor a lobbyist, spouse, ' Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, ! Amount of Contribution
or dependent child of a lobbyisi? (¢) No | does contributor or business he/she is associated with have & contract with said municipality i :

valued at more than $5,000? s QNO . $250.00-

Is this contribution associated with an Yes |Is contributor a principal of a-state contractor or prospective state contractor? {3 Yes

event reported in Section L1? - No Ifyes, indicate which branch or branches *) No

Ifyes, list Event # o : of govemment the contract is with: Otxeentive OLegislative

Method of Contribution; Date Received Aggregate Contributions

Ocash  OPersonal Check {&)Credit/Debit Card {Payroll Deduction (Money Order | 8/30/2023

Last Name : ) First Ml
Porter - ’ : Tom '
Residential Street Address . : City State Zip Code
45 ldlewood Road ’ ‘ Kentfield CA | 94904
Ptjncipal Occupation Nane of Employer

Retired N/A
Is contributor a lobbyist, spouse, . Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Centribution
or dependent child of a lobbyist? [*) No | does contributor or business he/she js associated with have a contract with said municipality

valued at more than $5,000? Yes No $250.00

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

Ifyes, list Event # . of government the contruct is with: O Executive Q Legislative

Method of Contribution: . Date Received Aggregate Contributions

NCcash  OPpersonat Check {E)XCrediv/Debit Cord {Payroll Deduction {Money Order | 8/31/2023

Last Name . First Mi
Woodruff : Michael

Residential Streot Address City ) . | State Zip Code
219 Garfield Ave S : Jersey City NJ 07305
Principal Occupation ) . Name of Employer

Attorney o - I Neighborhood Defender Service, inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is assocnated éth have a contract with said municipality )

' S valued at more than $5,0007 $50.00

Is this contribution associated with en 8 Yes s contributor a principal of a state contractor or prospective state contractor? [MYes
event reported in Section L17? No If yes, indicate which branch or branches [$)No

Ifyes, list Event # “§  of govemment the contract is with: Q,Execut.ive O Legislative

-| Method of Coatribution: Date Received Aggregate Contributions

QCash OPersonal Check Cred;t/Dehn Card OPayro]l Deduction OMoney Order | 8/31/2023

S50
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- | Last Name
Horn Debra
Residential Street Address ‘ City State | Zip Code
165 Girard Ave Hartford o) 06105
Principal Occupation : ‘ Name of Employer
{Therapist . : Integrated Phydical Therap and Counseling
Is contributor a lobbyist, spouse, [ ) Yes | ¥f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {2} No | does contributor or business he/she is associated with have a contract with said municipality -
valued at more than $5,0007 Eves 0 . $250.00
Is this contribution associated with an Yes tIs contributor a principal of a state contractor or prospective state contractor? Yes i
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: CExecutive O Legislative
Method of Contribution: a R Date Received ‘{ Aggregate Contributions
Ocash  OPersonai Check @Cﬂedlt/Debxt Card OPaymH Deduction OMoncy Order 9/2/2023
Last Name . ) First . Mi
Keppelman » ' | Rick '
Residential Street Add ‘ . : ’ City : ' State Zip Code
175 North Beacon Street ) Hariford CT {06105
Principal Occupation ) . Name of Employer ’
Retired : N/A
.|Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? : Yes (D No -1 $200.00
Is this contribution associated with an [ ) Yes | Is contributor a principal of a state contractor or prospective state contractor?  { }Yes '
event reported in Section L1? [*) No If yes, indicate which branch or branches No -
If yes, list Event # of government the contract is with: D) Executive ) Legislative
Method of Contribution: Date Received Aggregate Congributions
Ocash  OPersonal Check @redlt/Deblt Card Q’aym}} Deduction CMoney Order | 9/10/2023
Last Name ) . First Mi
Arruda Cynthia
Residential Street Address : City ) State Zip Code
121 Ramblewood Road Moorestown ' NJ 08057
Principat Occupation : Name of Employer
Retired ’ N/A
Is contributor a lobbyist, spouse, [} Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution |
or dependent child of a lobbyist? [} No | does contributor or business he/she is associated with have a contract with said municipality
e “valued at more than $5,0007 Yes No 5250_00
Is this contrit&ufion associated with an Yes  |Is contributor a principal of a state contractor or prospestive state contractor? [ Wes
event reported in Section L1? (¢} No If yes, indicate which branch or branches . [+)No
Ifyes, list Event # of govemment the contract is with: O Executive ) Legislative

| Method of Contribution: ' c Date Received Aggregate Contributions
Ocash OPersonal Check DCredit/Debit Card (Pagroll Deduction OMoney Order | 9/11/2023 ' :
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88!
Schaver
Residential Strect Address City - State Zip Code
111 Terry road Hartford a) 06105
Principal Occupation ‘Name of Employer
Retired N/A
Is contributor a lobbyist, spouse, [ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [e} No | does contributor or business he/she is associated with have a cgptract with said municipality
: : _valued at more than $5,0007. o o .$100.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? G Yes
event reported in Section L1? ¢} No Ifyes, indicate which branch or branches ($) No
If yes, list Event # ) of government the contract is with: OExecunVe OLegislative
Method of Contribution: ‘ Date Received Aggregate Contributions
OCash OPersonal Check ()Credit/Debit Card OPayroll Dedustion OMoney Order | 9/2/2023
Last Name First MI
Gale Nat
Residential Street Address City State Zip Code
476 Solano Avenue Los Angeles CA 90012
Principal Occupation Name of Employer
Product Manager INRIX
- s contributor a lobbyist, spouse, [ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [#) No | does contributor or business he/she is associated with have a gontract with said municipality
» : A valued at more than $5,0007 O Yes No $250.00
1s this contribution associated with an [") Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L1? [¢) No Ifyes, indicate which branch or branches No’
Ifyes, list Event # : of government the contract is with: [ Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions.
Ocash OPersonal Check @redxt/Deblt Card (}’ayroll Deduction {OMoney Order | 9/10/2023
Last Name First MI -
Arruda Bruce
Residential Street Address City State Zip Code
121 Ramblewood Road Moorestown NJ 08057
Principal Qccupation Namic of Employer !
Retired N/A '
Is contributor a lobbyist, spouse, (™ Yes | If contribution is in excess of $400 to a candidate for a chief execntive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [*) No | does contributor or business he/she is associated with have a contract with said municipafity
. valued at more than $5,000? Yes No $250.00
Is this contribution associated with an Yes  JIs contributor a principal of a state contractor or prospective state contraétor? [Yes
event reported in Section L1? ) *) No If yes, indicate which branch or branches . [*)No
Ifyes, list Event # of govemment the contract is with: O Exccutive ) Legislative
Method of Contribution; Date Received | Aggregate Contributions
Ocash (DPersonal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 9/11/2023 ‘
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et
Last Name

Heilmann
Residential Strect Address ’ TGy ' ' State | Zip Code
89 Grovers Avenue |Bridgeport . (") 06605
Principal Oceupation Name of Employer : '
Co-Director Bridgeport-Generation Now
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | doss contributor or business he/she is associated with have a contract with said municipality
va!ued at more than $5,000? es No $250.00
Is this contribution associated with an (™) Yes |Is contributor a principal of a state contractor or prospecuve state contractor? Yes
event reported in Section L17 - [+) No Ifyes, indicate which branch or branches -{*) No
Ifyes, list Event # : of government the contract is with: QExecutwe OLegtslahve
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check (S)Credit/Debit Card {OPayroll Deduction CMoney Order | 9/14/2023
Last Name : ‘ First o Ml
Long ‘ kevin
Residential Street Address City ) State Zip Code
23 brittany rd o glaastonbury : a 06033
Principal Occupation ' Name of Employer » '
School Safety Officer ' Hartford Board of Education
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of s municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
‘ valued at more than $5,000? Oves Do : | $100.00
Is this contribution associated with an ‘€ ) Yes |Iscontributor a principal of a state contractor or prospectwe state cnntmctor? [ )Yes
event reported in Section 11?7 [*). No Ifyes, indicate which branch or branchcs [*) No
Ifyes, list Event # of govemment the contract is with: @) Executive O Legislative
Method of Contribution: - Date Rpccived Aggregate Contributions
OCash Orersonal Check @redxt/l)ebxt Card {)Payroll Deduction Qﬂoney Order | 9/15/2023
Last Name : First Ml
Stowe : ' ' Anhared
Residential Street Address ' City . State Zip Code
229 Oxford St. Hartford - cT 06105
Principal Occupation T ) Name of Employer
violinist : ' . N/A
1s contributor a lebbyist, spouse, () Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of @ municipality, | Amount of Contribution
or dependent child of a lobbyist? [¢) No | does contributor or business he/she is associated with have a contract with said municipality :
valued at more than $5,000? _ Yes No . $100.00
Is this contribution associated with an 8 Yes 115 contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? No | Ifyes, indicate which branch or branches [¢)No
If yes, list Event # of government the contract is with: * O Brecutive () Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check (@CredivDebit Card OPayroll Deduction OMoney Order | 9/17/2023
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, ] Rachel

{Residontial Street Address ~ : City , Swte | Zip Cods
108 Kenyon St Hartford : ' a) 06105
Priucipal Occupation S Name of Employer '

Movement teacher ‘ . Self

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

: . valued at more than $5,0007 os o $50.00

Is this contribution associated with an [ Yes {Iscontributor a principal of a stato contractor or praspective siate contractor? » Yes

event reported in Section Ll? . [+) Mo If yes, indicate which branch or branches (¢) No

Ifyes, listEvent# . of government the contract is with: OExecutive Ol,egislative

Method of Contribution; Date Received Aggregate Contributions

Qcash  OPersonal Check (E)Credit/Debit Card (Payroll Deduction Crvoney Order | 9/18/2023

Last Name . First ) MI
West ] Carolyn

Residential Street Address ‘ City, ) State Zip Code
65 Kenyon St . Hartford cr 06105
Principal Qccupation Name of Employer

Retired } - [N/A
1s contributor a lobbyist, spouse, [ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a Jobbyist? (&) No | does contributor or business he/she is associated with have a contract with said municipality

v , valued at more than $5,0007 Oves ONo | 250.00

Is this contribution agsociated with an { ) Yes | Is contributor a principal of a state contractor or prospective state éqnuncmx’? [ YYes

event reported in Section L1? [+) No - Ifyes, indicate which branch or branches- ) [+) No

Ifyes, list Event # : of government the contract is with: ) Exccutive Q Legistative

Method of Contribution: : Date Received Aggregate Contributions

Ccash QPersonaI Check @!redn/i)ebnt Card {Opayroll Deduction Qv{oney Order | 9/20/2023

Last Name First MI
Brandon ’ John

Residential Street Address - ) ' City ’ State Zip Code -
37 Pinnacle Mountain Road » Simsbury CT | 06070
Principal Occupation ) . N Name of Employer

Court Reporter : ' Brandon Legal Tech -
1s contributor a Iobbyist,‘spouse, Yes [ Ifcontribution is in excess of 3400 to a candidate for a chief executive officer of @ municipality, {| Amount of Contribation
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

: valued at more than $5,0007 O Yes No $250.00

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

event reported in Section L1? No Ifyes, indicate which branch or branches o [e)No

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

Method of Contribution: Date Recoived Aggregate Contributions
OCash OPersona! Check @Credlt/!)ebnt Card OPayroll Deduction OMoney Order | 9/20/. 2023

£50
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Last Name First
Unfried Douglas
Residential Street Address City State | Zip Code
67 Kenyon St Hartford aj 06105
Principal Occupation ‘Name of Employer ,
retired N/A '
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of a lobbyist? ‘No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es %No _ $50.00
Is this contribution associated with an [™) Yes }Is contributor a principal of a state contractor or prospective state contractor? { ) Yes
event reported in Section L1? [¢) No | = Ifyes, indicate which branch or branches [+) No
Ifyes, list Event # of government the contract is with: QExecuﬁve Legislative
Method of Contribution: : Date Received Aggregate Contributions
Ocash  QPersonal Check E)Credit/Debit Card OPayroll Deduction OMoney Order | 9/20/2023
Last Name ' First MI
Concepcion Jutio
Residential Street Address . {City - State Zip Code
3 Linden Place Hartford Chamber of Commerce T 06016
Principal Occupation Name of Employer
Executive Director N/A
Is contributor a lobbyist, spouse, [ ) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of 3 municipality; {| Amount of Contribution
or dependent child of a lobbyist? [8) No | does contributor or business he/she is associated with have a contract with said municipality )
: valued at more than $5,0007? Yes No 50.00
1s this contribution associated with an [ ) Yes {Is contributor a principal of a state contractor or prospective state contractor? [ }es
event reported in Section L1? “{e) No Ifyes, indicate which branch or branches “{&)No
Ifyes, list Event # ' of government the contract is with: ) Executive ) Legislative
Method of Contribution:” : Date Received - Aggrogate Contributions
Ocash  Opersonal Check  E)Credit/Debit Card {Payrolt Deduction {Money Order | 9/20/2023
Last Name . ‘ . First Mi
Keil Robin
Residential Street Address City ' State Zip Code
45 Brunswick Rd Montclair NJ 07042
Principal Occ_upatiox‘l Name of Employer
Teacher Caldwell West Caldwell Board of Ed
Is contributor a lobbyist, spouse, [ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution |
or dependent child of a lobbyist? [*) No | does contributor or business he/she is associated with have a contract with said municipality
) : . valued at more than $5,0007 Yes No $250.00
Is this contn'bugion associated with an 8 Yes  }is contributor a principal of a state contractor or prospective state contractor? [ IWes
event reported in Section L1? No Ifyes, indicate which branch or branches [¢)No
If yes, list Bvent # of govenment the contract is with: O Executive ) Legislative
Method of Contribution; ) Date Received Apggregate Contributions
O cash O Personal Check (EJCredit/Debit Card {Payroft Deduction (Money Order | 9/20/2023
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Last Name irs
jUnfried Douglas

Residential Street Address City - State Zip Code

67 Kenyon St Hartford cr 06105
Principal Oceupation Name of Employer

retired N/A

Is contributor a lobbyist, spouse, { ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of 3 municipality, | Amount of Contribution
or dependent child of a lobbyist? [¢) No | does contributor or business he/she is associated with have a coptract with said mumclpa{:ty

~ | valued at more than $5,000? ves  (No - $50.00

Is this coniribution associated with an ™) Yes | Is contributor a principal of a state ¢ontractor or prospectwe state contractor? ) Yes

event reported in Section L1? [e) No Ifyes, indicate which branch or branches v ®) No

If yes, list Event # of govemnment the contract is with: xecutive {)Legislative

Method of Contribution: Date Received { Aggregate Contﬁbution;

Ocash  OPpersonal Check ()Credit/Debit Card (Payroll Deduction OMoney Order | 9/21/2023 100.00

Last Name First Ml
Lentini Jerald

Residential Street Address City State Zip Code

524 BIRCH MOUNTAIN ROAD MANCHESTER (a3 06040
Principal Occupation Name of Employer -

Attorney Aaron J. Romano P.C,

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

' . valued at more than $5,0007 Yes No 50.00

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

event reported in Section L1? . No If yes, indicate which branch or branches {¢) No

If yes, list Event # of government the contract is with: D Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

1 Ocash  OPersonal Check @recht/Debxt Card {Payroli Deduction O\Joney Order | 9/21/2023

Last Name First Ml
Scalise Conor

Residential Street Address City State Zip Code

700 Bloomfield Avenue Bloomfield cr 06002
Principal Occupation Name of Employer

Attorney . John Q. Gale, LLC

1s contributor a lobbyist, spouse, . () Yes Tt contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [} No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No $250.00

Is this contribution associated with an .2 Yes  Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? [2) No If yes, indicate which branch or branches No

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

Method of Contribution; Date Received Aggregate Contributions
Ocash OPersonat Check (S)Credit/Debit Card )Payroll Deduction (OMoney Order | 9/22/2023

5D
| 7155
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Last Name

Wolfson
Residential Strect Address City State Zip Code
1 Constitution Plaza, Ste 900, Hartford, CT 06103 - Hartford T 06103
Principal Occupation Name of Employer -
Attorney Feiner Wolfson LLC
Is contributor a lobbyist, spouse, [ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyist? (£) No | does contributor or business he/she is associated with have a contract with said municipality
_ . valued at more than $5,000? s o . $250.00
Ts this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes,listEvent# of govemment the contract is with: OBxecutive GLegisIan’ve
Method of Contribution: Date Received Aggregate Contributions
OCash OPersona! Check @CredltlDeblt Card OPayroll Deduction (OMoney Order | 9/22/2023 ey
Last Name First MI
St Amour ‘ Matthew
Residontial Street Address City State Zip Code
9A Farnsworth Street New London T 06320
Principal Occupation Name of Employer
‘| Broker : , Self
1s contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [*) No | does contributor or business he/she is associated with have a contract with said municipality
, valued at more than 35,0007 Yes No $100.00
Is this contribution associated with an [ ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes '
event reported in Section L1? [*) No - Ifyyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Apggrogate Contributions
COxcash  Opersonai Check  EXCredit/Debit Card {DPayroll Deduction {Money Order | 9/22/2023
Last Name First MI
Poirier Derek
Residential Strest Address City State Zip Code
39 Parsons Dr West Hartford T 06117
Principal Occupation - Name of Employer
Attorney John Q. Gale, LLC .
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {#)No | does contributor or business he/she is associated with have a contract with said municipality
) : - valued at more than $5,000? Yes No $250.00
| Is this contribution as§ociated withan - Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Wes
“ | event reported in Section L1? *) No If yes, indicate which branch or branches ) [»)No
" Ifyes, listEvent # of government the contract is with: Q Executive OLegislative
Method of Contribution: Date Received © jAggregate Contributions
Ocush O Personal Check G}(:redm)ebu Card OPaymn Deduction OMoney Order | 9/22/2023
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Last Name
Young Ann
Residential Strest Address City : State Zip Code
36 Circle Drive Burlington CcT 06013
Principal Qccupation Name of Employer
Retired Retired
is contributor a lobbyist, spouse, - € ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [} No | does contributor or business he/she is associated with have a contract with said municipality ]
: valued at more than $5,0007 es o $50.00
Is this contribution associated with an . ™) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yw
event reported in Section L1? - {e) No If yes, indicate which branch or branches &) No
Ifyes, list Event # of govemment the contract is with: xecutive OLegrslatzve
Method of Contribution: Date Regeived Aggregate Contributions
OcCash OPersonai Check @Credﬂ/Debxt Card Payrolt Deduction Money Order | 9/23/2023 po ]
Last Name First M1
Aaronson - Janet
Residential Street Address City State Zip Codo
176 N. Middaugh 5t Somerville NJ 08876
Principal Occupation ) Name of Employer
N/A _ N/A
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (8 No | does contributor or business he/she is associated with have a contract with said municipality
. o valued at more than $5,000? Yes No $250.00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contﬁsctor? [ )Yes
event reported in Section L1? No Ifyes, indicate which branch or branches [*) No
Ifyes, list Event # of government the contract is withi: ) Executive ) Legislative
Method of Contribution: : Date Received Aggregate Contributions
Ocash  OPersonal Check  &E)CreditDebit Card Ceayrolt Deducnon OMoney Order | 9/23/2023
Last Name First M
Vivier Stephen
Residential Street Address City State Zip Code
8 Rose Circle Meriden v T 06450
Principal Ocoupation Name of Employer
N/A N/A
Is contributor a lobbyist, spouse, (") Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ¢} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250.00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section Li? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive Q Legislative
Method of Contribution: ' ) Date Received Aggregate Contributions
Ocash Personal Check E)Credit/Debit Card Payroli Deduction OMoney, Order | 9/23/2023
| Ssp)
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SRS
Last Name

Levy
Residential Street Address City State Zip Code
15 North Main St,, Suite 15 , West Hartford : cT 06107
Principal Oceupation ) : - Name of Employer
Attorney ‘ . {Coleman B, Levy, LLC'
1s contributor a Iobbyist, spouse, ‘() Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
v _ valued at more than $5,000? es o $250.00
Is this contribution associated with an | ™ Yes | Is coniribuitor a principal of 2 state contractor or prospective state contractor? Yes
event reported in Section ]_,1? e} No If yes, indicate which branch or branches No
Ifyes, list Event # - - e of government the contract is with: Gﬁxecuﬁve OL‘egislative
Method of Contribution: - Date Received Aggregate Contributions
OCash OPersonal Check @Crednt/Debxt Card (QPayrol! Deduction Crvioney Order | 9/23/2023
Last Name , ‘ ’ First Ml
Narwold ‘ : William
Residontial Street Address ‘ Ciy ~Tswe | ZipCods
6 Thicket Lane West Hartford , cT 06107
Principal Occupation Name of Employer ) '
Lawyer : ' Motley Rice LLC
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said monicipality ‘
valued af more than $5,0007 Yes DNo $250.00
Is this contribution associated with an Yes | Is contributor a principai of a state contractor or.prospective state contractor? { )Yes
event reported in Section L1? No Ifyes, indicate which branch or branches [*) No
Ifyes, list Event # . of government the contract is with: D) Executive () Legislative
Method of Contribution: . | Date Received Aggregate Contributions
Ocash  OPersonal Check  EXCredit/Debit Card {Payroll Deduction {Money Order | 9/24/2023
Last Name i First ) Ml
Quish ' Frances
Rgsidenﬁnl Street Address . City . ) State Zip Codo
669 Broadview Ter Hariford (o) 06106
Principal Occupation ' v ) Nawme of Employer )
Retired - o N/A
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said mumcxpahty
, valued at more than $5,0007 Yes No $50.00 -
-1 Is this contribution associated with an Yes |is contributora principal of a state contractor or prospective state contractor? [ JYes )
event reported in Section L1? : No {. Ifyes,indicate which branch or branches [e)No
If yes, list Event # . : " of govemment the contract is with: O Executive ) Legislative
Method of Contribution: . Dite Received Aggregate Contributionsy

O Cash O Personal Check CrediUDebit Card QPayroli Deduction GMoney Order | 9/26/2023

550
| 905
755
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Last Name First M
Bookwalter Fredrika

Residential Strect Add City State | Zip Code

110 Kenyon Street Hartford (&) 06105

Principal Occupation Name of Employer

N/A N/A |

Is contributor a lobbyist, spouse, If contn'hutidn is in excess of $400 to a candidate for a chief executive ofﬁcef of a municipality, | Amount of Contribution

Yes
Neo
*)

or dependent child of a lobbyist? - doss contributor or business he/she is associated with have 2 centract with said municipality

valued at more than $5.0007 s o o $100.00
Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
No Ifyes, indicate which branch or branches No
of government the contract is with: Oexecutive O Legislative

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

Method of Contribution:

OCash OPersonal Check @Ctedzt/Deb!t Card OPayroll Deduction OMoney Order | 9/28/2023

Method of Conmbutron Date Received Apgregate Contributions

OCash OPetsonal Check @CmdlUDeblt Card OPaymll Deduction {CMoney Order | 9/26/2023

Last Name First Mi
Bryce Philip
Residential Street Address City State Zip Codo
1031B Heritage Village Southbury T 06488
Principal Oceupation Name of Employer

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

, valued at more than $5,000? Yes Neo $25.00

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

Ifyes, list Event # of government the contract is with: ) Executive () Legisiative

Method of Contribution: Date Recsived Aggregats Contributions

1 Ocash O}’ersonai Check {E)Credit/Debit Card Q’aymll Deduction OWoney Order | 9/26/2023 ’
Last Name First MI
| Milter David

Residentiat Street Address fchy State Zip Code

210 MORRISON AVE Hightstown NJ 08520
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No $250.00

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

event reported in Section Li? &) No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Date Received Aggregate Contributions
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e , el
Carreiro Antonio v

Residential Strect Address |city ‘ State Zip Code
1400 Silver Lane _ East Hartford T 06118
Principal Ocoupation Name of Employer
Plumber Seif-employed ‘
Is contributor a lobbyist, spouse, [) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [¢) No | dogs contributor or business he/she is associated with have a contract with said municipality ~
valued at more than $5,0007 . es E)No $150.00
1s this contribution associated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor?” ch
event reported in Section L1? [¢) No Ifyes, indicate which branch or branches {) No
Ifyes, list Event # ' of government the contract is with: Oixecutive OLegislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash OPersonal Check (E)Credit/Debit Card (Payroll Deduction CMoney Order | 9/28/2023
Last Name - ) ‘ i First MI
Hankard : . : Kevin ‘
Residential Street Address — City State Zip Code
37 Maple Ave Windsor cr 06095
Principal Occupation ) Name of Eroployer
Sales ' USA Waste &amp; Recycling Inc.
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with bave a contract with said municipality
" | valued at more than $5,0007 v Yes D No $250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ( IYes
event reported in Section L1? No If yes, indicate which branch or branches {&) No
I yes, tist Event # of government the contract is with: O Executive O Legislative
Method of Contribution: . ) Date Received Aggregate Contributions
CCash . OPersonal Check  ECredit/Debit Card OPayroli Deduction CMoney Order | 9/28/2023
Last Namie . ’ : | First MI
Thompson : Craig '
Residential Strect Address ) City State Zip Code
40 Musket Trail _ Simsbury cr 06170
Principal Occupatiop . Name of Employer
consultant ) , self-employed ‘
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality :
valued at rore than $5,000? Oves Ono _ v $150.00
Is this contribution associated with an 8 Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Q) Executive () Legistative
Method of Contribution: ) » Date Received Aggrepate Contributions
Ccash OPersonal Check E)Credit/Debit Card (YPayroll Deduction (Money Order | 9/28/2023
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Last Name

{Robinson v
Residential Street Address » City ' , Siate | Zip Code
141 Elizabeth St. ' Hartford : o) 06105
Principal Occupaﬁon ' Nant of Employer
Retired N/A
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? L Ves o $250.00
1s this contribution associated with an ™) Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 . [¢) No Ifyes, indicate which branch or branches No
Ifyes, list Event # 3 . of government the contract is with: . QExecuﬁve OLegislative
Method of Contribwtion: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/chit Card Payroll Deduction OMoney Order | 9/29/2023
Last Name Filjst NH
Condren James
Residential Street Address City ' State . | Zip Code
141 Elizabeth St. Hartford ‘ CcT 06105
Principal Qccupation Name of Employer
Retired N/A
Is contributor a lobbyist, spouse, - {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [¢) No | does contributor or business he/she.is associated with have a contract with said mumclpalxty .
} valued at more than $5,0007 OYes Oro $250.00
1s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
-{event reported in Section L1? : No If yes, indicate which branch or branches (+3 No
Ifyes, list Event # of govemment the contract is with: ) Executive ) Legislative
Method of Contnbuhon Date Received Aggregate Contributions
QCash QPersonal Check ECredit/Debit Card {Payroli Deduction CMoney Order | 9/29/2023
Last Name ‘ First Mi
Ciscel o Matthew ‘
Regidential Street Address : City State Zip Code
214 Beacon Street Hartford , ar 06105
Principal Occupation ) Name of Employer
consultant self-employed

Is contributor a lohbyist, spouse, [) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumc:pahty, . Amount of Contribution
or dependent child of a lobbyist? {¢) No | does cantributor or business he/she is associated with have 2 contract with sald municipality

v valued at more than $5,0007 O Yes No " | $50.00
Is this contribution asseciated with an Yes s contributor a principal of a state contractor or prospective state contractor? cs
event reported in Section L1? &} No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; O Executive O Legislative i
Method of Contribution: Date Received Aggregate Contributions

Ccash QPersonal Check (E)CreditDebit Card O Payroll Deduction {Money Order | 9/29/2023

50
\\ 205
752
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Last Name
ﬁ(’-‘t 2.

First

Noelia

Mt

Residentisl Streei

L Feowkin fve

" WNaedor

State

C-t| 06

Zip Code

Iy

Principal Occupation

Erec Ass » Factliay

Name of Employer ;

(’/—6\{

Lo <Fore]

Is contributor a lobbyist, spouse, Y. 1f contribution is in excess of $400 to a candidale for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ONo
Is this contribution asseciated with an (™ Yes i Is contributor a principal of a state contractor or prospective state contracor? Yes -
event reported in Section L1? NG If yes, indicate which branch or branches ° 9 S O O
Ifyes, list Event # : of government the contract is with: Cexeoutive O Legislative -~
Method of Contribution: Date Received Aggregate Contributions
) OCash OPersonal Check M/Debil Card .QPayrol] Deduction (}\doncy Order "9@’25
Last Nage Fisst Mt
0TGN\ | trectof™
Residential Street Address City State Zip Code
\ jt
270 Teonlia Nee e rdRnd AR
Principal Occupation Name of Employcr
&wxa‘_\.e,( Qv\"t’ oaSe C,%C« F 5“ OP

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

Yes
o

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

Amount of Contribution

1s this contribution associated with an
event reported in Section L1?

valued at more than $5,000? Yes No
{ ) Yes | Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
A% Ifyes, indicate which branch or branches ) No

) Executive ) Legislative

A=O0

Rcsxdentml Strcet Addres
D\, [P AN Q

If yes, list Event # of govemnment the contract is with:
Method of Contribution: te Received Aggregate Contributions
OCash QPersona] Check%mcbit Card ayrol} Deduction Ovloney Order 2% “B 8"8 5
Last Name Fig MI
City State Zip Code

C ovenxe y

OLIDE

Pnn ccupation

e

NameofEmployer: i / C

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

() Yes
A0

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

Amount of Contribution

Method of Contribution:
Cash O Personal Check

@@chit Card {Payrolt Deduction (OMoney Order

valued at more than $5,000? Yes No
Is this contribution associated with an L) Yes |Is contributor a principal of a state contractor or prospective state contractor? (ves
event reported in Scction L17 [~ No If yes, indicate which branch or branches Mo
Ifyes, list Event # of government the contract is with: O Executive O Legislative
Aggregate Contributions

T582>

QD00

15

Cr=®

\7ss5
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Last Nane First MI
oS e _ UE II\V\ N\
Residential Street Address

. City State 'Zip C<-)dc
P Beccon ST Wea et ool Co6livs
Principal Occupatio: Nare of Employer
f/\m’ I&W\QN tenn Canc™ &c\c\/

Is contributor a lobbyist, spouse, Yes{ If contribution is in excess of $40¢ to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality
valugd at more than $5,0007 es INo
Is this contribution associated with an ™} Y { Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches o
If yes, list Event # of government the coniract is with: OExccutive O Legisiative O ,@C)
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonai Check redit/Debit Card OPayroll Deduction QMoney Order Q vdg"@
Last Name First Mt

an C\e=z g\’ie S

Residential Street Addr Cil - State Zip Code

310 CeoNG . <5+t A&CT-E\A < 5(@1 0 ¢

Princi wu- ation . Name of Employer
!Q X V@}

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chiid of a lobbyist? £ AN does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an (") Ygs~ | Is contributor a principal of a stale contractor or prospective state contractor? Yes
event reported in Section L7 ( 3 No Ifyes, indicate which branch or branches 6 SD .

If yes, list Event # of government the contract is with; 0 Executive o Legistative

Method of Contribution: Dale Received Aggregate Contributions
OCash OPersona] Check Q?redit/Debit Card @’ayroll DPeduction G\doney Order 0(’() 8 “0:5

First MI

Last Name
o\ v

Residential Street Address Ci State Zip Code
PGS Lewrewce ST ﬂ(&r"cgs\.a E DG 106

Prin{ipriQccupatio Name of Employe

ea| Egrote WOelvene. Pﬁoﬁh&w

Is contributor a lobbyist, spouse, () Yes—| If contribution is in excess of $400 to a candidate for a chief executive officer of a municiﬁa}ity, Amount of Contribution
or dependent child of a lobbyist? [7No | does contributor or business he/she is associated with have a contract with said municipality

valyed at more than $5,0007 Yes No
Is this contribution associated with an \B}GS Is contributor a principal of a state contractor or prospective state contractor? (S
event reported in Section L1? No Ifyes, indicate which branch or branches o
I yes, list Event # of government the confract js with: O Executive GLegisEative ‘% D ¢ O D
Date Received Aggregate Contributions

Method of Contribution:
Ocash  OPpersonal Check Oe{édit/Debit Card (Payroll Deduction (OMoney Order

200

W4 sa
\\ 555
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T Nongio n

F(?%F vCQ_

Ml

Residential Street Addr¥ss

Occhnard Stoe ke D

C%eﬂe&&\ A

Zip Code

Lot 179

Pi{rtipal Cccupation

eife

Name of Eniployer

() Ye

1s contributor a lobbyist, spouse,
{ > No

or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o

Is this contribution associated with an
cvent reported in Section 117

Y,

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

0 If yes, indicate which branch or branches _
of government the contract is with: OExeculive Legis] ative

(J)Yes |-
L0

Amount of Contfribution

39.00

TS Laora

City

Lalkewer ol

(oot

N\

If yes, list Event #
Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check Webﬁ Card O)Payroll Deduction OMoney Order Q b a’g’@
Last Name First Ml
Sen o\e/vé;c:\@\ AL e\
State | Zip Code

R0 (

Principal Occupation

Name of Employer

chelboonne.

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

OcCash  OPersonal Check g?@t/chil Card {OPayrolt Deduction {”Money Order

Is contributor a Iobbyist, spouse, [ ) Yes
or dependent child of a lobbyist? ) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (DYes (DNo
1s this contribution associated with an ()} Ye Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? { ) A% If yes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Aggregate Contributions

Date Rc)eived

[ (53

Amount of Contribution

550 .00

Lawg ewn \,LQ;(

Fiﬁ@w LC

MI

Residential Sireet Address

ALA

Caj\b'r’(q\ Ave

” af «‘gJ‘J

State

7

Zip Code

oY L XA

Principal Occupation

Coasolxew

Name of Employer

2w D00

A QMSu (‘f‘? ud

valued at more than $5,0007 Yes

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

e

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

If yes, indicate which branch or branches
O Exccutive ) Legislative

Method of Contribution:
Ocash OPersonal Check

redit/Debit Card Ql’ayr(;f[ Deduction {CMoney Order

of government the contract is with:
Date Received Aggregatc Contributions

-33-3D

Is contributor a lobbyist, spouse, () Ye Jf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount oMContribution
or dependent child of a lobbyist? £ Mo | does contributor or business he/she is associated with have a contract with said municipality
No

100 .00

375

2RO

\ 755"
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MI

Last Name

Ea\\ag het

Fir:
Yrtan

Residential Street Addwgsy

Ay, @74—;:\‘*()\ ST

" Hettdo 1o

Zip Code

1104108

Principa upation

€ao\~ e(

Namcof]i:m_,tya/ — \g\ 0/

Amount of Contribution

Is contributor a lobbyist, spouse, () Y If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a lobbyist? (& No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No
Is this contribution associated with an {Lores | Is contributor a principal of a state contractor or prospective state contractor? _.
event reported in Section L17 'U No Ifyes, indicate which branch or branches 2 No
Ifyes, list Event # of government the contract js with: OExecutive O Legislative

20-00

Method of Contribution:
OCash OPersona] Check

Webit Card OPayroll Deduction Money Order

Date Re Aggregate Contributions

o3

Lasjﬁl‘w\ A Aer | Firit‘(.b\q " C‘ﬁ | Ml
W3 ﬁ‘%ww‘.m Ly i Q-Laﬁ‘éﬂ\ﬂa —r 5&0 b

ation

oo

Princip

Name of Employer

Do o %Mﬁju P bh

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

8

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

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

Amount of Contribution

Principal Occupation

valued at more than $5,0007 Yes No
Is this contribution associated with an () Yes—] Is contributor a principal of a state contractor or prospective state contractor? [ )Yes .
event reported in Section L17? { ) TNo Ifyes, indicate which branch or branches 10
Ifyes, list Event # of government the contract is with: ) Exceutive ) Legislative SDO
Method of Contribution; ' Date Received Aggregate Contributions
Ocash  OPersonal Check redit/Debit Card {Payroll Deduction {Money Order
Last Name First Mi
Residential Street Address City State Zip Code
Name of Employer

Amount of Contribution

Is contributor a labbyist, spouse, (") Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? [} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  [is contributor a principal of a state contractor of prospective state contractor? { Mes
evenl reported in Section L1? () No Ifyes, indicate which branch or branches [ )No
If yes, list Event # of govenment the contract is with: O Exeautive (O Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonat Check OCrcdil/Debil Card OPayroll Deduction {)Money Order

/

LoD

\ 30

W7ss




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Neme of Committee

Name of Treasurer

Amount of Contribufion

Address Is this contribution associated with an Q) ves ONo
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contoibutions
Name of Committee Nsme of Treasurer
Address Is this contribution associated withan (7) Yes {JNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an (7 Yes (No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Treasurer

) Reimbursement for shared expense

O Surplus Distribution

Description

Name of Committee
Address City State Zip Code
- dituro # R
Date Received ﬁ}f,;;;.’iﬂ’bl; Payment Type Amount of Receipt
OReimbumcment for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: diture # s
Date Received gﬁ;};c:ﬁe ) Payment Type Amount of Receipt




SEEC FORM 20

Rericed Sanaasy 2018

I. MONETARY RECEIPTS (Sections A—K)

Page Sof 17

3

NAME OF COMMITTEE (Provide €

1ot « R, K}
iplete Name as Reg,

ed with Filing Rep

27

TYPE OF REPORT

October 10, 2023 Filing

John Gale 2023
D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipl
John Q. Gale OBank (&) Candidate ) Individuat ) Other 6/19/2023
Conmittee
Street Address City State Zip Code [s there a Cosigner or
6 Cone Street Hartford cT 06105 Guarantos of this loan?
Yes No
Name of Cosigner/G (if upplicable) Amount Reecived
Street Address City St Zip Code $1,000.00
Nasne of Lender Source of {.0an: Date of Receipt
)Bank Candidate {) Individual {)Other
Committee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes ) No
Name of Cosigner/G {if applivable) Amouut Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Individuat ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/G (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTION D

E. Receipts from Entities other than Individuals or Other ’Committe:'es',(}eeferépid:):;i Compittees ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Narme of Entity

Street Address Date Received Amount Received
City State Zip Code Aggrepate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

TOTAL SECTION E




SEEC FORM 20

Ravised Januwy 103S

I. MONETARY RECEIPTS (Sections A—K)

Date of Receipt Is this transaction associated with an
event reported in Section L1?

Page 6 of 17

‘ Ifyes, list Event #

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

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

Date of Receipt Ts this transaction associated with an {)Yes  Ifyes, list Bvent # Amount
event reported in Section L17 [ ) No

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

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

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

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

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

e — M— — —— S — Sam—

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




e 1. MONETARY RECEIPTS (Sections A—K) Page 7 of 17

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

Street Address Zip Code

- S s e — A — 3

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

Description

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

Deseription

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

Description

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

Description

Teta) Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Seetion E) +

Total Amount Transferred from Affiliated Business Treasury (Section F)

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} +

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

Total Miscellaneous Monetary Receipts not Considered Coﬂtributions (Section K)
R ey ¥ g P




i g II. EVENT ACTIVITY (Sections L1—L5) PageSot 7

vent# | Deserpti ' .
gat:';flzvem Leter | P Was this 2 fundraising event?
OYes ONO
Location:  Street Address ) City State Zip Code

Subpart 1: (All Committees)

Was this event hasted at a personal residence? DYes (If yes, go to Section L5 In-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $106?7 and complete required information.)
. . Do
Was this fundraiser a tag sale, auction, or other sale of donated items Dves (Ifyes, enter Tota) Receipts here.)
with purchases from an individual of up to $1007 o , — 8
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commit{ges other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a £ Yes (Ifyes, go o Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.}

ONO

Subpart 3: (Town Conunittees ONLY)

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

ONo

gathering held within the state with this fundraiser?

Was this a fundraising event?

ch ONO

Location: Street Addvess City State Zip Code

Date of Event Letter

Subpart 1: (40 Committees)

Was this event hosted at a personal residence? {DYes (Ifyes, go to Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any.
purchases made by hosi(s} for food, beverage and invitations.}

ONo

Did this fundraiser include goods or services donated by a business entity ¢ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No :
‘Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —_1$
) No

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

Were there purchases of advertising space in a program book or on a O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or o a Sign and complete required information.}

ONO

Subpart 3: (Town Committees ONLY)

Did your commiitee sell food or beverage at a fair or similar mass (O Yes (i yes, enter Total Receipts here.) 3
. R o

GNo

gathering held within the state with this fundraiser?




SEEC FORM 20

Revised Jmuary 2018

II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Secfion L2. removed

Name of Purchaser

Purchase Made By:
O Business Entity () Other
(© ndividual/Sole Praprictorship

Street Address City State Zip Cede
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity () Other

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

O Business Entity 3 Other

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

() Business Entity () Other

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

Q) Business Entity () Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase




SEEC FORM 20

Revised Isnuary 1013

Name of Doner

II. EVENT ACTIVITY (Sections L1—LS5)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
O ndividual

0 Sole Proprietorship

Description of Donation

Date Received

Event # A Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:
(OBusiness Entity
Omdividual

{Osole Proprictorship

Description of Donation

Dale Received

Event # Aggregate Value for this Event

Fair Market Value of Bonation

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:
OBusiness Entity
andividual

G Sole Proprietorship

Description of Donation

Date Received

Event# - Aggregate Value for this Event

Fair Market Value of Donation

Name of Ponor

Strect Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

Q Sole Proprietorship

Description of Donation

Date Received

Event # Aggregate value for this Event

Fair Market Value of Donation




SEEC FORDM 20

Revteed demany 2038

I1. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

it 1}

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Hemizafion in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Aggregate Value of all Events—this host/candidate

Event # Aggregate Value of this Event—alf hosts
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Ifemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value ef Donation

Aggregate Value of all Events—this host/candidate

Event # Aggregate Value of this Event—all fiosts
Nae of Host Is this event supporting more than one candidate or
committee? {Yes O No
If yes, complete Iemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Bonation
Event # Aggregate Value of this Event—al/ fiosts Aggregate Value of all Events—rhss host/candidate
Name of Host Is this event supporting more than one candidate or
committee? DYes ONo
Ifyes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Bvent-—all hosts

Ageregate Value of all Events—this host/candidate




L ORIy III NONMONETARY RECEIPTS (Sections M—O) _ Page 120117

Revtied Jmuny 3015

T

RYPEORREEORI

Street Address City State Zip Code
Type of contributor: aommiﬂce Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship Cother
Is contributor a lobbyist, spouse, (3 Yes If contribiion is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’obbyist”l () No | does contributor or business he/she is associated with have & contract with said municipality Fair Market Value
valued at more than $5,0007 GYes GNO of this Centribution
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? ' No Ifyes, indicate which branch or branches No
Ifyes, list Event§ of government the contract is with: 3 Executive  {{) Legislative
Name
Street Address City State Zip Code
o A
Type of contributor: @ommiuee Date Received Aggregate Contributions Description of In-Kind Contribution
Chindividual / Sole Proprietorship CoOther |
Is contributor a lobbyist, spouse. yes| I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a i’obbyist'; No does contributor or business he/she is associated with have a contract with said municipality of this Confribution
valued at more than $5,0007 O Yes ) No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # . of government the contract is with: G Executive Obegis]ative
Name
Street Address City State Zip Code
Type of contributor: Giommittee Date Received Agpregate Contributions Description of In-Kind Contribution
G[ndividual / Sole Proprietorship G?O(her
Is contributor a lobbyist, spouse; () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? {3} No does contributor or business he/she is associated with bave a contract with said municipality of this Contribution
valued at more than $5,000? O Yes ) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive legislative

Last Name of Individual Date Deposit Made
Residential Street Address City State Zip Cade
Amount of
Deposit
Neme of Telephone Company '
Strect Address City State Zig Code




Per Public Act 11-48, effective January 1, 2012 committees are tic longer required to itemize receipt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Committees. Section O removed.
M 1V. EXPENDITURES (Sectlons P—T) Page 13 of 17
NAME OF COMMITTEE (Provide C iplete Name as R Iwith Filing Repository) o TYPE OF REPORT e
JOHN GALE 2023 .

o P. Expenses Paid by Committee
Name of Payee Date of Paysnent Method of Payment:
Nationbuilder 8/3/23 O Check
. Debit Card &FT
Street Address City . State Zip Code
448 South Hill Street Los Angeles CA
Purpose of Expenditure Description ) Event # . Amount
{by code) ) . .
Office Website hosting 4.74
E;‘Pcl;fi‘;';j # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
if applicably
() None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
() Coordinated without reimbursement sought (in-kind contribution) () orzanizationda O3 OQc O p
Name of Payee Date of Payment Method of Payment:
Nationbuilder 8/3/23 Q Check#______
O Debit Card @ EFT
Street Address City State Zip Code
448 South Hilf Street Los Angeles CA
Purpose of Expenditure Description Event # Amount
(by code} Offi ite hosti
ice Website hosting 179.00
;ﬁf;ipel;‘}ﬁ‘lu;'j # Type of Expenditure (Ifemization in Addendunt P Required unless “Nene of the below* is checked)
if applicable,
None of the below .
O Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind contribution) O Organization{ A ! B OC b
Name of Payce Date of Payment Method of Payment:
Nationbuilder 9/5/23 Check#____
O Debit Card .EFT
Street Address City State Zip Code
1

1448 South Hill Street Los Angeles CA
Purpose of Expenditure Description Event# Amount{

(by code} Offi bsite h .
ice Website hosting 179.00
?fxpef;ﬂf‘:;'ij # Type of Expenditare (Ifemization in Addendum P Required unless “None of the below™ is checked)
if applicable,
None of the below
@Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought {in-kind contributior) O Organizatio!c, A Q B C O D
Name of Payee Date of Payiment Method of Payment:
FedEx 9/25/23 Check#
Debit Card__ (D EFT
Street Address City State Zip Code
1931 Air Lane Drive Nashville TN 37210
Purpose of Expenditure Deseription Event # Amount
(by code) ) .
Office Copying 2935
}3;\'96 l;d "f; 'j‘j # Type of Expenditurc (ftesiization in Addeuduin P Requifred unless *“Nene of the below" Is checked)
if applicable;
None of the below :
O Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contibution) Q Orgamzatlo_nﬁA Yy ¢ O b

SUB TOTAL Sectlon P — This Page 392.09

.TOTAL of additionsl Section P Pages AEDq, S

TOTAL OF ALL EXPENSES PAID BY COMMITTEE Nasa ;-"l ;{
(Enter total on Line 19, Coluinn A of Summary Page Totals) *




Per Public Act 11-48, effective January 1, 2012 committees are no jonger required to itemize receipt of organization expenditures from Legisi

tive Leadership, L

Islative Cautcus or Party Committees, Section O removed.

Pttt IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ‘ . | TYPE ORREPORT
- P. Expenses Paid by Committee N

Name of Payce Date of Payment Method of Payment:
Nationbuilder Check#_

O pebit card __QEFT
Street Address City State Zip Code

A4 2o W\ ST [ L A e

Pwpose of Expenditure Event # Amount

{by code}
r)X—/ (e

Tee=

Expenditure #
Gif applicabie)

Type of

L2 None of the below
{_) Coordinated with reimbursement sought (joint cxpenditure)
() Coordinated without reimbursement sought (in-kind centribution)

Spenditure (Ttentization in Addendum P Required unless “None of the below* is checked)

) Independent
L) o, anizalion@A @ B GC @ D

\3ap

Expendituse #
(if applicuble)

Type of Expenditure (Itentization in Addendum P Required undess “Noune of the below" is checked)

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

Independent
OOrganizalion(!!A N8 Oc Ob

Nawe of Payce Date of Payment Method of Payment:
Nationbuilder Check #______
Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
;‘%;ipef;fﬁ':;j # Type of Expenditure (Ifeniization in Addendum P Required unless “None of the below™ is checked)
if applicahie) .
O None of the below
(O Coordinated with reimbursement sought (joint expenditure) ) Independent
() Coordinated without reimbursement sought (in-kind contribution) Organization{A B C Ob
Nanie of Payee Date of Payment Method of Payment:
Nationbuilder Qcheck#__
Q pevit Card__ QEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code}
rE’?ipel;fifl,:'/"j # Type of Expenditure (Htentization in Addendum P Reguired uniess “None of the below* is checked)
if applicablc,
O None of the below
Coordinated with reimbursement sought (joiss expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O organization DA O B O cO v
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit Card Q) EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # ) Amount
{by code)

SUBTOTAL Section P — This Page

Vv5\ a0

TOTAL of additional Section P Pages

A0 . <H

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total on Line 19, Colunin A of Susnmary Page Totals)

Hxl.qf




slative Leadership, Legislative Coucus or Party Committees. Section O removed.

Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer requlreé’ to ftemize recelpt of organization expenditures from Leg,

SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 13 o 17

Revised Jaauwy 2015

Name of Payce p B Date of Payment Method of Payment:
Check #
. DS Qo
% O & L,C \ ™ ntelS _ QL 25 Qbebit card _Orrr
Street Address City State Zip Code
P aal i}
l ; !g % (‘Mr\»\ 5""\ Q<’<E;b P4 ) D(Ql%
Purpose of Expendlmrc Description Event # Amount
(by cqde) - -
-0 &] Yotw=tug
Expenditure # . 2 ; I 5 5, R
(f opplicable) Type of Expenditure (Itemizfmo\hél Addendum P Required unless “None of the below* is checked) ) 9 33 35 5 -
&2 None of the below
.Fm [} Coordinated with reimbursement sought (joint expenditure) () Independent
—— (O Coordinated without reimbursement sought (in-kind contribution) ) Orpanizatiof A O3 OCc O b
Nmne of Payee Date of Payment Method of Payment: .
V F(-23 O Check #
%@)( N e Ec‘ w - & Q bebi card__ G
State Zip Code :

Streel Address City .
Fﬁ/« “rq,A,ToA, AJ@ L. UN,Y@%;CX ctT

Purpose of Expenditure [ Descrition Event § Amount
(by code) b
B K Co A
}?}“i’;ﬁg’;":{; # Type‘ of Phpenditure (remization in Addendum P Required unless “None of the below* is checked) ? q ‘5 _
C)Aene of the below "
{_) Coordinated with reimbursement sought (oint expenditure) (3 Independent
o Coordinated without reimbursement sought (in-kind contribution) o) OrganizationQA Q B Oc Obp
Name of Payee Date of Payment Method of Payment:
7 -5 DB O Check #
+ o O v ‘9\& Q Debit card _GTFT
Street Address City State Zip Cade
"(48 5, L \\ 6{ L AN
Purpose of Expenditure Event # Aniount
(by code) w i: E
(‘?}‘Pﬂ;{ht;l’fj # Type ofEspenditure (Iteutization in Addendum P Required unless “None of the below” is checked) l Q) g*ob
if applicable, :
() None of the below
() Coordinated with reimbursement sought (joint expenditure) Q Independent
(O Coordinated without reimbursement sought (in-kind contribution) O O:Eanizatio£I AOB® OcO b
Name of Payee R Date of Paymient Method of Payment:
- - Q) Check #
N7\ S
E e 9 t O Debit Card___(EFT
State Zip Code

Street Address N i City

o) Klusley S+ Hecctordd N0 105
Purpose of Expenditure | Description Event # Amount
@g‘t}@ﬁv §p>(‘\w"(\u(‘_

?;‘P"“}}ﬁ‘[‘:;j # Type of Expenditure (Itensization i m Addendum P Reguired unless “None of the below" Is checked) \ O Q t i
if applicable, .

L/l None of the below

[ ) Coordinated with reimbursement sought (joint expenditure) G Independent

Q Coordinated without reimbursement sought (in-kind contribution) (D Organization()A B OC Obp

A5 (7. .41y
ﬁp‘zaqq
U3\, ey




Page 14 of 17

Revised Juuary 2088

SEEC FORM 20 IV. EXPE

&% f.ﬁ 4 A%Q"gh -?:, ]

E %
o or Entity w
Q ves O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # ) Amount
(by code)
Name of Payec (Nane of Vendor, Person or Entily who candidate paid direcily) Date of Payment Is reimbursement claimed?
Q Yes Q No
Steot Address | " City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nane of Vendor, Person or Entity who eandidete paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City "{ State Zip Code
Puarpose of Expenditure Deseription Event # Amount
(by code)
Namie of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment 1s reimbursement claimed?
- Yes O No
Street Address City State Zip Code
Purpose of Expenditure | Description Event # | Amount
(by code}
Name of Payee (Name of Vendor, Person or Ergity who eandidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event# ) Amount
(by code)
Name of Payee (Name of Vendar, Person or Entity who candidete paid directly) || Date of Payment Is reimbursement claimed?
Q Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code} .




SEEC FORM 26

Revbsed Januavy 2015

IV. EXPENDITURES (Sections P—T)

st s

Name of Issuing Institution

Type of Credit Card:

O Visa

Page 15 0f 17

O Master Card ) Discover (QAmerican Express (QOther:

Purpase of Expenditure
(by code)

Description

Expenditwe #
(if applicable)

Type of Expenditure (Itemizotion in Addendum R Regurired unless “Noue of the below" is checked)

() None of the below
{_? Coordinated with reimbursement sought (oint expenditure)
@ Coordinated without reimbursement sought (in-kind comribution)

) Independent

QOrganization:@& Os OC OD

Name of Vendor, Person or_f-lmiiy Date of Transaction
Street Address City State Zip Code
Puspose of Expenditure Description Event # Amount
{by code)
g}‘%‘;ﬂ;ﬁ # Type of Expenditure (Hfemization in Addendum R Required unless “None of the below* is checked)
(7 None of the below
() Coordinated with reimbursement sought (joint expenditure) (3} Independent
() Coordinated without reimbursement sought (in-kind conribution) [ OrganizationCa (OB Cc Ob
Name of Vendor, Person or Entity Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
g}‘m}g‘; ‘;‘;‘)’ # Type of Expenditure (Ifemtization in Addendum R Required unless *Nose of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Q independent
(O Coordinated without reimbursement sought (in-kind contsibution) O Organization(a OB Oc Op
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Event# Antount
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WL £ORM 3B
Revlied Lanwary 2015

TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)
October 10, 2023 filing

JOHN GALE 2023 v
S. Expenses Incurred by Committee but Not Paid During this Period

Name of Creditor Date Incurred

John Q. Gale 7/1/2023

Street Address City State Zip Code

6 Cone Street Hartford cT 06105

Purpose of Expenditure
(by cade}

Description Event #

None of the befow Independent

@ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Organization™A (T)B O oD

Amount Incurred
(Estimate or Actual)

WEB Domain name
— - - ——— - . . $9.76
E;Pﬂ:ff“["lfi Type of Expenditure (ftemization in Addendum S Required unless “None of the below" is checked)
if applicabiy,

Name of Creditor

Date Incurred

Street Addiess

City

State Zip Code

Purpose of Expenditure
{by cade)

Description Event #

Expenditure #
{if applicahle)

‘Fype of Expenditwe (Ifemization in Addendum S Required unless “None of the below" is checked)

None of the below £ Independent
Caoordinated with reimbursement sought (joint expenditurc)
®) Coordinated without reimbursement sought {in-kind contribution)

O OrganizationTA (OB OC OD

Amount Ineurred
{¥istimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code}

Description Event #

Expenditure #
{if applicable)

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

) None of the below Independent
Coordinated with reimbursement sought (joint expenditure}
@ Coordinated without seimbursement sought (in-kind contribution)

O Organization®A OB OC OD

Amount Incurred
(Estimate or Actual)

SUBTOTAL Section S-This Page

$9.76

TOTAL of additional Section S Pages

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PATD

(Enter totnl on Line 28, Column A of Sumnary Page Totals)

$9.76

Previously reported Expenses Unpaid and still Ountstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID

(Enter total on Line 28a, Colunin A of Sunuaty Page Totals)

$9.76
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Ravised Jaouary 1015

————— A ————————

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimbusse Committee Worker/Consuliant as
' reported in Section P:
Q Check # Q DebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Cade
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure Type of Expenditure (fterization in Addendum T Required utless “Nowne of the below' is checked)
(if applicable) ype of Expenditure (feriiza q
© None of the below !
Q Coordinated with reimbursement sought (joint expenditure) @ Independent @ O O
) Coordinated without reimbursement sought (in-kind contribution) Q Organizationo A 0B oC o D
Last Name of Worker/Consultant First Mi Date of Payanl to Vendor,
‘Person or Entity
Name of Vendor, Person or Entity Paid by Commiltee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as

reported in Section P:

© Check # Q Debit Card Q) EFT

Strect Address of Vendor, Person or Entity Paid by Committee Woskes/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below" is checked)
Gf applicable)

O None of the below

O Coordinated with reimbursement sought (joint expenditure) O Independent O O

) Coordinated without reimbursement sought (in-kind contribution) OOrganizationo A 0B 0C © D
Last Name of Worker/Consultant First Ml galﬁ of Pﬁé’":?;‘ fo Vendor,

'erson or Enti
Name of Vendor, Persots or Entity Paid by Comnittee Worker/Consultant Paymesy to Reimburse Committce Worker/Consultant as
reported in Section P:
Q Check # Debit Card ) EFT

Street Address of Vendor, Person or Entity Paid by Commiitee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code)
?ﬂ;;’;g::ﬁi # Type of Expenditure (Itentization in Addendum T Required unless “None of the below" is checked)

£} None of the below

{_) Coordinated with reimbursement sought (joint expenditure) G Independent 0 ®) O O

O Coordinated without reimbursement sought (in-kind contribution) O Organizationa A o B oC 0 D

S Kl PT




