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

Do Net Mark in This Space For Official Use Only

COVER PAGE

Josh for Hartford

Last Suffix

Camryn Kessler
Street Address ity ] FState
73 Imlay St Hartford T

(mm/dd/yyyy) E— B O ﬁfﬂppll’cab[e)»” :
11/07/2023 City Council

Mi Last Suffix
Josh Michtom

O January 10 filing [)7th day preceding primary [ 7th day preceding referendum D nitial Confribution or Disbursement
{PACs ONLY)

o5

. . . . lowi forend -
® April 10 filing )30 days following primary {45 days following referendum O Amendmerit o,

) July 10 filing {7t day preceding election O Deficit

) October 10 filing {O12th day preceding clection O Termination
{State Central Counmittees Only)

024 H;z;éndt:p eg;:rln:c%ﬁendﬂurc (45 days following election
o not held in November

Beginning Date Ending Date

January 23, 2023 thra  March 31,2023

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

/ B
TREASURER 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 statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
Josh for Hartford April 10 filing
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 commitiee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 0.00
13. Contributions Received from Individuals (Sections A and B) 4,134.00 4,134.00
14, Receipts from Other Committees (Scctions C1 and C2) 0.00 0.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00

16¢c. Total Purchases of Advertising—Program Book or Sign (Scction L3) 0.00 0.00

17. Total Monetary Receipts (add fotals for Lines 13 through 16¢) 4,134,00 4,134.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 4,134.00 4,134.00
19. Expenses Paid by Committee (Section P) 208.06 208.06
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Cofumns) |3,925.94 3,925.94
21. In-Kind Donations not Considered Contributions Received (Section L4) 166.66 166.66
22. In-Kind Donations not Considered Contributions — House Party (Scction L5) 0.00 0.00

23. In-Kind Contributions Received (Section M) 0.00 0.00

24, Refundable Deposit to Telephone Company (Section N) 0.00 0.00

25, Loan Balance 0.00

25a. + Loans Received (Scction D) 0.00 0.00
25b, -+ Interest and Penalties on Loan 0.00 0.00
25¢. = Payments on Loan 0.00 0.00
25d. Total Qutstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Scction Q) 0.00 0.00

217. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00
28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S) 0.00
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Josh for Hartford

April 10 filing

$

Last Name
Hercules
Residential Street Address City State Zip Code
33 Sargeant St Hartford a 06105
Principal Occupation Name of Employer
Founder and CEQ Lady Jane LLC
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 fo a candidate for a chicf excoutive officer of a municipality, { Ameount of Contribution
or dependent child of a lobbyist? {+) No dees coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 () No $50
Is this contribution associated with an ™) Yes | Is contributor a principal of a statc contractor or prospective state confractor? () Yes
event reported in Scction L1?7 [¢) No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event # of govemnment the contract is with: OExecutch Ochisiativc
Methed of Contribation; Date Reccived Aggregate Contributions
@Cash OPersona} Check OCrcdit/Debit Card OPayroll Deduction OMoney Order | 01/27/23 $50
Last Name First MI
Thomas Alex
Residential Street Address City State Zip Code
253 Freeman St Hartford T 06106
Principal Occupation Name of Employer
Pastor South Church
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 chitd of a lobbyist? (*) No docs contributor or b he/she is associated with have a contract with said municipality
valued at more than $5,660? Yes No $50
Is this coniribution 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: () Executive ) Legislative
Method of Contribution: Date Received Aggrepate Contributions
@®cash  OPersonal Check LCredit/Debit Card CPayroll Deduction {Moncy Order | 01/27/23 $50
Last Name First MI
Byrne Erica
Residential Street Address City State Zip Code
28 Park Ave Windsor cT 06095
Principal Occupation Name of Employer
Nonprofit consuftant ERB Consulting
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| A t of Contribution
or dependent child of a lobbyist? {=) No does contributor or busincss he/she is associated with have a contract with said municipality
vatued at mere than $5,000? Yes No $5
Is this contribution associated with an {) Yes |Is contributor a principal of a state contractor or prospective statc contractor? C)Yes
event reported in Section L1? (&) No Ifyes, indicate which branch or branches fs)No
If yes, list Event # of government the contract is with; O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
) Cash  {)Personal Check (&Credit/Debit Card C)Payroll Deduction {Money Order 02/03/23 $5




SEECrORN 1. MONETARY RECEIPTS (Sections A—K) | Tagsdort?

“NAME OF.COMMITTEE | Provide C Name. Hing. E OF REPOR
Josh for Hartford April 10 filing

Name of Comamittee Name of Treasurer
Address Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Scction L1?
Ifpes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7} Yes £)No Amount of Contribution
cvent reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Ts this contribution associated with an {0 Yes ()No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Committee Naine of Treasurer
Address . City State Zip Code

- Expenditure # .
Date Received f pplicadle) Payment Type Amount of Receipt

ORcimbursement for sharcd cxpense OSurpE\xs Distribution

Description
Name of Commitiee Name of Treasurer
Address City State Zip Code
Date Received Expanditure # Payment Type Amount of Receipt

{if applicable)
O Reimbursement for shared expensc 0 Surplus Distribution

Description
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I. MONETARY RECEIPTS (Sections A—K)
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‘NAME OF COMM]

PO)

Josh fér Hartford

April 10 filing

d

Source of Loan:

Name of Lender Date of Receipt
OBank ) Candidate ) Individual ) Other
Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
o Yes O No
Nante of Cosigner/G (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Sousce of Loan; Dste of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes €) No
Name of Cosigner/G (if pplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; ' Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Strect Address City State Zip Code Is there a Cosigrer or
Guarantor of this loan?
Yes o No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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E QOF. COMMITTEE (Provide

Josh for Hartford

“April 10 filing

Amount

cvent reported in Section L1?

8ch
No

Is this transaction associated with an Yes  Ifyes, tist Event #
event reported in Section L17 No

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

Date of Receipt Is this transaction associated with an € XYes  Ifyes, list Event # Antount
cvent reported in Section L17 L ) No

Date of Recoipt Is this transaction associated with an If yes, list Event # Amount

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Date of Receipt

Method of payment:

OCash

O Personal Check

€ Credit/Debit Card

Amount

Date of Receipt

Method of payment:

OCash

O Personal Check

O Credit/Debit Card

Amount

Date of Receipt

Method of payment:

OCash

O Personal Check

© Credit/Debit Card

Amount

Date of Receipt

Method of payment:

DCash

O Personal Check

© Credit/Debit Card

Amount

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any

amount. Ifa 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.
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N

st

ey 20 I. MONETARY RECEIPTS (Sections A—K)

E OF:REPO!

165h for Hartford

April 10 filing

Name of Institution

Date Received Amount
Street Address City State Zip Code
Name of Institation Date Reccived Amount
Street Address City State Zip Code

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

Description

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

Description

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

Description

f T i .

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

Description

‘Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section 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 (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +
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y MIT {PE OF REFOR

Josh for Hartford April 10filing

E;’(ﬁ’},‘fﬁ,,em - Letter Description . Was this a fundraising cvent?
03/23/23 A | Happy Hour Fundraiser ®Oves Ono
Location: Street Address City State Zip Code

1283 Main St Hartford CT 06103

Subpart 1> (All Commitiees)
Was this event hosted at a personal residence?

OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

®No

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

@ Yes (Ifyes, go to Section L4 In-Kind Denations not Considered Contributions
and complete required information.)
No

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

Yes (Ifyes, enter Total Receipts here.)

@No

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

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (f yes, cnter Total Receipts here.)

DNo

E},ﬁ‘},‘f’évem Letter Description Was this a fundraising event?
DYes ONo
Location:  Street Address City State Zip Code

Subpart I: (All Committees)
Was this cvent hosted at a personal residence?

OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

DNo

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

0 Yes {Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
O and complete required information.)
No

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

o Yos (Ifyes, enter Total Receipis here.)

ONo

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

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

O Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information,)

ONo

Subpart 3: (Town Commiitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

OYes (If yes, enter Total Receipts here.)

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

OR’
pril 10 filin

g

Josh for Hartfdfd

Name of Purchaser v ‘ Purchése Made By:
O Business Entity ) Other
OIndividua]lSnie Proprietorship

Strect Address : City State Zip Code
Date Received Event # Aggregate Puschascs for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other
O Individual/Sole Proprietorship

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

Q Business Entity O Other
0 Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Pucchases 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 Alt Events Amount of Program Ad Purchase|  Amount of Sign Parchase
Name of Purchaser Purchase Made By:

) Business Entity ) Other
0 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
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Josh for Hartford

April 10 filing

Name of Ponor

Semilla Cafe + Studio

Q sole Proprietorship

Street Address City State Zip Code
1283 Main St Hartford CT 06103
Donation Given By: Description of Donation Fair Market Value of Donation
Business Entity space rental

@Busin P $100.00

0 Individual Date Received Event # Aggregate Value for this Event

O Sole Proprictorship | 3 /23/2023 032323A $100

Name of Donor

Joe Ploof

Street Address City State Zip Code
220 Oxford St Hartford cr 06105
Donation Given By: Deseription of Donation Fair Market Value of Donation

Business Entity Beer

Opusin $66.66

@Indwldual Date Received Event # Aggregate Value for this Event

O sole Proprietorship | 03/23/2023 032323A $66.66

v
Name of Donor
Street Address City State Zip Code
Hartford

Donation Given By: Description of Donation TFair Market Value of Donation
(O Busincss Entity

@IﬂdiVi dual Date Received Event # Aggregate Value for this Event

O Sole Proprietorship

Name of Donor

Street Address City State Zip Cade
Donation Given By: Description of Donation TFair Market Value of Donatien
) Business Entity

O Individual Date Received Event # Aggregate value for this Bvent
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| TYPE OFREPORT -

Josh for Hartford

- NAME OF COMMITTEE - (Provide Complete Natie as Registered with Filing Repository)

April 10 filing

onsidered Contributions Associated with a Hou

Party

Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Cvent # Aggregate Value of this Bvent—alf hosts Aggregate Value of alt Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {Yes O No
If'yes, complete Hemization in Addendum L5
Strcet Address City State Zip Cade

Description of Donation

Fair Market Valuc of Donation

Event# Aggregate Value of this Event—all hosis Aggregate Value of all Events—is host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, completc Itemization in Addendum L5
Street Address City State Zip Cade
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—alf hosts Aggregate Value of all Eveats—this host/candidate
Name of Host Is this event supporting more than onc candidate or
committee? OYes ONo
If yes, complete ltemization in Addendum L5
Strect Address City State Zip Code

Description of Donation

Fair Market Valu¢ of Donation

Event #

Agaregate Valuc of this Bvent—all hosts

Aggregate Valuc of afl Bvents—1his host/candidate
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| Aprilvmfiling

}6§h for Hart"f‘ordv

Name

Street Address City State Zip Code

Typs of contributor: OCommittee Date Received Apgregate Contributions Description of In-Kind Contribution

Olndividual / Sole Proprietorship OOther

Is contributor a lobbyist, spouse, €3 Yes If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,
or dependent child of a | obbyist‘} ™9 No does contributor or business he/she is associated with have a contract with said municipalify Fair Market Value
valued at more than $5,0007 C)Yes O No of this Centribution
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
Ifyes, list Event # of govermmnent the contract is with: ) Executive {)Legislative
Name
Street Address City State Zip Code
Type of contributor: G:ommittce Date Received Aggregate Contributions Description of In-Kind Contribution
Olndfvid‘uall‘ Sole Proprictorstip OOther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist"? ™ No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes € No
Is this contribution associated with an (™) Yes |5 contributor a principal of a state contracter or prospective state contractor? ()Yes
cvent reported in Scction 117 () No Ifyes, indicate which branch or branches [ )No
Ifyes, listEvent # of government the contract is with: O Executive Qchislative
Name
Street Address City State Zip Code
Type of contributor: Ofommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution
Olndividua!/ Sole Proprictorship GOthcr
Is contributor a lobbyist, spouse, ves| If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes ONo
1s this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported listed in Section L1? {) No If yes, indicate which branch or branches No
Ifpes, list Event # of government the contract is with: O Executive OLegis!ative

Last Name of Individual First M Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective fanuary 1, 2012 committees are no longer required to itemize receipt of izati ditures from Legistative ¢ hip, Legisit Caucus or Porty & it Section O

ool IV. EXPENDITURES (Sections P—T) Page 13 of 17

Josh for Hartford April 10 filing
Name of Payee Date of Payment Method of Payment:
Joel Cintron 02/17/23 80‘““ *@9—2—6
Debit Card EFT
Street Address City State Zip Code
52 Clifford St. Apt. 3E Hartford a 06114
&uxpo;e ;)f Expenditure Description . Bvent # Amount
y code]
MISC Photoshoot $25
Expenditure # i emization in Adden Reaui fess “ ;.
& wavlicable Type of Expenditure (I in dum P Required ‘Noue of the below* is checked)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Organization)A O B Oc O»p
Name of Payee Date of Payment Methad of Payment:
Check #
Anedot var Q —
Qpevitcarda @ FEFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
{ngrptzzse ;»f Expenditure Description Event # Antount
Y Cadie, s
WEB Fundraising fees $182.06
gimef;?“t;'j # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ ‘None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
{) Coordinated without reimbursement sought (in-kind contribution) O Organization{A OB Oc Obp
Name of Payee - Date of I‘aym-eLnt Method of Payment:
Adam Mansbach 03/15/23 8Chcck# @
Debit Card EFT
Street Address City State Zip Cede
8 West Parnassus Court Berkeley CA 94708
Purpose of Expenditure | Description Event # Amount
{by code) T
REF Refund of surplus contribution $1
%‘Pcl}?il:ﬁ # Type of Expendituce (femization in Addendum P Reguired unless “None of the below* is checked)
if applicable,
@ None of the below
Coordinated with reimbursement sought (joint expenditure) ) Tndependent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{”) A_mig cO) b
Name of Payee Date of Payment Method of Payment:
) Check #
O Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{(by code)
Expenditure # Type of Expenditure (Ttentization in Addendum P Required unless “None of the below" is checked)
(if applicable)
O None of the below
4 ) Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimburscment sought (in-kind contribution) Organizationf™A B Oc OD
$208.06
$208.06
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REP!

April 10 filing

Purpose of Expenditure Description
(by code)

Josh for Hartford

Name of Payee (Vame of Vendor, Person or Entity whe candidate paid directly) Date of Payment 1s reimbursement claimed?
Q Yes © No

Street Address City State | Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nawe of Vendor, Person or Erdily who candidate puid directly) Date of Payment Is reimbursement claimed?
O Y O o

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Evtity who candidate paid directly) Date of Payment Is reimbursement claimed?
OYs ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)}

Name of Payee (Nawme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
C 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 Enlity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Ys ONo

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Antount

(by cede)

Name of Payee (Nante of Vendor, Person or Entity who candidate puid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City Seate Zip Cade

Amount
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Jbsh for Hartford

Name of Issuing Institution

Type of Credit Card:

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

) Independent

OOrganization:O.\ OB OC OD

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

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event # * Amount
{by code)
g}‘s;}i:::;; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

O Nore of the below

O Coordinated with reimbursement sought (joint expenditure) Independent

O Coordinated without reimbursement sought (in-kird contzibution) Organization:OA OB OC O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Expenditure # N PSSP 3 S Reaui (o 1€ “ 7
f epplicable) Type of Expenditure (7t in R Reguired unless “None of the below" is checked)

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

) Coordinated without reimbursement sought (in-kind contribution) (®) Organization{a (B Oc Op
Name of Veador, Person ot Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # : PRSPPI ; o i ;
(f applicable) Type of Expenditure (Itenization in Addenduin R Required unless “None of the below* is checked)
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NAME OF |TYPE OB REPORT.
Josh for Hartford April 10 filing

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actual)
?}‘Pﬂl}dlf:;j # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below® is checked)
if applicable;
) None of the below ) Independent
Coordinated with reimbursement sought (joint expenditure) O O ization”
N rgamzatlono.q B OC D
o Coordinated without reimbursement sought {in-kind contribution) O o
Name of Creditor Date Incurred
Street Address City State Zip Code
Puspose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Aciual)
Expenditute # iture (Hemization in Addendum S Required unless “N he below* s checked
f applicable) Type of Bxpenditute (ftemization inn Addendum S Required unless “None of the below* is checked)
) None of the below D Independent
Coordinated with reimt t sought (joint expenditure) 0 Organization:()A B O)C D
O Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date [ncurred
Street Address City State Zip Code
Purposc of Expenditure | Description Bvent # Anount Incurred
(by code) (Estimate or Actual)

Expenditure #
(if applicable)

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

O Organization:OA OB (9 (@)

None of the below
Coordinated with reimbursement sought (jeint expenditure)

0 Coordinated without reimbursement sought (in-kind contribution)
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O None of the below

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

Last Name of \Worker/Consultant First MI lgate of Fa}};m_cnt to Vendor,
erson o Entity
Name of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment o Reimt Committee Worker/Coasultant as
ty Y
reperted in Section Pt
O Cheek # Q) Devit card O EFT
Street Address of Vendor, Person or Entity Paid by Commiltee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}‘f;r;g:t:,ﬁ # Type of Expenditure (Ttemi in Addendum T Required unless “None of the below" is checked)

O Independent O

OOrganization:oA oB oC o b

O OO

O None of the below

-d without

o Coordi

0 Coordinated with reimbursement sought (joint expenditure)

oo

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Nante of Vendor, Person or Entity Paid by Committes Worker/Consultant Payment to Reintburse Cs Worker/( ftant as
reported in Section I';
Q Cheok # O© Devit Card () EFT

Sireet Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure | Description Bvent # Amount

{by code)

?Pef;éi‘;";'j # Type of Expenditure (Hemization in Addendum T Required unless “None of the below* is checked)

applicable)

O Independent (%)

t sought (in-kind contribution)

OOrganization:oA oB C oD

0 0O

O Coordinated without reimbursement sought (in-kind contribution)

Last Name of Worker/Consultant First MI Date of Paymfmt to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committce Worker/Consuitant Payment to Reimt Committee Worker/Consultant as
reported in Section P:
) Check # Q Debit Card  EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
diture # . : 7 D : s
E}‘f};’;’. t,‘labl; Type of Expenditure (Ife in Add T Required unless “None of the below* is checked)
None of the below
Coordinated with reim t sought (joint expenditure) O Independent (®) o o (9

OOrganizaﬁon: 0OA

oB oC oD
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RAME OF COVMITT g GRREFOR
Josh for Hartford April 10 filing
Last Ném irs v Ml
Wattenmaker Benjamin
Residentiai Street Address City State Zip Code
51 Fox Chase Lane West Hartford a 06107
Principal Occupation Name of Employer
Attorney Feiner Wolfson LLC
Is contributor a fobbyist, spouse, () Yes | I contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centvibution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at inore than $5,0007 Oves ONo $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospcctive state contractor? ) Yes
event reported in Section L1? No Ifyes, indicate which branch or branches *) No
Ifyes, list Event # of goverminent the contract is with: OExccutive Ochislative
Methad of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card Payroll Deduction OMoney Order | 02/ 08/23 $100
Last Name First MI
Bustos Maria
Residential Strect Address City State Zip Code
55 Walnut St New Haven CcT 06511
Principat Occupation Name of Employer
Consultant Center for Climate Integrity
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? ($) No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more thar $5,0007 O Yes o No $50
Ts 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
Ifyes, list Event # of government the contract is with: ) Exceutive () Legislative
Method of Contribution: Date Received Aggegate Contributions
Ocash  OPersonat Check  {)Credit/Debit Card {Payrolt Deduction  Money Order | 02/08/23 $50
Last Name First MI
Fernandez Chester
Residential Street Address City State | Zip Code
24 Cortland St West Hartford cT 06110
Principal Occupation Name of Employer
Attorney NLADA
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? g¢) No does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Oro $100
Is this contribution associated with an Yes  |Is contributor a principal of a state centractor or prospective state contractor? [ Yes
cvent reported in Section L1? (») No Ifyes, indicatc which branch or branches {»)No
Ifyes, list Event # of government the contract is with: O Executive Ohgislative
Method of Coniribution: Date Received Aggregate Contribufions
OCash OPersonal Check @Cm&i&‘Debit Card oPayroll Deduction OMoney Order | 02/08/23 $100
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‘NAME OF COMMITIE (PE OFREPORT:
Josh for Hartford April 10 filing
$

Last Name First MI
Humphrey Stephen
Residential Street Address City State Zip Code
602 New Britain Ave Hartford T 06106
Principal Occupation Name of Emplayer
Psychologist Stephen M. Humphrey, Ph.D
Is contributor a lobbyist, spouse, Yes | Hcontribution is in excess of $400 to a candidate for a chief cxccutive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No | docs contributor or business he/she is associated with have a contract with said municipality

valucd at morc than §5,0007 Oves o $50
Is this contribution associated with an ™) Yes |Is contributor a principal of 3 state contractor or prospective state contractor? L) Yes
event reported in Section L1? fo) No Ifyes, indicate which branch or branches (*) No
Ifyes, list Event # of government the contract is with: OExeculive Ochislative
Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Check {E)CredivDebit Card {Payroll Deduction Money Order | 02/08/23 $50
Last Name First Mi
Shusterman Anna
Residential Street Address City State Zip Code
53 Beverly Rd West Hartford cr 06119
Principal Occupation Name of Employer
Professor Wesleyan University
Is coniributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $18
Ts this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective statc contractor? { YYes
event reported in Section L1? (¢} No If yes, indicate which branch or branches {s) No
Ifyes, list Event # of government the contract is with; Q Executive O Legislative
Methad of Conteibution: Date Received Aggregate Contributions
Ocash  Opersonal Check {&)Credit/Debit Card {Payrotl Deduction {Money Order | 02/10/23 $18
Last Name l-«‘;’rst MIL
Shea Carey
Residential Street Address City State Zip Code
7 Columbia St Hartford T 06106
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, [ ) Yes | If contribution is in excess of $400 to a candidatc for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No | does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 k) Yes No $150
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? (es
event reported in Scetion L1? (&) No Ifyes, indicate which branch or branches (*)No

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

Method of Contribution: Date Received Agpregate Contributions
OCash OPcrsonal Check @Credit/chit Card OPayroll Deduction Money Order | 02/18/23 $150
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Josh for Hartford

April 10 filing

$

Is this contribution associated with an
event reported in Section L17

§) Yes
(&} No

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

{ Wes
(N0

OCash OPemonal Cheek @Crcdil/Debit Card OPayrolk Deduction Money Order

If yes, list Event # of government the contract is with: o Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
02/23/23 $5

Last Name M1
Salim
Residential Street Address City State Zip Code
8601 Sunland Blvd Sun Valley - 91352
Principal Occupation Name of Employer
Attorney Los Angeles Dependency Lawyers
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 cs No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? No If yes, indicate which branch or branches (*) No
Ifyes, list Event # of government the condract is with: Okxeutive O Legislative
Method of Contribution: _ Date Received Aggregate Contributions
Ocash OPersonat Check (E)CreditDebit Card {Payroll Deduction Money Order | 02/21/23 $50
Last Name Fiest M}
Buschmann Craig
Residential Street Address City State Zip Code
1605 South 800 East Salt Lake City ut 84105
Principal Occupation Name of Employer
Attorney Patent Law Works, LLP
Is contributor a fobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chiof cxecutive 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 Yes No $50
Is this contribution associated with an L) Yes | Is contributor 2 principal of a state contractor or prospective state contractor? { )Y¥cs
event reported in Section L17 *) No Ifyes, indicate which branch or branches [¢) No
Ifyes, list Event # of povernment the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  QOPersonal Check  {B)CredivDebit Card LPayroll Deduction € Money Order | 02/22/23 $50
Last Name First ME
Cantor Tara
Residential Street Address City State Zip Code
608 Park Rd West Hartford cT 06107
Principal Occupation Name of Employer
Marketing ‘ Riverfront Recapture
Is contributor a lobbyist, spouse, [) Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? f8) No | docs contributor or business he/she is associated with have a contract with said wunicipality
valued at morc than $5,0007 Yes No 45
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NAME OF COMMI Na Reposiiors) EOFR
Josh for Hartford April 10 filing
$
Last Name First MI
Mclendon Reid
Residential Street Address City State Zip Code
411 Highcroft Place Simsbury T 06089
Principal Occupation Name of Employer
Associate Software Engineer The Hartford Financial Services Group, Inc.
Is coniributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Centribution
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 s o $25
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? {e) No If yes, indicate which branch or branches t*) No
Ifyes, list Event # . of government the contract is with: OExccuﬁve Ochislativc
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (B)CredivDebit Card )Payroli Deduction € Money Order | 02/23/23 $25
Last Name First Mi
Olson Matthew
Residential Street Address City State Zip Code
73 Mill Rd Stamford T 06903
Principal Occupation Name of Employer
IT Consultant Kenna Consulting, Inc,
1s contributor a lobbyist, spouse, () Yos | If contribution is in exccss of $400 to a candidate for a chisf cxecutive 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
Is this contribution associated with an [ ) Yes | Is contributor a principal of a state contractor or prospective stale contractor? {)Yes
event reported in Scction L1? (&) No If yes, indicate which branch or branches fe) No
Ifyes, list Event # of government the contract is with: o Executive 0 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  E)CredivDebit Card Payroll Deduction {Money Order | 02/27/23 $100
Last Name First Mi
Colon Shannia
Residential Street Address City State Zip Code
99 Main St Hartford CT 06106
Principal Oceupation Name of Employer
Assistant Manager Connecticut Children's Medical Center
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf cxecutive 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 §25
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective statc contractor? C ) es
event reported in Section L17 No If yes, indicate which branch or branches fe)No
Ifyes, list Event # of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash OPersonal Check (S¥CredivDebit Card {Payroll Deduction {Money Order | 03/03/23 $25
$150
$3984
$4134
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Josh for Hartford

Last Name First MI
Suess Amber
Residential Street Address City State Zip Code
37 Clifford St New Haven cr 06519
Principal Occupation Name of Employer
Library Services Assistant Yale University
Is contributor a lobbyist, spouse, . Yes | I contribution is in excess of $400 to a candidate for a chief excentive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (s} No [ does contributor or business he/she is associated with have a contract with said muaicipality
vatued at more than $5,0007 es EMNo $10
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 fo} No Ifyes, indicate which branch or branches (*) No
Ifyes, list Event # of government the contract is with: OExecueivc OLegislalive
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check (D)CreditDebit Card {Payroll Deduction €Money Order | 03/03/23 $10
Last Name First MI
Goselin Peter
Residential Street Address City State Zip Code
57 Saint James St West Hartford a 06119
Principal Occupation Name of Employer
Attorney The Law Office of Peter Goselin
Is contributor a lobbyist, spouse, (. J Yes { If contribution is in excess of $400 to a candidate for a chief exceutive 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
valucd at more than $5,000? Yes No $25
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
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: B Date Reeeived Aggregate Contributions
Ocash  OPersonal Check  )Crediv/Debit Card EPayroll Deduction {Money Order | 03/03/23 $25
Last Name First ME
Walsh Brooks
Residential Street Address City State Zip Code
168 Linden St New Haven cT 06511
Principal Occupation ~Name of Employer
Physician Bridgeport Hospital
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,0007 Yes No $100
Is this centribution associated with an Yes Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L17 (*) No Ifyes, indicate which branch or branches N0
If yes, list Event # of govemment the contract is with: ) Bxecutive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash O rersonat Clieck @) Credit/Debit Cand {Payroll Deduction Money Order 03/03/23 $100
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$
Last Name First MI
Cimino Nicole
Residentia] Street Address City State Zip Code
12546 East Cornell Ave Aurora , CO 80014
Principal Oceupation Name of Employer
Recruiter cces
Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? {) No | doces contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,000? os o 45
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 . 2} No
Ifyes, list Event # of government the contract is with: OExecutivc OLegisiativc
Method of Contribution: Date Received Aggrepate Contributions
Ocash  OPersonal Check G CreditDebit Card O)Payrotl Deduction Money Order | 03/03/23 35
Last Name First Mi
Talmadge Kristi
Residential Street Address City State Zip Code
9 Sharon St Bristol T 06010
Principal Gecupation Name of Employer
Retired Retired
Ts contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? (2} No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 k. Yes No $25
Is this contribution asseciated with an {) Yes |1Is contributor a principal of a state contractor or prospective staie contractor? { YYcs
event reported in Section L1? {8} No If yes, indicate which branch or branches [») No
Ifyes, list Event # of government the contract is with: ) Exceutive ) Legislative
Method of Contribution: Drate Received Aggregate Contributions
Ocash  OPpersonal Cheek  {)CredivDebit Card LPayroll Deduction OMoney Order | 03/03/23 $25
Last Name First MI
Johnson Paul
Residential Street Address City State Zip Code
2577 Sloan St Austell GA 30106
Principal Occupation Name of Employer
Machinist Gearheart Industry
Is contributer a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chicf 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 niunicipality
. valucd at more than $5,000? Yes No $10
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 If yes, indicate which branch or branchcs No
If yes, tist Event # of government the contract is with: o Exccutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash )Personal Cheek (E)CreditDebit Card Payrotl Deduction {OMoney Order | 03/03/03 510
$40
$4094
$4134
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$

Last Name MI
Graubart
Residential Street Address City State Zip Code
802 Forest Ave South Bend IN 46616
Principal Occupation Name of Employer
Professor University of Notre Dame
Is contributor a lobbyist, spousc, { ) Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribufion
or dependent child of a lobbyist? (&) No { does contributor or business he/she is associated with have a contract with said municipality
valned at more than $5,0007 es  ONo $25
Is this contribution associated with an ™ Yes {Is contributor 2 principal of a state contractor or prospective state contractor? () Yes
event reported in Scction Li? (o) No If yes, indicate which branch or branches ) No
Ifyes, list Event # of government the contract is with: OExecutch OLegislalivc
Method of Contribution: Date Received Aggrepate Contributions
OCash OPersonal Check CrcdiUDebit Card OPaymik Deduction OMoncy Order | 03/03/23 $25
Last Name First ME
Hanink Peter
Residential Strcet Address City State Zip Code
4912 East Ferro St Long Beach CA 90815
Principal Occupation Name of Employer
Professor Cal Poly Pomona
Is contributor a lobbyist, spouse, { ) Yes | ¥f contribution is in excess of $400 to a candidate for a chief executivc 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
valucd at more than $5,000? Yes No $25
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 (o) No
Ifyes, list Event # of government the contract is with: O Exccutive o Legislative
Method of Contribution: Date Reeeived Agegregate Contributions
Ocash  OPersonal Check {)Credit/Debit Card {Payroll Deduction { Money Order | 03/06/23 $25
Last Name First Ml
Hanink Peter
Residential Street Address Cily State Zip Code
4912 East Ferro St Long Beach CA 90815
Principai Occupation Name of Employer
Professor Cal Poly Pomona
Is contributor a lobbyist, spouse, Yes | Ifcontribution 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 $5,000? Yes No $25
Is this contribution associated with an Yes |Is contributor a principat of a state contractor or prospective state contractor? { Wes
event reported in Section L1? (&) No If yes, indicate which branch or branches {*)No
If yes, list Event # of government the contract is with: O Exceutive ) Legislative
Methad of Contribution: Date Received Agpregate Contributions
OCash OPersonal Check {&)Credit/Debit Card OPayroH Deduction OMoncy Order | 03/06/23 $50
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$
Last Name » First MI
Preising Carlos
Residential Street Address City State Zip Code
163 Humphrey St New Haven («) 06511
Principat Occupation Name of Employer
Software Engineer Indeed
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o $25
Ts 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, indicatc which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculivc OLegis!ativc
Method of Contribution: Date Received Agpregate Contributions
Ocash Personal Check {E)Crediv/Debit Card )Payroli Deduction Money Order | 03/1 3723 $25
Last Name Fiest MI
Mansbach Adam
Residential Street Address City State Zip Code
8 West Parnassus Court Berkeley CA 94708
Principat Qccupation Name of Employer
Writer Giants of Science, Inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o 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 Ne $251
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 Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: ) Executive O Legislative
Method of Contribution: Date Received Agaregate Contributions
Ocash  Opersonal Check  {E)Credit/Debit Card {Payroll Deduction { Money Order | 03/14/23 $251
Last Name First M
McCauley James
Residential Street Address City State Zip Code
77 Wadsworth St Hartford cT 06106
Principal Occupation Name of Employer
retired retired
Is coniributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {©) No | docs contributor or business he/she is associated with have a contract with said municipality
vatued at morc than $5,6007 Yes No $50
Is this contribution associated with an Yes  |Is contributor a principal of a siate contractor or prospective stale contractor? es
event reported in Section L1? ($) No If yes, indicate which branch or branches No
If'yes, list Event # of govemincnt the contract is with: O Executive Ochislativc
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @CrediUDebit Card OPayroll Deduction OMnncy Order | 03/14/23 $50
$326
$3808
34134
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$

OcCash O Persanat Chieck E)Credit/Debit Card OPayroli Ded

uction OMancy Order

Last Name First Mi
Townsend Kailey
Residential Street Address City State Zip Code
20 Front St Hartford cT 06103
Principal Occupation Name of Employer
Social Media Manager Planned Parenthood Federation of America
Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a inunicipatity, | Amount of Contribution
or dependent chitd of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipafity
valued at more than $5,0007 es o $50
Is this contribution associated with an ™ Yes | Is contributor a principal of a state conttactor or prospective state contractor? Q Yes
event reported in Scetion L1? f¢) No Ifyes, indicate which branch or branches (*) No
Ifyes, list Event # of government the contract is with: OExccuﬁve Olegislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash OPersonal Cheok E)Credit/Debit Card {Payroll Deduction {Money Order | 03/14/23 $50
East Name First MI
McCudden Tom
Residential Street Address City State Zip Code
1 Linden Place Hartford T 06106
Principal Occupation Nanw of Employer
Attorney Federal Defenders of Connecticut
Is contributor a {obbyist, spouse, L )} Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? @) No | does contributor or b he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an { ) Yes | Is contributor a principal of a state 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: ) Executive () Legistative
Methed of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check  8)Credit/Debit Card Payroll Deduction € Money Order | 03/14/23 $50
Last Name First Ml
Lemar Anika
Residential Street Address City State Zip Code
6 Elm St New Haven T 06511
Principal Ocoupation Name of Employer
Law Professor Yale University
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 No $25
Is this contribution associated with an Yes s contributor a principal of a state contractor or prospective state contractor? [ Wes
event reported in Section L1?7 () No If yes, indicate which branch or branches [s)No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Coatribution: Date Received Aggregate Contributions

03/14/23 $25

—
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Josh for Hartford
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Q

event reported in Section L1?
If yes, list Event #

Ifyes, indicatc which branch or branches
of government the contract is with;

No

() Yes
:*) No

OExccmive OLegislativc

Last Name First Mi
Alarcon Daniel

Residential Street Address City State Zip Code

560 Riverside Dr. New York NY 10027

Principat Occupation Name of Employer

Professor Columbia University

Is contributor a lobbyist, spause, [ ) Yos | If contribution is in excess of $400 to a candidate for a chicf 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

valued at more than $5,000? es  CINo $250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?

Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Cheek @CredilfDebit Card Payrotl Deduction {Money Order 03/14/23 $250
Last Name First MI
Berkeley Vignette
Residential Street Address City State Zip Code
1392 Benteen Park Dr SE Atlanta GA 30315
Principal Qccupation Name of Employer
Director Humana
Is contributor a lobbyist, spouse, . Yes | If contribution is in excess of $400 to a candidate for a chief exccutive 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
vaiued at more than $5,0007 Yes No $25
Is this contribution associated with an L) Ycs | 1s contributor a principat of a state contractor or prospective stafe 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: O Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @kcditlDebit Card O’ayroll Deduction 0vloney Order | 03/14/23 $25
Last Name First Mi
Bhandary-Alexander James
Residential Street Address City State Zip Code
72 Alden Ave New Haven cr 06515
Principal Occupation Name of Employer
Attorney Yale University
Is contributor a lobbyist, spouse, () Ycs | Ifcontribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contribuor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Ne $25
Is this contribution associated with an Yes {Is contributor a principal of a state conractor or prospective state contractor? { Nes
event reported in Section L1? (&) No If yes, indicate which branch or branches (#)No
If yes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonat Check {®)Crediv/Debit Card OPayrolt Deduction OMoney Order 03/14/23 $25
$300
$3834
$4134
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$

Non-profit Employee

Last Name First Mi
Knerr Christopher
Residential Street Address City State Zip Code
7 Belcrest Rd West Hartford cT 06107
Principal Oceupation Name of Employer

Artisanal Tweeter unemployed
Is confributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officcr of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associatcd with have a contract with said municipality

vatued at more than $5,0007 es o $25

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

event reported in Section L1? [$) No If yes, indicate which branch or branches {*} No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check (E)Credit/Debit Card Payroli Deduction {Money Order | 03/14/23 $25

Last Name First M
Hammond Leslie

Residential Street Address City State Zip Code
1 Linden Place Hartford T 06106
Principal Occupation Name of Employer

Residential Realtor Hammond Realty LLC
Ts contributor a tobbyist, spouse, { ) Yes | If contribution 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

Is this contribution associated with an {) Yes [Iscontributor a principal of a state contractor or prospective state contractor? Yes

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check  E)Credit/Debit Card LPayroli Deduction {Money Order | 03/14/23 $100

Last Name First MI
Keller Stefan

Residential Street Address City State Zip Code

32 Ashley St Hartford cT 06106
Principal Occupation Name of Employer

Make the Road Connecticut

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

[ ) Yes
fe) No

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

does comtributor or business he/she is associated with have a contract with said muricipality

Amount of Contribution

$50

Date Received
OCash OPcrsonal Check Credit/Debi: Card OPaymli Deduction QMoney Order | 03/14/23

vafued at more than $5,000? Yes No
Is this contribution associated with an L) Yes ITs contributor a principal of a state coniractor or prospective state contractos? { Nes
event reported in Section L1? ) No If yes, indicate which branch or branches {s)No
Ifyes, list Event# of government the contract is with: O Executive ) Legistative
Method of Contribution: Aggregate Confributions

$50
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Josh for Hartford

ame

First

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

event reported in Section L1? (&) No Ifyes, indicate which branch or branches (*)No
Ifyes, list Event # of government the cantract is with; o Exccutive o Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocasn OPcrsonal Check {®)Credit/Debit Card OPayroll Deduction {)Money Order 03/15/23 §25

Lay MI
Jeter James
Residential Street Address City State Zip Code
5 Lisbon Street Hartford T 06106
Principal Occupation Name of Employer
Civic Engagement Dwight Hall at Yale
Is coniributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a cardidatc for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {9} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 s No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or p tive state o tor? () Yes
event reported in Scction L.17 No Ifyes, indicate which branch or branches (2} No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Agpgrepate Confributions
Ocash OPersonal Check  @)CredivDebit Card C)Payroll Deduction {)Money Order | 03/14/23 $50
Last Name Fizst MI
Twitchell Elizabeth
Residential Street Address City State Zip Code
250 S. Reynolds St Alexandria VA 22304
Principat Occupation Name of Employer
Manager ASAE
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does confributor or business he/she is associated with have a contract with said municipality
valued at morc than $5,000? L/ Yes No $25
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? *) No If'yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {)Credit/Debit Card Payroll Deduction {Money Order | 03/15/23 $25
Last Name Fitst Mt
Ramirez Reyna
Residential Strect Address City State Zip Code
937 Main St South Weymouth MA [ 02190
Principal Occupation Name of Employer
Attorney Ramirez and Sunnerberg
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 Centribution
or dependent child of a lobbyist? (2) No does contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,000? Yes No $25

$100

$4034

$4134
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Josh for Hartford

$

Last Name First Mi
Haynes Laura
Residentiak Sireet Address City State Zip Code
39 Fawnbrook Lane Simsbury cT 06070
Principal Occupation Name of Employer
Professor University of Connecticut
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? (*) No | docs contributor or busincss he/she is assaciated with have a contract with said municipality
valued at more than $5,0007 Oves o $50
Is this contribution associated with an ™) Yes | Is contributora principal of a state contractor or prospective state contractor? ’ Yes
cvent reported in Section L1?7 [s) No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event # of government the contract is with; OExecutivc O[.egislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  @)CreditDebit Card {JPayroll Deduction {OMoney Order | 03/15/23 550
Last Name Figst Mi
Page Thompson
Residential Street Address City State Zip Code
226 Kenyon Street Hartford T 06105
Principal Occupation Name of Employer
Attorney The Center for Animal Litigation
Is contributor a lobbyist, spouse, () Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a runicipality, | 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 $5,000?7 Yes No $25
Is this contribution associated with an £ ) Yes | Is contributor a principal of a statc contracter or prospective state contractor? { YYes
event reported in Scction L1? {*) No Ifyes, indicate which branch or branches {s) No
Ifyes, list Event # of government the contract is with: ) Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  E)CreditDebit Card {Payroll Deduction K Money Order | 03/15/23 $25
Last Name First Mi
Zakarian Paul
Residential Street Address City State Zip Code
1 Miles Ave Middletown CT 06457
Principal Occupation Name of Employer
Manager ABH, Inc.
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a icipality, | A t of Contribution
or dependent child of a lobbyist? (%) No | does contributor or business he/she is associated with have a contract with said municipality
valaed at more than $5,000? Yes No $10
Is this contribution associated with an Yes |Is contributor a principal of a staie contractor or prospective stai¢ contractor? [ J¥es
event reported in Section L17 {2} No Ifyes, indicatc 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 OPersonal Check Crcdit/Debit Card OPayroll Deduction OMoncy Order | 03/15/23 $10
$85
134049

$4134
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Last Name
Aybar
Residential Street Address City State Zip Code
570 Isham St New York NY 10034
Principat Occupation Name of Employer
Deputy Chief of Staff New York State Senate
Is contributor a lobbyist, spouse, {) Yes | Ifcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Conéribution
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 € JNo $50
Ts this contribution associated with an ™ Yes |Is contributor a principal of a state contractor or prospective sfate contractor? L J Yes
event reported in Scction L1? () No Ifyes, indicate which branch or branches *) No
Ifyes, list Event # of government the contract is with: OExccutch Obzgiskativc
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/chit Card OPayroil Deduction QMoncy Order | 03/16/23 $50
Last Name First MI
Roberts Alexandra
Residential Street Address City State Zip Code
111 Clark St Newton MA 02459
Principal Occupation Name of Employer
Professor Northeastern University
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $460 to a candidate for a chief executive officer of a municipality, [ Ameunt of Contribution
or dependent child of a lobbyist? (#) No | does contributor or busiaess he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50
Is this contribution associated with an {) Yes |Iscontributor a principal of a state contractor or prospective state coniractor? { )Yes
event reported in Section L1? (*} Ne Ifyes, indicate which branch or branchcs {+) No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Apgregate Contributions
Ocash  Opersonal Check  &)CredivDebit Card {Payroll Deduction {Money Order | 03/16/23 $50
Last Name ﬁrst MI
Manasewich Laura
Residential Street Address City State Zip Code
13459 Moorpark St Los Angeles CA 91423
Principal Occupation Name of Employer
Social Media Manager Vin di Bona Productions
Is contributor a lobbyist, spouse, {) Yes | Ifcontribution is in excess of $400 to a candidate for a chicf cxceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? f2) No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No $20

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

®,
©

Yes
No

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

E. JYes
(*)No

Method of Contribution:

OCash OPersonal Check Crcdit/Debit Card OPayroli Deduction Moncy Qrder

If yes, indicate which branch or branches

of government the contract is with: O Executive OLegislative
Date Received Aggregate Contributions
03/18/23 $20
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Last Name First MI
Thompson Connor
Residential Street Address City State Zip Code
617 E. 215t Little Rock AR 72206
Principal Occupation Name of Employer
Researcher University of Arkansas Little Rock
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
or dependent child of a lobbyist? (2} No doces contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No $25
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) No Ifyes, indicate which branch or branches *) No
Ifyes, listEvent # of government the contract is with: OExecutive Obegisiative
Method of Contribution: . Date Received Aggregate Contributions
OcCash OPersonal Check (€)CredivDebit Card {JPayroll Deduction {Money Order | 03/18/23 $25 ’
Last Name First MI
Gee Liv
Residentiat Street Address City State Zip Code
800 P Street NW Washington DC 20001
Principal Occupation Name of Employer
Attorney PDS
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 fobbyist? (*) No does contributor or b he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $15
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contracfor? { IYes
event reported in Scction L1? (¢) No Ifyes, indicatc which branch or branches {*) No
Ifyes, list Event # of government the contract is with: ) Excoutive () Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card {DPayroll Deduction {Money Order | 03/18/23 $15
Last Name First MI
Weber Jessica
Residential Street Address City State Zip Code
203 Tilghman Ave Centreville MD  |21617
Principal Occupation Name of Employer
Consumer Safety Officer US Food and Drug Administration
Ts contributor a lobbyist, spouse, { ) Yes [ If contribution is in exccss of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? f*) No | docs contributor or business he/she is associated with have a contyact with said municipality
valued at inore than $5,0007 Yes No $25
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? g JYes
cvent reported in Section L1? (&) No Ifyes, indicate which branch or branches [a)No
Ifyes, ist Event# of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash OPcrsonal Check Cmdithebit Card OPayrolt Deduction OMoncy Order | 03/18/23 $25
$65
$4069
$4134
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Last Name First MI
Hourigan Meg
Residential Street Address City State Zip Code
345 Commonwealth Ave New Britain aj 06053
Principal Occupation Name of Employer

Program Director Hartford Food System
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 $5,0007 es 0 $25

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

event reported in Scotion L17 No Ifyes, indicate which branch or branches *) No

If yes, list Event # of government the contract is with: OExeculive Ol_cgislativc

Method of Contribution: Date Received Aggregate Contributions
Ocash ©Personal Check {$)Credit/Debit Card {Payroll Deduction Money Order | 03/18/23 $25
Last Name First M
Taubes Alexander

Residentiat Street Address City State Zip Code
470 James St New Haven T 06513

Name of Empioyer
Alexander T. Taubes

Principal Occupation

Civil Rights Attorney

Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in cxcess of $400 to 4 candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? {s) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250

Is this contribution associated with an [} Yes | 1s contributor a principal of a state contractor or prospective state contractor? { YYes
event reported in Section L1? ) (&) No Ifyes, indicate which branch or branches {s) No

If yes, list Event # of government the contract is with: ) Executive  Legishative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonai Check eredit/Debit Card OPayroll Deduction cx'loney Order | 03/18/23 $250
Last Name First Mt
Shaw Barbara
Residential Street Address City State Zip Code
115 North Beacon St Hartford cT 06105
Principal Occupation Name of Employer

Nonprofit Leader Hands on Hartford '

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 chiid of a fobbyist? ) No | does contributor or business he/she is associated with have a ¢ontract with said smunicipality

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

Is this contribution associated with an Yes |Is contributor a principat of a state contractor or prospcctive state contractor? { Wes

event reported in Section Li? t2) No Ifyes, indicate which branch or branches *)No

If yes, list Event # : of government the contract is with: - ) Exceutive ) Legislative

Method of Contribution: Date Received Apgregate Contributions
OCash OPersonal Check Credit/chit Card {Payroll Deduction Money Order | 03/18/23 $100
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Josh for Hartford

$

Last Name MiI
Knuth

Residentia] Street Address City State Zip Code
93 Wopowog Rd East Hampton o) 06424
Principal Occupation Name of Employer

Attorney OAG

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive 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? €s No $150

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 Ifyes, indicate which branch or branches () No

If yes, list Event # of govemnment fthe contract is with: OExeculive Ochislative

Method of Contribution: Date Received Aggregate Contributions
OCnsh OPcrsonal Check @Credit/Debi( Card OPaymII Deduction OMoney Order | 03/19/23 $150
Last Name First M
Clifford Madeleine

Residential Street Address City State Zip Code
2471 Humboldt Ave Oakiand CA 94601
Principal Occupation Name of Employer

Deputy Press Secretary Debt Collective
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? {) No does contributor or business he/she is associated with hiave a contract with said municipality

valued at more than $5,6007 () Yes No $50

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

event reported in Section Li? {*) No Ifyes, indicate which branch or branches [¢) No

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

Methed of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  {&)Credit/Debit Card {Payroll Deduction § Money Order | 03/19/23 $50

Last Name First MI
Ruiz Jason

Residential Street Address City State Zip Code

1714 Nichols Ave Stratford cT 06614
Principal Occupation Name of Employer

Production Utility Mott Corp

Is contributor a lobbyist, spouse, L) Yes | I contribution is in cxcess of $400 to a candidate for a chief tive officer of a ipality, | Amount of Contribution
or dependent child of a lebbyist? ) No | docs contributor orb he/she is 1 with have a contract with said municipality

$15

valued at more than $5,0007 Yes No
Is this contribution as§ociated with an 8 Yes  |is contributor a principal of a state contractor or prospective state contractor? { Jes
event reported in Section L1? No If yes, indicatc which branch or branches {*)No
Ifyes, list Event # of government the contract is with: 0 Executive OLegislative
Method of Contribution: Date Received Aggregate Contributions
OcCash QO Personal Check ®Credit/Debit Card {Payroll Deduction OMoncy Order | 03/19/23 $15
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$
Last Name First MI
Mahoney Brendan
Residential Street Address City State Zip Code
550 Main Street Hartford cT 06103
Principal Occupation Name of Employer
Attorney State of Connecticut
Is contributor a lobbyist, spouse, (L) Yes | If contribution is in excess of 8400 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 es  &JNo $25
Is this contribution associated with an Yes |Is confributor a principal of a state contractor or prospective state contractor? L Yes
event reported in Section L1? No If yes, indicate which branch or branches (2} No
Ifyes, list Evont # of government the contract is with: OExccu[ive Ol,cgis{ative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {B)Credit/Debit Card O Payroli Deduction OMoncy Order | 03/19/23 $25
Last Name First MI
Glanzer Ted
Residential Street Address City State Zip Code
22A Mohawk Dr Unionville CcT 06085
Principal Qceupation Name of Employer
Editor The Real Deal
Is contributor a lobbyist, spouse, ()} Yes | If coniribution 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 municipatity
valued at more than $5,0007 O ves No $50
Is this contribution associated with an { ) Yes |{Is contributor a principal of a state contractor or prospective state contractor? L JYes
event reported in Section L17 (¢} No {f yes, indicate which branch or branches {+) No
Ifyes, list Event # of government the contract is with: ) Executive () Legistative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  OPersonal Check  {)Credit/Debit Card {Payrolt Deduction { Money Order | 03/22/23 $50
Last Name First Mi
Vita Juliana
Residential Street Address City State Zip Code
24 Knollwood Rd Waest Hartford cT 06110
Principal Occupation Name of Employer
Assistant Professor University of Hartford
Is contributor a lobbyist, spouse, { ) Yoz | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? fo) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50
Is this contribution associated with an i*) Yes |Is contributor a principal of a state contractor or prospective state contractor? { Yes
event reported in Section L1? ) No If yes, indicate which branch or branches [$)No
Ifyes, listEvent# 032323A of government the contract is with: Q) Excoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ) Personal Check )CredivDebit Card {Payroll Deduction Money Order | 03/23/23 $50
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Last Name First MI
Bermudez Wildaliz

Residential Strect Address City State Zip Code
121 Lexington Ave New Haven T 06513
Principal Oceupation Name of Employer

Fair Rent Commission City of New Haven

Yes
No

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

valued at more than $5,0007

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

cs No

Amount of Confribution

$160

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

Ifyes, list Event# 032323A

L)

Yes
No If'yes, indicate which branch or branches

of government the contract is with:

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

Yes
(2) No
Oexecutive OLegislative

Method of Contribution: Date Received Aggregate Coatributions

OcCash OPersonal Check ECredivDebit Card {Payroll Deduction Moncy Order | 03/23/23 $100

Last Name First MI
Diaz Jason

Residential Street Address City State Zip Code
203 Fairfield Ave Hartford o) 06114
Principal Occupation Name of Employer

Firefighter City of Hartford

Yes
No

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

&)

valued at more than $5,000?

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

No

Amount of Contribution

$100

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

Ifyes, list Event # 032323A

Yes
J

No If yes, indicate which branch or branches

of government the contract is with:

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

L JYes
*) No

) Bxceutive ) Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {)Credit/Debit Card {JPayrolt Deduction {Money Order | 03/23/23 $100
Last Name First Mi
Simpson Nathan
Residential Street Address City State Zip Code
185 Brook Street New Britain T 06051
Principal Occupation Name of Employer

Data Manager AAUP
Is contributor a lobbyist, spouse, {) Yes | 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 mose than $5,0007 Yes No 35

Is this contribution associated with an §#) Yes {15 contributor a principal of a statc contractor or prospective state contractor? ¢ JYes
event reported in Section 1,17 () No If yes, indicate which branch or branches [2)No

If yes, listEvent # 032323A of government the contract is with: Q) Exccutive ) Legislative

Method of Contribution:
OCash Ochsonal Check Credit/chit Card OPayroil Deduction Money Order

Date Received

03/23/23

Aggregate Contributions

$5

|$205

$3929

$4134
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Administrator

Hartford Public Library

Last Name First M1
Napear Emily
Residential Street Address City State Zip Code
370 Asylum St Hartford T 06103
Principal Occupation Name of Employer

Teacher East Hartford Public Schools

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $408 ta a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? (¢} No | does contributor or business hefshe is associated with have a confract with said municipality

valued at more than $5,000? es  &JNo $10

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

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

Ifyes,listEvent# (032323A of governinent the contract is with: OExccu(ive OI_ngislative

Method of Contribution: Date Received Aggregate Contributions
Ocash O)Personal Check E)Credit/Debit Card {Payroli Deduction {)Money Order | 03/23/23 $10
Last Name First Ml
Cotto Leticia
Residential Street Address City State Zip Code
23 Colebrook St Hartford T 06112
Principal Occupation Name of Employer

Yes
Neo

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

8

valued at more than $5,0007

Yes No

If contribution is in excess of $400 fo a candidate for a chief exccutive officar of a inunicipality,
docs contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

$30

Yes
No

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

Q

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

Yes
No

) Executive ) Legislative

Mecthod of Contribution; Date Received Aggregate Contributions
Ocash  OPpersonat Check {)CredivDebit Card {Payroll Deduction {Money Order { 03/24/23 $30
Last Name First Ml
Little Peter
Residential Street Address City State Zip Code
42 Kenmore Rd Bloomfield a 06002
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 municipality
valued at more than $5,0007 Yes No ' $125
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? *) No Ifyes, indicate which branch or branches fe)No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check E)Credit/Debit Card {Payroll Deduction {)Money Order | 03/26/23 $125
$165
$3969
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$
* Name Ficst MI
Jurvetson Karla
Residential Street Address City State Zip Code
350 Second St Los Altos CA 94022
Principal Occupation Name of Employer
Physician Self
Is contributor a lobbyist, spouse, {) 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? t2} 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
Is this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective statc contractor? Q Yes
event reported in Section L1? No Ifyes, indicate which branch or branches {2} No
Ifyes, list Event # of government the contract is with: OExecutive O Legislative
Method of Confribution: Date Received Aggregate Contributions
Ocash  {personal Check E)CredivDebit Card CPayroll Deduction CMoney Order | 03/26/23 $250
Last Name First MI
Siebigroth Sean
Residential Street Address City State Zip Code
1714 E 2nd St Flint Ml 48503
Principal Occupation Name of Employsr
Lawyer The Williams Firm, P.C.
Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of & icipality, | A ¢ of Confribntion
or dependent child of a fobbyist? {*) No does contributor or business he/she is associated with have a contract with said imunicipality
valued at more than $5,0007 Yes No $50
Is this contribution associated with an () Yes |Iscontributora principal of a state contractor or prospective state contractor? { JYes
event reported in Scetion Li? (®) No Ifyes, indicate which branch or branches {») No
Ifyes, list Event # of government the contract is with: O Executive o Legislative
Method of Contribution: Date Received Aggregate Contributipns
Ocash  OPersonal Check {)Credit/Debit Card {Payrolt Deduction {)Moncy Order | 03/28/23 $50
Last Name First Ml
Wilson Laura
Residential Street Address City State Zip Code
7240 Rte 102 Guildhali VT 05905
Principal Occupation Name of Employer
Attorney Young & Wilson PC
Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? f#) No | does contributor or business he/she is associated with have a contract with said municipality
valued at morc than $5,0007 Yes No $50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective statc contractor? L JYes
event reported in Section L17 i) No If yes, indicate which branch or branches fe)No
If yes, list Event # of government the contract is with: O Executive O Legislative
Methed of Contribution; Date Received Aggregate Contributions
Ocash O Personat Check E)Credit/Debit Card {Payroll Deduction {Money Order 03/28/23 $50
$350
$3784
$4143
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$

Last Name Fist Mi
MacKinnon Catherine
Residential Street Address City State Zip Code
155 Peart St Enfield o) 06082
Principal Occupation Name of Employer
Executive Director Mutual Housing Association of Greater Hartford
Is contributor a lobbyist, spouse, Yos | If contribution is in excess of $400 to a candidate for a chicf 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 municipatity
valued at more than $5,000? es 0 $100
Ts this contribution associated with an Yes | s 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 govemment the contract is with: OExccutivc O[,egislative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonsl Check E)CreditDebit Card C)Payrolt Deduction CMoncy Order | 03/28/23 $100
Last Name First Mi
Healey Sarah
Residential Street Address City State Zip Cade
33 Boswell Rd West Hartford T 06107
Principal Occupation Name of Employer
Government State of Connecticut
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? {2} 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
Is this contribution associated with an £ ) Yes |Iscontributor 2 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: G Executive O Legislative
Method of Contribution: Date Received Apgregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {Payrotl Deduction { Money Order | 03/30/23 $50
Last Name First Mi
Hensley Benjamin
Residential Street Address City State Zip Code
390 Capitol Ave Hartford T 06106
Principal Occupation Name of Employer
Development Coordinator Capital Workforce Partners
Is contributor a lobbyist, spouse, k) Yes | Ifcontribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ®) No | does contributor or b he/she is iated with have a gontract with said municipality
valucd at more than $5,0009 Yes No $25

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

event reported in Section L1? (&) No Ifyes, indicate which branch or branches {9)No
If yes, list Event # of governiment the contract is with: 0 Executive 0 Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check @Credit/chit Card Payroll Deduction OMoney Order | 03/30/23 $25

175

$3959

$4134
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Last Name Figst Ml
Brennan Liam

Residential Street Address City State Zip Code
28 Eimwood Rd New Haven cT 06515
Principat Occupation Wame of Bmployer

Attorney City of Hartford

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

valued at more than $5,0007 es o $100

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

event reported in Scetion L1? e} No Ifyes, indicate which branch or branches [*) No

Ifyes, list Event # of government the contract is with: OExeculivc Ougislalive

Method of Contribution; Date Reccived Aggregate Contributions

Ocash  OPersonal Check E)Crediv/Debit Card {Payrolt Deduction {IMoney Order | 03/31/23 $100

Last Name First M1
Cotto Luis

Residential Street Address » City State Zip Code
280 Harvard St Cambridge MA 02139
Principal Occupation Name of Employer

unemployed unemployed
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or b he/she is d with have a contract with said municipality

valucd at more than $5,0007 Yes ) No $50

1s this contribution asseciated with an L J Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? (*) No Ifyes, indicate which branch or branches [} No

If yes, it Event # of government the contract is with: ) Excoutive ) Legislative

Method of Confribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  {)CreditDebit Card Payroll Deduction {Money Order | 03/31/23 $50
Last Name F‘\:st Ml
Residential Street Address City State Zip Code
Principat Occupation Name of Bmployer

I contribution is in cxcess of $400 1o a candidate for a chief executive officer of a municipatity,

Amount of Contribution

Is contributor a lobbyist, speuse, Yes
&

Ocash Orersonal Check Credit/Debit Card YPayroli Deduction Money Order

or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipatity
valued at more thar $5,0007 o Yes O No
Is this contribution asseciated with an LJ Yos  [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 (L No
If yes, list Event # of government the contract is with: O Executive O Legislative
Methed of Contribution: Date Received Aggregate Contributions




