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

H

:
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D Not Mark in This Space For Official Use Ofly*?

COVER PAGE

Josh for Hartford

First ) ‘ ML Last ‘ v Suffix
Camryn Kessler

Street Address

ity

73 Imlay St Hartford CT

{mm/dd/yyyy)

11/07/2023 - |City Council
first Ml Last Suffix
Josh Michtom
January 10 filing ©)7th day preceding primary 7th day preceding referendum Initial Contribution or Disbursement
(PACs ONLY)
April 10 filing )30 days following primary ) 45 days following referendum Amendment to
July 10 filing {7th day preceding election Deficit Type of Report:
) October 10 filing 12th day preceding election ) Termination

(State Central Committees Only}

I_Ir?n‘ir Indech?:c%}égendlmre )45 days following clection
U not held in November

Beginning Date Ending Date

April 1, 2023 thru  June 30,2023

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

e Congy bk iy

TREASURER OR BEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (muvddiyyyy)

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

{TYPE OF REPORT -

; dwith I osil :
Josh for Hartford July 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 committee was formed for all other committees

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

12. Balance on hand at the beginning of Reporting Period 3,925.95
13. Contributions Received from Individuals (Sections A and B) 6244.69 10,378.69
14.” Receipts from Other Committees (Sections C1 and C2) 250.00 250.00
15. Other Monetary Receipts (Sections D through K) 0.00 0.00

0.00 0.00

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

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Section S)

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3} 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 6,494.69 10,628.69
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 10,420.63 10,628.69
19. Expenses Paid by Committee {Section P) 270.43 478.49
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 10,150.20 10,054.80
21. In-Kind Donations not Considered Contributions Received (Section L4) 200.00 366.66
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. -+ Loans Received (Section ) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25¢. = Payments on Loan 0.00 10.00
25d. Total Outstanding L.oan Amount 0.00
26. Campaign Expenses Paid by Candidate (Scction Q) 387.06 387.06
27. Expeﬁscs 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

0.00
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NAME O]

TYPE.OF: REPORT

July 10filing

$

Nonprofit executive director

Last Name ] First Ml
Steadman Jennifer

Residential Street Address City State Zip Code
105 Orchard Road West Hartford CT 06117
Principal Occupation Name of Employer

Aurora Women and Girls Foundation

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

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

Amount of Contribution

$50

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

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

OExecutive O Legislative

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

Method of Contribution; Date Received Aggregate Contributions
OCash  OPersonat Check {B)Credit/Debit Card {Payroll Deduction {DMoney Order | 4/8/23 $50
Last Name First ML
Duff Christopher
Residential Street Address City State Zip Code
1108 New Britain Ave Rocky Hill CcT 06067
Principal Occupation Name of Employer

Account Executive Health Edge

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

) Yes
{e) No

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

Amount of Contribution

$50

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

Yes
o)

No

Is contributor a principal of a state contractor or prospective state contractor?
If'yes, indicate which branch or branches
of government the contract is with:

Executive Legislative

Ocash )Personal Check )Credit/Debit Card C)Payroll Deduction OMoney Order

Methed of Conéribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card {Payroli Deduction {Money Order | 4/8/23 $50
Last Naine First MI
Bryan Val

Residential Street Address City State Zip Cade
180 Beacon St. Hartford ) 06095
Principal Occupation Naie of Employer

Retired Retired

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

valued at more than $5,000? @ Yes No $50

Is this contribution associated with an € Yes |lIs contributor a principal of a state contractor or prospective staie contractor? O)ves

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 Aggregate Contributions

4/13/23 $50
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‘NAME | TYPE OF REPOR'
July 10 filing

josh fsr Hartford

Name of Commiltee

Middlesex Area Team for Tomorrow PAC

Name of Treasurer

Robert Downes

Address Is this contribution associated with an ) yes @)No Aumount of Contribution
event reported in Section L1?
62 Grove St If yes, list Event # $250
City State Zip Code Date Received Aggregate Contributions
West Hartford CcT 06110 6/30/23 $250
Name of Committee Name of Treasurer
Address s this contribution associated with an ) Yes )No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes )No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Recefved Aggregate Confributions

Name of Comtmittee Name of Treasurer
Address City State Zip Code
: Expenditure # s
Date Received (,}‘ZZZ ots ) Payment Type Amount of Receipt
Reimbursement for shared expense SurpEus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure # 3 .
Date Received Jﬂ;};ﬁcﬁb Payment Type Amount of Receipt

Reimbursement for shared expense ) Surplus Distribution

Description

$250.00

$250.00
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NAME OF. COMMITTE!

Josh for Hartford

Name of Lender

Source of Loan:

OBank ) Candidate € Individual € Other

Committee

Date of Receipt

Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State | Zip Code
Name of Lender Source of Loau: Date of Receipt
) Bank Candidate ) Individual ) Other
Conmmittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan? -
Yes No
Name of Cosigner/Guarantor (if applicable) Awmount Received
Street Address City State Zip Code
Name of Lender Source of Loan: _ Date of Receipt
OBank Candidate €_) Individual {_)Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this foan?
Yes No
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code

Naine 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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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Resised Janvary 201§

NAME O

1. MONETARY RECEIPTS (Sections A—K)

PE OF REPOI

July 10 filing

Josh fof Hartfofd

Is this transaction associated with an

Date of Receipt { JYes  Ifypes, list Event # Amount
event reported in Section L1? ) No

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated withan ) Yes  Ifyes, list Event # Amount
event reported in Section L1?7 { ) No

Date of Receipt If yes, list Event # Amount

Is this transaction associated with an  VYes
event reported in Section L.1? )

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

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

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

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

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

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

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

Josh for Hartford

July 10 filing

Natne of Institution Date Recel\'éd Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Strect Address City State Zip Code

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

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

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 Afiiliated 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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th Filing Repository). E OF REPOR]
April 10 filing

IE);‘x’t?:)?évem Letter Deserption Was this a fundraising event?
05/06/23 A COBA fundraiser ®ves ONo
Location:  Street Address ‘ City State Zip Code

81 Pope Park Hwy Hartford CcT 06106
Subpart 1: (All Conmittees)

Was this event hosted at a personal residence? Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Parfy 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 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OvYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? — %
*) No

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

Were there purchases of advertising space in a program book or on a DYes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? ) or on a Sign and complete required information.)
©®no
Subpart 3: (Town Compittees ONLY)
.Did your committee sell food or beverage at a fair or similar mass DOves (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? — 3

DNO

g:é'é%ﬁvem Letter Description Was this a fundraising event?
06/24/23 A Michtom Birthday Fundraiser Bves Ono
Location:  Street Address City State Zip Code

135 Madison Ave Hartford CcT 06106

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes (If yes, go to Section LS In-Kind Donations not Considered Contributions
Assaciated 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 Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? ] and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items Yes {(If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? PR ¥\
@ No

Subpart 2: (Party Commitiees, Municipal Candidates and Political Committees other than Explovatory Commiliees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)
O No

Subpait 3: (Town Commiittees ONLY)
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

. No
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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

TYPE OF REPORT -+~ - oo
June 10 filing

Josh for Hartford

Name of Purchaser Purchase Made By:
O Business Entity ) Other
© Individual/Sole Proprietorship

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

) Business Entity Other
Individual/Sole Proprietorship

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

Business Entity Other
Individual/Sole Proprietorship

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

Business Entity Other
Individual/Sole Proprietorship

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

Business Bntity Other
Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase Amount of Sign Purchase
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Josh for Hartford

April 10filing

Name of Donor

COBA Boxing Academy

Street Address

81 Pope Park Hwy

City

Hartford

State Zip Code
CcT 06106

Donation Given By:
Business Entity

O ndividual

Sole Proprietorship

Description of Donation

space rental

Date Received

05/06/23

Aggregate Value for this Event

$200

Fair Market Value of Donation

$200.00

Name of Dornor

Street Address

City

State Zip Code

Donation Given By:

) Business Entity
@ndividual

O Sole Proprietorship

Description of Donation

Date Received

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Hartford

State Zip Code

Donation Given By:
®Busincss Entity

@ ndividual

O Sole Proprietorship

Description of Donation

Date Received

Aggregate Value for this Event

Fair Market Value of Donation

‘Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity

© mdividual

O Sole Proprietorship

Deseription of Donation

Date Received

Aggregate value for this Event

Fajr Market VYalue of Donation

$200.00
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Josh for Hartford July 10 filing
- L5. In-Kind Donations Not Considered Contributions Associated with a House 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

Tair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes O No
If yes, compiete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Apgregate Value of ali Events—ihis host/candidate

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

Eivent # Aggregate Value of this Event~all hosts Aggregate Value of all Events—=this host/candidate
Name of Host Is this event supporting more than one candidate or
committes? Yes ONo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donatiosn

Fair Market Value of Donation

Event #

Aggregate Value of this Event-—all hosts

Aggregate Value of all Events—»his host/condidate

ASSOCIATE

KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
) : ry.Page Totals)
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, : | TYPE OF REPORT " L
July 10 filing

NAME OF COMMITTEE (P
Josh for Hartford

Name

Street Address City State Zip Code

Type of contribusor: Ofommittee Date Received Apgregate Contributions Description of In-Kind Contribution

Olndividua! / Sole Proprietorship thcr

Is contributor a lobbyist, spouse, €} Yes If contribution is in excess.of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’ Ohbyistf’, No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
’ valued at more than $5,0007 Oves OnNo of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 {) No If yes, indicate which branch or branches
If yes, list Event # of povernment the contract is with: Executive ) Legislative
Name
Street Address . City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
' ndividual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a E’obbyist'} ¢ 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? Yes No
Is this contribution associated with an { ) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 {) No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive {{)Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions PDescription of fn-Kind Contribution
Individua! / Sole Proprietorship ther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist? ) 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? Yes No
Is this contribution associated with an {) Yes |Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported listed in Section L.1? ) No If yes, indicate which branch or branches _ {)No
If yes, list Event # of government the contract is with: Executive Legislative

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

Name of Telephone Company

Street Address City State Zip Code




Per Pubiic Act 11-48, effective January 1, 2012 committees are na longer required to itemize receipt of organization expenditures from i ive Leadership, Legislative Caucus or Party C Section Oy d.
S EC EOR20 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMI : eposiiory) YPE OF REPOR’

July 10 filing

Josh for Hartford

Date of Payment

Name of Payee Method of Payment:
Google Suite 5/31/23 Check#______
Debit Card __QEFT
Street Address City State Zip Code
1600 Amphitheatre Pkwy Mountain View CA 94043
Purpose of Expenditure Description Event # Amount
(by code) . .
WEB email hosting $3.46
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below“ is checked)
(if applicable) " :
(2 None of the below
€ ) Coordinated with reimbursement sought (joint expenditure) {) Independent
Coordinated without reimbursement sought (in-kind contribution) O orpanizatiofA OB Oc O p
Name of Payee Date of Payment T Method of Payment:
Anedot var Check #
Debit Card ) BFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) L
WEB Fundraising fees $266.97
Z{‘Pe'fﬂ‘b‘;‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below" is checked)
if applicable,
{#) None of the below
) Coordinated with reimbursement sought Goint expenditure) Independent
Coordinated without reimbursement songhit (in-kind contribution) Organizat O Oc Obp
Name of Payee - . Date of Payment ethod of Payment:
Check #
Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Iteniization in Addendum P Required unless “None of the below is checked)
(if applicable)
£*) None of the below
§_) Coordinated with reimbursement sought (joint expenditure) Independent
0 Coordinated without reimbursement sought (in-kind contribution) Organization{®) A eOcO D
Name of Payee Date of Payment Metlied of Payment:
Debit Card__ ) BFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event ff Amount
{by code)
Expenditure # Type of Expenditute (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable)

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated wifhout reimbursement sought (in-kind contribution)

Independent

Q ogminionA OB Oc OD

$270.43

1$270.43
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£ OF REFO

July 10 filing

Josh for Haﬁford ‘

Natne of Payee (Namie of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

Costco 6/23/23 Yes (&) No

Street Address City State Zip Code

405 Hartford Rd New Britain CT 06053

Purpose of Expenditure Description Event # Amount

{by code) . .

FOOD food and drink for fundraiser 062423A $387.06

Name of Payce (Naitie of Vendor, Person or Eutity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes @ No

Street Address City State Zip Code

Pupose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity who candidete paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity wito candidete puid directly) Date of Payment Is reimbursement claimed?
Q© Yes No

Street Address City State Zip Code

Purpose of Expenditure Desctiption Event # Amount

(by code)

.

$387.06

$387.06
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NAME OF.C

YPE OF REPOR

July 10 filing

Josh for Hartfbrd

Name of Issuing Institution

Type of Credit Card:

visa @) Master Card Discover {)American Express {)Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Anmount
(by code)
2‘3;}’}2‘;;)“{; # Type of Expenditure (Ifemization in Addendunt R Required unless “None of the below* is cheched)

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

() Independent

0 organization©Oas OB Oc O

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E‘mﬂg:ﬁ # Type of Expenditurc (Itemization in Addendum R Required unless “None of the below* is checked)

{) None of the below ‘

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

Coordinated without reimbursement sought (in-kind contribution) OrganizationCUA €8 D
Nate of Vendor, Person or Entify Date of Transaction
Street Address City State Zip Cade
Purpose of Expenditure Description Event # Amount

{by code)

Expenditure #
(if applicahie}

Type of Expenditare (Itemization in Addendum R Required unless “None of the below“ is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

Organization: B D

Coordinated without reimbursement sought (in-kind contribution)
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Independent

Organization: @)\ (B D

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

NAME OF COMMITTE]
Josh for Hartford
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
E;Pef;ditll’llf j # Type of Expenditure ([temization in Addendum S Required unless “None of the below* is checked)
if applicable,

None of the below © Independent

Coordinated with reimbursement sought (joint expenditure) Organizatiow. A B Q C D

O Coordinated without reimbursenient sought {in-kind contribution} > O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Lxpenditure i dituce (Itemization in Addendum S Requived unless “None of the below* is check
(if applicable) Type of Expenditure (Itemization in Addendumn 8 Required uniess “None of the below“ is checked)

None of the below lndependent

{) Coordinated with reimbursement sought (joint expenditare) Organization‘. ~M OB OC OD

Coordinated without reimbursement sought (in-kind contribution) ® .
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
(El}‘g;:‘lz‘;:";:; # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




e 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

| TYPE:OF:-REPORT
July 10 filing

Last Name of Worker/Consultant Tiirst MI Date of Payment to Vendor,
Person or Esntity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Refmburse Committee Worker/Consultant as
reported in Section P:
O Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amenunt
(by code)
Expendituro # Type of Expenditure (Itentization in Addendum T Required unless “None af the below® is checked)
(if applicable) 'vpe of Expenditure Z wdum T Req e af the el i d)
None of the below
Coordinated with reimbursement sought (joint expenditure) Oindependent @ ¢ @
Coordinated without reimbursement sought (in-kind contribution) Organizationno A o B 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
’ Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Constiltant Payment to Reimburse Committee Worker/Consultant as
reported in Section P;
Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description . |Event# Amount
{by code)
E}‘?e';fiif;:lﬂ; # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if applicable, .
None of the below
Coordinated with reimbursement sought (joint expenditure) lndcpcndent O
Coordinated without reimbursement sought (in-kind contribution) Oorganizationo A 6 B 0C 0 D
Last Name of Worker/Consuitant First MI Date of Payment to Veador,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Ce ittee Worker/Consultant as
reported in Section Pt
Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Espenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below™ is checked)
(if applicable) P penditu "]
None of the below X
Coordinated with reimbursement sought (oint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) © Organization:o A 6B 0C 6 D




SEEC FORM 20

Reyvbied Sannary 2015

Section B ADDITIONAL PAGE '

 Filing Rep

. ribut
Last Name Fixst Mt
Hamilton Susan
Residential Street Address City State Zip Code
68 Meadowbrook Rd W Hartford CcT 06107
TPrincipal Occupation Name of Employer
Attorney State of CT

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist? () No

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

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

Amount of Centribution

$50

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

valued at more than $5,000? K. )Yes No
Is this contribution associated with an ™) Yes | Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
of governinent the contract is with:

Executive Legislativc

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check )Credit/Debit Card ()Payroll Deduction OMoney Order | 4/21/23 $50
Last Name First MI
Walton Tiffany
Residential Street Address City State Zip Code
990 Capitol Ave Hartford CT 06106
Principal Occupation Name of Employer

Grants Program Director CBF

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

() Yes
(*) No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 LJ)Yes CINo

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

Amount of Contribution

$25

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

Yes | Is contributor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches
of government the contract is with:

@Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check rcdit/Debit Card ayrol] Deduction @v{oney Order | 4/28/23 $25
Last Name First Mi
White Sarah
Residential Street Address City State Zip Code
167 Beacon St Hartford CT 06105
Principal Ocoupation Name of Employer
Attorney CT Fair Housing Center
Is contributor a lobbyist, spouse, {o) 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  |1s contributor a principal of a state contractor or prospective state contractor?

@Cash OPersonal Check Credit/Debit Card Payroll Deduction Money Order

event reported in Section L17? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

5/2/23 $25

$100

$6144.69

$6244.69




SEEC FORM 20

Revised Janaary 2015

Section B ADDITIONAL PAGE 2

TAMIE OF COMMITTEE

Josh for Hartford

July 10 filing

$

First

Last Name ML
Osmanu Abdul
Residential Street Address City State Zip Code
91 North St Hamden CT 06514
Principal Occupation Naime of Employer
Field Director 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 es o $25
Is this contribution associated with an ™ Yes | Is contributor a principal of a state contractor or prospective state contractor? 9
event reported in Section L1? v} No If yes, indicate which branch or branches 0
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 OMoney Order | 5/4/23 $25
Last Name First MI
Medina Melvin
Residential Street Address City State Zip Code
57 Charter Oak Ave Hartford CT 06106
Principal Occupation Name of Employer
Advocacy The Connecticut Project
Is contributor a lobbyist, spouse, 9 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 munieipality
valued at more than $5,0007 Yes €JNo $100
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? s) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Confributions
Ocash  OPpersonal Check  @)CreditvDebit Card Payroll Deduction Money Order | 5/4/23 $100
Last Name First MI
Lebron Luci
Residential Street Address City State Zip Code
184 Preston St Hartford CT 06114
Principal Occupation Name of Employer
Program Operations Coordinator Scriptflip
Is contributor a fobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (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 $25

Is this contribution associated with an
event reported in Section 1,17
If yes, list Event #

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

C)Yes
{s)No

© Executive ) Legislative

() Yes
) No
Method of Contribution:

OCash Pcrsonal Check Credit/Debit Card Payroll Deduction Moncy Order

Aggregaie Contributions

$25

Date Received

5/4/23




SEEC FORM 20

Revised Jannary 265§

Section B ADDITIONAL PAGE ®

ling Repos

Jomple

Josh for Hartford

SUBTOTAL SECTION .

First

Last Name MI
Farrell Lindsay

Residential Street Address City Stae Zip Code
169 Stiil Rd West Hartford CT 06117
Principal Occupation Name of Employer

Political strategist

Working Families Party

Is contributor a lobbyist, 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 chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipatity

s LINo

Amount of Contribution

$100

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

{) Yes
fe) No

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

OExecutive O Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check E)Credit/Debit Card {Payroll Deduction OMoney Order | 5/4/23 $100
Last Name First MI
Carter Sarana
Residential Street Address City State Zip Code
73 Cumberland St Hartford CT 06106
Principal Occupation Name of Empioyer
Executive Director A Better Way Foundation
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 $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 Centribution: Date Received Aggregate Contributions

Ocash  OPersonal Check {&Xredit/Debit Card Payroll Deduction {Money Order | 5/5/23 $25

Last Name First Mi
Wolf Nick

Residential Street Address City State Zip Code
493 North Main St Suffield CT 06114
Prineipal Occupation Name of Employer

Attorney Attorney Nick Wolf

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

vatued at more than $5,0007

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

No

Amount of Contribution

$13

Yes
No

& No
Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # 050623A

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

Executive Legislative

)
Method of Contribution:

@Casb Personal Check Credit/Debit Card Payroll Deduction Moncy Order

Date Received

5/6/23

Aggregate Contributions

$13

$138.00

$6106.69

$6244.69




SEEC FORM 20 .
Section B ADDITIONAL PAGE * 0
NAME OF . COMMITTE

Josh for Hartford July 10 filing

Last Name

Kelly Khaiim

Residential Street Address City State Zip Code
361 Laurel St West Hartford CcT 06117
Principal Occupation Name of Employer

Teaching Artist Rapoet

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

Yes

=) No

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

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

valued at more than $5,000? Oves OnNo

Amount of Confribution

$10

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

g Yes
{) No

Ifyes listBvent#  050623A

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

Ifyes, indicate which branch or branches _ &
of government the contract is with: Executivc Legislative

Bike Mechanic

Center for Latino Progress

Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check rcdit/Debit Card Payroll Deduction 'vloncy Order | 5/6/23 $10
Last Name First MI
Brown Christopher

Residential Street Address City State Zip Code
121 Putnam Ave Hartford CT 06106
Principal Occupation Name of Employer

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

Yes
() No

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

does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

$20

Ts this contribution associated with an
event reported in Section L1?7

f») Yes
{) No

Ifyes, list Event # 050623A

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

Executive ) Legislative

Method of Coniribution: Date Received Aggrepate Contributions

ash ersonal Check atredit/Debit Card ayroﬂ Deduction oney Order | 5/6/23 $20

I.ast Naime First Ml
Tatum Steven

Residential Street Address City State Zip Code
32 Ashley St Hartford CcT 06105
Principal Oceupation Name of Employer

Teacher Hartford Public Schools

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

€) Yes
() No

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

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

valued at more than $5,000? Yes No

Amount of Contribution

$25

Is this contribution associated with an
event reported in Section L17

{¢) Yes
{ ) No

Ifyes, list Event # 0500623A

1s contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: O Executive ) Legislative

Method of Contribution:

OCash OPcrsonaI Check Credit/Debit Card Payroli Deduction Money Order

Date Received Aggregate Contributions

5/6/23 $25

$55

$6,189.69

$6244.69




SEEC FORM 20

Rerised Janeary 2015

Section B ADDITIONAL PAGE ®

July 10 filing

$

Last Name MI ‘
Reese Renae

Residential Street Address City State Zip Code
12 1/2 Charter Oak Place Hartford CT 06106
Principal Occupation Name of Employer

Organizer CSUAAUP

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

() Yes
{s) No

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

valued at more than $5,000?

( Fes

0

Amount of Contribution

$25

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

Yes
{) No
Ifyes, list Event#  050B23A

If yes, indicate which branch or branches
of govesnment the contract is with:

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

Okbxecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash O Personal Check )Credit/Debit Card @Payroll Deduction OMoney Order | 5/6/23 $25

Last Name First MI
Mills Kory

Residential Street Address City State Zip Code
1477 Park St Hartford cT 06106
Principal Occupation Name of Employer

Performance Manager City of Hartford

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

Yes

() No

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

valued at more than $5,000?

Yes

No

Amount of Contribution

$25

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

{¢) Yes
() No

Ifyes, list Event # 050623A

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

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

{ )Yes
k*) No
Executive Legislative

Method of Contribution; Date Received Aggregate Contributions
OCash Personal Check {8)Crediv/Debit Card ayroli Deduction oney Order | 5/6/23 $25

Last Name First Ml
Frediund Jason

Residential Street Address City State Zip Code
54 New Park Avenue Hartford CT 06105
Principai Occupation Name of Employer

Consultant Self-employed

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

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

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

valued at more than $5,000?

Yes

No

Amount of Contribution

$25

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

Ifyes, list Event # 050823A

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

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

Executive () Legislative

Method of Contribution:

5/6/23

Date Received

Aggregate Contributions

$25

$75

$6,169.69

$6244.69




SEEC FORM 20

Revised Sanuary 2015

NAME OF COMMITTE]

YPE: PORT:

Josh for Hartford

July 10 filing

Last Name First MI
Hiskes Rachel

Residential Street Address City State Zip Code
38 Sherbrooke Ave Hartford CT 06106
Principal Occupation Name of Employer

Planner Social worker

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

() Yes
{s) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o

Amount of Contribution

$25

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

() Yes
{e) No

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

Exccutive Legislative

Method of Contribution: Date Received Aggregate Coniributions

Ocash O)Personal Check )Credit/Debit Card Payroll Deduction OMoney Order | 5/8/23 $25

Last Name First M
Curtiss Nathan

Residential Street Address City State Zip Code
600 Dedham St Newton MA | 02459
Principal Occupation [ Name of Employer

Case Manager Symetra

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

Yes
No

©

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

Amount of Contribution

$25

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

{) Yes
. §e) No

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

) Executive ) Legislative

Method of Contribution: Date Received Aggrepate Contributions

Ocash  Opersonal Check )Credit/Debit Card Opayroll Deduction {CMoney Order 5/9/23 $25

Last Name First MI
Buchanan Linda

Residential Sireet Address City State Zip Code
135 Linnmoore Street Hartford cT 06114
Principal Occupation Naime of Employer

Retired Retired

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

{) Yes
{s) No

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

Amount of Contribution

$100

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

£) Yes
f*) No

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

valued at more than $5,000? Yes No
{ Hyes
If'yes, indicate which branch or branches {o)No

If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check Credit/chit Card PayroH Deduction Money Order | 5/9/23 $100

$150

$6094.69

$6244.69




SEEC FORM 20

Nevised Jangary 2015

Section B ADDITIONAL PAGE ’

E OF REFO

Josh for Hartford

July 10 filing

$

Last Name

First

MI

Wolfe Emily

Residential Street Address City State Zip Code
596 Broadview Terrace Hartford CT 06106
Principal Occupation Name of Employer

Manager of Nonprofit

Sheldon Oak Central, Inc.

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

() Yes
{*) No

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

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

(3 No

Amount of Centribution

$100

event reported in Section L1? {o)

Is this contribution associated with an
If yes, list Event #

Yes
No If'yes, indicate which brasnch or branches

of government the contract is with:

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

@Executive O Legislative

Method of Contribution: Date Received Agpgregate Contributions

Ocash  OPersonal Check @)Credit/Debit Card (Payroll Deduction Money Order | 5/10/23 $100

Last Name First MI
Foster Eric

Residentiai Street Address City State Zip Code
7613rd St.E Saint Paul MN | 55106
Principal Occupation Narme of Employer

Unemployed Unemployed

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

£ Yes
()} No

valued at more than $5,000?

Yes

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

No

Amount of Contribution

$50

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? o) No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Exccntive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Qpersonal Check  {)CredivDebit Card {Payroll Deduction CMoney Order 5/11/23 $50
Last Name First Ml
McCudden Thomas
Residential Street Address City State Zip Code
1 Linden Place Hartford cT 06106
Principal Occupation Name of Employer
Attorney Federal Defenders of CT

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

{ ) Yes
(*») No

vatued at more than $5,0007

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

No

Amount of Contribution

$200

Is this contribution associated with an

©

Yes

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

event reported in Section L.1? No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash OPersonal Chieck )Credit/Debit Card (Payrofl Deduction OMoney Order | 5/9/23 $200




SEEC FORM 20

Revised fanoary 2045

NAME OF COMMITTE
Josh for Hartford

Last Name First MI

Conlon Dorie
Residential Street Address City State Zip Cade
51 Rosewood Drive Glastonbury CT 06033
Principal Occupation Name of Employer
Teacher : Glastonbury Public Schools
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? {s) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Ores  ONo $50
Is this contribution associated with an £ Yes | Ts contributor a principal of a state contractor or prospective state contractor? )
event reported in Section L1? {s) No Ifyes, indicate which branch or branches ) i
If yes, list Event # of government the contract is with: Executive O Legistative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check redit/Debit Card Payroli Deduction \/loney Order | 5/11/23 $50
'Last Name First MI
Lambe Ariel
Residential Street Address City State Zip Code
26 Beaver St Hamden MN {06514
Principat Occupation Name of Employer
Assaciate Professor : University of Connecticut
Is contributor a iobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No $25
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 {*) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with; Executive Legislative
Method of Contribution: ’ Date Received Aggregate Contributions
Ocash OPersonal Check  E)Credit/Debit Card Payroll Deduction LMoney Order | 5/11/23 $25
Last Name First MI
Manriquez Candace
Residential Street Address City State Zip Code
21764 Don Gee Ct Santa Clarita CA 91350
Principal Occupation Name of Employer
Media Producer Amazon
Is confributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 fo a candidate for a chief execuiive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? (#) 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 |Is contributor a principal of a state contractor or prospective state contractor? C
event reported in Section L17 E2) No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash ) Personal Check Credit/Debit Card ©Payroll Deduction Money Order | 9/11/23 $50

$125.00

$6119.69

$6244.69




SEEC FORM 20

Section B ADDITIONAL PAGE ®
NAME OF COMMIT! re—
Josh for Hartford

g Repo YPE OF REPORT.

July 10filing

$

Last Narme ‘ ' ‘ F:rst — » MIF v
LaPorte Josh

Residential Street Address City State Zip Code
87-15165th St Jamaica NY 11432
Principal Occupation Name of Employer

Librarian St. John's University

) Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation

Is contributor a lobbyist, spouse, 9
No | does contributor or business he/she is associated with have a confract with said municipality

or dependent child of a lobbyist?

valued at more than $5,0007 Oves Ono $50

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

event reported in Section L.17 {s) No If yes, indicate which branch or branches ;

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

Method of Contribution: Date Received Aggregate Contributions
OCash Opersonal Check B)Credit/Debit Card Payro!i Deduction OMoney Order 5/11/23 $50
Last Name First Ml
Cole Jemaleddin
Residential Street Address City State Zip Code
1035 MarfauDr Baltimore MD 21212
Principal Occupation Name of Employer

Programmer Fastspot LLC
Is contributor a lobbyist, spouse, Q 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 ‘ $250

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

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

Method of Coniribution; ’ ) Date Received Aggregate Contributions

Ocash  OPersonal Check )Credit/Debit Card {Payrolt Deduction Money Order | 5/11/23 $250

Last Name First Mi
Henchey Andrea

Residential Street Add City State Zip Code
185 Oxford St Hartford CT 06105
Principal Occupation Name of Employer

Teacher Bloomfield Public Schools

) Yes | If contribution is in excess of $400 to a candidate for a chief execntive officer of a municipality, | Amount of Contribution

Is contributor a lobbyist, spouse, 9
) No | does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist?

valued at more than $5,000? Yes ©No $50

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

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

Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Cheek (&)Credit/Debit Card OPayrolt Deduction {OMoney Order | 5/11/23 $50

1$350.00
$5894.69

$6244.69




SEEC FORM 20

Revived Januzny 20¢8

Section B ADDITIONAL PAGE 1Y

NAME OF COM|

ig Repo.

Josh for Hartford

July 10 filing

$

Law Professor

Last Name First Ml
Thompson Anne

Residential Street Address City State Zip Code
983 West Boulevard Hartford CcT 06105
Principal Occupation Nate of Employer

Psychatherapist 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 $5,000? es  ONo $50

1s this contribution associated with an ) Yes [Is contributor a principat of a state contractor or prospective state contractor?

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

Ifyes, list Event # of government the contract is with: Executivc Oegislative

Method of Contribution: Date Received Aggregate Contributions

O)Cash Personal Check (&)Credit/Debit Card {Payroll Deduction {Money Order 5/12/23 $50

Last Name First M
Orihuela Marisol

Residential Street Address City State Zip Code
147 Livingston St. New Haven MD | 06511
I"rincipal Occupation Name of Employer

Yale University

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

®

Yes
No

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

Amount of Contribution

$50

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 contractor?
If yes, indicate which branch or branches
of government the contract is witl:

Executive Legislative

Method of Contribution: Date Received Aggrepate Contributions
OCash Orersonal Check )Credit/Debit Card Payroll Deduction {Money Order 5/12/23 $50

Last Name First Mi
Newport Melanie

Residentiat Street Address City State Zip Code
175 S. Main St West Hartford CT 06107
Principat Occupation Name of Employer

Professor University of Connecticut

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

)

Yes
No

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

Amount of Contribution

$50

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

) Yes
{e) No

{OYes

Is contributor a principal of a state contractor or prospective state contractor?
{s)No

If yes, indicate which branch or branches

of government the contract is with: Executive ) Legisfative

Method of Contribution:

O cash ) Personal Check &)Credit/Debit Card €Payroll Deduction {Money Order

Aggregate Contributions

$50

Date Received

5/18/23

|$6244.69




SEEC FORM 20

Revised January 2015

NAME OF COMMITTE!

Josh for Hartford

Last Name

First

Sexton James

Residential Street Address City State Zip Code
53 Ledgewood Rd Wast Hartford CT 06107
Principal Occupation Name of Employer

Attorney Sexton & Company, LLC

1s contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, I 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 Dves Ono $100

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

event reported in Section L1? (s) No If yes, indicate which branch or branches _ {eo

If yes, list Event # of government the contract is with: Exccutive Legislativc

Method of Contribution: Date Received Aggrepate Contributions

Ocash OPersonal Check @)Credit/Debit Card QPayroli Deduction Money Order | 5/18/23 $100

. (Last Name First MI

Moynihan Dennis

Residential Street Address City State Zip Code
249 Oxford St. Hartford CT 06105
Principal Occupation Name of Employer

Teacher East Hartford Public Schools

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? £*) No

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

Amount of Contribution

$25

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

() Yes
{¢+) No

Is contributor a principat of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Executive ) Legislative

Method of Contribution: Date Received Aggrepate Contributions

Ocash  OPersonal Check )Credit/Debit Card CPayrolt Deduction OMoney Order | 5/19/23 $25

Last Name First MI
Lewis Diane

Residential Street Address City State Zip Code
69 Congress St Hartford CT 06114
Principal Occupation Name of Employer

Case manager Building Trades Training Institute

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

Q Yes
(¢) No

If contribution i3 in excess of $400 to a candidate for a chief executive officer of a municipality,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

Amount of Contribution

$26

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

Yes

S
{») No

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

Method of Contribution:

OCash OPersonal Check Credit/Debit Card Payroil Deduction Moncy Order

Date Received Agpregate Contributions

5/19/23 $25

$150.00

$6094.69

$6244.69




SEEC FORM 20

Section B ADDITIONAL PAGE "2 of 3

$

Last Name ) » - ‘ First = M
Mira Helder
Residential Street Address City State Zip Code
128 N Beacon St Hartford CT 06105
Principal Occupation Name of Employer
Multimedia producer Trinity College
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 business he/she is associated with have a contract with said municipality
valued at more than $5,0007 EJves  {No $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? o) No If yes, indicate which branch or branches i {¢) No
Ifyes, list Event # of government the contract is with: Exccutivc O1egistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @ Credit/Debit Card Payrolt Deduction Moncy Order | 5/21/23 $50
Last Name First MI
Cerritelli Rhoda
Residential Street Address City State Zip Code
396 Saybrook Rd Higganum CT 06441
Principal Occupation Name of Employer
Manager HartBeat Ensemble
Is contributor a lobbyist, spouse, Q 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 municipatity
valued at more than $5,000? Yes No $50
Is this contribution associated with an {) Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? *) No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive {) Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash OPcrsona¥ Check redit/chit Card ayrol} Dednetion oney Order | 5/23/23 $50
Last Name First MI
Bermudez Pedro
Residential Street Address City State Zip Code
233 Pearl St Hartford CT 06103
Principal Occupation Name of Empioyer
Filmmaker Wesleyan 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 $50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { es
event reported in Section L1? £2) No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: - Date Received Aggregate Contributions
O Cash ) Personal Check E)Credit/Debit Card Payroll Deduction Money Order | 5/23/23 $50

$6094.69

$6244.69




SEEC FORM 20 .
Section B ADDITIONAL PAGE " of ¥

NAME OF COMM EPOR'
Josh for Hartford July 10 filing

$

Last Name First Ml
Crawford Eric

Residential Street Address City State Zip Code
3521 Main Street Hartford CT 06120
Principal Occupation Name of Employer

Director CREC

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono

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

Amount of Contribution

$50

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

O

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

No If yes, indicate which branch or branches _
Exccutive Legislative

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

Ocash OPersonal Check @)Credit/Debit Card Payroll Deduction OMoney Order 5/23/23 $50

Last Name Fist ML
Craig Melissa

Residential Street Address City State Zip Code
73 Williams St Hartford CT 06120
Principal Occupation Name of Employes

Artist Instructor CREC

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

€) Yes
{*) No

does contributor or business he/she is associated with have a ¢ontract with said municipality
valued at more than $5,0007 Yes No

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

Amount of Contribution

$25

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

&)

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

No If yes, indicate which branch or branches (o
of government the contract is with: Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash Personal Check rcdit/chit Card ayroll Deduction oney Order | 5/ 24/ 23 $25

Last Name First Mi
Perez Eddie

Residential Street Address City State Zip Code
64 Catherine St Hartford CT 06106
Principal Occupation Name of Employer

Transportation Coordinator CREC

() Yes
{*) No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ) Yes No

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

Amount of Contribution

$100

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

©

Yes iis contributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches i
of governiment the contract is with: Executive ()} Legislative

Method of Contribution:

Cash Personal Check Credit/Debit Card Payroll Deduction Moncy Order

Date Received Aggregate Contributions

5/23/23 $100

$175.00

$6069.69

$6244.69




SEEC FORM 20

Revised Jannary 2015

Section B ADDITIONAL PAGE '

of 34

NANE OF COND

Josh for Hartford

Last Name

Strong
Residential Street Address City State Zip Code
58 McKinley Dr New Britain CT 06053
Principal Occupation Name of Employer
Resident Teacher Consolidated School District of New Britain
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 f.ves ONo $15

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

event reported jn Section L1? {e) No Ifyes, indicate which branch or branches . fe) No

If yes, list Event # of government the contract is with: (®Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
OCash O Personal Check redit/Debit Card Payroll Deduction oncy Order | 5/25/23 $15
Last Name First Mi
Chatfield Zoe
Residential Strect Address City State Zip Code
32 Cone St Hartford CT 06105
Principai Occupation Name of Employer

Unemployed Unemployed
1s contributor a lobbyist, spouse, Q 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 $10

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

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

Method of Confribution: Date Received Aggregaie Contributions

Ocash Personal Check rcdit]Debit Card € Payroll Deduction { Money Order 5/24/23 $10

Last Name First M
Jahnke Jeff

Residential Street Address City State Zip Code
91 Warrenton Ave Hartford cT 06105
Principal Occupation Name of Empioyer

Architect Self-employed

1s contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? {s)

H contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
No | does contributor or business he/she is associated with have a contract with said municipality

€D Yes No

Is this contribution associated with an

valued at more than $5,000?
event reported in Section L17
If yes, list Event #

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

{ Yes
_ i {*)No
Executive {) Legistative

Q Yes
[») No
Method of Contribution:

OcCash O Personal Check E)Credit/Debit Cacd L Payrotl Deduction Money Order

Date Received Aggregate Contributions

5/29/23 $250

Amount of Contribution

$250

$275.00

1$5969.69

$6244.69




SEEC FORM 20

Restsrd January 2015

NAME OF COMMITT]
Josh for Hartford

$

Last Name v First ‘ MI
Moore Doug
Residential Street Address City State Zip Code
37 Reeve P Brookiyn NY 11218
Principal Occupation Name of Employer
Health care Neura Health
Is contributor a lobbyist, spouse, € J 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? (2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves  Ono $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? go) No If yes, indicate which branch or branches _ (¢) No-
If yes, list Event # of government the contract is with: Execntive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personat Check rediUchit Card Payroll Deduction Money Order | 5/30/23 $25
Last Name First MI
Segovia Agostina
Residential Street Address . |City State Zip Code
21 Pleasant View Avenue Bristol cT 06010
Principal Occupation Name of Employer
Waitress Uncle Bob's
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 $50
Is this contribution associated with an £) Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? . {o) No Ifyes, 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 {E)Credit/Debit Card {Payroll Deduction {Money Order | 5/30/23 $50
Last Name . First Mi
Ramiz Bulaong
Residential Street Address City State Zip Code
26 Chamberlain St New Britain CT 06052
Principal Occupation Name of Employer
Educator KIPP Foundation
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  |Is contributor a principal of a state contractor or prospective state contractor? () es
event reported in Section L1? {s) No If yes, indicate which branch or branches . {*)No
Ifyes, list Event # of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check Credit/Debit Card Payro]} Deduction Money Order | 5/30/23 $25




SEEC FORM 20

Rovlsed January 2015

Section B ADDITIONAL PAGE '®

July 10 filing
Last Name Ml
Leacock
Residential Street Address City State Zip Code
2150 SW 23rd St Miami FL 33145
Principal Occupation Name of Employer
Housemaker Homemaker
Is contributor a lobbyist, spouse, Q 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? Dves Ono $25
Is this coniribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? fe) No Ifyes, indicate which branch or branches ~ _ _ ¢
If yes, list Event # of government the contract is with: EBxecutive ) Legislative
Metliod of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check Credit/Debit Card {Payroll Deduction {OMoney Order 5/30/23 $25
Last Name First Ml
Heiberger Sara
Residential Street Address City State Zip Code
7035 McCallum Philadelphia PA 19119
Principal Occupation Name of Employer
Software Blackbaud
Is contributor a lobbyist, spouse, Q 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? O Yes No $100
Is this contribution associated with an {) Yes |Is contributor a principal of a state confractor or prospective state contractor? {DYes
event reported in Section L1? {s) No If yes, indicate which branch or branches {e) No
If yes, list Event # of government the contract is with: Executive {7 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check @Credit/Debit Card LPayroll Deduction O Money Order | 5/30/23 $100
Last Name First MI
Daiton Scot
Residential Street Address City State Zip Code
305 23rd St New York NY 11215
Principal Occupation Name of Employer
Software Engineer Updater
Is contributor a lobbyist, spouse, £) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {8} No | does contributor or business he/she is associated with have a contract with said municipality
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 state contractor?
event reported in Section L17 ke) No Ifyes, indicate which branch or branches ‘
If yes, tist Event # of government the contract is with: Executive Legislative
Methad of Contribution: Daie Received Aggrepate Contributions
OCash Personal Check Credit/chit Card Payroll Deduction Money Order 5/30/23 $100
$225.00
$6019.69
$6244.69




SEEC FORM 20

Section B ADDITIONAL PAGE "’ of #

NAME OF COMMITTE! :
Josh for Hartford July 10filing

$

Last Name i M

Sanford
Residential Street Address City State Zip Code
2850 Johnson Ave Alameda CA 94501
Principal Occupation Name of Employer
Software Engineer Salesforce
Is contributor a Jobbyist, spovse, () 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? s ONo $250
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state coniractor? @
event reported in Section L1? {o) No Ifyes, indicate which branch or branches (
Ifyes, list Event # of government the contract is with: Executivc chislativc
Method of Contribution: Date Received Agpregate Contributions
Ocash OPersonal Check E)Credit/Debit Card {Payroll Deduction {Money Order | 5/30/23 $250
Last Name First Mi
Cherolis Anthony
Residential Street Address City State Zip Code
920 East 82nd Street indianapolis IN 46220
Principal Occupation Name of Employer
Bicycle mechanic Bicycle Garage Indy
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? (¢} 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 |Is contributor a principal of a state contractor or prospective state contractor? )
event reported in Section L1? {s) No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive Legisfative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  OPersonal Check  E)CreditDebit Card OPayroll Deduction CMoney Order | 5/30/23 $50
LastName First Mi
Doomes Elliot
Residential Street Address City State Zip Code
7315 13th 8t Washington DC 20012
Principal Qccupation Name of Employer
Government Executive Federal Government
Is contributor a lobbyist, spouse, € ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a muriicipality, | 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 |{Is contributor a principal of a state contractor or prospective state contractor? )
event reported in Section L17 - (&) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash .Personal Check Credit/Debit Card PayrolE Deduction {Money Order 5/30/23 $25

$325.00

$5919.69

$6244.69




SEEC FORM 20

Revised January 2055

NAME OF.COl 1 )
Josh for Hartford J

Last Name First M

Nielsen Megan
Residential Street Address City State Zip Code
740 Horse Hill Rd Westbrook cT 06498
Principal Occupation Name of Employer
Lawyer Rose Kallor LLP
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? §2) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 Oves  ONo $25
Is this contribution associated with an ™ Yes | s contributor a principal of a state confractor or prospective state contractor? £
event reported in Section L1? {a) No Ifyes, indicate which branch or branches {
If pes, listEvent # of government the contract is with: Executivc O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check E)Credit/Debit Card CPayroll Deduction (Money Order | 5/30/23 $25
Last Name First MI
Provost Kerri Ana
Residential Street Address City State Zip Code
19 Mortson St Hartford cT 06106
Principal Occupation Name of Employer
Museum professional CT Historical Society
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? ke 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 |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ) No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with; (") Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check §)Credit/Debit Card {Payroll Deduction {OMoney Order | 5/ 30/23 $50
Last Name First Mi
Perez Caraballo Jeniffer
Residential Street Address City State Zip Code
71572 Elta T Grasso Bivd ‘ New Haven CcT 06511
Principal Gceupation Name of Employer
Organizer CWEALF
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? {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 $25
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L17 (s} No If yes, indicate which branch or branches ] {*)No
If yes, list Event # of gavernment the confract is with: Executive Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash @Personal Check Credit/chEt Card Payroﬂ Deduction Money Order | 5/ 30/23 $25

$100.00

$6144.69

$6244.69




SEEC FORM 20

Nerised Janvary 2015

NAME OF COMMITTE

Josh for Hartford

July 10filing

Last Name

LaPorte-Grimes

Residential Street Address City State Zip Code
25 Jeffrey Alan Drive Manchester ] 06042
Principat Occupation Name of Employer

Writer/editor Self-employed

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

() Yes
{*) No

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

Amount of Contribution

$25

Is this contribution associated with an
event reported in Section LI?

v
;:Q No

valued at more than $5,0007 LJYes 0
Yes | Is contributor a principal of a state contractor or prospective state contractor? L) Yes
If yes, indicate whichi branch or branches fe) No

Executive Legislativc

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check @ Credit/Debit Card QPayroll Deduction CMoney Order 5/30/23 $25

Last Name First MI
Long Gannon

Residential Street Address City State Zip Code
114 Warrenton Ave Hartford CT 06105
Principai Occupation Name of Employer

Chief Program Officer Operation Fuel

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

(o) ves
) No

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

Amount of Contribution

$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

If yes, list Event # of government the contract s with: Executive {¢) Legislative

Method of Contribution: Date Received Aggregate Coniributions
Ocash  OPersonal Check  @)CreditDebit Card {Payrolt Deduction {Money Order | 5/30/23 $25

Last Name First Mi
Stefanski Daniel

Residential Street Address City State Zip Code
16 Atlantic Ave Beverly MA 01815
Principal Occupation Name of Employer

Teacher Ellington Public Schools

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

Yes
No

©

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

, | Amount of Contribution

$10

Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? {)Wes
event reported in Section L1? £2) No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Opersonal Check Credit/Debit Card Payroll Deduction Money Order | 5/31/23 $10




SEEC FORM 20 .
Section B ADDITIONAL PAGE %° of 3
NAME OF COMMITTE PEOFREPOR’
Josh for Hartford July 10filing

$

Last Natne
Johnson Paul
Residential Street Address City State Zip Code
1001 High Tide Trail Loganville GA 30052
Principal Occupation Nawme of Empioyer

Machinist Gearheart Industry

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? {o) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 fves  (ONo $10

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

event reported in Section L1? {s) No Ifyes, indicate which branch or branches _ . {e) No

If yes, list Event # of government the contract is with: (Obxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions

QcCash Persona] Check ®)Credit/Debit Card Payrol! Deduction OMoncy Order | 5/31/23 $20
Last Name First Ml
Sater Amy

Residentiat Street Address City State Zip Code
3614 Cloverdale St Houston X 77025
Principal Occupation Name of Employer

Professor and Chair, Dept of Biology University of Houston

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 {JNo $100

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

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

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  Opersonal Check  EXCredit/Debit Card {OPayroll Deduction {Money Order | 5/31/23 $100

Last Name First MI
Epstein Dave

Residential Street Address City State Zip Code
376 President St. Brooklyn NY 11215
Principaf Oceupation Name of Employer

Designer Datadog

Is contributor a lobbyist, spouse,

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

Amount of Contribution

() Yes
No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes € No
{ Yes
{*)No

Yes |ls contributor a principal of a state contractor or prospective state contractor?
{e) No Ifpes, indicale which branch or branches

or dependent child of a lobbyist?

850

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

If yes, list Event #

of government the contract is with:

Executive ) Legislative

Method of Contribution:

Cash Personal Check Credit/Debit Card Payro]l Deduction Money Order

Date Received Aggregate Contributions

5/31/23 $50




SEEC FORM 20

Revied Jenuary 2645

Section B ADDITIONAL PAGE ?'

of 34

NAME OF.CO

Josh for Hartford

July 10filing

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

() Yes
{e) 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?

Executive () Legislative

Method of Contribution:

Date Received

5/31/23

Aggregate Contributions

$50

Last Name First Ml
Kazerounian Salmun
Residential Street Address City State Zip Code
167 Beacon St Hartford CT 06105
Principal Gecupation Name of Employer
Lawyer Connecticut Fair Housing Center
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? ke) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Dves OnNo $75
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? {
event reported in Section L1? o) No If yes, indicate which branch or branches i 4
Ifyes, list Event # of government the confract is with: Executivc chislative
Method of Contribution; Datc Received Aggregate Contributions
OCash Personai Check rcdit/Debit Card Payroﬂ Deduction @Money Order | 5/31/23 $75
Last Name First Ml
Walling Alexandra
Residential Street Address City State Zip Code
153 Whitney St Hartford CcT 77025
Principal Occupation Name of Employer
Scientist University of Rhode Island
Is contributor a lobbyist, spouse, Q 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 $26
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 Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  Credit/Debit Card {Payroll Deduction {Money Order | 6/1 /23 $25
Last Name First Mi
Campbell Scott
Residential Street Address City State Zip Code
131 Beacon Street Hartford CT 06105
Principat Occupation Name of Employer
Professor University of Connecticut
Is contributor a lobbyist, spouse, Q 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 $50
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Last Name First MI
Mehta Sarika

Residential Street Address City State Zip Code
2357 Hillside Lane Lake Oswego OR 97034
Principal Occupation Name of Employer

OPB, self-employed

Announcer, Sign Language Interpreter

Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (8} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves OnNo $25

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

event reported in Section L1? {s) No Ifyes, indicate which branch or branches ] {¢) No

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

Method of Contribution: Date Received Aggregate Contributions
OcCash  Opersonal Check reéitlDebit Card ©Payrol} Deduction Money Order | 6/1/23 $25

Last Name First MI
Wyse Sharon
Residential Street Address City State Zip Code
549 1st St Brooklyn NY 11215
Principal Occupation Name of Employer

Fundraising consultant Self-employed

Amgount of Contribution

$250

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

£) Yes
No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

£} Yes | Is contributor a principal of a state contractor ot prospective State contractor?
{*) No If yes, indicate which branch or branches
of government the contract is with:

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

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

O Exccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  CPpersonal Check {Credit/Debit Card {Payroll Deduction {Money Order | 6/1/23 $250

Last Name First Mi
Lawrence Derrick

Residential Street Address City State Zip Code
76 North Beacon Street Hartford CT 06105
Principal Occupation Name of Employer

Software developer EY

Is contributor a lobbyist, spouse,

g

Yes

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $250
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? (Yes
event reported in Section L.1? £e) No If yes, indicate which branch or branches {+)No

of government the contract is with: Executive () Legislative
Date Received Agegregate Contributions

6/1/23 $250

If yes, list Event #
Method of Contribution:
Ocash O Personal Check E)CredivDebit Card Payroll Deduction OMoney Order
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Josh for Hartford

Last Name Mi
Hausladen Douglas

Residential Street Address City State Zip Code
119 Olive St New Haven CT 06511
Principal Occupation Name of Employer

Administration New Haven Parking Authority

Is contributor a lobbyist, spouse, {) Yes
or dependent child of a lobbyist? {*) No

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

Amount of Contribution

valued at more than $5,000? _ Oves No $100

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

Metitod of Contribution: Date Received Agpgregate Contributions
Ocash  Opersonal Check E)Credit/Debit Card Payrolt Deduction {Money Order | 6/1/23 $100

Last Name First MI
Hovorka Rich

Residential Street Address City State Zip Code
1515 C Street SE Washington DC 20003
Principal Occupation Name of Employer

Engineer Cimarron Software Services

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 $186.69

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

If yes, list Event # of govemment the contract is with: Executive Legisiative

Method of Contribution: Date Received Agpregate Contributions
Ocash  Opersonal Check E)Credit/Debit Card {Payroll Deduction {Money Order | 6/2/23 $186.69
Last Name First Mi
Rochlin Richard
TResidential Street Address City State Zip Code
297 South Road Farmington CT 06032
Principal Occupation Name of Employer

Attorney Rich Rochlin Law Group
Is contributor a fobbyist, spouse, {J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? L) Yes ) No $50

Is this contribution asscciated with an Yes |is contributor a principal of a state contractor or prospective state contractor? L Jes
event reported in Section L1? (s) No If pes, indicate which branch or branches {*)No

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

Method of Contribution: Date Received Aggrepate Contributions
Cash Pcrsonal Check €#)Credit/Debit Card Payroll Deduction Money Order | 6/6/23 $50
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i;ast Name First Mi
Devereux Jeffrey

Residential Street Address City State Zip Code
1429 Park St, Apt 401 Hartford cT 06106
Principal Occupation Name of Employer

Business owner Breakfast Lunch & Dinner

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

() Yes
) No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 e ONo

Amount of Contribution

$50

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

{) Yes
() No

Is contribntor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

(®Exccutive Legislative

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

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check @)Credit/Debit Card Payrolt Deduction Money Order | 6/7/23 $50
Last Name First MI
Drake Jennifer
Residential Street Address City State Zip Code
7409 Hiawatha Avenue Richmond Heights MO | 63117
Principal Occupation Name of Employer

Consultant Drake Strategy Partners
Is contributor & 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 conract 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?
event reported in Section L1? {») No Ifyes, indicate which branch or branches

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

Method of Centribution: Date Received Aggregate Contributions
ﬂsh Personal Check redit/Debit Card ayrol} Deduction oney Order | 6/7/23 $50

Last Name Fiest M
Grambo Casey

Residential Street Address City State Zip Code
66 Oxford St Hartford CT 06032
Principal Occupation Name of Employer

Fundraiser Yale University

Is contributor a lobbyist, spouse, { ) Yes 1 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amomnt of Contribution
or dependent child of a lobbyist? {o) 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
event reported in Section L1?

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

Ifyes, list Event # of government the coniract is with: Executive ) Legistative
Method of Coniribution: Date Received Aggregate Contributions
OCash Personal Check Credit/Debit Card Paymll Deduction Money Order | 8/7/23 $25

$125.00

$6119.69

$6244.69
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NAME OF COMMITTE
Hartford

Josh for July 10filing

$

Last Name Fiest Ml
McGuire Patrick
Residential Street Address City State Zip Code
1612 Bonnie Brae Street Houston X 77006
Prineipal Occupation Name of Employer
Teacher Alief ISD
{s contributor a lobbyist, spouse, Q 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 busitiess he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves OnNo $50
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section 117 fe) No Ifyes, indicate which branch or branches . k=) No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash Opersonal Check @)Credit/Debit Card Payroll Deduction \/Ioney Order | 6/16/23 $50
Last Name First Mi
Perrault Lauren
Residential Street Address City State Zip Code
21 Capitol Ave Hartford CT 06106
Principal Occupation Name of Employer
Teacher , Glastonbury Public Schools
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 fie/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 | Is contributor a principal of a state conractor or prospective state contractor? {)Yes
event reported in Section L1? {¢) No If yes, indicate which branch or branches {s) No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received ' Aggregate Contributions
Ocash  OPersonal Check  {E)XCredit/Debit Card {Payrolt Deduction OMoney Order | 6/17/23 $50
Last Name First MI
Medress Daniel
Residential Street Address City State Zip Code
140 Huyshope Avenue Hartford A CT 06106
Principal Occupation : Name of Employer
Political education director CSEA SEIU Local 2001
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? { )} No [ does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25
Is this contribution associated with an 8.) Yes  Is contributor a principal of a state contractor or prospective state contractor? {JWes
event reported in Section L1? (*) No Ifyes, indicate which branch or branches fo)No
It yes, list Event # of government the contract is with: Rxecutive Legislative
Method of Contribution: Date Received Aggregate Contributions

Ocash Pcrsonal Check Credit/Debit Card Payro[l Deduction Money Order | 6/17/23 $25
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$

Last Name First MI
Chang Jason

Residential Street Address City State Zip Code
79 Ringgold St West Hartford CT 06119
Principal Occupation Naine of Employer

Educator University of Connecticut

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? () No

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

valued at more than $5,0007

es No

Amouiit of Contribution

$25

Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? 9

event reported in Section L1? fs) No Ifyes, indicate which branch or branches _ Q

If yes, list Event # of government the contract is with: xecutive chislative

Method of Coniribution: Date Received Aggregate Contributions
Cash Personal Check rcdit/chit Card Payroll Deduction Money Order | 6/18/23 $25
Last Name First Mi
Green Omar

Residential Street Address City State Zip Code
101 Peari St Hartford CT 06103
Principal Occupation Name of Employer

Social worker State of Connecticut

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? () No

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

valued at more than $5,000?

Yes No

Amotnt of Contribution

85

) Yes
{e) No

or dependent child of a lobbyist?

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

valued at more than $5,000?

O Yes No

1s this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? )Yes
event reported in Section L1? {») No If yes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocasi Opersonal Check  §)Credit/Debit Card OPayroll Deduction CMoney Order | 6/19/23 $5
Last Name First Mi
Loughnot David
Residential Street Address City State Zip Code
1567 West 37th Street Los Angeles CA 06106
Principal Occupation Name of Employer
Senior Counsel Sony Pictures Entertainment
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

$250

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

() Yes
() No

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

Executive () Legislative

Method of Contribution:

OCash OPersonai Check Credit/Debit Card Payro]lDeduction Money Order

Date Received Aggregate Contributions

6/19/23 $250
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Last Name First Mi
Healey Mark
Residential Street Address City State Zip Code
72 Wormwood Hill Rd Mansfield CT 06250
Principal Occupation Name of Empioyer
Teacher University of Connecticut
Is contributor a lobbyist, spouse, ) Yes | 1f 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? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono $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? {s) No If yes, indicate which branch or branches {*) No
If pes, list Event # of government the contract is with: Execulive Legislative
Method of Contribution: Date Received Aggregate Confributions
Ocash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 6/20/23 $50
Last Name First ML
Kusiuch Jaclyn
Residential Street Address City State Zip Code
440 Church St Hebron CT 06231
Principal Occupation Name of Employer
Homemaker Homemaker
Is contributor a lobbyist, spouse, Q 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 associaled with have a contract with said municipality
valued at more than $5,000? Yes No : $10
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L17 {¢) No If yes, indicate which branch or branches {e) No
If yes, list Event # of government the contract is with: Executive Legislative
Methad of Contribution: Date Received Aggregate Contributions
OCash Personal Check redit/Debit Card {Payroll Deduction € Money Order | 6/ 22123 $10
Last Name First M
Schreiber Lizett
Residential Street Address City State Zip Code
3041 Alum Trail Place Lewis Center OH 06106
Principal Occupation Name of Emplayer
Lawyer Taft, Stettinius, and Hollister
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 $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 (oo
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash Personal Check Credit/chit Card Payrol] Deduction Money Order | 6/22/23 $50

$110.00

$6134.69

$6244.69
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“A. Tota
$
Last Name Ml
Foster
Residential Street Address City State Zip Code
8816 Park Rd Charlotte NC 28210
Principat Gceupation Name of Employer
Content manager Compass Digital
Is contributor a Jobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono $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? fs) 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 Apgregate Contributions
Ocash O Personal Check {E)Crediv/Debit Card Payroll Deduction OMoney Order | 6/22/23 $25
Last Name First MI
Holst-Grubbe Allison
Residential Street Address City State Zip Code
204 Broad St Manchester CT 06042
Principat Oceupation Name of Employer
Professional church lady St. Patrick/St. Anthony 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 child of a lobbyist? §*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No $20
Is this contribution associated with an £ ) Yes | Iscontributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? o) No If yes, indicate which branch or branches {
If yes, tist Event # of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check  E)Credit/Debit Card OPayrolt Deduction OMoney Order | 6/2 2/23 $20
Last Name First MI
Rutledge Colby
Residentiat Street Address City State Zip Code
230 West Elm St New Haven cT 06515
Principal Occupation Name of Employer
Event coordinator All Our Kin
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 coniributor or business fie/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 Yes Is contributor a principal of a state confractor or prospective state contractar? )
event reported in Section L1? £2) No - If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Methed of Contribution: Date Received Aggrepate Contributions
OCash Orersonal Check Credit/Debit Card Payro]l Deduction Money Order |6/23/23 $25
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$

Last Name

Ml

First
Rachester Andre
Residentjal Street Address City State Zip Code
48 Prospect St East Hartford CT 06108
Principal Occupation Name of Employer

Program Manager

The Conference of Churches

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

) Yes
{s) No

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

Amount of Contribution

valued at more than $5,0007 Oves ONo $25
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 fo) No If yes, indicate which branch or branches ~ () No
Ifyes, list Event # of government the contract is with: Executive Legis!ative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check @CreditDebit Card Payroll Deduction OMoney Order | 6/23/23 $25
Last Name First MI
Barber Joseph
Residential Street Address City State Zip Code
14 Park Terrace Hartford CT 06106
Principal Occupation Name of Employer
College Administrator Trinity College

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

() Yes
() No

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

Amounf of Contribution

$50

Is this contribution associated with an
event reported in Section L1?7

g Yes { Is contributor a principal of a state contractor or prospective state contractor? {)Yes
() No If yes, indicate which branch or branches Q

No

Ifyes, list Event # 062423A of government the contract is with: Executive Legisiative

Method of Contribution: . Date Received Aggregate Contributions

Ocash  @personal Check )Credit/Debit Card EPayroll Deduction OMoney Order | 6/24/23 $50

Last Name First MI
Banks Kassandrah

Residential Street Address City State Zip Code
73 Imlay St Hartford CT 06515
Principai Occupation Name of Employer

Receptionist Bioom Natural Healing

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

£ ) Yes
(s} No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 Yes No

Amount of Contribation

$20

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

Yes s contributor a principal of a state contractor or prospective state contractor? { Yes
t.) No If yes, indicate which branch or branches {»)

If yes, list Event # (062423A of government the contract is with: Executive chislative
Method of Conitribution: Date Received Aggregate Contributions
©cash CPersonal Cheek Credit/Debit Card C)Payroll Deduction {Money Order | 6/24/23 $20
M M—— E— — —

$956.00

$6149.69

$6244.69
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NAME OF COMMITT!

Josh for Hartford

Last Name First

M
Mayo Molina Silvia
Residential Street Address City State Zip Code
114 Westerly Terrace Hartford CT 06105

Principat Occupation

School Administrator

Natne of Employer

New Britain Public Schools

valued at more than $5,0007

es No

Is contribwitor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? {(») No | does confributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

$75

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

event reported in Section L1? {) No Ifyes, indicate which branch or branches {2} No

Ifves listBvent#  062423A of government the contract is with: ©executive O Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash @Personal Check C)Credit/Debit Card {Payroil Deduction {Money Order | 6/24/23 $75
Last Name First Ml
Monro Margo
Residential Street Address City State Zip Code
334 Dennison Dr Torrington CT 06790
Principal Occupation Name of Employer

Realtor self-employed
Is contributor a lobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, ] Amount of Contribution
or dependent child of a lobbyist? (®) No | does contributor or business he/she is associated with have a contract with said municipality ’
valued at more than $5,000? Yes No $60

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 # 002423A of government the contract is with: Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Gcash  Opersonal Check )Credit/Debit Card Payroll Deduction CMoney Order | 6/24/23 $60
Last Name Fixst MI
Stange Jay
Residential Street Address . City State Zip Code
177 Auburn Rd West Hartford CT 06119
Principal Occupation Name of Employer
Coordinator Center for Latina Progress
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 $50

Is this contribution associated with an Yes  {Js contributor a principal of a state contractor or prospective state contractor?
event reported in Section LL? L) No If yes, indicate which branch or branches _

If yes, list Event # 082423A of government the contract is with: ) Executive ) Legislative

Method of Contribution:

Date Received

Ocash @ Personal Check €)Credit/Debit Card C)Payroll Deduction {Money Order | 6/24/23

Aggregate Contributions

$50

$185.00

$6059.69

$6244.69
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NAME OF COMMITTEE

0

Josh for Hartford

July 10filing

$

Last Name First M
Tatum Steven
Residential Street Address City State Zip Code
32 Ashley St Hartford CT 06105
Principat Occupation Name of Employer

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

valued at more than $5,000? Eves ONo $25

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

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

Ifyes, listEvent#  062423A of government the contract is with: (Exccutive O Legislative

Meshed of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check E)Credit/Debit Card CPayroll Deduction Money Order | 6/24/23 $50
Last Name First Mi
Reese Renae
Residential Street Address City State Zip Code
12 1/2 Charter Oak Hartford ) 06790
Principal Occupation Name of Employer

Organizer CSU-AAUP
Is contributor a lobbyist, spouse, O Yes | I 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 $100

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

Ifyes, list Event# 062423A of government the contract is with: Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check E)Credit/Debit Card LPayroll Deduction {OMoney Order | 6/24/23 $125

Last Name First MI
White Sarah

Residential Street Address City State Zip Code
167 Beacon St Hartford CT 06105
Principal Occupation Name of Employer

Attorney CT Fair Housing Center

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

{e) Yes
) No

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

valued at more than $5,000? Yes No $50
Is this contribution associated with an Yes  |is contributor a principal of a state contractor or prospective state contractor? Cves
event reported in Section L1? €.) No U yes, indicate which branch or branches {s)No
Ifyes, list Event # 062423A of government the contract is with: Executive ) Legislative
Methad of Contribution: Date Received Agpregate Contributions
OCash Pcrsonai Check Credit/Debit Card Payroll Deduction Money Order | 6/24/23 $75

Amount of Contribution
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NAME OF COM a lele Nawe : : : OF REPO
Josh for Hartford July 10 filing

$

Last Name First Mi
Simpson Nathan
Residential Street Address City State Zip Code
185 Brook St New Britain CT 06051
Principal Occupation Name of Empioyer
Food Service Workers Morrison, Inc.
Is contributor a fobbyist, spouse, Q 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? {s) No does contributor or business he/she is associated with have a contract with said municipality
vafued al more than $5,000? ECves ONo $5
1s this contribution associated with an {) Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ) No If yes, indicate which branch or branches . {
Ifyes, tistEvent# 062423A of government the contract is with: ®Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check E)Credit/Debit Card {Payroll Deduction {Money Order | 6/24/23 $10
Last Name First MI
Vahidy Fahd
Residential Street Address City State Zip Code
50 South Highland St West Hartford CcT 06119
Principal Occupation Name of Employer
Advisor William C. Graustein
Is contributor a lobbyist, spouse, Q 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? ®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (JYes €INo $50
Is this contribution associated with an {2) Yes | 1s contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? Ifyes, indicate which branch or branches §=) No
Ifyes, list Event # 062423A of government the contract is with: Executive {C) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Cpersonal Check  §)Credit/Debit Card OPayroli Deduction {Money Order | 6/24/23 $50
Last Name Firs¢ Ml
Segovia Graciela
Residential Street Address City State Zip Code
72 Hinsdale Ave Winsted CT 06105
Principal Occupation Name of Employer
Cleaning service self-employed
Is contributor a lobbyist, spouse, € ) Yes 1 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? &) No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No $50
1s this contribution asgociated with an Yes  |]s contributor a principal of a state contractor or prospective state contractor? € )Yes
event reported in Section L1? L) No If yes, indicate which branch or branches (*)No
If yes, list Event # 062423A of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCasi CPersonal Check {E)Crediy/Debit Card O)Payroll Deduction ©Money Order | 6/24/23 $50

$105.00

$6139.69

$6244.69
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NAME OF COMMITTE
Josh for Hartford

Last Nage First MI
Crowley Erica
Residential Street Address City State Zip Code
1043 Maple Ave Hartford CT 06114
Principat Oceupation Name of Employer
Administrator Trinity College
Is contributor a lobbyist, spouse, Q 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 Pves Ono $25
Is this contribution associated with an (o) 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 {e) No
Ifyes listEvent# 062423A of government the contract is with: @Excoutive O Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  OPersonal Check  E)CredivDebit Card {Payrolt Deduction OMoney Order | 6/ 24/23 $25
Last Name ) Tirst Mi
Cotio Leticia
Residential Street Address City State Zip Code
23 Colebrook St Hartford cT 06112
Principal Occupation Name of Employer
Administrator Hartford Public Library
1s contributor a lobbyist, spouse, £) Yes | I 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 1 have a contract with said municipality
valued at more than $5,000? Yes No $50
1s this contribution associated with an {*) Yes |Is coniributor a principal of a state contractor or prospective state contractor? g
event reported in Section L1? () No If yes, indicate which branch or branches
Ifyes, list Event # 062423A of government the confract is with: Executive {7) Legislative
Method of Contribution: Date Received Aggrepate Contributions
Ocash  OPersonal Check ECredit/Debit Card OPayroll Deduction Money Order | 6/24/23 $80
Last Name First MI
Holmes Jennifer
Residential Strect Address City State Zip Code
194 Oxford St Hartford CT 06105
Principal Occupation Name of Employer
American School for the Deaf
1s contributor a lobbyist, spouse, Q 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 daes 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 Yes |Is contributor a principal of a state contractor or prospective state contractor? )
event reported in Section L17 (2) No If yes, indicate which branch or branches
If ves, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check CreditlDebit Card Payroll Deduction Muney Order | 6/25/23 §25
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NAME OF COMMITTEE
Josh for Hartford
b
Last Name First Mi
Florsheim Ben
Residential Street Address City State Zip Code
834 Bear Hill Rd Middletown CT 06457
Principal Occupation Name of Employer
Mayor City of Middletown
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 Oves ONo $250
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches '_ {s) No
If pes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check E)Credit/Debit Card {)Payrol! Deduction {)Money Order | 6/26/23 $250
Last Name First Ml
Brown. Betty
Residential Street Address City State Zip Code
131 Madison Ave Hartford CT 06106
Principal Occupation Name of Employer
Ambassador CT Harm Reduction Alliance
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 $50
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? ge) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Methed of Contribution: Date Received Aggregate Contributions
Ocash  QPersonal Check E)Credit/Debit Card Payroll Deduction {Money Order 6/28/23 $50
Last Name First Mi
King Samuel
Residential Street Address City State Zip Code
28 Kenyon Street Hartford CT 06105
Principal Occupation Name of Employer
CFO Blue Earth Compost
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 $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? ke) No If yes, indicate which branch or branches ] {e)No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Coatributions
Ocash OPersonal Check @)Credit/Debit Card {Payroll Deduction OMoney Order | 6/28/23 $50
$350.00
$5894.69
$6244.69




