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Kelly B for Council

First MI Last Suffix

Ryan McBride

Street Address

1 Linden Place, Apt. #509

City
Hartford

(mnm/dd/yyyy)
11/07/2023

Last
Kelly Bilodeau
January 10 filing I0)7th day preceding primary 7th day preceding referendum O nitial 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 O Deficit Type of Report:
October 10 filing D)12th day preceding election ) Termination

{State Central Committees Only}
)24 Hour Independent Expenditure
)Primary OElcction

45 days following election
not held in November

Beginning Date Ending Date

7142023 thru  9/30/2023

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

Ryan T. McBride 10/1 b/2023

TREASURER OR DEP?M‘EMER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penally or imprisonment or both.
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SUMMARY PAGE TOTALS
(&)

Kelly B for Council

October 10 Filing

COLUMN A
This Period

COLUMN B
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

$0.00

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

12. Balance on hand at the beginning of Reporting Period $7.862.03

13. Contributions Received from Individuals (Sections A and B) $2,495.00 $12,875.00

14. Receipts from Other Committees (Sections C1 and C2) $0.00 $0.00

15. Other Monetary Receipts (Sections D through K) $0.00 $0.00
$0.00 $0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S}

16c. Total Purchases of Advettising—Program Book or Sign (Section L.3) $0.00 $0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $2,495.00 $12,875.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Coomn B) ~ [$10.357.03 $12,875.00
19. Expenses Paid by Committee (Section P) $2,728.62 $5,246.59
20, Balance on hand at close of Reporting Period {Subtract Line 19 from Line 18 it both Columns) |$7,628.41 $7,62841
21. In-Kind Donations not Considered Contributions Received (Section L4) $0.00 $0.00
22. Tn-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 Reccived (Section D) $0.00 $0.00
25b. T Interest and Penalties on Loan $0.00 $0.00
25¢. = Payments on Loan $0.00 $0.00
25d. Total Outstanding Loan Amount $0.00
26. Campaign Expenses Paid by Candidate (Section Q) $70.88 $70.88
27. Expenses Incurred on Committee Credit Card (Section R) $0.00 $0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) $0.00
$0.00
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Kelly B For Council

October 10 Filing

$$0.00

Last Name First

Stewart ﬁy

Residential Strect Address City State Zip Code
182 Harold St. Hartford , CT 06112
Principal Ocoupation Name of Employer

Retired Retired

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

valued at more than $5,0007 Dyes @®nNo $250.00

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

cvent reported in Section 11?7 No Ifyes, indicate which branch or branches _ {+) No

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

Method of Contribution: Date Received Aggregate Contributions
O Cash  OPersonal Check Credit/Debit Card {Payroll Deduction OMoney Order | 7/7/2023 $250.00
Last Name Fisst Ml
Calderon Raquel
Residential Strect Address City State Zip Code
163 Adelaide St., 2nd Floor Hartford CT 06114
Principal Occupation Name of Employer

or dependent child of a lobbyist? {e) No

Educator Hartford Board of Education
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
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 $20.00

Is this contribution associated with an fs) Yes |Iscontributor 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# (71323A of govemment the contract is with: Executive Legislative

Method of Contribution: Date Received Apgpregate Contributions
Cash  @Personal Check {)Credit/Debit Card € )Payroll Deduction {O)Money Order | 7/13/2023 $45.00
Last Name First MI
Diaz Jason
Residential Street Addecss City State Zip Code

203 Fairfield Ave Hartford CT 06114

Principal Occupation Name of Employer

Firefighter City of Hartford
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

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

Cash () Personal Check Credit![)ebit Card

vatued at more than $5,000? Yes No
Is this contribution associated with an (8) Yes [fs contributor a principal of a state contractor or prospective state contractor? € )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches Go)No
Ifyes, list Bvent# 071323A of govermnment the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

Payroll Deduction Money Order | 7/13/2023 $50.00

$50.00

$320.00

$2,175.00

$2,495.00
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.Kelly B for Council

October 10 Filing

$$0.00

Last Name

Hayes

First
Christopher

M
R

Residentiat Street Address

65 Cumberland St.

City
Hartford

State

CcT

Zip Code
06106

Principal Occupation
Director of Operations

Name of Employer
Riverfront Recapture

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

Amount of Contribution

$20.00

Ifpes listEvent# (71323A

valued at more than $5,000? ch @©No
) Yes

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 9
event reported in Section L.1? No Ifyes, indicate which branch or branches No

of government the contract is with: Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
) Cash Personal Check  {)Credit/Debit Card {)Payroll Deduction Money Order 713123 $120.00
Last Name First Ml
Hernandez Stephanie
Residential Street Address City State Zip Code
100 Forest St. East Hartford cT 06118
Principal Occupation Name of Employer

Executive Secretary State of Connecticut
Ts 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 muricipality

valued at more than $5,000? Yes No $50.00

Is this contribution associated with an Yes | Iscontributor a principat of a state contractor or prospective state contractor? ) Yes
event reported in Section L17 O No If yes, indicate which branch or branches fe) No

Ifyes, list Event# 071323A of government the contract is with: [ Executive Legislative

Method of Coatribution: Datc Received Aggregate Contributions
@cash  QPersonal Check L)Credit/Debit Card Payrolt Deduction CMoney Order 7113123 $50.00
Last Name First Mi
Hernandez Amilcar
Residential Street Address City State Zip Code
Principat Occupation Name of Employer

Controller Our Piece of the Pie, inc.
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
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 ®nNo $25.00
Is this contribution associated with an {9) Yes |15 contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? ) No If yes, indicate which branch or branches {No
Ifyes, list Event# 071323A of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
) L ~ L e 7/13/23 $25.00
O Cash € Personal Cheok  {BCredit/Debit Card ) Payroll Deduction ©Money Order
$95.00
$2,400.00

$2,495.00
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Kelly B for Council

$0.00

T.ast Name First MI
Holloway Georgiana
Residential Street Address City State Zip Code
14 Farimount St. Hartford CTt 06120
Principal Occupation Natne of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality 50.00
valued at more than $5,0007 Dves @No $50.
Is this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section £.1? No If yes, indicate which branch or branches _ No
Ifypes, listEvent# (71323A of government the contract is with: @Executivc Legislative
Method of Contribution: Date Received Aggrepate Contributions
@ Cash ) Personal Check L)Credit/Debit Card {Payroll Deduction )Moncy Order 711312023 $50.00
Last Name First Ml
Jaroenkom Jennifer
Rasidential Street Address City State Zip Code
100 Forest St. East Hartford CT 06118
Principal Occupation Name of Employer
Retirement and Benefits Officer State of Connecticut
Is contributor a lobbyist, spouse, £) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Amount of Confribution
or dependent child of a lobbyist? {®) No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00
Is this contribytion associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L17? No If yes, indicate which branch or branches {s) No
Ifyes, listEvent # (71323A of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggrepate Contributions
DcCash Personal Check  §)Credit/Debit Card {)Payroil Deduction oncy Order 7113123 $50.00
Last Name First ME
Luna Victor M.
Residential Street Address City State Zip Code
17 Chapin Place Hartford CcT 06114
Principal Occupation Name of Employer
Ent. Festivals Luna Ent. Prod. LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an Q Yes |Is contributor a principal of a state contractor or prospective state contractor? )ves
event reported in Section 1.1? ) No Ifyes, indicate which branch or branches foNo
Ifyes, list Event# (71323A of government the contract is with: Executive Legislative
Method of Contsibution: Date Received Aggregate Contributions
Cash € Personat Check {JCredit/Debit Card Payroll Deduction Money Order 113/23 $200.00

$200.00

$2,295.00

$2,495.00
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Kelly B for Council

October 10 Flling

$0.00

Last Name

First
Jacqueline

Nadal

Residential Street Address City State Zip Code
370 Freeman st Hartford CT 06106
Principal Occupation Name of Employer

Banker Bank of America
Is contributor a fobbyist, spouse, {7 Yes { Ifconiribution 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 Dyes @No $30.00

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

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

Ifyes, listEvent# (71323A of government the contract is with: Executive Legislativc

Method of Contribution; Date Recetved Aggregate Contribations

C3Cash Personal Check {®)Credit/Debit Card Payroll Deduction @Money Order 113423 $155.00
Last Name First M1
Narcisse Monique
Residential Street Address City State Zip Code
136 Andover St Hartford cT 06112
Principat Occupation Name of Employer

Office Asst. State of Connecticut

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

() Yes

O

If contribution is in excess of $400 to a candi
No
valued at more than $5,0007?

date 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

$30.00

Is this contribution associated with an
event reported in Section 1.1?

Ifyes, listEvent# 071323A

) Yes
No

of govemment the contract is with:

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

() Yes
() No
Executive Legislative

Method of Contribution: Date Received Aggregatc Contributions
. . L 7/13/23 $55.00
OCash @Pcrsonai Check  {OCredit/Debit Card Payroll Deduction {_Money Order
Last Name Ficst Mi
Nurse Ellen
Residential Street Address City State Zip Code
53 Congress St., A Hartford CT 06115
Principal Occupation Natne of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, { Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an Yes  |fs contributor a principal of a state contractor or prospective state contractor? ~ {)Yes
event reported in Section L17 No Ifyes, indicate which branch or branches N ©No
If yes, list Event # (071323A of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Agpregate Contributions
€ Cash ) Personal Check ) Credit/Debit Card {)Payroll Deduction Money Order 1/13/23 $25.00
$85.00
$2,410.00

$2,495.00
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October 10 Filing

$0.00

Last Name First MI
Panazza Frank

Residential Street Address City State Zip Code
131 Nefield Ave. Hartford CcT 06106
Principal Occupation Name of Employer

Dental Asst.

Premiere Dental of CT

Semi-Retired Hartford Board of Education

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 ef 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 @No $200.00

Is this contribution assoctated with an & Yes {Iscontributor a principal of a state contractor or prospective state coniractor? Yes

event reported in Section L1? No Ifyes, indicate which branch or branches " No

Ifyes, list Event# (71323A of government the contract is with: OExccutive Legislative

Method of Contribution: Date Received Aggregate Contributions

) Cash T8 Personal Check {)Credit/Debit Card {)Payroli Deduction {Money Order 1113123 $200.00

Last Name First Ml
Parker Lillie B
Residential Street Address City State Zip Code
26 Douglas St. Hartford CcT 06114
Principal Occupation Name of Employer

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

valued at more than $5,000? Yes No $25.00

Is this contribution associated with an {9 Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? No Ifyes, indicate which branch or branches fs) No

Ifyes,listEvent# 071323A of government the contract is with: Executive Legislative

Method of Contzibution: Date Received Aggregate Contributions

£&)Cash Personal Check {DCredit/Debit Card {)Payroll Deduction {TMoney Order 1N3/23 $25.00
Last Name First Ml
Pattavina Nicole
Residential Street Address City State Zip Code
130 Main St., Apt. D Hartford CT 06106
Principal Occupation Name of Employer

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

$50.00

or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vafued at more than $5,0007 Yes €2} No
Is this contribution ass?ociated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1?7 No If yes, indicate which branch or branches &No
If yes, list Event# (71323A of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
@ Cash ) Personal Check ) Credit/Debit Card Payroll Deduction Mone).r Order 113/23 $150.00
$275.00
$2,220.00
$2,495.00
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Kelly B for Council

$ 0.00

Last Name First
Petit Urania
Residential Strcet Address City State Zip Code
35 Pembroke St. Hartford CcT 06112
Principal Occupation Name of Employer
Unemployed Unemployed
Is contributor a fobbyist, spotise, ) Yes | If contribution is it excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? {®) No | does contributor or business hefshe is associated with have a contract with said municipality 25.00
valued at more than $5,0007 Oyes @®No $25.
Is this contribution associated with an %) Yes | Is contributor a principal of a state contractor or prospective state contractor? ? Yes
event reported in Section L17? F) No If yes, indicate which branch or branches _ %) No
Ifyes listEvent# (Q71323A of government the contract is with: Executive Legisl ative
Method of Contribution: Date Received Aggregate Contributions
@ Cash D Personal Check )Credit/Debit Card {Payrolt Deduction {Money Order 713/23 $25.00
Last Name First MI
Reis Kurt
Residential Street Address City State Zip Code
346 Fairfield Avenue Hartford CT 06114
Principal Occupation Name of Employer
Teacher CSDNB
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of-a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? f© No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00
Is this contribution associated with an €9) Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L17 No If yes, indicate which branch or branches {s) No
Ifyes, listEvent # 071323A of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
S Tyt TE Yl S - 7/13/23 $50.00
©cash  OPersonal Check @Credit/Debit Card [DPayroll Deduction {Money Order
Last Name First MI
Renfro Kelsey
Rosidential Street Address City State Zip Code
163 Sisson Ave Hartford CcT 06105
Principal Occupation Name of Employer
Dir. of Events Lumi Hospitality
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 O Yes ©No $50.00
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective statc contractor?  {)Yes
event reported in Section LI? No If yes, indicate which branch or branches fNo
Ifyes, list Event # 071323A of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash ) Personal Check (&) Credit/Debit Card Payroll Deduction Money Order 113/23 $50.00

$125.00

$2,370.00

$2,495.00
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October 10 Filing

$0.00

Last Name

Rhoden

First
Kerry

=

Residential Street Address City State Zip Code
11 Old Meadow Rd West Hartford cr 06117
Principal Occupation Name of Employer
Educator CREC
Is contributor a lobbyist, spouse, ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributien
or dependent child of a lobbyist? ) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Dyes @No $25.00
Is this contribution associated with an Yes [ Iscontributor a principal of a state contractor ar prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches _ No
Ifyes, listEvent# (71323A of govemnment the contract is with: OExecutive ) Legislative

Method of Contribution: Datc Received Aggegate Contributions

Ocash @Personai Check  {)Credit/Debit Card Payrol] Deduction @Money Order 713723 $50.00

Last Name First ME
Rhoden Kerry
Residential Street Address City State Zip Code
11 Old Meadow Rd West Hartford CT 06117
Principal Occupation Name of Employer

Educator CREC
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 Coatribution
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 , $25.00

Is this contribution associated with an &) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L19 ) No If yes, indicate which branch or branches {2) No

Ifyes, listEvent# 071323A of government the contract is with: Executive Legislative

Method of Congribution: Date Received Agpregate Contributions

OcCash Personai Check  E®)Credit/Debit Card {)Payroll Deduction oney Order 7713123 $50.00

Last Name First MI
Rodriguez Alex Me
Residentiat Strcet Address City State Zip Code
81 Cromwell St Hartford CT 06114
Principal Occupation Name of Employer

Retired Retired

Yes

Is contributor a lobbyist, spouse,
No

or dependent child of a lobbyist?

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

Awmount of Contribution

$25.00

valued at more than $5,0007 Yes No
Is this contribution asgociated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches foNo
Ifyes, list Event# (71323A of government the contract is with: Executive Legislative
Method of Contribution: Date Reccived Aggregate Contributions
I o 7/13/23 $25.00
Cash ) Personal Check {8} Credit/Debit Card {Payrolt Deduction Money Order
$75.00
$2,420.00

$2,495.00
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Kelly B for Council

October 10 Filing

$ 0.00

Last Name First MI
Rojas David

Residential Street Address City State Zip Code
27 Pleasant St. Windsor CT 06095
Principal Occupation Name of Employer

Multimedia Instructor Our Piece of the Pie

Is contributor a lobbyist, spouse, O 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 fobbyist? £ No | does contributor or business he/she is associated with have a contract with said municipatity

valued at moro than $5,0007 DYes  ©No $50.00

Is this contribution associated with an [4) Yes | Iscontributor a principal of a state contractor or prospective state contractor? Yes

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

Ifyes, list Event#  (71323A of governiment the contract is with: Executive chisiative

Method of Contribwtion: Date Received Aggregate Contributions

- ~ - . . - . 7/13/23 $50.00
&)Cash Personal Check )Credit/Debit Card Payroll Deduction Money Order
Last Name First MI
Rosado Maly
Residential Street Address City State Zip Code
134 Forster St Hartford CcT 06106
Principal Occupation Name of Empioyer

Exec. Assistant Housing Authority
1s contributor a fobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00

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

Ifyes, listEvent# 071323A

{® Yes |Iscontributora principal of a state contractor or prospective state contractor?
3 No Ifyes, indicate which branch or branches
of government the contract is with:

1) Executive ) Legislative

Method of Contibution: Date Received Aggregate Contributions
Cash Personal Check T®Credit/Debit Card Payroii Deduction oney Order 7113/23 $50.00
Last Name First MI
Sanchez James P
Residential Street Address City State Zip Code
370 Freeman St. Hartford CT 06106
Principat Gecupation Name of Employer
Utility Service Monitoring Tech. 1 MDC
Is contributor a lobbyist, spouse, £) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Ameuat of Contribution
or dependent child of a lobbyist? ) No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? Yes No $50.00
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 {o)No
Ifyes, listEvent# 071323A of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check €&)Credit/Debit Card Paymll Deduction Money Order 713/23 $175.00
$150.00
$2,345.00

$2,495.00
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Kelly B for Councit

$ 0.00

Last Name First Ml
Surgeon Shirley

State Zip Code

Residential Street Address City

160 Adams st Hartford CT 06112
Principal Occupation Name of Employer

Retired Retired
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 costributor or business he/she is associated with have a contract with said municipality 0

valued at more than $5,000? Dyves @No $50.00

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

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

Ifyes, listEvent# (71323A of government the contract is with: Exccutivc Legislativc

Method of Contribution: Date Received Aggregate Contributions

) Cash Personal Check @Credit/Debit Card Payroli Deduction €)Money Order 113123 $50.00

Last Name First Mi
Villa Alex
Residential Street Address City State Zip Code
111 Bushnell St. Hartford T 06114

Principal Occupation Name of Employer

Tech. Stanley Steemer
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 $100.00

Is this contribution associated with an {®) Yes |Iscontributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L17 {3} No If yes, indicate which branch or branches £e) No

Ifyes, listEvent# 071323A of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregatc Contributions

fCash Personai Check EDCredit/Debit Card ayroii Deduction {)Vvioney Order 113123 $100.00

Last Name First MI
Kot Michael

Residential Street Address City State Zip Code
135 Midwell Rd Wethersfield cT 06109
Principal Occupation Name of Employer

Retired Retired

is contributor a lobbyist, spouse, [0 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 $200.00

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

event reported in Scction L17 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 Pcrsona[ Check {&)Credit/Debit Card Payroll Deduction Money Order 7114123 $400.00

$350.00

$2,145.00

$2,495.00
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$ 0.00

Last Name First
Segarra Estela

Residential Street Address City State Zip Code
74 Haddam St. Hartford CT 06106
Principal Occupation Name of Employer
Program Specialist Adult Ed.
Is cantributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Dves  (ENo $25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches - No
If yes, list Event # of government the contract is with: Executive ngisiative
Method of Contribution: Date Received Aggregate Contribations
OCash Persona] Check €)Credit/Debit Card ()Payroll Deduction Money Order 7/15/23 $25.00
Last Name First MI
Pawlik Lisa
Residential Street Address City State Zip Code
367 Colt Hwy. Farmington CT 06032
Principal Occupation Name of Employer
Grant Writer Mercy Housing & Shelter Corp.
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 $20.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L.{? No If yes, indicate which branch or branches ) No
Ifyes, list Event # of government the contract is with: Executive Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPpersonal Check  {Credit/Debit Card {Payroll Deduction {)Money Order 7716723 $70.00
Last Name Firs¢ MI
Arulampalam Elizabeth
Residential Street Address City State Zip Code
112 Hungerford St. Hartford CT 06106
Principal Occupation Nainc of Employer
Senior Minister Center 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 Centribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,6007 O Yes No $100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Oves
event reported in Section L1? No If yes, indicate which branch or branches i ©No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Agpregate Contributions
Cash Personal Check {8)Credit/Debit Card Payroll Deduction Money Order 7122123 $100.00

$145.00

$2,350.00

$2,495.00
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$ 0.00

Last Name First Ml
Nasto Cari K
Residential Strect Address City State Zip Code
81 Cold Sprint Rd. Avon CcT 06001
Principat Occupation Name of Employer

Attorney MDC
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 Contributien
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality $100.00

valued at more than $5,000? Dyes @©No .

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

event reported in Section 11?7 No If yes, indicate which branch or branches _ . {s) No

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

Methad of Contribation: Date Received Aggregate Contributions
O Cash {&)Personal Check {)Credit/Debit Card {)Payroll Deduction OMoney Order 8/3/23 $200.00

Last Name First MI
Stoddard Joanne
Residential Street Address City State Zip Code
558 Forest St. East Hartford CT 06118
Principat Occupation Name of Employer

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

valued at more than $5,0007 Yes @ No $100.00

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

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

Method of Contribution: Date Received Aggregate Contributions

{)Cash [®Personal Check {)Credit/Debit Card Payroll Deduction oney Order 8/10/23 $100.00

Last Name First Mi
Wilson Linda T
Residential Street Address City Staic Zip Code
220 East Rd. Broad Brook CT 06016
Principaf Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, {0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoun¢ of Contribution
or dependent child of a lobbyist? ) No | does coniributor or business he/she is associated with have a contract with said municipality

- { valued at more than $5,06007 Yes &) No $50.00
Is this contribution associated with an ) Yes |ls contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1? (&) No If yes, indicate which branch or branches _ ©ONo
If yes, list Event # of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

o~ = o L 8/11/23 $50.00

Cash Personal Check {JCredit/Debit Card {Payroll Deduction {Money Order

$250.00

$2,245.00

$2,495.00
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$0.00

Last Natne First MI
Boucher Kristen K.
Residential Street Address City State Zip Code
133 Cumberland St. Hartford cT 06106
Principal Occupation Name of Employer

RN Nurse Educator Hartford Healthcare at Home

Is 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 2 lobbyist? No | daes contributor or business he/she is associated with have a contract with said municipality 7

valued at more than $5,0007 Yes O $75.00

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

event reported in Section L1? 7)) No If yes, indicate which branch or branches No

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

Methed of Contribution: Date Received Aggregate Contributions

~ . . ~ . g 8/12/23 $75.00

O Cash Personal Check §)Credi/Debit Card Payroﬂ Deduction Moncy Order
Last Name First MI
Plessy-Cloud Nicole
Residential Street Address City State Zip Code
86 Bioomfield Ave, Hartford ) 06105
Principal Occupation Name of Employer

Asst. Plan Administrator City of Hartford
Is contributor a }obbyist, 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? {9 No | does contributor or business he/she is associated with have a contract with said municipality

vatued at more than $5,000? Yes No $100.00

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

If yes, list Event # of government the contract is with: I0) Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check F)Credit/Debit Card {Payroll Deduction {XMoney Order 9/8123 $100.00

Last Name First M1
Flemming Janice

Residential Street Address City State Zip Code
141 Ridgefield St. Hartford Ct 06112
Principal Gccupation Name of Employer

Lobbyist Strategic Outreach Solutions
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 [obbyist? Na | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $250.00
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? CYes
event reported in Section L1? No Ifyes, indicate which branch or branches ONo
If yes, list Event # of government the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash ) Personal Check 8)Credit/Debit Card )Payroli Deduction @Money Order 9/8/23 $250.00
B —
$425.00
$2,070.00

$2,495.00
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Name of Commnittee Name of Treasurer
N/A
Address Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Pate Received Aggregate Contributions
Name of Committee Nawne of Treasurer

Address Is this contribution associated withan {7) Yes {ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Coniributions
Name of Committee Name of Treasurer

Name of Comnittee

Address Is this contribution associated with an ) Yes ) No
event reported in Section L1?
If yes, list Event #
City State Zip Codc Date Received Aggregate Contributions
p

Name of Treasurer

Amount of Coatribution

N/A

Address City State Zip Code

Date Received 2}5’;2‘}]‘:2;; Payment Type Amount of Receipt
Rcimbursement for shared expense Surp!us Distribution

Description

Naine of Committee Name of Treasurer

Address City State Zip Code

. Txpenditare £ _
Date Received Z}ﬁ;ﬁ?’i‘i‘;ﬁq Payment Type Amount of Receipt

Reimbursement for shared expense Surplus Distribution

Description
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Name of Lender Source of Loan: Date of Receipt
N/A OBank ) Candidate () Individuat ) Other
Commiitce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicabie) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this Joan?
Yes No
Nane of Cosignes/Guarantor {if qpplicable) Amount Received
Street Address City State Zip Code
Name of Leader Souece of Loan: Date of Receipt
OBank Candidate ) Individuat € Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes €4 No
Name of Cosigner/G r (if applicable) Amount Reecived

Street Address

Zip Code

'Nae of Entity

N/A

Street Address Date Received Amount Received
City State Zip Code Apgregate 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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Date of Receipt Is this transaction assaciated with an s Ifyes, list Event # Amount
event reported in Section L1? K
N / A P Q No
Date of Receipt Is this transaction associated with an {)Yes  Ifyes, list Event # Amount
event reported in Section L1? ) No
Date of Receipt Is this transaction associated withan ~ { Yves  Ifyes, list Event # Amount
event reported in Section L1? ) No
Date of Receipt 1s this transaction associated with an {DYes Ifyes,list Event# Amount
event reported in Section L1? ") No

e —

Date of Receipt Date of Receipt

Date of Receipt

N/A

Amount Amount

Amount

$0.00

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

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

Date of Receipt Method of payment: Amount
D Cash Personat Check O Credit/Debit Card

Date of Receipt Method of payment: 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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Nane of Institution Date Received Amount
N/A

Street Address City State Zip Code

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

Amount Received

Name

N/A

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 Reccived
Street Address City State Zip Code

Description

Total Loans Reccived this Period (Scetion D) $0.00
Total Receipts from Entities other than Individuals or Other Committees (Scction E) + $0.00
Total Amount Transferred from Affiliated Business Treasury (Section ¥) + $0.00
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury {Section G) -+ $0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + $0.00
Tota} Amount of Interest from Deposits in Authorized Accounts (Section J) + $0.00
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + $0.00
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g,‘,';f,':,tf%‘,em Letter Description Was this a fundraising event?
071323 A KBARR - Kelly B for Council - Campaign Event Yes No
Location:  Street Address City State Zip Code

2071 Park St. Hartford CT 06106

Subpart 1: (All Committees)

Was this event hosted at a personal residence? D Yes (If yes, go to Scotion L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by hosi(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity Yes ({f yes, go to Section L4 In-Kind Donations not Censidered 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 D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? _ — |3
No
Subpart 2: (Party Committees, Municipal Candidates and Political Comunittees other than Exploratory Committees)
Were thete purchases of advertising space in a program book oron a Yes (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 Comniitlees ONLY}

Did your committee sell food or beverage at a fair or similar mass 0 Yes (Ifyes, enter Total Receipts here.) P
—_

No

gathering held within the state with this fundraiser?

yen D it . -, -
Date of Event Letter csenption ‘Was this a fundraising event?
Yes ©Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Comniittees)

‘Was this event hosted at a personal residence? Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete 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 (If yes, go to Section L4 In-Kind Donations net Considered Contributions
of up to $200 or iteins donated by an individual of up to $100? _ and complete required information.)
No
‘Was this fundraiser a tag sale, auction, ot other sale of donated items © Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — 13

No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a 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.)

) No

Subpart 3: (Town Committees ONLY)
Did your committee seil food or beverage at a fair or similar mass O Yes (If yes, enter Total Reccipts here.) $
gathering held within the state with this fundraiser? ”

$0.00

N/A

$0.00

$0.00




s IL. EVENT ACTIVITY (Sections L1—L5) Poge 20 o029

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

Kelly B for Council - |October 10 Filing

» ?urcha#e Madé By:
Business Entity Other
Individual/Sole Proprictorship

Strect Address City State Zip Code
Date Received Tvent # Aggrepate 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 Alf Events Amount of Program Ad Purchase Amount of Sign Purcliase
Name of Parchaser Parchase Made By:

Business Entily Other
Individual/Sole Proprietorship

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

Business Entity Other
Individual/Sole Proprietorship

Street Address City Staic Zip Code
Date Received Event # Aggregate Purchases for Al 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
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Narne of Donor

N/A

Street Address

City

State Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Denor

Streat Address

City

State Zip Code

Doration Given By:
Business Entity
Ondividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregate Value for this Event

TFair Market Value of Donatien

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
lndividua!

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggrepate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

Statc Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

$0.00

$6.00

$0.00
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Name of Host Is this event supporting more than one candidate or
N/A committee? ) Yes ) No

If yes, complete Itemization in Addendum L5
Strect Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agprepate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Ts this event supporting more than one candidate or
committee? ) Yes € No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Agpregate Valuc of this Event—all hosis Aggregate Value of all Evenis—ihis host/candidate
Name of Host Is this event supporting more than one candidate or

committee? {)Yes O No

If'yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Value ofthis Event—afl fiosis Aggregate Value of all Events—aiis fost'candidate
Name of Host Is this event supporting more than one candidate or

committee? )¥es ONo
If yes, complete Ttemization in Addendum 15

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Eveat—alf hosts

Aggregate Vatue of all Events—rhis host/candidate

$0.00

$0.00

$0.00
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Name
N/A
Street Address City State Zip Code
Type of contributor: ommittcc Date Received Apgregate Contributions Description of In-Kind Contribution
Incfividual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a ]’obbyi <t9 does contributor or business he/she is associated with have a contract with said municipatity Fair Market Value
valued at more than $5,000? Yes No of this Contribution
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 L1? £} No If yes, indicate which branch or branches (I No
If yes, list Event # of government the contract is with: Executive {) Legistative
Name
Street Address City State Zip Code
‘Type of contributor: ommittee Date Received Aggregate Contritnions Deseription of In-Kind Contribution
) Individual / Sole Proprietorship thcr
Is contributor a lobbyist, spouse 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 l)obbyist‘; does contributor or business he/she is associated with have a contract with said municipality of this Coniribution
] valued at more than $5,0007 Yes No
Is this contribution associated with an {0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches {)No
Ifyes, list Event # of governinent the contract is with: Executive {)Legislative
Name
Street Address City State Zip Code
Type of contributor: ommit{cc Date Received Aggregate Contributions Description of In-Kind Coatribution
Individual 1 Sole Proprietorskip 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 lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipality of this Centribution
valued at more than $5,0007 Yes No

Is this contribution associated with an

event reported listed in Section 1.1?

() Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
Ifyes, list Event # of government the contract is with: Executive Legislative

) No If yes, indicate which branch or branches (OHNo

Last Name of Individual First M Date Deposit Made
N/A
Residential Street Address Ci State Zip Cod
y pode Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

$0.00
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‘Name of Payee Date of Payment Moethod of Payment:
KBARR 7/18/23 Check # A
Debit Card__ (DBFT
Street Address City State Zip Code
2071 Park St. Hartford CT 06106
Purpose of Expenditure Description Event # Amount
® e enpR i incl. food, locati E
Campaign Event incl. food, location renta 071323A $443.74
2}{1”;’;’2;: # Type of Expenditure ({temization in Addendum P Required unless “None of the below* Is checked)
None of the below
Coordinated with reimburscment sought (joint expenditure) € ) Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiofda O3 Oc O »
Name of Payee Date of Payment Method of Payment:
. . &) 094
Hartford Democratic Town Committee 8/14/23 Check #
Debit Card Q) EFT
Street Address City State Zip Code
823 Wethersfield Ave. Hartford CT 06114
Purpose of Expenditure Description Event # Amount
(by code) . . .
CNTRB Contribution to the Hartford Democratic Town Cmmite. $1.500.00
,000.
Expenditure # ‘Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ Is checked)
{if applicable) -
None of the below ~
Coordinated with reimtbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{a OB Oc D
Name of Payee Date of Payment Method of Payment:
Artwurks Unlimited, LLC 9/6/23 Check#____
Debit Card QY EFT
Street Address City State Zip Code
423 Main St. Hartford CT 06103
Purpose of Expenditure Description Event # Amount
{by code) MISC .
30 Campaign T-Shirts and Fees $690.00
Expenditure # Type of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatioﬁ, A @ B cO) o
Natne of Payce Date of Payment Method of” Pag:}egt:
Kelly Bilodeau 9/5/23 Check #270___
Debit Card ) EFT
Street Address City State Zip Code
97 Roslyn St. Hartford cT 06106
Purpose of Expenditure Description Event # Amount
(by code) . .
RMB Reimbursement for T-Shirt order
$70.88
Expenditure # Type of Expenditure (Itermization in Addendum P Required unless “None of the below* is checked)
(if applicable) .
Nong of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) ") Organization B Oc ODp
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None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditurc)
(") Coordinated without reimbursement sought (in-kind contribution)

Independent
Organization LA

Name of Payee Date of Payment Method of Payment
Anedot Inc. 9/30/23 Check #
Debit Card _ {DEFT
Street Address City State Zip Code
1340 Poydras St., Suite 1770 New Orleans LA 70112
Purposc of Expenditure Description Event # Amount
(by code) WERB Anedot processing fee
$24.00
%‘gp’;ﬁggf; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought {joint expenditure) Independent
_ Coordinated without reimbursement sought (in-kind contribution) Or;anization! A @ B ! C ! )
Name of Payee Date of Paymacnt Method of Payment:
Check#
Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditurc Description Event # Amount
{by code)
}?}&Del;fm:’fj # Type of Expenditure (ftemization in Addendum P Required unless “Noune of the below® is checked)
if applicable .
None of the below (does not involve another candidate or committee)
("} Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated without reimbursement sought (in-kind contribution) Organizationf DA QO30 c Obp
Name of Payce = Date of Paysent - Method of Payment:
Check #
) Debit Card  C)EFT
Street Address City State Zip Code
Puspose of Expenditure Description Event # Amount
{by code}
2@&;@?};; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
Nong of the below (does not involve another candidate or committee) _
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) O{Eanization A Oy
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card  QEFT
Strect Address City State Zip Code
Purpose of Expenditare Description Event # Amount
(by code)
?;(chﬁit:;j # Type of Expenditurc (itemization in Addendum P Required unless “None of the below* is checked)
if applicable)
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Revised January 2015
Kely B for Council October 10 Filing
Name of Payee (Name of Vendor, Person or Eutity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Rush Order Tees 9/5/23 Yes €) No
Street Address City State Zip Code
2727 Commerce Way Phifadelphia PA 19154
Purpose of Expenditure Description Event # Amount
(by code) . . L.
Misc, 1 - T-Shirt w/ design plus shipping costs $70.88
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
() Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amnount
(by code)
Name of Payee (Name of Veundor, 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 # Ameount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursesment claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Nante of Vendor, Person or Entity wio candidate paid directly) Date of Payment Is reimburserneat claimed?
Yes @ No
Street Address City State Zip Code
Parpose of Expenditurc Description Event # Amount
{by code}
Name of Payee (Name of Vendor, Person or Entity whoe candidate paid directly) Date of Paysment Is reimbursement claimed?
Yes No
Steeet Address City State Zip Code
Purpose¢ of Expenditure Description Event # Amount
(by code)
$70.88
$0.00
$70.88
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Kelly B for Council

October 10 Filing

Name of Issuing Institution

Type of Credit Card:

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

Independent
» Organization{a OB Oc Op

N/A visa  {)Master Card Discover (J)American Express (YOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code)

E“!”p;';g::‘i; # Type of Expenditure (ffemtization in Addendum R Required unless “None of the below is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event# Amonnt
{by code)
Eﬁ‘};";}zﬁl‘e j # Type of Expenditure (Tfemization in Addendum R Required unless “None of the below* is checked)

Q None of the below

() Coordinated with reimbursement sought (joint expenditure) Independent

Coordinated without reimbursement sought (in-kind contsibution) Organization B C D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code

Eveat # Amount

Purpose of Expenditure
(by code}

Description

Expenditure #
(if applicable)

Type of Expenditurc (ftemization in Addendum R Required unless “None of the below* iy checked}

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

Independent

Coordinated without reimbursement sought (in-kind contribution)

$0.00

Organization: B D

$0.00

$0.00
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Independent

Organization®)  )B (@)

7"} None of the below
7™) Coordinated with reimbursement sought (joint cxpenditure)

. Coordinated without reimbursement sought (in-kind contribution)

Kelly B for Councll October 10 Filing
Name of Creditor Date Incurred
N/A
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{(by codc) (Estimate or Actual}
lg-}fpet;fﬁt;lfj # Type of Expenditure (Ifermization in Addendum S Required unless “None of the below* is checked)
i applicable,

None of the below Independent

Coordinated with reimbursement sought Goint expenditurc) Organization’. A 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 Actuni)
Expenditure # . e : “« “ 7
(f cpplicable) Type of Expenditure (temization in Addenduin S Requirved unless “None of the below* is checked)

None of the below O Independent

Coordinated with refmbursement sought (joint expenditure) @) O Organizationga (B Oc © OPp

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) (Fstimate or Actual}
Z}‘g::ﬁ::; # Type of Expenditure (Ttemization in Addendum S Required unless “None of the below* is checked)
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(by code)

Kelly B for Councll October 10 Filing
Last Name of Worker/Consultant Fisst Mi Date of Payment to Vendor,
Person or Entity

N/A

Name of Vendor, Person or Eatity Paid by C Worker/Consul Payment to Reimburse C ‘Worker/Consultant as
reporied in Section P:
Check # Debit Card ) EFT

Street Address of Vendos, 'erson or Entity Paid by Committee Worker/Consultant City State Zip Code

Purpose of Expenditure Description Evene # Amount

Expenditure #
(if applicable}

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

None of the below

Coordinated with reimbursement sought (joint cxpenditure) Independent @ ) C
) Coordinated without reimbursement sought (in-kind contribution) Organizationo A 0 B 0C O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commiticc Worker/Consultant Payment to Reimburse Committec Worker/Consultant as
reported in Section P:
Check # Debit Card ) EFT
Strect Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Pllupose of Expenditure Description Event # Amount
(by code)
?;Pw;fﬁfg;'j # Type of Expenditure (flemization in Addendum T Required unless “None af the below* is checked)
if applicable,

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

Independent (9]
Organization:o A

© OO0

OB oC oD

Last Name of Worker/Consultang Tiest MI Date of Payment to Yendor,
Persor or Entity
Narme of Veador, Person or Entity Paid by Ce Worker/Consultant Payment to Reimburse Committce Worker/Consuliant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by C Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
%“i;;gs:;; # Type of Expendituse (Ifemization in Addendum T Required unless “None of the below*™ is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) lndependent O O O
Coordinated without reimbursement sought (in-kind contribution) Organizationo A 0 B 0 C 0 D




