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1. NAME OF COMMITTEE

Hennessy For Hartford

First ‘ ‘ ' Ml Last Suffix
Edward Jason

Street Address City State Zip Code
417 Mountain Road - West Hartford CT 06107

(n#nﬁ/dd;ﬁﬁ')s')
09/12/2023

T appltcable

Hennessy

O january 10 filing {)7th day preceding primary {0 7th day preceding referendum {D Initial Contribution or Disbursement
(PACs ONLY)
) April 10 filing (30 days following primary (O 45 days following referendum © Amendment to
() July 10 filing {)7th day preceding election O Deficit Type of Report:
October 10 filin, 12th day preceding election ‘I'ermination
2 y p

(State Central Conunittees Only)

24 Hour Independent Expenditure . . .
X Flect 45 days following election
Oprimary Optection not held in November

Beginning Date ~ Ending Date

04/1/2023 thru  06/30/2023

10, CERTINIC

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.

&{’Q‘WL /\fu&s\, EDwnns JAse 7/9/2023

TREASURER OR DEPUTY TREAS{J{ER (SIGNATURE) PRINT NAME OF SIGNER / ]75%'['E/(q{m/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment oy both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
NAME OF COMMITTEE ‘(Provide Comglcle Name as Reg:ste: ed with Ftlmg Regasn‘on ) | TYPE OF REPORT -
COLUMN A COLUMNB
This Period Aggregate

11. Balance on hand January I of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received trom Individuals (Sections A and B) 6,300 6,300
14. Receipts from Other Committees (Sections C1 and C2) 0 ¢

15. Other Monetary Receipts (Sections 1) through K) 50,000 50,000
16a. 'total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpm 2) 0 0

16b Pel PubhcAct 11- 48 e:[fectlve Jamlmyl 201 2 bectwﬂ L2 Jemoved

16c. 'L'otal Purchases of Advertising—Program Book or Sign (Section 1L.3) 2000 2000
17. "l'otal Monetary Receipts (add totals for Lines 13 through 16¢) 58,300 58,300
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Colunm B) 58,300 58,300
19. LExpenses Paid by Committee (Section P) 13,405.37 13,405.37
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 44,894.63 44,894.63
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 375.53 37553
24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 50,000

2%a. + Loans Received (Section D) 50,000 50,000
25b. + interest and Penalties on Loan 0 0

25¢c. = Payments on Loan 0 0

25d. "T'otal Outstanding Loan Antount 50,000

26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

28a. L'otal Quistanding Kxpenses Incurred by Committee still Unpaid (Section S) 0
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1. MONETARY RECEIPTS (Sections A—K)

;’s of b
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) - TYPE OF REPORT: -
Hennessy For Hartford July 10

A. Total Contributions from Small Contributors-Received this Period ONLY | o

(.See inslruéﬁdﬁ&ﬁ)h&’gﬁ‘r‘ii'liah‘bf&iialll Conmbmm) i SUBTOTAL SECTION A

"B ltemized Contributions from Individuals_

Last Name First
Strahinich Daniel
Residential Street Address City State Zip Code
930 West Boutevard Hartford CcT 06105
Principal Occupation Name of Employer
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, | Awmount 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 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive {)Legistative
Method of Contribution: Date Received Aggregate Contributions
O)cCash  OPersonal Check @Credit/[)cbit Card @Payroll Deduction @Money Order | 6/26/23 50.00
Last Name First MI
Mandeli Bruce
Residential Street Address City State Zip Code
240 Hartford Ave. Newington CcT 06111
Prncipal Occupation Name of Employer
Executive Data Mail
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a 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 150.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? { YYes
event reported in Section L1? No If'yes, indicate which branch or branches {+) No
Ifyes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Pcrsonal Check OIredit/Debit Card @’ayroll Deduction @\doney Order | 6/27/23 250.00
Last Nawme First Mi
Zachs Jessica
Residential Street Address City State Zip Code
53 Norwood Road West Hartford CcT 06117
Principal Occupation Name of Employer
CEO Dignity Grows

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 Confribution

250.00

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

Date Received

6/20/23

[ )Yes

{¢)No
O Bxecutive () Legislative
Aggregate Contributions

250.00

Yes
No
Method of Contribution:

Ocash  Personal Check (@Credit/Debit Card {Payroll Deduction {OMoney Order

1 450.00

5"%50 00

6"3 %009 OO




sesiuing Section B ADDITIONAL PAGE ¢ of 26

s

.| TYPE OF REPORT:

NAME ‘OF COMMITTEE “(Provide Complete Né};l?,?is:,keéis!éj'éd with Ftlmg Repository)
Hennessy For Hartford July 10

A “Total Confr:buhons from Small Cont ‘lb 1 rs—Recelved this Period ONLY $0
" (See instrictions for def wition of Swall (,onh butor) SR SUBTOTAL SECTION A

"B, Ttemized Contiibutions from Individuals

Last Na‘me First
Consofi Scott
Residential Street Address City State Zip Code
10 Tryon Farm Road Glastonbury CT 06073
Principal Occupation Name of Employer
Attomey Consoli Bortolan Law Group, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves ONO 125.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section L1? No If ves, indicate which branch or branches No
Ifyes, list Event # of govermment the contract is with: @Executive Olegistative
Method of Contribution: Date Received Ageregate Contributions
Ocash OPersonal Check @ CreditDebit Card OPayroli Deduction OMoney Order | 6/15/23 125.00
Last Name Tirst Mi
Bortolan Eleanor
Residential Street Address City State Zip Code
1411 Sunfield Dr South Windsor CT 06074
Principal Occupation Name of Employer
Attorney Consoli Bortolan Law Group, LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Neo | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O No . 125.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  Opersonal Check  (B)CredivDebit Card OPayrol! Deduction {OMoney Order | 6/15/23 125.00
Last Name First Mi1
Harrington Michael
Residential Street Address City State Zip Code
16 Walbridge Road West Hartford CcT 06119
Principal Oceupation Name of Employer
Attorney Ford Harrison LLP
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 Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said nmmupalny
valued at more than $5,000? Oves ONo 250.00
Is this contribution associated with an g Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifves, listEvent # 061523 of government the contract is with: @ Executive @ Legislative
Methed of Contribution: Date Received Aggregate Contributions
@Cash O Personal Check @Credit/Debit Card OPaymll Deduction @Money Order | 6/15/23 250.00

.1 500.00

S, 900, pO

(o,?)bi)-(:(?
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NAME OF COMMITTEE *(Provide Complete Name as Registered with Filing Repository) -
Hennessy For Hartford July 10

A Total Contnbutwns from Small Contr:butors—Recen ed this Period ONLY $0
(bee instructions for definition of Strall Contributory ~+ " ‘SUBTOTAL SECTION A

| " B. Tremized Contributions from Individuals |
Last Name First Ml

Donnelly Derek
Residential Street Address City State Zip Code
988 Russell Ave Suffield CT 06078
Principal Occupation Name of Employer
Attomey Blackburn & Donnelly LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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? OY es ONO 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeclive state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifves, listEvent# 061523 of government the coniract is with: OExecutive OlLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card OPayroll Deduction OMoney Order | 6/15/23 250.00
Last Name First MI
Mandell Bruce
Residential Street Address City State Zip Code
240 Hartford Ave Newington CcT 06111
Principal Occupation Name of Emplayec
Executive Data Mail
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 hie/she is associated with have a contract with said municipality
valued at more than $5,000? o Yes O 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 11?7 No If yes, indicate which branch or branches No
Ifyes, list Event # 061523 of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
)Cash @Personal Check {)CredivDebit Card ®Payroll Deduction { Money Order { 6/15/23 250.00
Last Name Tirst Mi
Jason Edward
Residential Street Address City State Zip Code
417 Mountain Road West Hartford CcT 06107
Principal Occupation Name of Employer
Consultant Whittlesey
Is contributor a Iobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000?7 OvYes ONo 250.00
Is this contribution associated with an Yes  JIs contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? (L) No Ifyes, indicate which branch or branches {*)No
Ifves, listEvent # 061523 of goverment the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
CCash OPersonal Check @Credit/chit Card @Payroll Deduction OMoney Order | 6/15/23 250.00
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Rerha e 5 Section B ADDITIONAL PAGE (| of 20

:|.TYPE OF REPORT -

NAME OF COMMIYTER ‘(Provide Complete Name as Regrslcr ed with F
Hennessy For Hartford July 10
A “Total COntnbutlons from Small Contrlbutors-Recelved thls Penod ONLY $0

(.See instructions jb: deﬁmnon of Small Contributor 9

mng Reposrfo: ) s

., "B Ttemized Contributions from Individuals _
Last Name First MI

Wood Adam
Residential Street Address City State Zip Code
260 Frances Street Rocky Hill CcT 06067
Principat Occupation Name of Employer
Public Affairs City & State LLC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief execufive 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 niore than $5,0002 Oves ONo 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If'yes, indicate which branch or branches No
Ifves, listEvent# 061523 of governient the contract is with: @Execu(ive ®1Legistative
Method of Contribution: Date Received Aggregate Contributions
OcCash  OPersonal Check E)CreditDebit Card OPayroli Deduction {OMoney Order | 6/13/23 250.00
Last Name First MI
Lieberman Joseph
Residential Street Address City Siate Zip Code
3220 Artington Ave Riverdale NY 10463
Principal Occupation Name of Employer
Lawyer KBT
Ts 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 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifves, list Event # of govemment the contract is with: E) Executive C Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Personal Check {CredivDebit Card Payroli Deduction {Money Order | 6/6/23 250.00
Last Name First : MI
Josephson Benjamin
Residential Street Address City State Zip Code
141 Blake Street Newton MA 02460
Principal Occupation Name of Employer
SVP O'Nei! & Associates
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 Contitbution
or dependent child of a lobbyist? No | does contributor or business lie/she is associated with have a contract with said municipality
: valued at more than $5,000? QO Yes No 250,00
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? No Ifyes, indicate which branch or branches {s)No
Ifpes, listEvent # 061523 of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Ageregate Contributions
Ocash OPersonal Check E)Credit’Debit Card OPayroll Deduction OMoney Order | 6/13/23 250.00

-} 750.00

5',550., 0O

(, 300060
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, Section B ADDITIONALPAGE 77

NAME OF COMMITTEE  {Provide. Completc Natie as Registered with Filing Repository) -

Hennessy For Hartford

A Total Contrlbutlons from Small Coutnbutors-Recelved this Period ONLY

(.See instructions for definition of. Small Cont lbm‘o; )

“SUBTOTAL SECTION A

~B. Ttemized Contributions from Individuals

Last Name Tirst
Zachs Eric
Residential Strect Add Ciy State Zip Code
53 Norwood Road West Hartford CT 06117
Principal Occupation Name of Employer
Investor Bantry Bay Ventures
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive oflicer 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 €s ONO 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ne If yes, indicate which branch or branches No
Ifyes, listEvent# 061523 of govemnment the contract is with: OExceutive &) Legislative
Method of Contribution: Date Reccived Aggregate Contributions
Ocash  OPersonal Check $)Credit/Debit Card Payroll Deduction € Money Order | 6/13/23 250.00
Last Name First MI
Mendez Serafin
Restdential Street Address City State Zip Code
PO BOX 414 SAN SEBASTIAN PR 00685
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 executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/shie is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1060.00
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 Ifves, indicate which branch or branches No
Ifves, list Event # of government the contract is with: @ Executive @ Legislative
Methiod of Contribution: Date Received Aggregate Contributions
Ocash  Opersonat Check  E)Crediv/Debit Card € Payroll Deduction { Money Order | 5/9/23 100.00
Last Name First MI
McCabe Carol
Residential Street Address City State Zip Code
11 Forest Road West Hartford MA | 06119
Principal Occupation Name of Employer
Community Volunteer
Is coniributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an Yes  {Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? .} No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: o Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash OPersonal Check {)CredivDebit Card OPayroll Deduction Money Order | 6/13/23 250.00
' { 600.00
:) [l '7 ot ol
G Jeo. 0
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Section B ADDITIONAL PAGE <5

of XL

NAME OF COMMITTEE " (Provide Complete Name as Registered with Filing Repositors). - |“TYPE OF REPORT:
Hennessy For Hartford July 10
A Total Cont' 1but10ns from Small Contnbutor ”Recelved this Period ONLY $0

" (See instr ucnons  for def nition of Small Cwm ibutoy YIS

“SUBTOTAL SECTION A .

" B. Ttemized Contributions from Individuals

Last Name

First
McDermott Brian
Residential Street Address City State | Zip Code
70 Reverknolls Avon cT 06001
Principal Occupation Name of Employer
Business Development Cosaint LLC

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

8

Yes
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 Contribution

250.00

Is this contiibution associated with an

event reported in Section L1?
Ifyes, list Event #

valued at more than $5,000? es o
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: OExccutive @Legislalive

Yes
No

Method of Contribution: Date Received Ageregate Contributions
Ocash  OPersonat Check {Credit/Debit Card Payroll Deduction OMoney Order | 6/13/23 250.00
Last Name First MI
Whittemore Edward
Residential Street Address City State Zip Code
15 Timberwood Road West Hartford CcT 06117
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/slie is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 150.00
Is this contribution associated with an Yes | Is contributor a principal of'a state contractor or prospective state contractor? € YYes
event reported in Section L1? No If yes, indicate which branch or branches (=) No
Ifves, ist Event # of government the contract is with: ) Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonat Check {S)CredivDebit Card { Payroll Deduction § Money Order | 06/12/23 150.00
Last Name First MI
Auerbach Shalom
Residential Street Address City State Zip Code
15 Margaret Avenue Lawrence NY 01159

Principal Occupation

Partner

Name of Employer

Empire Recovery Solutions

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

8

Yes
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 Contributien

250.00

Ts this contribution associated with an
event reported in Section L7
Ifyes, list Event #

valued at more than $5,000? Yes No
Yes  |Is contributor a principal of a state coniraclor or prospective state contractor? 5
No If'ves, indicate which branch or branches No

of government the conteact is with:

O Exccutive O Legislative

Method of Contribution:

OcCash OPersonaI Check {®)CredivDebit Card (OPayroll Deduction oM(mey Order

Date Received

6/9/23

Agpregate Contributions

250.00

4] 650.00

5, (50 .00

ter fotal on Line 13, Coluntn A of Summiary Page Totals)

Cn 360 . 6O
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Section B ADDITIONALPAGE % of 2L

'NAME OF COMMITTEE “(Provide Complete Name as Registered with Filing R :1 TYPE.OF REPORT -
Hennessy For Hartford July 10
vTotal Contrxbutlons from Small Contrnhutors—Recenved this Period ONLY

A' :
" (See instructions for definition. of Small Contiibutor) -+ “SUBTOTAL SECTION A $0

"B, Temized Contributions from Individuals

Last Name First
Gamble Allie
Residential Street Address City State Zip Code
42 Aspen Drive Glastonbury CcT 06073
Principal Occupation Name of Employer
Self Employed A Gamble LLC
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | 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 250.00
Ts this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifpes, list Event # of government the contract is with: OExecutive ) Legislative
Method of Contribution: Date Reecived Aggregate Contributions
OcCash ®OPersonal Check Credit/Debit Card OPayroll Deduction )Money Order | 6/8/23 250.00
Last Name First Ml
Crocini Charlie
Residential Strect Address City State Zip Code
15 Frances Drive Manchester CT 06040
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 executive officer of a municipality, | Amount of Contribution
or dependent child of'a lobbyist? No does contributor or business lie/she is associated with have a contract with said municipality
valued at more than $5,000? Yes O No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor of prospective state contactor? Yes
event reported in Section 1,17 No Ifves, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: f) Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check @rcdltlDebn Card (OPayrol Deduction {Money Order | 06/6/23 50.00
Last Name First MI
Crumbie Brenden
Residential Strect Address City . State Zip Code
9 Rushleigh Rd West Hartford cT 06117
Principal Occupation Name of Employer
Student
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? fe) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? Yes O No 250.00
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? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {#)Credit/Debit Card {Payroll Deduction OMoney Order | 6/5/23 250.00
e | 550.00
45.,150.00

G, 300 6O
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Section B ADDITIONAL PAGE

1O

NAME OF COMMITTEE : (Provide Conplete Nawe as Registered with Filing Repository)

Hennessy For Hartford

July 10

A 'I‘otal Contrxbutmns from Small Contrnbutors-Recexved th:s Period ONLY

" {See instructions fo: dqﬁmtlon of Swialt Contributor )

$0

"SUBTOTAL SECTION A -

__B. Itemized Contributions from Individuals

Last Name First M
Tingley Andrew
Residential Street Address City State Zip Code
733 Schoolhouse Road Brownington VT 05860
Principal Occupation Name of Employer

Director of Security Related Companies
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 No 250.00

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

event reported in Section 1.1? No If'yes, indicate which branch or branches No

Ifyes, list Event # of govemment the contract is with: @Emcu&ve @chislalive

Method of Conteibution: Date Received Aggregate Contributions
Ocash OPersonal Check (OCredit/Debit Card Payroll Deduction Money Order | 6/1/23 250.00
Last Name First Ml
Mulroy Gene
Residential Street Address City State Zip Code
54 Court Street Freehold NJ 07728
Principal Occupation Name of Employer

Consultant CIG
Is contributor a lobbyist, spouse, Yes | It contribution is in excess of $400 to a candidate tor 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 menicipality
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? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches No

Ifves, list Event # of govermment the contract is with: ) Executive () Legislative

Methad of Contribution: Date Received Aggregate Contributions

OCash CPersonal Check {®)Credit/Debit Card C)Payroll Deduction { Money Order | 05/31/23 250.00

Last Name First M
Hoffman Jeffery

Residential Street Address City State Zip Code
85 Memorial Road West Hartford CT 06107
Principal Occupation Name of Employer

Co-Chair Hoffman Auto Group

Is contributor a lobbyist, spouss, Yes

8

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

Amount of Contribution

250.00

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
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Ageregate Contributions

5/30/23 250.00

Ocash O Personal Check 0Crcdit/Debit Card Cl’ayroll Deduction {)Money Order

e { 750.00

(., 300 00




SELC FORM 20
Revbsed Jasuary 2018

Section B ADDITIONAL PAGE

1

of O

 (See instructions ﬁir def nition of St C

‘SUBTOTAL SECTION A

NAME OF COMMITTEE : (Provide Complete Naitte as Registered with Filing Repository) .. | 'TYPE OFREPORT
Hennessy For Hartford July 10
A Total Contributions from Small Contrnbutors—Recewed this Period ONLY $0

"B Ttemized Contributions from Individuals _

Last Name First

McCabe Patrick

Residential Strect Address City State Zip Code
11 Forest Road West Hartford CT 06119

Principal Occupation

Public Affairs

Name of Employer

Capitol Strategies Group

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 Iie/she is associated with have a contract with said municipality
valued at more than $5,000? es No 250.00

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

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

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

Meihod of Contribution: Date Received Aggregate Contributions
Ocash  OpPersonal Check {($)Credit/Debit Card Payrolt Deduction Money Order | 5/24/23 250.00
Last Name First MI
McQuade David
Residential Street Address City State Zip Code

20 Whitney Ferguson Rd # 3 Vernon Nd 06066

Pdncipal Occupation

Retired

Name of Employer

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

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section .17 No Ifyes, indicate which branch or branches No

If'ves, list Event # of povernment the contract is with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

@Casll @Pelsonai Check @L‘rcdit/Debit Card O’ayroll Deduction @\/Iouey Order | 05/24/23 250.00

Last Name First ME
Hayes Gerald

Residential Street Address City State Zip Code

71 Biue Spruce Way Mashapee MA | 02649
Principal Qccupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes

8

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

Amount of Confribution

GCash O Personal Check @Credit/Debit Card OPayroll Deduction OMoney Order

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 8 Yes {Is contributor a principal of a state contractor or prospective state contractor? es |
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions

5/22/23

100.00

1 600.00

‘5, 00 - 60

(-, 300 . 6O




SEEC FORM 20

Revised Janaary Nis

Section B ADDITIONAL PAGE

Vo

of 20

NAME OF COMMITTEE" {(Provide Coimplete Name as Registered witl Filing Reposito ; “* TYPE OF REPORT:
Hennessy For Hartford July 10
A. Total Contributions from Small Contnbutors~Recelved this Period ONLY $0

" {See insiructions ﬁn def nition ay‘ Smadl (_orm lbutm )

'SUBTOTAL SECTIONA

"B, Ttemized Contribu

fions from Tndividuals

Last Name First
Lieberman Matthew
Residential Street Address City State Zip Code
526 W. 111th Street New York NY 10025
Principat Occupation Name of Employer
Benefits Advisor Compass Benefits
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, { Amount of Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,000? es No 250.00
Is this contribution associated with'an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecmive @Legislati\'e
Methad of Conteibution: Date Received Aggregaie Contributions
Ocash  OPersonal Check (®)CredivDebit Card {Payroll Deduction OMoney Order | 5/16/23 250.00
Last Name First MI
Lewan Michael
Residential Street Address City State Zip Code
8232 Stacey Rd Alexandria VA 22308
Pencipal Occupation Name 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 chifd 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 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No 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 OPersonal Check @Zredit/Debit Card {Payroll Deduction { Money Order | 05/17/23 100.00
Last Name First MI
Nardi-Riddie Clarine
Residential Street Address City State Zip Code
4653 KELLLN Alexandria VA 22311
Principal Occupation Name of Employer
Attorney KBT
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? fe) No | does contributor or business he/she is associated with have a contract with said nmwmicipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? {¢) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govermment the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check &Credit/Debit Card {Payrol! Deduction Money Order | 5/17/23 250.00
e { 600.00
2,0, 60
(. 300. 60




SEEC FORM 20

Revised Jarvary 2015 ¢

Section B ADDITIONAL PAGE _ 1) of 2¢

NAME OF COMMITTEE " (Provide Complete Name as Registered with Filing Repository)

Hennessy For Hartford

A Total Contrxbutlons from Small Contributors-Received this Period ONLY

" (See instructions fo; def mfton of .Small (.om‘l ibutot r)

“SUBTOTAL SECTION A

"B, Tremized Contributions from Individuals

Last Name First Mi
Fleming James
Residential Street Address City State Zip Code
893 Dewey Street West Springfield MA | 01089
Principat Occupation Naine of Employer

Consultant JEF Associates
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 Confribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said nnnicipality

valued at more than $5,000? es @No 250.00

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

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

Ifyes, list Event # of goveniment the contract is with: OExecutive (O Legislative

Method of Contribution: Date Received Aggrepate Contributions
Ocash OPersonal Check @)Credit/Debit Card OPayroll Deduction {Money Order | 5/18/23 250.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes

®
or dependent child of a lobbyist?

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chiet 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

Yes
No

No
Is this contribution associated with an
event reposted in Section L1?
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:

[ Executive ) Legislative

Yes
No

Method of Contribution:
@Cash @Personai Check &redit/Debit Card O’ayrollDeduction Odoney Order

Date Received

Aggregate Contributions

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a Iobbyist, spouse, Yes { If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an € ) Yes [Is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {o)No

Ifves, list Event #

of government the contract is with:

O Executive ) Legislative

Methed of Contribution:
OCash CPcrsonal Check @Credil/Debit Card OPayroll Deduction OMoney Order

Date Received

Aggregate Contributions

| 250.00

¢ OO0 . 00




SEEC FORM 20

Revised Janvary 2015

I. MONETARY RECEIPTS (Sectlons A—K)

T
gy = F

NAME OF COMMITTEE 0L ovide Compfere Nmue as Reg:s!e: od with Filmg Reposnop) g -

| TYPE OF REPORT -

i‘-tl s\” 2\19

July 10

Hennessy For Hartford

D. Loans Received this Period

Name of Lender

Source of Loan: Date of Receipt
Matthew Hennessy OBank @ Candidate @ Tndividual ) Other 5/03/23
Comittes
Street Address City State Zip Code Is there a Cgsigner or
Guarantor of this loan?
161 Tremont Street Hartford CcT 06105 O Yes No
Nae of Cosigner/Guarantor (if gpplicable) Amount Recelved
Street Address City State Zip Code 50,000.00
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Commniittee
Street Adidress City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes ONo
Name of Cosigner/Guarantor (if applicable} Amount Received
Street Address City State Zip Code
Nawe of Letder Source of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosiguer/Guarantor (if applicable) Amount Received
Strcet Address City State Zip Code

150,000.00

Name of Enlity

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




1. MONETARY RECEIPTS (Sections A—K) e 2o

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

| TYyPEOFREPORT =

Hennessy For Hartford

July 10

:ts in. Authonzed Accounts i

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

Date of Transaction

Naue Awmount Received
Streat Address City State Zip Code

Description

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

Description

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

Deseription

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

Description

ugh K)
Total Loans Reccived this Period (Section D) 50,000.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +

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

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

(Add Sections D throu

9] 50,000.00




ot 2! IL EVENT ACTIVITY (Sections L1—LS5) ek

: L il
“NAME OF COMMITTEE ‘(Provide Complete Name as Registeied ywith Filing Repository) .| TYPE OF REPORT. - T
Hennessy For Hartford July 10
SRS e . ‘v 1 Fvent Informatlon ™ e

Eventdt fotey | Deicription Was this a fundraising event?
061523 Arch Street Tavern Oves ONo
Location:  Strect Address City State Zip Code

85 Arch Street Hartford CcT 06103
Subpart 1: (All Committees)

Was this event hosted at a personal residence? {Yes (Ifyes, go to Section LS Tn-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 tundraiser inclide goods or services donated by a business entity £ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Confributions

of up fo $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 OYes (Ifyes, enter Total Receipts here.)

with purchases tiom an individual of up to $100? ® — |3
No

Subpart 2: (Party Committees, Municipul Candidutes and Political Comniittees other than Exploratory Committecs)
Were there purchases of advertisitig space in a program book or on a (®© Yes (fyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on & Sign and complete required information.)

®No

Subpurt 3: (Town Commiitees ONLY)
Did your commiittee sell food or beverage at a fair or similar mass D Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? db

oNo

Event # Description

Date of Event Letter Was this a tundraising event?
oYes ®No
Location:  Street Address City State Zip Code

Subpurt 1: (Al Commiitiees)

Was this event hosted at a personal residence? {Yes (If ves, 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.)

D 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? o and complete required information.)
No

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

with purchases from an individual of up to $100? o — 3
No

Subpart 2: (Parly Committees, Municipal Candidutes and Political Commitiees other than Exploratory Commiiiees)
Were there purchases of advertising space in a program book or on a D 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.)

ONo

Subpart 3: (Town Commiftees ONLY)
Did your committee sell food or beverage at a fair or similar mass {Yes (Ifyes, enter Total Receipts here.)

ONo

— s

gathering held within the state with this fundraiser?

IPTS FROM S PURCHASES
~(Enter totad on Line 161, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janusey 2015

IL. EVENT ACTIVITY (Sections L1—LS5)

PR Y

s e A

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

"NAME OF COMMITTEE {Provide Com];leté Nante as Registered with Filing Reposito;j;) S TYPE OF REPORT R
Hennessy For Hartford July 10
RN " L3. Purchases of Advertising in a Program BookoronaSign -
Name of Purchaser . Purchase Made By:

Cooper Communications LLC

@ Business Entity () Other
O Individual/Sole Proprietorship

Street Address

321 Hemlock Point Drive

City

Coventry

State Zip Code

CcT 06238

Date Received Event #

6/3/23 061523

Aggregate Purchases for Al Events

250.00

Amount of Program Ad Purchase

250.00

Amount of Sign Purchase

Name of Puechaser

The Sorokin Law Firm LLC

Purchase Made By:
@ Business Entity @ Other
@ Individual/Sole Proprietorship

Strect Address City State Zip Code
9 Grand Street Hartford cT 06106
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase}  Amount of Sign Parchase
6/923 061523 250.00 250.00

Name of Purchaser

The Government Solutions Group

Purchase Made By:
(®) Business Entity ) Othier
@ Individual/Sole Proprietorship

Street Address City State Zip Code
36 Trumbutl Street Hartford cT 06103
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
6/14/23 061523 250.00 250.00

Name of Purchaser

Blackburn & Donnelly LLC

Purchase Made By:
(&) Business Entity () Other
O Individual/Sole Proprictorship

Street Address City Stite Zip Code
PO Box 608 Windsor Locks cT 06906
Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase Amount of Sign Purchase
6/15/23 061523 250.00 250.00
Name of Purchaser Purchase Made By:
(® Business Entity ) Other
Pure Leaf LLC O Individual/Sole Proprietorship
Street Address City State Zip Code
33 School Street Enfield CcT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
6/15/23 061523 250.00 250.00

ge| 1,250.00

|0

150, 50

2,000.00




SEEC FORM 20

Reslsed Janoary 2015 +

II. EVENT ACTIVITY (Sections L1—L5)

&Y S UL

i e 206

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

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . 0 | TYPE OF REPORT
Hennessy For Hartford July 10
Lo 13, Purchases of Advertising in a Program Book orona Sign o
Name of Purchaser Purchase Made By:
(®) Business Entity ) Other
) Individual/Sole Proprietorship
Street Address City State Zip Code

Date Received

Event #

Aggregate Purchases for Al Events

Amount of Program Ad Purchase

Amount of Sign Purchase

Name of Purchaser

Connecticut Valley Aviation LLC

Purchase Made By:
@ Business Entity O Otlier
@ Individual/Sole Proprietorship

Street Address City State Zip Code
33 School Street Enfield cT 06082
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
6/15/23 061523 250.00 250.00

Name of Purchaser Purchase Made By:

{®) Business Entity 0 Other
O Individual/Sole Proprictorship

CT Valley Transportation LLC

Street Address Cily' State Zip Code
520 Hatl Hill Road Somers CT 06071
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
6/15/23 061523 250.00 250.00
Nameofp“mhaser B R R . i PumMSCquer L
(® Business Entity () Other
CT Valley Growers O Individual/Sole Proprietorship
Street Address City State Zip Code
520 Hall Hili Road Somers CcT 06071
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
6/15/23 061523 250.00 250.00
Name of Purchaser ) Purchase Made By:
€®) Business Entity () Other
@ Individeal/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchascs for All Events Antount of Program Ad Purchase Amount of Sign Purchase

.| 750.00

1,250 -0

41 2,000.00




SELC FORM 20 IH. NONMONETARY RECEIPTS (Sectlons M—O0)

Revised Janeary 2055
NAME OF COMMITTEE ‘(Provide Complete Nasite as Reg:sre) -ed with Filing Repository ) : Cinn i TYPE OF REPORT G
Hennessy For Hartford July 10

M. In-Kind Contributions

Name
Matthew Hennessy
Street Address City State Zip Code
161 Tremont Street Hartford CcT 06105
Type of contributor: &ommi[tee Date Received Aggregate Contributions Description of In-Kind Contribution
() Individual / Sole Proprietorship OOther | 5/1/23 37553 Web/Data Services
Is contributor a lobbyist, spouse Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality,
or dependent child of a fobhyist‘; No | does contributor or busitess he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? @Yes ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ("YYes 375.53
svent reported in Section L1? No Ifyes, indicate which branch or branches fs)No e
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: @ ommnittee Date Received Agpregate Contribuiions Description of In-Kind Coutribution
Ghldividuai / Sole Proprietorship @Olher
Is contributor a fobbyist, spouse vesi Ifcontribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a 1 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? O Yes @ No
Is this contribution associated with an () Yes | is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? () No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 0 Executive @Ifegislalive
Name
Street Address City State Zip Code
Type of contributar: @Qmmittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship O)ther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, Fair Market Value
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes (O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported listed in Section L1? No Ifyes, indicate which branch or branches Neo
Ifyes, list Event # of government the contract is with: O Executive O 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

TOTAL SECTION N (Ener total on Lite 24, Colum A o




Per public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legisiative Leadership, Legislative Caucus or Party Commitiees. Section O removed.

SEEC FORM 20

IV. EXPENDITURES (Sectmns PmT)

B T O

Revloed Jravary 2035 3 ~L\ ,g" D
NAME OF COMMITTEE (P: ovide Complere Name as Reg:sre) ed with F:Img choslfot) ) ‘[ ryPE OF REPORT : :
. . 'P. Expenses Paid by Committee = 3 .
Name of Payee Date of Payment Method of Payment:
] Check #
Stripe Inc 5/18/23 o o
O bebit Card  OFFT
Street Address City State Zip Code
354 Qyster Point Boutevard South San Francisco CA 94080
Pupose of Expenditure | Description i | Bvent# Amou nt
(by code)
BNK Fees 15.05
::;P‘::;i ::!:Irj # Type of Expenditure (Jtemization in Addesdum P Required nnless “None of the below* is checked)
if apj
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) OrganizatimQ AOn @ C @ D
Name of Payee o Date of Payinent . Method of Payment:
Q Check #
Stripe Inc 5/17/23
P QO Debit Card @ EFT
Street Address City State Zip Code
354 Oyster Point Boulevard South San Francisco CA 94080
Puspose of Expenditure Description Event # Amount
(by code)
Fees 36.30
Expenditure # 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 (joint expenditure) @ Independent
) Ceordinated without reimbursement sought (in-kind contribution) © Organization O Oc Ob
Name of Payee - ) Date of Paym-ent Method of PayTexg:
. . Check # 10
Ds Classique Creations LLC 5122123 )
Onbebvitcara  OrFr
Strect Address ' City State Zip Code
357 Sigourney Street Hartford CT 06112
Purpose of Expenditure Description Event # Amount
(by code) .
CNSLT Consulting 600.00
296;#11;31’3 # Type of Expenditwre (Htemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursentent sought (in-kind contribution) O Organizmiox@ YA Q B O C @ D
Name of Payee Date of Payment Method of Payment:
— Check
Lady Printing Inc. 5/22/23 O ki
(® Debit Card Q) EFT
Sireet Address City State Zip Code
PO Box 8429 Seminole FL 33775
Purpose of Expenditure Description Event # Amount
(by code) L
PRNT Printing 956.11
?Pcl;fﬁt:'fj # Type of Expenditure (Hemization in Addendum P Required unless “None of the below is checked)
if applicable,
None of the below
Coordinated with reimbursentent sought (jeint expenditure) @ Independent
(O Coordinated without reimbursement sought (in-kind coniribution) @ (_)ri ani zanon. A . B Oc O
1607 46
W, %) ¢}
1 13405.37




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organizati (penditures from Legisiative Leadership, Legisfative Caucus or Party Commitiees, Section O removed.

! 20 IV. EXPENDITURES (Sections P-——T) Tige v ui1]

eSS Lo
1 TYPE OF REPORT

NAME OF COMMITTEE (Px ovide Conwlete Namié as Regrste: ed Wil Filing Repas:lmj VA

Name of Payee Date of Payment Method of Payment:
. Check#
Stripe inc 5122123 O
O Debit Card O EFT
Street Address City State Zip Code
354 Oyster Point Boulevard South San Francisco CA 94080
Fdrposé of Expenvdvitum ]jescription ‘ R ) ‘ - ‘ Event # ‘ - Amount '
{by code}
BNK Fees 6.20
ff‘lmg‘a‘;’ﬁ # 1‘yp$ of Ex;end iturei (iié/):)’i{(fibh ih A(I;léti(fll‘t)a P chmred Alfnblé.‘ss “None 0frl>:“ei below* is él;eckéﬂ) -
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) () Organi. atiofdA OB OcOp
Naine of Payee ~ Date of Payment Method of Payment:
Check #
Custom ink.com 5123123 Q A
@ Debit Card O EFT
Street Address City State Zip Code
2910 District Ave. Fairfax VA 22031
Purpose of Expenditure | Description Event # Amount
{by code) .
A-OTH T-Shirts 37542
Expenditare # Type of Expenditwe (Ifemization in Addendum P Required nunless “None of the below* is checked)
fif applicable)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
{) Coordinated without reimbursement sought (in-kind contribution) O Organization(A OB OC Ob
Name of Payee ~ Date of Payl‘x}-cnt Method of Payment:
N Check#
Stripe Inc. 5122123 Q
O Debit Card @ITI‘
Steeet Address City State Zip Code
354 Oyster Point Boulevard South San Francisco CA 94080
Purpose of Expenditure Description Event # Amount
(by code)
Fees 15.06
:‘}‘{P:;;i; ‘zllfe) # Type of Expenditure (Mfemization in Addendum P Required unless “None of the below* is cheched)
@ None of the below
O Coordinated with reimburseinent sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) 0 Orgzmizatiox YA ) B O ch) D
Name of Payee Date of Payment Method of Payment:
Audacy Inc. 5/26/23 O —
& Debit Card QO EFT
Street Address City State Zip Code
2400 Market St., 4th Floor Philadelphia PA 19103
Purpose of Expenditure Description Event # Amount
(by code) i
A-OTH Sponsorship 250.00
ffpet;fﬁt;‘m) # Type of Expenditure (ftemrization in Addendum P Required nnless “None of the below* is checked)
if applicable,
(®) None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) %miﬁ,ﬁon@ A B OCcOD

"? 64667

Q B . b

E
13405.37




Per Public Act 11-48, effective January 1, 2012 committees are no fonger required to itemize recelpt of organization expenditures from lLegistative Leadership, Legislative Caticus or Party Committees. Section O removed.

aremssaiars 1V. EXPENDITURES (Sectlons P—T) v i

i) ')_, i "L (9
NAME OF COMMITTEE (Pr ovide Complele Name as Regtsrer ed wilh Fllmg Reposzto:) VR TYPE OF REPORT 1% S :
Hennessy For Hartford July 10
Name of Payee Date of Payment Method of Payment:
. Check#
Stripe inc. 6/3/123 O
O Debit Card  (OEFT
Street Address City State Zip Code
354 QOyster Point Boulevard South San Francisco CA 94080
Purpose of Expenditure ﬁescripliou Event # Amount
{by code}
BNK Fees 30.10
Expenditure # Type of Expenditare (Iemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditurs) Independent
) Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof A O3 Oc O »
Name of Payee N Date of Payment Method of Payment:
) Check #
Stripe Inc. 6/6/23 —
P Q pebit card__ G EFT
Street Address City State Zip Code
354 Oyster Point Boulevard South San Francisco CA 94080
Purpose of Expenditure Description Event # Amsount
(by code)
Fees 18.30
Efpe';f‘i‘m # Type of Expenditure (ffemrization in Addendum P Required unless “Noue of the below*™ is checke)
if applicable,
@ None of the befow
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) O organizationOA On Oc O»
Name of Payee - Date of Payu;nt Method of Payment:
. O Check #
Stripe Inc. 6/13/23 — =
P Q Debit Cat @EFT
Strect Address City State Zip Code
354 Oyster Boulevard South San Francisco CA 94080
Purpose of Expenditure | Description Event # Amount
(by code)
BN Fees 84.40
Expenditure # Type of Expenditure (Hfemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ Nore of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind coutribution) ®) orgam‘la“‘(nC' A0B OcO b
Name of Payee ) Date of Payment Method of Payment:
. Check #
Stripe Inc. 6/15/23 O R —
O Debit Card () EFT
Street Address City State Zig Code
354 QOyster Boulevard South San Francisco CA 94080
Purposc of Expenditure | Description Event # Amount
(by code)
BNK Fees 4546
;‘%;ipe!:#it;t;j # Type of Expeaditure (fremization in Addendum € Required uniess “Noue of the below* is checked)
if applicable;
Norte of the below
Coordinated with reimbursement sought (joint expendituee) O Independent
O Coordinated without reimbursement soughit (in-kind contribution) O or anization{’)A_Q]_} Oc OD
1178.26
5,277
ary Page Totals) | 13405.37




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to ize recelpt of izati peaditures from Legistative Leadership, Legisiative Caucus ar Party Committees. Section O removed.

IV EXPENDITURES (Sectlons P—-T)

:”)163/ 12\&

NAME OF COMMITTEE (Provide Ct , te Name as Registered vith I‘rlmg Reposa!o: 3 : | TYPE, OF REPORT
Hennessy For Hartford July 10
Name of Payee Date of Paynsent Method of Payment:
. Check#_
Stripeinc 6/20/23 o
O Debit Card  OEFT
Street Address City State Zip Code
354 Oyster Point Boulevard South San Francisco CA 94080
Purpose of Expenditure | Description Event # Amount
(by code)}
NK Fees 15.05
Expenditure # endi i-afion i ; « ol
P (F;’ licable) Type of Expenditure (Temization in Addendum P Required unless “Noue of the below* is checked)
@ None of the below
@ Coordinated with reimbursement sought (joint expenditore) independent v
() Coordinated without reimbursement sought (in-kind contribution) Oreanizatiok A OB OcOp
Name of Payee Date of Payment Method of Payment:
. O Check#_
Stripe Inc. 6/28/23
P O Debit Card @ EFT
Street Address City State Zip Code
354 Qyster Point Boutevard South San Francisco CA 94080
Purpose of Expenditure Description Event # Amount
(by code)
Fees 3.01
F}f‘l’ fl}fii‘;‘ﬁ # Type of Expenditure (Mentization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (oint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) O OrganizationA OB @C Obp
Name of Payee Date of Payment Method of Payment:
. Check#
FedEX Office 5/31/23 Qa
@ Debit Card O EFT
Street Address City State Zip Code
544 Farmington Ave Hartford CcT 06105
Purpose of Expenditure Description Event # Amount
(by code) RNT . .
Copying 268.00
1(?;139!}"’";1;’3 # Type of Expenditure (femization in Addendum P Required miless “None of the below* is checked)
if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated witheut reimbursement sought (in-kind contribution) @) Organizatiofb A Q pQOcO D
Name of Payee Date of Payment Method of Payment:
Arch Street Tavern 6/15/23 O Chock®
() Debit Card O EFT
Street Address City State Zip Code
85 Arch Street Hartford CT 06103
Pupose of Expenditure Description Event # Amount
(by code)
FNDR Event 061523 553.97
Expenditure # Type of Expenditure (Htemization in Addendum P Required unless “None of the below* is checked)
(if applicable) -
(&) None of the below
{_) Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{)A ) B Oc Obp
| 840.03
- P
1) ; oG5 Y 94
13405.37




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organi. expenditures from Legislative Leadership, Legistative Caucus or Party Commitiees, Section O removed.

s 20 IV. EXPENDITURES (Sectmns P—-T)

NAME OF COMMITTEE (Pmua‘e Complete Name as chrstm ‘od with Fi iling Reposrlat o “| TYPE OF REPORT
Hennessy For Hartford July 10
Name of Payee Date of Payment Method of Payment:
. . Check # 108
rDs Classique Creations LLC 6/198/23 ®© =
Opebit card __OEFI
Street Address City State Zip Code
357 Sigourney Street Hartford et 06112
Purpose of Expenditure Description Event # Amount
(by code) .
CNSLT Consulting 675.00
f’}{l;i:;ﬁ‘:;‘,‘; # ‘Type of Expenditwe (Ifemization in Addendum P Regnired unless “None of the below” is checked)
@ None of the below
€ Coordinated with reimbursement sought (joint expenditurc) Independent
¢©) Coordinated without reimbursement sought (in-kind contribution) Orpanizatiof A O B OcOp
Name of Payee Date of Payment R Method of Payment:
g @ Check #
Lady Printing Inc. 6/21/23 A
y 9 @ Debit Card G EFT
Street Address City State Zip Code
PO Box 8429 Seminole FL 33775
Purpose of Expenditure Description Event# Amount
(by code)
NT Printing 37.00
Expenditure # Type of Expenditure (fremization inn Addendum P Required unless “None of the below* is checked)
(if applicable)
(%) None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) O Organization{s OB Oc Onbp
Nane of Payee Date of Payment Method of Payment:
. . @) Check# 109
Frame Media Strategies 6/23/23
9 O pebitcard  QEFT
Street Address City State Zip Code
425 Rooseveit Trail Windham VT 04062
Purpose of Expenditure Description Event # Amount
{by code)
CNSLT A-DM, A-WEB 9420.95
?fxper;:liczﬁ # ‘Type of Expenditure (femization in Addendum P Required mless *Noue of the below* is ehecked)
if appiicabie)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization) A OOcO p
Namnte of Payee Date of Payment Method of Payment:
(®) Check #
Q pebit card O EFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
%}p ﬂ;difll)lfn; # Type of Expendituse (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable)
@ None of the below
@ Coordinated with reimbursement sought (joint expenditure) O Independent
) Coordinated without reimbursement sought (in-kind contribution) € 2 Organization( A ¢

10,132.95

3,270, 9

13405.37

" (Enter total on Line 19, Column A of Summiry Page Totals)




SEEC FORM 20

Retsed Fammary 2015

IV. EXPENDITURES (Sections P—T) I
2?25 2

P R

| TYPE OFREPORT -

INAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositoiy)

__T. Itemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
FRAME MEDIA 6/23/23
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Usps ©) Check # Q) Devit Card @) EFT
Street Address of Vendor, Person or Entity Paid by C ittee Worker/C 1 City State Zip Code
79 Postal Way Scarborough ME 04074
Purpose of Expenditure Description Event # Amount
<% post ¢
ostage
postag 315,63
Expenditure # Type of Expenditure (Hfemization in Addendum T Requived unless “None of the below* is checked,
(if applicable) ype of Expenditure (Hfemization in Addendum T Required wnless “None of the below® is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditurc) O ndependent @ @ @ O
() Coordinated without reimbursenient sought (in-kind contribution) O Organization:o A o B 0C 0 D
Last Name of Worker/Consultant Fisst Ml Date of Payment to Vendor,
Person or Entity
FRAME MEDIA 6/23/23

Name ol’Vendor,b Person or Entity Paid by Conunittee Worker/Consultant

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

Nonie of the below

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

META O Check # Q) Debvit Card @) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

1 Hacker Way Melno Park CA 94025
Purpose of Expenditure Description Eveat # Amount
® aweb | Facebook Ad

-vve acepboo
695.59

Ej,‘l’e’;fli‘[‘:;‘; # Type of Expenditure (Hemization in Addendum T Requiired unless “None of the below* is checked)

if applicable)

OIndcpendentO 0 @ O

OOrganization:oA oB oC oD

(if applicable)

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
FRAME MEDIA 6/23/23
Name of Vendor, Person or Entity Paid by Conunittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
weported it Section P:

usPs O Check # O Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code

79 Postal Way Scarborough ME 04074
Pitpuse of Expenditure Description Event # Amount
© posT | Post

ostage 399.20
Expenditure #

Type of Expenditwee (ffemization in Addendum T Required nnless “None of the below* is checked)

@ None of the below

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

O ]ndependent@ O O O

Organization:o A

oB oC oD

141042

582.4%

1992.90




STEC FORM 20

Reviced Janpary 2005

IV. EXPENDITURES (Sections P—T)

AL oF R (

NAME OF COMMITTEE (Provide Complet

ved with Fthng Reposuo;y)

i+

C Name as Regi:

| TYPE OF REPORT

" T, ltemization of Reimbursements and Secondary Payees

Last Name of Worker/Consultant First Mi Date of Payment to Vendor,
Person or Entity
FRAME MEDIA 6/23/23
Name of Vendor, Person or Entity Paid by Conunittee Worker/Consultant Payment to Reimb C ¢ Worker/Consuitant as
repotted in Section P:
TargetSmart O Check # Q Debit Card @ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
1155 15th St NW #750 Washington DC 20005
Purpose of Expeaditure Description Event # Amount
(by code) HD
582.48
Expenditure # Type of Expenditure (Hemtization in Addendum T Required unless “None of the below is checked
(if applicable) ype of Expenditwe (Hfemization ddendnn quired unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent @ 0 O O
O Coordinated without reimbursement sought (in-kind contribution) © Organization:o0 A 6B 0oC o D
Last Name of Worker/Consultant First MI Date of Payment te Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Ce Worker/Consultant as
reported in Section P:
) Check # Q Debit Card @) EFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Putposc of Expenditure Description Event # Amount
{by code)
5}12“}“ i‘;"; # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if applicable,
@ None of the below
O Coordinated with reimbursement sought (joint expenditarc) 0 Indepcndent@ @ O O
@ Coordinated without reimbursement sought (in-kind contribution) @Or ganizationc A o B oC o D
Last Name of Worker/Cousultant First Mi Date of Paymen to Vendor,
Person or Entity
Nanie of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consuftant as
reported in Section P:
QO Check # Q Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Conunittee Worker/Consultant City State Zip Code
Pupose of Expenditure Deseription Event # Amount

(by code)

Expenditure #
(if applicable)

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

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

() Independent o

Organization:o A

0 OO0

oB oC oD

58248

b4, w e

1692.90




