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SUMMARY PAGE TOTALS

NAME OF COMMITTEE - @ ovide Comg]elc Name as Regsm ed with FlIngegosvronv) -] TYPE OF REPORT "
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 44,894 .63

13. Contributions Received from Individuals (Sections A and B) 475.00 6,775.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0

15. Other Monetary Receipts (Sections D through K) 0 50,000
16a. Total Proceeds from Small Purchases (Sectlon L1 Subpart 1 + Subpart 'i) 0 0

16b. Per PubhcAcf 11 48 eﬁfecnve Jamm: 1, 2012 Sectwn L2 ;emoved )

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 2,000

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 475.00 58,775
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 45,369.63 58,775.00
19. Expenses Paid by Committee (Section P) 18,601.85 32,007.22
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 26,767.78 26,767.78
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0 0

22. In-Kind Donations not Considered Contributions — House Party {Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 37553
24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 50,000

25a. + Lonns Received (Section D) 0 50,000
25b. -+ Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 50,000

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

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

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 1]

28a. Total Outstanding Expenses Incwired by Committee still Unpaid (Section S) 0
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I. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositors) . YTYPEOFREPORYT ~ ~© x = w0 IR
Hennessy For Hartford 10/10/23

" Total Contributions rom Syl Contrbutors Received (s Period ONLY | 3

“. - (See instructions for definition.of Smati Coniributor). SUBTOTAL SECTION A - ’

" B. Itemized Contributions from Individuals

valued at more than $5,000?

es No

Last Nan§ First
McCarthy Thomas
Residential Street Address City State Zip Code
130 East Eaton Street Bridgeport cT 06604
Principal Occupation Name of Employer
HR Director Town of Trumbull CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $440 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

100.00

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

8

Yes
No

of government the contract is with:

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

@Ex:culive O Legistative

8

Yes
No

Method of Contribution: Date Received Aggregate Contributions
Qcash  OPersonal Chieck {&)Credit/Debit Card {)Payroll Deduction {OMoney Order | 07/18/23 100.00
Last Name Fitst MI
Jones Thomas
Residentiat Street Address City State Zip Code
27 South Main Street West Hartford CT 06107
Principal Occupation Name of Employer
Attorney Self-Employed
Is contributor a Jobbyist, spouse, 8 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 100.00

Is this conm'bufion ass'ociated with an 8 Yes lIs contribu'tor a prine ip'al 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: 0 Executive O Legislative

Method of Contribution; Date Received Aggregate Contributions

OCash @Personal Check @keditlDebit Card @’ayroll Deduction Ovioney Order §{ 07/19/2023 100.00

Last Name First Ml
Caroli James

Residontial Street Addross City State | Zip Code

346 Martin Road Hebron CcT 06248
Principal Occupation Name of Employer

Attorney Wait Disney

Is contributor a lobbyist, spouse, Yes

8

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

Amounft of Confribution

250.00

If yes, list Event #

of government the contract is with:

@ Executive OLegisiativc

or dependent child of a lobbyist? Ne 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 i Section LI? No If ves, indicate which braach or branches No

Method of Contribution:

Date Received

7123123

Aggregate Coniributions

@Cash O Personal Check @CrediUDebit Card @Pnyroll Deduetion {)Money Order

¢ | 450,00

o] 475.00
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1. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Reised dranary 1038 i
NAME OF COMMITTEE (Provide Complefe Name as Registered with Filing Repository) ~ - -~ . " D TYPE OF REPORT -7+ @ 0w L
Hennessy For Hartford 10/10/23

“C1. Contributions from Other Committees

Name of Committee

Naawe of Treasurer

Address Is this contribution associated with an O yes ONo Amount of Contribution
event reported in Section L1?
Ifves, list Event #
City State Zip Code Date Recetved Aggregate Contributions
Name of Conunitiee Name of Treasurer
Address Is this contribution associated withan {7) Yes {)No Awmount of Contribation
event repotted in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committec Name of Treasurer
Address Is this contribution associated withan {0) Yes (O No Amouut of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

O Reimbursement for shared expense O Surplus Distribution

Description

Address City State Zip Code
Date Received f)ﬁ;ﬁ:‘c’(‘g’lz Payment Type Amount of Receipt
OReimbursement for shared expense @Surp!us Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received g}g::}i‘:;; Payment Type Amount of Receipt




: Sof ¥7 ¢,
Bt L. MONETARY RECEIPTS (Sectmns A—K) Page Sof 47+,
NAME OF COMMITTEE (Pr ovide Complete Nawme as Reg:ster ed vith I":Img Repox:tor)) 1 TYPE OF REPORT
Hennessy For Hartford 10/10/23

" D. Loans Received this Period

Name of Lender

Date of Receipt

Source of Loan:
C)Bank O Candidate O Individual OOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Nanie of Cosignes/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosi gner or
Guarantor of this foan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
@Bank Q Candidate G Individual QOthcr
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner'G tor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

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

Name of Entity

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




SEECFORM 24 | I. MONETARY RECEIPTS (Sectlons A—K) Pageof M

NAME OF COMMITTEE (Provide Complete Nee as Registered with Filing Repository) - S| TYPEOFREPORT v o
Hennessy For Hartford 10/ 10/23

F. Amounf ;Transferred from Affihated Busmess Treasury (Busmess Emrty Commmees ONLY)

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 with an Yes If yes, list Event # Amount
event reported in Section L1?

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

Date of Receipt Is this transaction associated with an Yes  Ifves, list Event # Amtount
event reported in Section L1? o

G :,Amount.Transferred from Afﬁllated Labor Umon or. Other Orgamzatlon;;’lfreasury ‘.(Orgamzatmu’Commzrrees NLI

Date of Receipt Date of Receipt Date of Receipt

Amonnt Amount Amount

ite Committees

H. Personal Funds of the Candidate Received this Period (Con LY

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

Date of Receipt Method of payment: Amoun{
OCﬂsh O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
OCash O Personal Check O CredivDebit Card

Date of Receipt Method of payment: Amount
OCash O Personal Check O 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.




L. MONETARY RECEIPTS (Sections A—K)  mwetav

NAME OF COMMITTEE (Provide Complete Nowe as Registered with Filing Repository) - S ‘| TYPE OF REPORT

i

Hennessy For Hartford 10/10/23

3. Interest from Deposits in Authorized Accounts
Natme of Iustitution - Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Antonnt
Street Address City State Zip Code

[OTAL SECTIONJ .

K. Miscellaneous Monetary Receipts not .Cons:dered,Conmbuhons

Name Date of Tmnsamon

Amount Received
Street Address City State Zip Code
Description
Naine Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City State Zip Cade
Description
Name Date of Transaction Amount Recelved
Street Address City State Zip Code
Description

~ SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Pexiod (Section D)

Total Receipts from Entities other than Individuals or Other Comimnittces (Section E} +
Total Amoeunt Transferrced from Affiliated Business Treasury (Section F) +

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

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

Total Miscellaneous Monetary Rece}pts not Considered Contributions (Section K) +

Total of Other Monetary Receipts.
‘Add Sections D through X) . (Enter total oi Line 15, Columu A of Summary Page Totals). 0
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Page 8 of 17 o

pcare et IL. EVENT ACTIVITY (Sectlons Ll-——LS)
NAME OF COMMITTEE -{Provide Complete Name as ‘Registered with Filing Reposn‘ony) e { TYPE OF REPORT
Hennessy for Hartford 10/10/23

R , 11, Event Information =

]g:é]:atrfévem Letter Description Was this a fundraising event?
@ Yes 0 No

Location:  Street Address City State Zip Code

Snbpart 1: (All Connmnittees)
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
of up to $200 or items donated by an individual of up to $100?

O Yes (Ifyes, go ta Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

ONo

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

oYes {If res, enter Totnl Receipts here.)

O no

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

Subpart 2: (Party Committees, Municipal Candidates and Pelitical Committees other than Explovatory Conmmnittees)

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

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

OYeS (If yes, enter Total Receipis here.}

ONO

Event # Desctiption

Date of Event Lester Was this a fondraising event?
®Yes @No
Location:  Street Address City State Zip Code

Subpart 1: (4l Cormmittees)
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 hosi(s) for food, beverage and invitations.)

ONo

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

6 Yes (If yes, go to Section L+ In-Kind Donations uot Considered Contributions
and complete required information.)

Ono

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

@Yes (fves, enter Total Receipts here.}

O No

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

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

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

@No

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

Och (If ves, enter Total Receipts here.)

®No‘




B II. EVENT ACTIVITY (Sections L1—LS5) Page Jof 17,

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

- NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) .~ "~ | TYPEOFREPORT -~ * =~ o o

Hennessy For Hartford 10/10/23
SRETRNE BN L3. Purchases of Advertising in a Program Book oron a Sign =~

Name of Purchaser Purchase Made By:

OBusiness Entity O Other

O Individual/Sole Proprietorship

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

OBusiness Entity QO other
O Individual/Sole Proprictorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for Al Events Amount of Pyogram Ad Purchase Amount of Sign Purchase
Naxe of Purchaser Purchase Made By:

) Business Entity @ Other
O Individual/Sole Proprietorship

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

) Business Entity ) Other
O ndividual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for AH Events Amount of Program Ad Purchase Amount of Signt Purchase
Name of Puschaser Purchase Made By:

C Business Entity O Other
O Individual/Sole Proprietorship
Street Address City State Zip Cade

Date Received Event # Aggregate Parchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase

TOTAL of additional Section L3 Pages

ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter 1otal on Line 16c, Column A of Summary Page Totuls)
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SERC FORM 20 IL EVENT ACTIVITY (Sections L1—L5) age 100f 17,
NAME OF COMMITTEE, (Provide Complete Name as Registered with Filing Repository) . . | TYPEOFREPORT . =
Hennessy For Hartford 10/10/23

4. In-Kind Donatious Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
O individuai

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Vahte of Donation

Name of Donor

Street Address

City

State Zip Code

Douation Given By:
@Business Entity
Omdividual

OSolc Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Douor

Street Address

City

State Zip Code

Donation Given By:
@Business Entity

O mdividual

@ Sole Proprietorship

Description of Donation

Date Received

Evemt #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
Q mdividual

@ Sole Proprietorship

Description of Donation

Date Received

Bvem #

Aggregate value for this Event

Fair Market Value of Donation




SEEC FORAT 26

\Resiced Jannary 2045

Page 11 of 17

II. EVENT ACTIVITY (Sections L1—L5) 1

NAME OF COMMITTEE {Provide Compkte Name as Registeréd :'ilh Filing Repository) TYPE OF REPORT
Hennessy For Hartford 10/10/23
' " L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of alt Events—1his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—aff hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? O¥Yes O No
If yes, complete Ifemization in Addendum 15
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggrepate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ONo
If pes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—alf hosis Aggrepate Value of all Events—his host/candidate
 SUBTOTAL Section LS — This Page
"'STOTAL of addltlonal_Sectmn LS Pages
o TO'I'AL OF ALL IN-KIND DONATIONS NOT CONSH)ERED CON’I’RIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, CohmmA af Smrmtmy Page T ofals) 0




SEEC FORM 20

III. NONMONETARY RECEIPTS (Sectmns M-—O0)

Page 12 of 17 .,

Revieed Jiomary 2015
| NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) - -| TYPE OF REPORT
Hennessy For Hartford 10/10/23
LY . In-Kind Contributions -
Name
Street Address City State Zip Code
Type of contributor: @fon]n]iﬂee Date Received Aggregate Contributions Description of 1n-Kind Contribution
Clndividunl / Sole Proprietorship ®Other
Is contributor a lobbyist, spouse ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
ot dependent child of a fobhyist‘; No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
. OYes ONO of this Contribution

valued at more than $5,0007

Type of contributor:
Olndivfdual / 8ole Proprietorship OOlhcr

Is this contribution associated with an Yes 1} Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: () Executive ) Legislative
Name
)
Street Address City State Zip Code
O?ommiltee Date Received Aggregate Contributions Deseription of in-Kind Contribution

if contribution is in excess of $400 to a candidate fora

chief executive officer of a municipality,

TFair Mavket Value

Olndi\'idual / Sole Proprietorship OO(her

Is contritnitor a lobbyist, spouse, Yes . g . N . ! . P .,
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Countribution
valued at more than $5,000? O Yes C No
Is this contribution associated with an Yes |1Is 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: C Executive @Legisialive

Name

Street Address City State Zip Code
Type of contributor: Ojommi((ee Date Recejved Aggregate Contributions Description of In-Kind Contribution

If contribution is in excess of $400 (o a candidate for a

chief executive officer of a municipality,

If yes, list Event #

of governinent the contract is with:

Is contributor a [obbyist, spouse, Yes . A - : . ’ ! .

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 $5,0007 @ Yes O Ne

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 L17 No If ves, indicate which branch or branches No

O Executive () Legislative

Fair Market Value
of this Contribution

“'N. Refundable Deposit to Telephone Company

Last Name of Individual First i Date Deposit Made
Restdential Street Address City State Zip Code
X Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

“TOTAL SECTION N (Tnter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are fo longer requi
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Revised Tagpary 1015

d to jtemize recelpt of ization exp

IV. EXPENDITURES (Sectlons P—-T)

ditures from Legisfative Leadership, Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

NAME OF C OM MITI'EE (mede Comp)ele Name as Regtsle} od ml]x F)Img Repostlorj e

| TyPE OF REPORT .*

Hennessy For Hartford

10/10/23

. Expenses Paid by Committee

Date of Payment

Method of Payment:

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

(O Independent
O Coordinated without reimbursement sought (in-kind contribution)

@ Og@nization A

Nawe of Payee
. R Check # 110
tDs Classique Creations LLC 07/06/23 O T
O Debit Card O EFT
Street Address City State Zip Code
357 Sigourney Street Hartford cT 06112
Purpose of Expenditure Description Event # Aniount
(by code)
NSLY 600.00
5}5;;}2% # Type of Expenditure (Itemization in Addendunt P Reqaired snless “None of the below* is checked)
None of the befow
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contsibution) organizatiof A OB Oc O p
Name of Payee Date of Payment Methad of Payment:
. . G Check # 111
rDs Classique Creations LLC 07/18/23 ey~
QO pevit card _ OFF1
Street Address City State Zip Code
357 Sigourney Street Hartford CT 06112
Purpose of Expenditure Deseription Event # Amount
(by code) NSLT
S 4,350.00
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 souglit Goint expenditure) O mdependent
Q Coordinated without reimbursement sought (in-kind contribution) @) organization{OA OB Oc Op
Name of Payee Date of Payment Method of Payment:
Check#
Stripe Inc. 07/20/23 Q
Opebitcard_@FFT
Strest Address City State Zip Code
364 Oyster Point Boulevard South San Francisco CA 94080
Purpose of Expenditure Description Event # Amount
(by code)
1240
Ejper;fﬁ‘m # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
applicadlie o~
Q None of the below
() Coordinated with reiimbursement sought (joint expenditure) @ Independent
(™) Coordinated without reimbursement sought (in-kind contribution) O Organizatior{ ) A (@) %@ cOb
Name of Payee Date of Payment Method of Payment:
Strip Inc. 07/23/23 O Chesk#t_____
) Debit Card ) EFT
Street Address City State Zip Code
354 Oyster Point Boulevard South San Francisco CA 94080
Purpase of Expenditure Description Event # Amouit
{by code) BNK
15.05
Expenditure # Type of Expenditure (Itemization in Addendum P Required nnless “None of the below* is checked)
{if applicable)

18,601 85




' SEEC FORM 20

5

Section P. ADDITIONAL PAGE ‘4 of
Revised Jaawsry 2015
Hennessy For Hartford 10/10/23
‘Namc of Payce batc of Paymcnt y Method nf faﬁeﬁf:
O Check #
FedEx Office 08/01/23
(@ pebit Carg OEFT
Street Address ) ) City State Zip Code
544 Farmington Ave Hartford CcT 06105
Purpose of Expenditare | Description Event # Amount
(by cade)
RNT
__ . . 20.21
](:;f/ 33:?;;";; # Type of Expenditure (Itemization in Addendum P Requived nnless *None af the below s checked)
@ None of the below (does not invofve another candidate or committee)
Coordinated with reimabursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) (. 2 OrganizationO A S: B g 2 c Ob
Name of Payee Date of Payment Method of Payment:
The Hartford News 08/16/23 Ocheck#113
Q pebit Card QO EFT
Street Address ) City State Zip Cade
30 Arbor Street Hartford CcT 06106
Purpose of Expenditure Description Event# Amount
(by code)
A-News
. 400.00
?;Pﬂj{ii‘:{? # Type of Expenditure (Mtemization in Addendwm P Reguived unless “None of the below is checked)
applicable)
@ None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reitbursement sougfit (n-kind contribution) _Q Organizatio) A Q_B OcOp
Name of Payee Date of Payment Method of Payment:
Check #11
Greater Hartford NAACP 09/08/23 O Check #115__
v ) Debit Card__ QEFT
Street Address City State Zip Code
PO Box 1012 Hartford cT 06145
Purpose of Expenditure Description Event # ' Amount
(by code}
A-OTH
. 350.00
E*Pe??i!;f; # Type of Expendituce (fremization in Addendum P Reqnired unless “None of the below* is checked)
applica
None of the below (does not involve anoth didate or ittee)
Coordinated with reimbursement sought (joint expenditure) O independent
) Coordinated without reimbursement sought (in-kind contribution) Qgrg@ization Oa Q s Oc O!_)
Nome of Payee Date of Payment ‘Method of Payment:
. Check #1716
rDs Classique Creations LLC 09/08/23 Ocnockille__
Q ebit Card O BrT
Street Address City State Zip Code
357 Sigourney Street Hartford CT 06112
Purposc of Expenditure Description Event # Amount
(by code)
CNSLT
‘ , 675.00
Expenditure # Typo of Expenditure (Memization in Addendum P Required unless “None of the below* is checked)
(i appiicabiecj
@ None of the below (does not involve smother candidate or comrmitree)
) Coordinated with reimbursement sought (joint expondiurc) O Independent
O Coordinated without reimbursement sought (in-kind contribution) izati B OC OD
N—— e R e
1,445.21




2015
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Hennessy For Hartford 10/10/23
vNamc of Paycc Date of Payment Method of Payment:
. Check #117
Efla Harrington 9/11/23 gD " (‘hﬁm‘
. ebit Cal
Strect Address City Statc Zip Code
16 Walbridge West Hartford cT 06117
Purpose of Expenditure Dcscﬂptioh Event # Amount
(by codc)
CNSLY
175.00
g’fg;ﬁfc'a ‘;.’I’; # Type of Expenditure (Hemtization in Addendun: P Required unless “None of the below* is checked)
@ None of the below (docs not involve another candidate or committee)
0 Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) @) Organizationg a O Oc Ob
Name of Payee - Date of Payment Methed of Payment:
Frame Media Strategies LLC 9/16/23 83“;‘?“#3336’5”
ebit Card
Street Address ) City State Zip Code
425 Rooseveit Trail Windham ME 04062
fbnrpos; ;xfExpen&imrc Deseription .Event # Amount
y code
CNSLT A-DM, A-WEB, PRNT, POST 029415
, 224.
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
{if applicable)
@ None of the below (does not inyolve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O independent
Coordinated without reimbursement sought (in-kind contribution) _Q_ organizatiod ) A Q8 Qc Obp
Name of Payee Date of Payment Method of Payment:
R Check #
rDs Classigue Creations LLC 09/28/23 (@)D z‘; C—E—LéEFT
. 2 Debit Car D
Strect Address City State Zip Code
357 Sigourney Street Hartford CT 06112
Purpose of Expenditure Description Event # Amount
(B coe CNSLT
- : 2,300,00
Expenditure # Type of Expenditure (Memization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below {does not involve another candidate or committec)
Coordinated with reimbursemcent sought (joint expenditure) O Independent
o Cuoordinated without reimbursement sought {in-kind contribntion) Q.Q’Eaﬂiza tion o A Q B O c QD
Name of Payee Date of Payment Method of Payment:
Check #
Marketing 101 LLC 09/28/23 81) ; ot Ot
cbit Car
Streel Address City State Zip Code
15 Baer Circle #B2 East Haven CcT 06512
Purposc of Expenditure Description ' v Tivent # Amount
{by code} A Sj
-olgn
g 1.480.00
gfx{l’z;‘i'm# Type of Expunditure (Itentization in Addendunt P Requived niless “Nene of the below™ is checked)
@ None of the below {does not involve another candidate or committee)
8 Coordinated with reimbursement sought (joint cxpenditurc) O Independent
Coordinated without reimbursement sought (in-kind contributi ivati
v J'.gll (in-kind contribution) O Organization B OC OD

ME——




SEEC FORM 20 IV. EXPENDITURE

s S (Sections P-—T)
' NAME OF COMMITTEE ’(‘Provide Complete Name as Registered with Filing Répd:i‘tw;-j Sl s Leype OF REPORT
Hennessy For Hartford 10/10/23

" Q. Campaign Expenses Paid by Candidate

Name of Payee (Nawe of Vendor, Person or Entity who candidate poid directly}

Date of Payment

Is reimbursement claimed?

O Yes O No
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly) Date of Payment 1s reimbursement claimied?
O Yes @ No
Street Address City State Zip Code
Purpose af Expendititce Description Event # Amount
(by cade)
Name of Payee (Nane of Vendor, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
O Yes @ Ne
Street Address City State Zip Code
Purpose of Expenditure Description Event # Awmeount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City State ‘ Zip Code
Puvrpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nusre of Vendor, Person or Entity who candidate paid direetly) Date of Payment {s reimbursement cfaimed?
Q) Yes O No
Street Address City State Zip Code
Event # Amount

Purpose of Expenditure Descrption
(by code)




SEEC FORM 20

IV. EXPENDITURES (Sections P—T)

Page 15-of 17

’Rn—iudlnmry 1.015 s & &
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ~ = =~ .. = " { TYPE OF REPORT
Hennessy for Hartford 10/10/23

. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

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

@ Independent

®0rganizalion‘.@\ OB CC oD

0 Visa ) Master Card O biscover ) American Express Oother:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Z‘(l,’;;if:"; # Type of Expenditare (ftemization in Addendum R Required uiless “Nosne of the below is checked)

O None of the below

O Coordinated with reimbursement sought (joint expenditure) Independent

) Coordinated without reimbursement sought (in-kind contribution) Organization{s (B Oc O»
Name of Vendor, Person or Entity Date of Transaction
Street Address City Statc Zip Cade
Pugpose of Expenditure Description Event # Amount
{by codc)
3{5;;:}2:":1:‘; # Type of Expendituce (Ifemization in Addendum R Required unless “None of the below* is checked)

@ None of the below

Coordinated with reimbursement sought (oint expenditure) O mdependent

) Coordinated without reimbursement sought (in-kind contribution) O Ofgal]imtiO‘]@ Os Oc Ob
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expendi 0
(,.} };e; ;,. v::}:,?; # Type of Expenditure (Itemrization in Addendum R Required unless “None of the below* is checked)




SEEC FORM 26
Renlsed Faweary 2915

IV. EXPENDITURES (Sections P—T)

Rage-160f17
y L ad ;“z

NAME OF COMMITIEE. (erovide Conplete Nans @ Regi

ved with Filing Repository) -~ - {TYPE OFREPORT -

Expenditure #

Type of Expenditwe (Ttemization in Addendum S Required nunless “None of the below® is checked)

Hennessy For Hartford 10/10/23

¥ ' . Expenses Incurred by Committee but Not Paid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Puwrpose of Expenditure  § Description Event # Amount Incurred
(by codc) (Estimate or detual)

if applicable)
) None of the below {0 Independent
Coordinated with reimbursement sought (joint expenditure) (@) Organization ) B OC D
o Coordinated without reimbursement sought (in-kind contribution) O 0
Name of Creditor Date Incurred
Street Address City State Zip Code

Purpose of Expenditure
(by code)

Description Event #

Awmount Incurred
(Estimate or Actial)

Dxpenditure # . PN N :
w}s;:},‘.ﬁl;; Type of Expenditure (Itentization in Addendum S Required unless “None of the below* is checked)

G None of the below 0 Independent

{0 Coordinated with reimbursement sought (oint expenditure) @) OrganizationOA ()B OC OD

@ Coordinated without reimbuisement sought (in-kind contribution)
Name of Creditor Date Incurred

) Independent

O Organizmion@\ @B O Op

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

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by cade) (Estimate or Actual)
E}f;;;i‘:;‘g # Tygpe of Expenditute (Itemization in Addendum S Required unless “None of the below* is checked)




JoeRht IV. EXPENDITURES (Sections P—T)

NAME OF COMMITTEE ' (Provide Complete Nawe as Registered with Filing Repository) | TYPE OF REPORT -
Hennessy For Hartford 10/10/23
T T. Itemization of Reimbursements and Secondary Payees ‘
Last Namo of Worker/Consultant First MI Date of Paym.ent to Vendor,
Person or Entity
Frame Media Strategies LLC 09/16/23
Name of Vendor, Person or Entity Paid by C ittee Worker/Consult Payment to Reimb Cc ittee Worker/C Hant as
reporied in Section P:
Usps @ check# 118 Q Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by C ittec Worker/Consult: City State Zip Code
79 Postal Way #1058 Scarborough ME 04074
Puwrpose of Expenditure | Deseription Event # Amount
{by code)
POST 145.20
(]?J}f;:;::g:;; ’ Type of Expenditure (Itemization in Addendum T Required nnless “Noue of the below® is checked)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent o 0 O O
() Coordinnted without reimbursement sought (in-kind contribution) @ Organizationn0 A O B 0C O D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Frame Media Strategies LLC 09/16/23
Name of Vendor, Person or Entity Paid by C ittee Worker/C: 1 Payment to Reimburse Comumittee Worker/Consultant as
reported in Section P:
META @ Cheek#118 O Debit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consul City State Zip Code
1 Hacker Way Melno Park CA 94025
Purpose of Expenditure Description Event # Amount
©e pweB
] 3,224 46
Expenditure # Type of Expendituce remization in Addendum T Required unless “Nowne of the below* is checked)
(if applicabie)
@ None of the below -
O Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganiz ationtoA OB OC O D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Fame Media Strategies LLC 09/16/23
Name of Vendor, Person or Entity Paid by Committec Worker/Consuitant v Payment to Reimburse C ittee Worker/Consultant as
reporied in Section Pt
Google , @ Check# 118 O Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by C ittee Worker/C i City State Zip Code
1600 Ampitheater Parkway Mountain View CA 94043
Purpose of Expenditure | Description Event# Amount
(by code)
"WEB 352,95
2;5;;2:?;; B Type of Expenditure (Ifentization in Addendum T Required unless “Noue of the below* is checked)
@ None of the below
C Coordinated with reimbursement sought (joint expenditure) O Independent @ @ @ O
@ Coordinated without reimbursement sought (in-kind contribution) @Organization:o A OB OC oD
3,722.61
TOTAL OFALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 3,722.61




