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

Fos tagioiaf Broe ualy

MALY 4 HARTFORD

First Mi Last . Suflix

Mitzchka B, ‘ Ortiz

Street Address City State . {Zip Code

Two Mile Rd Farmington CT 06032

(nl!ll"dd y)’y}) ‘
11/07/2023 Clty Council

Maly D. Rosado

O January 10 filing {07tk day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)

O April 10 filing (30 days following primary (O 45 days following referendum O Amendment to

(O July 10 filing )7th day preceding election O Deficit A Type of Report:

{® October 10 filing O12th day preceding election O Termination

(State Centrid Committees Only}

) 24 Hour Independent Expenditure (45 days following election
Oprimary Opilection not held in November

Beginning Date Ending Date

July 1, 2023 September 30, 2023

thru

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

.

Mitzchka Otz 10/09/2023

TREASURER OR DEPWREASU RER (SIGNATURE PRINT NAME OF SIGNER DATE (mmiddiyyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Juces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

| TYPE OF REPORT.:

CNAME. OF COI\ﬂvﬂTTEE (Pr ovm‘e Camglele Name as Regls!zw od wzllz Fnling Regos:lorv)

Maly4Hartford October 10th Fl[mg
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 13212.00 |

13. Contributions Received from Individuals (Sections A and B) 625 14,037
14. Receipts from Other Commitices (Sections C1 and C2) 0.00 0.00

15. Other Monetary Receipts (Sections D through K) 0.00 0.00
iﬁa, Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3) 0.00 0.00
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. vemoved | I

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 825 14,037
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 14,087 14,087
19, Expenses Paid by Committee (Section P) 4998.22 4,998.22
20. Balance on hand at close of Reporting Period (Subtract Line 19 fom Line 18 in both Columns) 9,038.78 9,038.78
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24, Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00

25a. T Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25¢. =~ Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incured on Committee Credit Card (Section R) 0.00 0.00
28. Bxpenses Tncurred by Committee During this Period but Not Paid (Section S) 0.00

0.00

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE “(Provide Comiplete Name as Regi

TYPE OF REPORT

Maly4Hartford

October 10th Filing

Director

Catholic charity

Last Name ?irsl MI
Lebron Nick

Residential Street Address City State Zip Code
192 Laurel St Hartford CT |06105
Principal Occupation Name of Employer

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

®

Yes
No

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

Amount of Contfributicn

100

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

event reported in Section L17? (s) No If yes, indicate which branch or branches {*) No

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

Methaod of Congribution: Date Received Aggregate Contributions
Ocash O personal Check {E)Credit/Debit Card {Payroll Deduction {)Money Order July 7, 2023 100
Last Name First MI
Shlien Paul

Residential Street Address City State Zip Code
111 Hiuyshope Hartford CT {06106

Principal Occupation

Retired

Name of Employer
Retired

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

()

Yes
No

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

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

Yes

No

Ycs

Is contributor a principat of a state contractor or prospective statc contractor?
No

If yes, indicate which branch or branches

of government the contract is with: [D) Executive () Legislative

Amounat of Coatribution

25

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

Yes
No

does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,0007 Yes €2 No

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

8

Yes
No

{ Yes

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

If yes, indicate which branch or branches

of government the contract is with: @ Executive O Legislative

Method of Coniribution:

OcCash @Personal Check {8)Credit/Debit Card Opayroll Deduction )Money Order

Aggregate Contributions

250

Date Received

July 22,2023

Method of Contribution: Date Received Aggregatc Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {Payroil Deduction { Money Order July 15, 2023 25
Last Name First MI
Arroyo Liany
Residential Street Address City State Zip Code
126 Westerly Terrace Hartford CcT 06105
Principal Occupation Name of Employer
COO Charter Oak Health Center
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

250

375

450

825




SEEC FORN 28

Resired Jaavar) 2018

Section B ADDITIONAL PAGE

NAME OF COMMITTE

Maly4Hartford

october 10th Filing

$

Cost Name Tt M
kenney Thomas

Residential Street Address City Statc Zip Code
967 Asylum Ave Hartford CT 06105
Principal Occupation Name of Employer

owner Pivotal Minerap Lavatory LL.C

Is contributor a lobbyist, spouse, (D Yes
or dependent child of a lobbyist? (¢) No

valued at more than $5,000?

If contribution is in cxcess 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

es No

Amount of Contribution

100

Yes
No

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

8

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

Yes
No

Executive OLegislative

Method of Contribution: Date Received Aggregate Contribuions

Ocash  OPersonal Check ()CreditMebit Card )Payroll Deduction {OMoney Order | July 29, 2023 100

Lasl Name First Mt
Valinho Carlos

Residential Strect Address City State Zip Code
77 Buckignham Street Hartford CT 06106

Principal Occupation

Investment Management

Name of Employer

Park Broad Investments

Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chicf exceutive officer of a municipality, | Amount of Contribution
or dependent child of a tobbyist? (¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1?7 (») No If yes, indicate which branch or branches 4
If yes, list Event # of government the contract is with: ) Exceutive ) Legislative
Method of Contribution: Dale Received Aggregale Conlributions
QOcash  Orersonal Check  {E)Credit/Debit Card CPayroti Deduction {OMeney Order | September 6, 202| 250
Last Name First MI
Dawkins Ceny
Residential Street Address Cily State Zip Code
51 Willard Street Hartford CT 06105
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100

1s this contribution associated with an
event reported in Section L1?
If yes, list Event #

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

es
No
) Executive O Legislative

{ ) Yes
{¢) No
Method of Contribution:

O)cash OPersonal Check ()Credit/Debit Card ) Payroll Deduction {Money Order

Aggregate Contributions

100

Date Received

July 12, 2023

450

375

850
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AN OF COMMITTEE

rovide Complete Name as Registerd with Filing Repository)

TYPE OF REPORT-

Name of Comumittee

Name of Treasurer

Amount of Centribution

Address Is this contribution associated with an (0 ves ONo
event reported in Section L1?
If yes, list Event #
City State Zip Codc Date Received Aggregate Contributions
Name of Commitlee Name of Treasurer
Address Is this contribution associated withan ) Yes )No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7) Yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Name of Commiltee

Name of Treasurer

(if applicable)

Address City State Zip Code
: Expenditure # .

Date Received i opplicabte) Payment Type Amount of Receipt
@Reimbursemcnl for shared expense OSurplus Distribution

Description

Name of Committee Name of Treasurcr

Address City State Zip Code

Date Received Expendilure # Payment Type Amount of Receipt

) Reimbursement for shared expense O surplus Distribution

Description
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NAWE OF CONMITTEE.

ered

h

g Reposito

e O 20 I. MONETARY RECEIPTS (Sections A—K)

| TYPE OF REPORT.

Name of L‘c‘n‘dcrv

Source of Loan:

OBank © candidate ) Individual ) Other

Date of Receipt

Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O ves 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
OBank ) Candidate ) Individual ) Other
Committee
Street Address 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
Name of Lender Source of Loarn: . Date of Receipt
OBank O Candidate O Individual @ Other
Committce
Street Address City State Zip Code 1s there a Cosigner or
Guarantor of this foan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

Street Address Date Received Amount Reccived
City State Zip Code - | Aggregate Contributions

Name of Entity

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

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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e 20 I. MONETARY RECEIPTS (Sections A—K)

stered with Filing Repos

plete Nan

Date of Receipt Is this transaction associated with an {)es  Ifyes, list Event # Amount
event reported in Section L1? () No

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

Date of Receipt Is this transaction associated withan ~ (Dyes  If yes, list Event # Amount
event reported in Section L17? () No

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L17 No

Date of Receipt Date of Reccipt Date of Receipt

Amount Amount Amount

Date of Receipt ’ Method of payment: Amount
oCash O Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash O Personat Check C) Credit/Debit 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.




Rrvied Janacy 2005

SE.EL FURDL 20 1. VIUNEITAKY KECEKIFPLD> (Sections A_K)

rage son/

NAME OF COMMITTEE - (Provi

(omp[e!e Nante as Registered with Filing Repositol

YPI: OF REPORT

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

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

Description

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

Description

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

Description

Name Date of Transaction Amount Received
Street Address City State -1 Zip Code

Description

Total Loans Received this Period {Section D)

Total Receipts from Entities other than Individusls or Other Committees (Section E)

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)

— .




iR IL. EVENT ACTIVITY (Sectlons L1—L3) Poge8orlz

| TYPE OF REPORT

NAME OF COMMITTEE (1’1 ovide Complere Nanie as Reglsle/ ed with Fllmg chostlory)

1. Event Information

Event # » ipti . R
Date of Event Letter Descripiion . Was this a fundraising event?
Yes O No

Location:  Strect Address City State Zip Code

Subpart 1: (All Committees)

Was this cvent hosted at a personal residence? Yes (Ifyes, 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.)

@No

Did this fundraiser include goods or services donated by a business cntity @ Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiscr a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? 0 — |8
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifves, 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.)

CNO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Yes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o $
No

Lvent Deseription Was this a fundraising event?

Date of Event Letter
@Yes @NO
Location:  Sireet Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? {Yes (Ifyes, 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 invilations.)

@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 (If yes, cnter Total Receipts herc.)
with purchases from an individual of up to $100? —

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commiltees)
Were there purchases of advertising space in a program book oron a ) Yes (fyes, go to Section L3 Purchascs of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

OnNo

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.) $

Ono

————

gathering held within the state with this fundraiser?

Lo (L'nrer total on Lme 16a, Colzkmn A of Summnry Page Tomls)
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II. EVENT ACTIVITY (Sections L1—LS5)

Page 9 of 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

TNAVIE OF COMMITTEE

ovide ()l)lﬁle‘:l‘év.wdllle as Registered mlhl‘ l/mg Repository,

Purchase Made By:

Name of Purchase\;

®) Business Entity O Other

@ Individual/Sole Proprietorship
Street Address City State Zip Code
Date Reccived Lvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

@Business Entity ) Other

@ Individual/Sole Proprictorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for Alt Events Amount of Program Ad Purchase Amount of Sign Purchasc
Name of Purchaser Purchase Made By:

©) Business Entity O other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Reccived Event # Aggregatc Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchasc
Name of Purchaser Purchase Made By:

O Business Entity @ Other

O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Bvent # Aggregate Purchases for Alt Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity ) Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Appregate Purchases for All Events Amonnt of Program Ad Purchase Amount of Sign Purchase
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Reslsed Jznuary 2065

IL. EVENT ACTIVITY (Sections L1—L35)

Page 10 of 17

Complete Naine as Regist

ered with hlmg Reposftm)

Name of Donor

Street Address

City

Statc Zip Code

Donation Given By:

@ Business Entity
@ Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Streef Address

City

State Zip Code

Donation Given By:

(O Business Entity
Ondividual

0 Sole Proprictorship

Deseription of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Vatuc of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity

O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

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
O ndividual
@ Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregate value for this Event

Fair Market Value of Donatien
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Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11 0f 17

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

TYPE OF REPORT

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host 1 Is this event supporting more than one candidate or
committee? ) Yes ) No :
If yes, complete Ifemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosis Apgregate Value of all Events—1his hostivandidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, compiete Hemization in Addendum LS
Strect Address City State Zip Cede

Description of Donation

Fair Market Value of Denatien

Event #

Aggregate Value of this Event—alf hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporling more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum LS

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Eveni—alt hosts Apggregate Valuce of all Events—this host/candidae
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

Eveni #

Apgregate Value of this Event—al! hosts

Aggregate Value of all Events—his hosi/candidate

SUBTOTAL»‘S?cztio'!.,'af‘ﬁ“ff"fhi% .P-a'gfe_.

TOTAL of addltlonal Section LS ages -

i TOTAL OF ALL IN~KIND DONATIONS NOT CONS[DERED CONTRIBUT[ONS::?
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22, Column A of Summary Page Tolals)




R ORM 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

Kevised Janvary 2015
"NAME OF COMMITTEE (Provide Complete Name a5 Regis | TYPE OF REPORT.

red with Filing Reposit

Name
Strest Address City State Zip Code
Type of contributor: Oﬁommittee Date Received Aggregate Contributions Description of in-Kind Contribution
Olndividual / Sole Proprietorship @OLhcr
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a l’ obbyi st',’ Y No does contributor or business he/she is associated with have a contract with said municipality Fair Market Valne
: ’ valued at more than $5,000? OYes ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? f )Ycs
event reported in Section L1? No Ifyes, indicate which branch or branches {)No
If yes, list Event # of government the contract is with: Exccutive O Legislative
Naine
Sireet Address City State Zip Code
Type of contributor: ommillce Datc Received Aggregate Contributions Description of In-Kind Contribution
@ Individual / Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, Fair Market Value
or dependent child of a fobbyist:' ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
. ’ valued at more than $5,0007 Yes ) No
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
Name
Street Address City State Zap Code
Type of contributor: @ommittcc Date Received Aggregate Contributions Description of [n-Kind Contribution
Oindividua! / Sole Proprietorship. @()thcr
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipatity of this Contribution
valued at more than $5,0007 @ Yes ) No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported listed in Section L1? No If yes, indicate which branch or branches { )No
If yes, list Event # of government the contract is with: @ Executive @ Legislative

Last Name of Individual First Mi Date Deposit Made
Residential Street Address Cit Staie Zip Code
Y P Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective January I, 2012 committees are no fonger required to itemize receipt of or
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ditures froni Leg

IV. EXPENDITURES (Sectnons P—T)

Leadership, Legistative Caicus or Party &

Section O rem

Page 13 of 17

‘NAME OF COMMITTEE (Pr owde C omplale Naine s Reglsﬂ.red with I-tlmg Repos/lr)/ v)

| TyPE OF REPORT

Maly4Hartford

October 10th Filing

Expenses Paid by Committee

() None of the befow
{_) Coordinated with reimbursement sought (joint expenditure)
Coordinaled without reimbursement sought (in-kind contribution)

() Independent

O ggminienC O3 Oc O

Name of Payee Datc of Payment Method of Pafment:
Identidad Latina Hispanic Newspaper 9/16/2023 Ocheck#
@ Debit Card .FFT
Street Address City State Zip Code
170 Milton St West Hartford CcT 06119
Purpose of Expenditure | Description Event # Amount
by cod L .
(by code} o.M Advertising 700
Expenditure # ; iyation i ; “ “;
@ coplicabley Type of Expenditure (Tfremization in Addendum P Required unless “None of the below* is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) ndependent
) Coordinated without rcimbursement sought (in-kind contribution) Oreanizatio)a O 8 Oc O p
Name of Payce Date of Payment o Method of Payment:
Ramiro Marin 08/21/2023 Check #90
QO pevitcard QErr
Street Address City State Zip Code
63 Boardman Terr Woethersfield CT 06109
Purpose of Expenditure Description Event # Amount
(by code) WAGE .
Canvassing 500
Expenditure # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
(if applicable}
(o) None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) O Organization{ A Q B C Obp
Name of Payee T - Date of Payment Method of Payment:
Democratic Town Committee 8/21/2023 @ Check #91
O Debit Card @ EFT
Street Address City State Zip Code
823 Wethersfied Ave Hartford CT 06114
Purpose of Expenditure Description Eveut # Amount
(by code)
CNSLT 1500
Expenditure # ‘Fype of Expenditure (Itemization in Addendun P Required unless “None of the below is checked)
{if applicable)
@ None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Orgéanizatio@, A Q B @ cO) p
Name of Payee Date of Payment Method of Payment:
The Latino Way 07/20/2023 ® Check #89
) Debit Card ) EFT
Street Address City State Zip Code
1965 Main Street East Hartford CT 06108
Purpése of Expenditure Descriptior Event # Amount
(by code)
Expenditure # Type of Expenditure (Ifemization int Addendum P Required unless “None of the below* is checked)
(if applicable)

SUBTOTAL Section P — This Page

TOTAL OF ALL EXPENSES PAID BYY 'COMMITTEE 4,998.22

(Enter fotal on Line 19, Column A of Summary Page Totals)




SEEC FORM 20

Revised Juauary 2015

1 1

of

Section P. ADDITIONAL PAGE

NAME OF COMMITTEE ([’mwde Complete Nante as Re;_,t stered with l‘flmg Repar!l()ly)

| TYPE OF REPORT

QOctober 10th Filing

9822

Maly4Hartford
Name of Payee Date of Payment Method of Payment:
Check #
Coyote Flaco 07/19/2023 gD z?tc—d“—ém
ebit Car
Strect Address City State Zip Code
635 New Britain Ave Hartford Ct 06106
Purpose of Expenditure Description Event # Amount
(by code) Food Food
_ 211.85
5'/"(2;:‘”‘::[‘:3 i Type of Expenditure (Ifentization in Addendum P Required unless “None of the below™ is checked)
None of the below (does not involve another candidate or commitiee)
@ Coordinated with reitnbursement sought (joint expeaditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) @ Organizationg? A O Oc D
Name of Payce n Date of Payment Method of Paymeat:
American Mexican Diner 09/24/2023 8“‘:"( e T O
Debit Car EFT
Street Address City State Zip Code
243 Zion St Hartford CT 06106
Purpose of Expenditure Description Eveat # Amount
(by code) Food Foo d
| 51.57
(F?Pel;{iil:'ﬂj # Type of Expenditurc (ffemization in Addendum P Required unless “None of the below™ is checked)
if applicable,
None of the below (does not invelve another candidate or committee)
) Coordinated with reimbursement sought (joint cxpenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) . Organizatio) A O sOcOp
Name of Payee Date of Payment Method of Payment:
i Check #
Liberty Bank 08/31/2023 gD e
) Debit Car «)EF
Street Address City State Zip Code
171 Silas Deans Hwy Wethersfield CT 06109
E’l;lrpos: ;Jf Expenditure Description Event # Amount
y code;
BNK Paper Statement Charge/ Check
34.70
;‘?j’_tpet}fﬁl:;j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbursement sought (in-kind contribution) O Orﬁanizationo A Q B @C OD
Name of Payee Date of Payment Method of Payment:
Check#_
Anedot O
) Devit Card  GEFT
Street Address City State Zip Code
1340 Poydras St Suite 170 New Orleans LA 70884
Purpose of Expenditure | Description Event # Amount
(by code) . .
Credit Card Processing Fee 34.80
Expenditurc # Type of Expenditure (ffemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the befow (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O organizationOa Or Oc Ob




I LU DUV LU
Revised Janoary 2068

1V. EXPENDITURKED (Sections P—1)

Page 14 of 17

NAME OF COMMITTEE - (Provide Complete Nov

s Registesea null.a]v/wglfepow 07y

Name of Payee (Name af Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

Yes 0 No

Sireet Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

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

Street Address City State Zig Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Namie of Vendor, Person or Entity wio candidate paid directly) Date of Payment Is reimbursement ciaimed?
Q) Yos O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amouat

{by code}

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

Street Addvess City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

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

Streot Address City State Zip Code

Event # Amount

Purpose of Expenditure Description
(by code)




SEEC FORAM 20

Revised Sxnuary 2065

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE "{'Proﬁide (j‘éinblelé Name as Regmerefl w:!h Hlmgl?epowor)y )

1 TYPE OF REPORT

on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

@ Visa

OMaster Card @Discover @American Express OOtherz

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

O None of the below

@ Coordinated with reimbursement sought (joint expenditurc) () Independent

Coordinated without reimbursement sought (in-kind contribution) ) Organization{A 8 Oc Obp
Name of Vendor, Person or Entity Date of Traasaction
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount

(by code)

Expenditure #
(if applicable)

Type of Expeaditure (Femization in Addendum R Required unless “None of the below* is checked)

O Nonc of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganization\ OB Oc Op

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditurc
(by code)

Description Event #

Expenditure #
1 fif applicable)

Type of Expenditure (Ifemization in Addendum R Required uniess “None of the below" is checked)

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

(O Independent

Amount

@Organization:@\ OB @C OD

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE, CREDIT CARD

(Enter total on Line 27, Column A of Summary Page Totals) .




SEEC FORM 20
Revised January 2018

1V. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Compiete Name as Registered with Filing Repository) -~ = "

" [rYPEOF REPORT

curred by Committee but Not Paid During this Perio

Name of Creditor

Date Incuered

Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) {Estimate or Actual)
(E;pel}dit:[rj # Type of Expenditurc {/tentization in Addendum S Required unless “None of the below* is checked)

if applicable,

¢ Independent

O Organization ™A (OB OC D

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

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by cade)

Description Event #

Expenditure #
(if applicable)

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

O None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) O Organization; B OC D
Coordinated without reimbursement sought (in-kind contribution) @ @

Amount Incurred
(Fstimate or Actual)

Name of Creditor

Date Incured

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable}

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

{©) None of the below ) [Independent
Coordinated with reimbursement sought (joint expenditure) Organization; B D
O Coordinated without reimbursement sought (in-kind contribution) @ @ O OC o

Amount Incurred
(Estimate or Actual)

: (Enter tom[ on Lme 28(1, Column A of Sammary Page Totals)'




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

NAML OF COMMITTEE (mede Compilete Nawe as Regisiered with }3'flirrg Repouml;w o TYPE OF REPORT

nd Secondary Payees

“T. Itemization of Reimbursements.

Mi Datc of Payment to Vendor,

Last Name of Worker/Consultant First
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Comimittee Worker/Consultan as
reported in Section P:
Check # Q oevitcard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

Expenditurc # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)

(if applicable)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent O O O
(©) Coordinated without reimbursement sought (in-kind contribution) Q) OrganizationnoA o B oC © D
Last Name of Worker/Consultant First MI Date of Pa)_"l‘l?ﬂl to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consul Payment 10 Reimburse Committee Worker/Consultant as
reported in Section P: )
) Check # ) Debit Card @ EFT
Street Address of Vendor, Person or Entity Paid by Committee Worket/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?Pcfifﬁt:lfg # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
if applicable,
O None of the below
@ Coordinated with reimbursement sought (joint expenditare) Independent 9 O (®) ®)
O Coordinated without reimburscment sought (in-kind contribution) @Organizaﬁi oA oB 6C 0D
Last Namc of Worker/Consultant First MI Date of Paymgnt to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committcc Worker/Consultant as
reported in Section P:
O Cheek #_ @ Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Commiltee Worker/Consuitant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # : : ; : ired unless i “j
(if applicable) Type of Expenditure (Htemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbuyrsement sought (joint expenditurc) O Independent O O O @
O Coordinated without reimbursement sought (in-kind contribution) Organization:o A o B 0 C © D

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




