SEEC FORM 20 | Page 10f 17

Itemized Campaign Finance Disclosure Statement
‘CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015

1. NAME OF COMMITTEE

MALY 4 HARTFORD

2, TREASURER NAME

First MI Last Suffix
Mitzchka B. Ortiz

3. TREASURER ADDRESS

Street Address City Staie Zip Code
Two Mile Rd Farmington q) 06032

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete anly if Candidate Cammittec) 6, DISTRICT NUMBER
(miwdd/yyyy) tif appheablet
11/07/2023 City Council

7. CANDIBATE NAME (Complete only if Candidate or Exploratory Conmitiee} .
First . Ml Last Suffix
Maly D, Rosado

8. TYPE OF REPORT (Check One Box)

O January 10 filing {O7th day preceding primary (O 7th day preceding referendum {O Initial Contribution or Disbursement
(PACs ONLY)
O April 10 filing (O30 days following primary () 45 days following referendum O Amendment to
Ju ilin ' » th day preceding election eficit f Report:
ly 10 filing QOihd ding el O Defi Type of Report;
O October 10 filing i2th day preceding election O Termination

(State Central Committees Only)

24 Hour Independent Expenditure . .
O O’rimar)'l epc&) %.‘i‘ecu)c:ge (D45 days following election

not held in November

9. PERIOD COVERED

Beginning Date Ending Date

April 1,2023 thra  WJune 30, 2023

10, CERTIFICATION

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

Mitzchka Ortiz | 07/09/2023

TREASURER OR DEPUWREASURER (SIGNATURE PRINT NAME OF SIGNER DATE (nm/ddiyyyy)

C

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,




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

{1 NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Maly4Hartford July 10th Filing
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period 0.00

13. Contributions Received from Individuals (Sections A and B) 13212 13212

14, Receipts from Other Committees {Sections C1 and C2) 0.00 0.00

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

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00

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

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¢) 13212 13212

18. Subtotals (add totals in Line 12 + 17 in Colurn A; and in Line 11 + 17 in Column B) 13212 13212

19. Expenses Paid by Committee (Section P) 871.54 871.54
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) 12340.46 12340.46
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section LS) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00

25. Loan Balance 0.00

25a. + Loans Received {Section 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 Incurred on Committee Credit Card {Section R} 0.00 0.00

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00

28a. Tota! Outstanding Expenses [ncurred by Committee still Unpaid (Section S) 0.00




NIREAE 1. MONETARY RECEIPTS (Sections A—K) Page3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fiiing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Feliciano Stephanie
Residential Street Address City State Zip Code
54 Wethersfield Hartford cT 06109
Principal Occupation Name of Employer
Clerk Superior Court
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es  (ONo 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes listEvent#  Fyndraiser 1 of govemment the contract is with: QOkxecutive D Legislative
Method of Contribution: . Date Received Aggregate Contributions
Ocash  OPersonsl Check (@)Credit/Debit Card (OPayroll Deduction (OMoney Order | 6/30/2023 50
Last Name First MI
Maturah Cheryl
Residential Street Address City State Zip Code
45 Greenfield Drive Hartford T 06096
Principal Occupation Name of Employer
Human Resources Helix Human Services
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor ar business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Oves OnNo 100
{1s this contribution associated with an Yes | 1s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Oxcash  OPersonal Check  {®)Credit/Debit Card {OPayroll Deduction {OMoney Order 100
Last Name First Mi
Sanchez James
Residential Street Address City State Zip Code
370 Freeman Street Hartford CcT 06106
Principal Occupation Name of Employer
Utility System Monltoring Tech Metropilitan District Commission
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 35,0007 Yes (® No 50
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? : No If yes, indicate which branch or branches No
Ifyes, listEvent # Fyndraiser 1 of government the contract is with: (O Executive O Legislative
Methad of Contribution: Date Received Aggregate Contributions
QOcash OPersonal Check (8)Credit/Debit Card (OPayroll Deduction (OMoney Order | 6/30/2023 50

SUBTOTAL Section B— This Page | 200

TOTAL of additional Section B Pages | 13012

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)

13212




i Section B ADDITIONAL PAGE ' of 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposttory) TYPE OF REPORT
MalydHartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY ¢837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Valinho Carlos
Residentiai Street Address City - State Zip Code
75 Avon Mountain Road Avon CT 06001
Principal Qccupation Name of Bmployer
Park Board Investment investment Management
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 6No n 250
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
cvent reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, listEvent#  Fundraiser 1 of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPrersonal Check (O)Credit/Debit Card )Payroll Deduction (Money Order | 6/22/2023 250
Last Name First MI
Calderon Raquel
Residential Street Address City State Zip Code
163 Adefalde Street 2nd Hartford cT 06114
Principal Occupation Nante of Eruployer
Teacher Hartford Board of Education
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 & lobbyist? No | does contributor or business hefshe is assoclated with have a contract with said musicipality
valued at more than $5,000? Oves ®no 20
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, listEvent# Fundralser 1 of government the contract is with; ) Executive {) Legislative
Methed of Contribution: Date Received Aggrepate Contributions
Ocesh  ©Personal Check CreditvDebit Card OPayroll Deduction OMoney Order | 6/22/2023 20
Last Name Fint ) M
Radovieh Teseda
Residential Street Address City State Zip Code
69 Chapin Ave | RockyHill cT 06067
Principal Occupation Nemo of Employer
Tesada Corporation Tesada corporation
1s contributor a Iobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with bave a contract with said municipality
valued at more than $5,0007 Yes No 100
I8 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 If yes, indicate which branch or branches No
Ifyes, list Event # Fundraiser 1 of government the contract is with: O Bxecutive O Legislative
Mothod of Contribution: Date Received Aggregate Coutributions
®cush OPpersonal Check Credit/Debit Card {Payrolt Deduction OMoney Order | 6/22/2023 100

SUBTOTAL Section B — This Page | 370

TOTAL of additional Section B Pages | 12842

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectiens A + B) 3212
{Enter total on Line 13, Column A of Summary Page Totals) 1




SEEC FORM 20 . 2 28
ke vy 6 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Maly4Hartford

July 10th Flling

A, Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Smalf Contributor)

$837
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

8

Last Name First Ml
Teseda Randol

Residential Strect Address - City State Zip Code

107 Brook Street Rocky Hill CT 06067
Principal Occupation Name of Bmployer

Tesedo Corporatlon Teseda

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 eontract with said municipality

valued at more than $5,0007 es éNo 100

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 Bvent#  Fundraiser 1 of government the contract is with: xecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonat Check OCreditDebit Card )Payroll Deduction (Money Order | 6/22/2023 100
Last Name First M
Teseda Romny
Residential Street Address City State Zip Code
45 Fern Street Rocky HIll CcT 06067
Principal Occupation Name of Employer

Teseda Corporation Teseda Corporation
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contributicn
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

I3 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 If yes, indicate which branch or branches No

Ifyes, listEvent # fundralser 1 of government the contract is with: ) Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
®cash  Orersonal Check  OCredit/Debit Card Crayroll Deduction OMoney Order | 6/22/2023 100
Last Nams First Vi
MeCluskey David
Residential Street Address City Stale | Zip Code
251 Westpoint Terrace Hartford CT 06107
Principal Occupation Namo of Employer

Leglslatlve Liason State of Connecticut
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awmount of Contribution

100

or dependent child of a lobbyist? No ] does contributor or business he/she is associated wjth have a ¢contract with said municipality
valued at more than $5,0007 Yes No
15 this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es

event reported in Section L1? Ne Ifyes, indicate which branch or branches No
If yes, list Event # Fundraiser 1 of government the contract is with: Executive O Legislative
Moethod of Contribution: Date Received Aggrogate Contributions
Ocash @ Personal Check Credit/Debit Card OPayroli Deduction OMoney Order | 6/22/2023 100
SUBTOTAL Section B — This Page | 300
TOTAL of additional Section B Pages | 12912
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 132
(Enter total on Line 13, Column A of Summury Page Totals) 12




R Section B ADDITIONAL PAGE ° of 28
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY ¢837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contrigutions from Individuals

Last Name First Ml
Cirito Bonilla
Resideatial Street Address City State Zip Code
77 Hartford cT 06106
Principal Occupation Name of Employer ’
CEO CBR International
I3 contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chicf 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?7 es o 100
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 Ifyes, indicate which branch or branches No
Ifyes,list Event#  Fundraiser 1 of government the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Aggmgau? Contributions
®cash QOrersonal Check CreditDebit Card OPayroll Deduction Money Order | 6/22/2023° 100
Last Name First Ml
Feliclano Raynaldo
Residential Steeet Address City State Zip Code
703 Hillslde Ave Hartford CT 06114
Principal Occupation Name of Employer
Owner ProRent
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 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 satd municipality
valued at more than $5,000? Yes No 100
Is this contribution associated with an Yes | Is contributor & 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 # Fundralser 1 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggrogate Contributions
@®cash  OPersonal Check Credit/Debit Card OPayroll Deduction Money Order | 6/22/2023 100
Last Name First Ml
Gohesdiener Marc
Residential Street Address City State Zip Code
28 Ironwood Road West Hartford CT 06106
Principal Occupation Name of Employer
Real Estate Appralser/Entrepreneur Marc Gohesdiener & Co, Inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a gontract with said municipality
valued at more than $5,0007 Yes No 25
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor o prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listBvent # Fundralser 1 of government the contract is with: O Executive ) Legislative
Method of Contribution: ' Date Received Aggregate Contributions
Ocesh @ Personal Check )Credit/Debit Card (Payroll Deduction OMoney Order | 6/22/2023 25
SUBTOTAL Section B — This Page | 225
TOTAL of additional Section B Pages | 12987
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
{Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Rerled Junay 1018

Section B ADDITIONAL PAGE * of fje___

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

TYPE OF REPORT

Maly4Hartford

July 10th Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

§837
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Santiago Hilda
Residential Street Address City State Zip Code
86 South Avenue Meriden CT 06451
Principal Qccupation Name of Employer
Legislator State of Connecticut
I3 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 assaciated with have a contract with said municipality
valued at more than $5,0007 (] 0 _ 100
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, listEvent#  Fundraiser 1 of government the contract is with: OExecuﬁvc OLegislativq
Method of Contribution: Date Received Aggregate Contributions
Ocash  ©Personal Check OCredi/Debit Card (Payroll Deduction OMoney Order | 6/22/2023 100
Last Name First Ml
Mohammad Azlz A
Residential Strect Address City State Zip Code
831 Maple Avenue Hartford CT 06114
Principal Occupation Name of Employer
Supervisor Food Land
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # Fundralser 1 of government the contract is with: O Executive 0 Legislative
Method of Contribution: Date Recelved Aggregate Contributions
Ocash  @personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 6/22/2023 250
Tast Namo Fint ™I
Rodriguez Alex
Residentinl Strect Address City State Zip Code
81 Cromwell Street Hartford cT 06114
Principal Occupation Name of Employer
State Employee State of Connecticut
I3 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 wjth have a contract with said municipality
valued at more than $5,0007 Yes é No 80
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (1
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # Fundralser 1 of government the contract is with: O Excoutive ) Legislative
Method of Contribution; Date Received Apgpregate Contributions
Ocash @ Prersonal Check ()Credit/Debit Card {Payroll Deduction (Money Order | 6/22/2023 50
SUBTOTAL Section B — This Page { 400
TOTAL of additional Section B Pages | 12812
TOTAL OF ALL CONTRIBUTIONS ¥FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A4 of Summary Page Totals)




e Section B ADDITIONAL PAGE ° of 28
NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th fillng
A. Total Contributions from Small Contributors-Received this Period ONLY ¢837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

First Ml
Ortiz Noelia
Residential Street Address City State Zip Code
371 Frankiin Avenue Hartford Cct 06114
Principal Qooupation Name of Employer
Administratlve Assistant Clty of Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 _ 40
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
Ifyes, listEvent#  Fundraiser 1 of government the contract is with: Executive oaegislative
Method of Contribution: Date Received Aggregate Contributicns
®cash  OPersonal Check OCreditDebit Card (OPayroll Deduction OMoney Order | 6/22/2023 40
Last Namo First Ml
Rivera Gladys
Residential Street Address City State Zip Code
136 South St Hartford CT 06114
Principal Occupation Name of Employer
CREC CREC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 25
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If'yes, indicate which branch or branches No
If yes, list Bvent # Fundraiser 1 of government the contract is with: ) Bxecutive {) Legislative
Mothod of Contribution: Date Received Aggregate Contributions
®cash  OPersonal Check  {CredivDebit Card Payroll Deduction OMoney Order | 6/22/2023 25
Last Name First M
Aktar Selina
Residential Street Address City State Zip Code
5 Liberty Hiil Wethersfield cT 06109
Principat Ocoupation Name of Employer
Owner SELF
1s contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an 8 Yes |Is contributor a principal of a siate contractor or prospective state contractor? es
event reported in Section L1? No | Ifyes, indicate which branch or branches No
Ifyes, list Event # Fundralser 1 of government the contract is with: { Executive O Legislative
Method of Contribution: Dato Received Aggregate Contributions
Ocash @Personal Check Credit/Debit Card OPayroll Deduction OMoney Order | 6/22/2023 250
SUBTOTAL Section B — This Page | 315
TOTAL of additional Section B Pages | 12897
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 6 28
R sy 115 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 4837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First Ml
Young Shelby A
Residential Street Address City State Zip Code
31 Alexander Road Bloomfield CT 06002
Princips] Occupation Name of Employer
Chair Person Internal Hartford
Is contributor a lobbyist, spouss, 8 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 assocjated with have a contract with said municipality
: valued at more than $5,000? (] éNo 100
Is this contribution aszociated 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, listEvent# Fundraisert of government the contract is with: Okxecutive O Legislative
Method of Contribution: Dato Received Aggregate Contributions
OcCash  @Personal Check OCredit/Debit Card OPayroll Deduction {OMoney Order | 6/22/2023 100
Last Name First Ml
Alam Samantha
Residential Street Address City State Zip Code
5 Liberty Hill Wethersfield CcT 06109
Principal Occupation Name of Employer
Durham Food Durham Food
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, listEvent# Fundraiser 1 of government the contract is with: o Executive O Legislative
Mothod of Contribution: Dats Received Aggregate Contributions
Ocash  @Prersonal Check {CreditvDebit Card OPayroll Deduction OMoney Order | 6/22/2023 250
Last Name First I
Ahmed Saud
Residential Strect Address City State Zip Code
2265 Albany Avenue West Hartford cT 06117
Principal Occupation Name of Employer
Worker Sams Food Store
Is contributor a lobbyist, spouse, Yes | K contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (]
event reported in Section L1?7 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Recefved Aggregate Contributions
OCesh @)Personsl Check Credit/Debit Card (Payrolt Deduction OMoney Order | 6/156/2023 250
SUBTOTAL Section B — This Page | 600
TOTAL of additional Section B Pages | 12612
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revlsed faenry 219

Section B ADDITIONAL PAGE’ of 28

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Flling
A. Total Contributions from Small Contributors-Received this Period ONLY $837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First ML
Digvijah Bansal
Residentisl Street Address City State Zip Code
306 Mooneland Road Berlin cT 06037
Principal Occupation Name of Employer
Self Employed NMD LLC
Is contributor a lobbyist, spouse, Yes | If contribution js in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es éNo 250
Is this contribution assoeciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Neo If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OE.xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash $Personat Check )CreditDebit Card OPayrolt Deduction Money Order | 6/15/2023 250
Last Name First Ml
Akhter Al
Residential Strect Address City State Zip Code
27 Ravenwood Road West Hartford CT 06107
Principal Occupation Name of Employer
self Employed Self Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @personal Check {Credit/Debit Card OPayroll Deduction CMoney Order | 6/15/2023 250
Last Name Tirst Ml
Francols Ricardo
Residential Street Address City State Zip Cods
25 Brown Street Bloomfleld CcT 06002
Principal Occupation Name of Bmployer
President SakPase Connectlcut
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 Centribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution essociated 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, listEvent # Fyndraiser 1 _ of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Dato Recelved Aggregate Contributions
OCash @) Personal Check (CredivDebit Card QO Payrolt Deduction OMoney Order | 6/22/2023 250
SUBTOTAL Section B — This Page | 750
TOTAL of additional Section B Pages | 12462
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
{Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

o Section B ADDITIONAL PAGE ® of 28
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Alam Nurul
Residentie! Street Address City State Zip Code
5 Liberty Hill Wethersfleld CcT 06109
Principal Occupation Name of Employer
Owner : SELF
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
. valued at more than $5,0007 es  (ONo 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
avent reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: Oexecutive O Legishative
Method of Contribution: . Dato Received Aggregate Contributions
Ocash  @Personsl Check OCredit/Debit Card OPayroll Deduction OMoney Order | 6/21/2023 250
Last Name Finst Ml
Winch RIO
Residential Street Address City State Zip Code
359 Sigourney Street Hartford CT 06112
Principal Oceupation Name of Bmployer
Arts & Crafts SELF
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 js associated with have a contract with said municipality
valued at more than $5,000? Yes @ No 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent# Fundraiser 1 of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@®cash  OPersonat Check {Credit/Debit Card OPayroll Deduction OMoney Order | 6/22/2023 50
Last Name Fint ™I
Serrano Carlos
Residential Street Address City State Zip Code
659 Broadview Terrace Hartford cT 06106
Principal Occupation Name of Employer
Owner Franklyn Ave Halrsalon
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & 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 20
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, listRvent # Fyndralser1 of government the contract is with: O Excoutive ) Legislative
Method of Contribution: Date Recelved Aggregato Contributions
®cash OPersonal Check CredivDebit Card O)Payroll Deduction (OMoney Order | 6/22/2023 20

SUBTOTAL Section B — This Page | 320

TOTAL of additional Section B Pages | 12892

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1
(Enter total on Line 13, Column A of Summery Page Totals) 3212




SEEC FORM 20

st Section B ADDITIONAL PAGE ° of 8
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Flling
A. Total Contributions from Small Contributors-Received this Period ONLY $837
(See instructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Htemized Contril_mtions from Individuals

Last Name First M
Luna Victor M
Residential Strect Address City State Zip Code
17 Chapin Place Hartford cT 06114
Principal Occupation Name of Employer
Entertainment Events Luna Entertainment Production 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 coniributor or business he/she is associated with have a contract with said municipality
valued st more than §5,0007 s éNo 50
Is this contribution associated with an Yes ] s 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, listEvent# Fundralser1 of government the contract is with: xecutive OLegisIativc
Method of Contribution: Date Received Aggregate Contributions
@®cash OPersonal Check Credit/Debit Card Payroll Deduction Money Ordes | 6/22/2023 50
Last Namo First Ml
Rodriguez Elizalbet
Residential Street Address City Stats Zip Code
118 Henry Street Hartford cT 06114
Priucipal Occupation Name of Employer
Self Employed Self Employed
Is eontributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth bave a contract with said municipality
valued at more than $5,0007 Yes No 100
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
Ifyes, ist Event# Fundralser 1 of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
©cash OPersonal Check {CredivDebit Card {Payroll Deduction {Money Order | 6/22/2023 100
Last Namo First M
Feliclano Ricardo R
Residential Street Address City State Zip Code
31 McKintey Hartford cT 06114
Principal Occupation Nams of Bmployer
Self Employed Self Empioved
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 8 municipality, | Amount of Contribution
or dependent child of a Jobbyist? No | does contributor or business he/she is agsociated with have a contract with said municipality
valued at more than $5,000? Yes Neo 100
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? Neo If yes, indicate which branch or branches No
Ifyes,listBvent # Fynpdralser1 of government the contract is with: O Exccutive ) Legistative
M thod of Contribution: Date Received Aggregate Contributions
®cash OPersonal Check O Credit/Debit Card OPayroll Deduction OMoney Order | 6/22/2023 100
SUBTOTAL Section B — This Page | 250
TOTAL of additional Section B Pages | 12962
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Wertsed Juanacy 305

Section B ADDITIONAL PAGE '° of 28

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

TYPE OF REPORT

Maly4Hartford

July 10th filing

{See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$837

B. Itemized Contributions from Individuals

Last Namo First Mi
Castrucci Dominick
Residential Street Address City State Zip Code
3 River park Drive Cromweil 1 06416
Principal Occupation Name of Employer
Owner Metro AutoBody & Towing inc
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & 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? 89 o 100
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: xecutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check OCredivDebit Card OPayrotl Deduction OMoney Order | 6/29/2023 100
Last Name First M
Castruccl Alicla
Residential Strect Address City State Zip Code
3 River Park Drive Cromwell CT | 06416
Principel Occupation Name of Employer
Owner Metro AutoBody & Towing Inc
Is contributor & lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 Yes No 100
1s 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 # of government the contract is with: o Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {CredivDebit Card OPagroll Deduction CMoney Order | 6/29/2023 100
Last Name First M
Skothica Marek .
Residential Street Address City State Zip Code
37 South Street Hartford cT 06114
Principat Occupation Name of Employer
Self Employed Self Employed
1s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of municipality, | Amount of Contribution
or dependent child of a fobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 40
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 Ifyes, indicate which branch or branches No
Ifyes, listBvent # Fundraiser 1 of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggrepate Contributions
®cash OPersonat Check O creditDebit Card OPayroll Deduction OMoney Order | 6/22/2023 40
SUBTOTAL Section B — This Page | 240
TOTAL of additional Section B Pages | 12972
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Totals) 21




s Section B ADDITIONAL PAGE " of 2
NAME OF CdMMITI'EB {Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Smal Contributors-Received this Period ONLY 4837
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Ml
Edwards Melba
Residential Street Address City State Zip Code
206 Collins Street Hartford CT 06105
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/she is associated with have a coptract with said municipality
valued at more than $5,0007 es 6}10 _ B0
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listBvent#  Fundralser1 of government the contract js with: xecutive ) Legislative
Method of Contribution: Date Received Apggregate Contributions
®cash OPersons! Check OCredit/Debit Card OPayroll Deduction OMoney Order | 6/22/2023 50
Last Name First %14
Figueroa Carlos
Resideatial Street Address City State Zip Code
111 Peari Sreet Hartford CT 06103
Principal Oocupation Nams of Employer
Worker Rolling Dish LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality :
valued at more than $5,000? Yes No 100
Is this contribution asseciated 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 lissEvent# Fundralser 1 of government the contract is with: I0) Executive ) Legistative
Method of Contribution: Date Received Apggrepate Contributions
©cash  OPersonal Check OCredit/Debit Card OPayroli Deduction OMoney Order | 6/22/2023 100
Tast Namo Fimst T
Tonveor Arsalam
Restdentiel Street Addrens City State Zip Code
103 Concord Circle Wethersfleld CT 06109
Principal Occupation Name of Bmployer
Worker Woodiawn LLc
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? o8
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Recejved Aggregate Contributions
Ocash OPersonsl Check O CredivDebit Card OPayroll Deduction )Money Order | 6/23/2023 250
SUBTOTAL Section B — This Page | 400
TOTAL of additional Section B Pages | 12812
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1
(Enter total on Line 13, Column A of Summary Page Totals) 3212




AR Section B ADDITIONAL PAGE '? of 2

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ‘TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY 4837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
: B. Kemized Contributions from Individuals
Last Name First MIE
Flores Milagros
Residential Street Address City State Zip Code
39 Harlan Street Manchester CT | 06042
Principsl Occupation Name of Employer
Self Employed El Morro Supermarket
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 coptract with said municipality
valued at more than $5,000? es éNo 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  (Personal Check CreditDebit Card OPayroll Deduction OMoney Order | 06/25/2023 250
Last Name First M1
Lantigua Milton
Residontial Street Address City State Zip Code
29 Harlan Street Manchester CcT 06042
Principal Occupation Namo of Employer
Self Employed Ef Morro Supermarket
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 Neo 250
Is this contribution associated with an Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicats which branch or branches No
If yes, list Event # of govemment the contract is with: D) Exccutive ) Legislative
Method of Contribution: ) Date Received Aggregate Contributions
Ocash  ©Personal Check {CredivDebit Card {Payroll Deduction {Money Order | 6/25/2023 250
Tast Name First M
Mejlas-Wasy Brandon G
Residential Street Address City State Zip Code
175 Freeman Street Hartford CT 06114
Principal Occupation Name of Employer
Worker Hartford
Is contributor a lobbyist, spouse, Yes | If contribution i3 in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does confributor or business he/she is associated wjth have a ontract with said municipality
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor er prospective state contractor? es
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: o Executive () Legislative
Date Received Aggregate Contributions

Method of Contribution:

Ocash @) Personal Check Credit/Debit Card O)Payrolt Deduction )Money Order | 6/30/23 250

SUBTOTAL Section B — This Page | 750

TOTAL of additional Section B Pages | 12462

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 132
(Enter total on Line 13, Column A of Summary Page Totals) 12




SEEC FORM 20

Retd Jucuylizg

Section B ADDITIONAL PAGE '3 of 28

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

TYPE OF REPORT

Maly4Hartford

July 10th filing

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$837

SUBTOTAL SECTION A

B. ¥temized Contributions from Individuals

Last Name Finst Mi
Vicente Yesenla L
Residentisl Street Address City State Zip Code
Bristol CcT 06010
Principal Qecupation Name of Employer
Emergency Techniclan Connecticut Children's Hospital
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o 100
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
Ifyes,listEvent#  Fundralser{ of government the contract is with: xecutive D Legislative
Method of Contribution; Date Received Aggregate Contributions
®cash OPersonal Check {CredivDebit Card (Payroll Deduction ()Money Order | 6/22/2023 100
Last Name First M
Stone Chrls
Residential Street Address City State Zip Cods
77 mountview Hartford CT 06113
Principal Occupation Name of Employer
worker Metropolitan District
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? Ne | does contributor or business he/she is associated with have a ontract with said municipality
valued at more than $5,000? Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes listEvent# Fundraiserl. of government the contract is with: I0) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
(®cash  OPpersonst Check {CredivDebit Card DPayroli Deduction {Money Order | 6/22/2023 100
Last Name First Ml
Zeeshan Rashid
Residential Street Address City State Zip Code
472 Farmington Avenue Hartford CT 06105
Principal Occupation Name of Bmployer
Owner Sams Food Store
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipatity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have & contract with said municipality
valued at more than $5,000? Yes No 250
1s 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 Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of govemment the contract is with: O Executive ) Legislative
Method of Contribution: Date Received fmm Contributions
OcCash ©Personat Check OCredivDebit Card {Payroli Deduction {OMoney Order | 6/15/2023 250
SUBTOTAL Section B — This Page | 450
TOTAL of additional Section B Pages | 12762
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) 13212
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

roari Section B ADDITIONAL PAGE ' of 28
NAME OF COMMITTEE (Provide Complete Nare as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Flling
A. Total Contributions from Small Contributors-Received this Period ONLY 4837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Fint M
Nadeau Meagan
Residential Street Address City State Zip Code
2138 main Street Coventry cT 06238
Principal Oceupation | Name of Employer
Information Technology Consulting Cardiologist
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? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 250
Is thizs 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, listEvent# Fundraiser 1 of government the contract is with: OBxecutive OI.egislatiVe
Method of Contribution: - Date Received Aggrepats Contributions
Ocesh  OpPersonal Check {O)Credit/Debit Card (Payroll Deduction OMoney Order | 6/22/2023 250
Lest Name First Ml
Castrucci Rita
Residential Street Address City State Zip Code
722 Wethersfield Avenue Hartford CT 06114
Principal Occupation Name of Employer
Self Employed Metro AutoBody & Towing Inc
1s 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 contmct with said municipality
vatued at more than $5,0007 ‘6 Yes 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of gavernment the contract is with: ) Bxecutive () Legislative
Methed of Contribution: Date Recefved Aggregate Contributions
Ocash  Opersonal Check Credit/Debit Card OPayroll Deduction OMoney Order | 4/25/2023 250
Last Name First MI
Dressler Jeffrey
Residential Street Address City State Zip Code
14 Whetten Road West Hartford cT 06117
Principal Occupation Name of Employer
Attorney Dressler Strickland
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality .
valued at more than $5,000? Yes No 250
Is this contribution associated with an Yes |15 contributor a principal of a state contractor or prospective state contractor? &8
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of government the contract is with: o Executive OLegislativc
Method of Contribution: Date Received Aggregato Contributions
Ocash O Personal Check (E)Credit/Debit Card {Payroll Deduction OMoney Order | 4/25/2023 250
SUBTOTAL Section B — This Page | 750
TOTAL of additional Section B Pages | 12462
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212

(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
Ravised Jueary 1018

Section B ADDITIONAL PAGE '° of 28

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

TYPE OF REPORT

Maly4Hartford

July 10th Flling

A. Total Contributions from Small Conftributors-Received this Period ONLY
(See instructions for definition of Smaill Contributor)

$837
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First Mi
Conception Juiio
Residentisl Street Address City State Zip Code
1212 maln Street Hartford CT 06103
Prinofpal Ocoupation Name of Employer
Executive Director Hartford Chamber of Commerce
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? €3 o 50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 8ch
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: OExecutive O Legislative
Method of Contribution: Dato Received Aggregate Contributions
OcCash OPersonal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 4/25/2023 50
Last Name First M
Wallington Dale
Residential Street Address City State Zip Code
50 Beechtree West Hartford CT 06107
Principal Occupation Name of Employer
Dlrector International Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? Ne Ifyes, indicate which branch or branches No
If yes, list Event # — of government the contract is with: ) Bxecutive O Legistative
Method of Contribution: Date Recejved Aggregate Contributions
Ocash  OPersonat Check {SCredivDebit Card {OPayroll Deduction OMoney Order | 4/25/2023 250
Last Name Fist Ml
Teron Yanil
Residential Strect Address City State Zip Code
1010 Sandstone South Windsor CcT 06074
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50
Is this contribution associated with an 8 Yes  Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Bxecutive ) Legistative
Method of Contribution: : Date Received Aggregate Contributions
Ocash O Personal Check (CredivDebit Card {)Payroll Deduction {Money Order | 4/26/2023 50
SUBTOTAL Section B — This Page | 350
TOTAL of additional Section B Pages | 12862
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 16
Rt Section B ADDITIONAL PAGE of 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Maiy4Hartford

July 1oth Filing

A. Total Contributions from Small Confributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$837
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First M
Segarra Estela
Residentie! Strect Address City State Zip Code
74 Haddam Street Hartford CT 06106
Principal Occupation Namso of Employer
Program Specialist HPS
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 €3 éNo 25
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Oexecutive O Legistative
Method of Contribution: Date Received Aggregato Contributions
Ocash Opersonal Check Credit/Debit Card Payroll Deduction OMoney Order | 5/01/2023 25
Last Name First Ml
Segarra Fernando
Residential Street Address City State Zip Code
74 Haddam Street Hartford CT 06106
Principal Occupation Name of Employer
Engineer DUCCI Contractors
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 25
Is this contribution associated with an Yes | Is contributor a principaf of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: () Executive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocast  OPersonal Check  {CredivDebit Card OPayroll Deduction {Money Order | 5/01/2023 25
Last Name First ME
Sallto Ralph
Residentis] Street Address City State Zip Code
280 Tower Drive Hartford Ct 06095
Principal Occupation Name of Employer
Golf Professional Keney Park GC
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 wjth have a contract with said municipatity
valued at more than $5,0007 Yes No 100
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 Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregats Contributions
Ocash O Personal Check ()CredivDebit Card QPayroll Deduction OMoney Order | 5/02/2023 100
SUBTOTAL Section B — This Page | 150
TOTAL of additional Section B Pages | 13062
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 17 28
R iy Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY ¢837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name TFirst MI
Rodriguez Danlel
Residontial Street Address City State Zip Code
118 Henry Street Hartford CcT 06114
Principal Occupation Name of Employer
Mechanical Engineering Raytheon Technology
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? (3 o _ 100
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,listBvent# of government the contract is with: Okxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Orersonal Check (E)Credit/Debit Card {Payroll Deduction Money Order | 05/05/2023 100
Last Name First Ml
Shaune Larry
Residentisl Street Address City State Zip Code
1033 Mapple Avenue Hartford cT 06114
Principal Occupation Neame of Employer
Fire Fighter Clty of Hartford
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 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive () Legislative
Moethod of Contribution: Date Received Aggregate Contributions
Ocash  Orersonal Check  (O)CredivDebit Card {Payroll Deduction {OMoney Order | 5/02/2023 100
Tost Name Fint ™I
Gale John Q
Residential Street Address City State Zip Code
6 Cone Street Hartford CT 06105
Principal Occupation Name of Employer
Attorney Johin Q. Gale LLe
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 250 -
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 If'yes, indicate which branch or branches No
Ifyes, list Event # Fundralser 1 of government the contract is with: O Executive ) Legislative
Method of Contribution; Date Recejved Aggregate Contributions
Ocash & Personal Check C)Credit/Debit Card OPayroll Deduction (Money Order | 6/22/2023 250
SUBTOTAL Section B — This Page | 450
TOTAL of additional Section B Pages | 12762
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 13212




R Section B ADDITIONAL PAGE ' of 28
NAME OF COMMITTBE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contribuﬁops from Small Confributors-Received this Period ONLY $837
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI

Rodriguez Daniel .

Residential Strect Address City Stats | Zip Codo

118 Henry Street Hartford 06118
Principal Qcenpation Name of Employer

MTS Pratt Whitney

Is confributor a lobbyist, spouse, Yes { Ifcontribution is in excess of $400 to & candidate for 2 chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 fes o 100

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

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

Ifyes listBvent#  Fundralser ] of government the contract is with: OExecutive O Legistative

Method of Contribution: Date Recelved Agpregate Contributions

@®cash OPersonal Check (CredivDebit Card OPayroll Deduction {Money Order | 6/22/2023 100

Last Name First Ml
Castillo Julia
Reaidentisl Street Address City State Zip Code
63 Gould Drive AptC East Hartford CT |o06118
Principal Occupation Namg of Employer

Retired Retired
I3 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 wjth have a contract with said municipality
valued at more than $5,0007 Yes @ No 200

Is this contribution assoclated with an Yes | Is contributor a principal of 8 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: O Executive O Legislative

Metkod of Contribution: Dato Received Aggregats Contributions

Ocash  @Personal Check CreditDebit Card {Payroll Deduction Money Order | 6/21/2023 200

Last Name First MI
Residential Sireet Address City State Zip Code
Principal Ocoupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & 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
Is this contribution associated with en 8 Yes |Is contributor a principat of & 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 ) Legistative
Meihod of Contribution: Date Recsived Aggregate Contributions

Ocash OPersonat Check (CredivDebit Card OPayrotl Deduction Money Order

SUBTOTAL Section B — This Page | 300

TOTAL of additional Section B Pages | 12912

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20 . 1
Rt Section B ADDITIONAL PAGE ° of 28
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Maly4Hartford

July 10th Filing

A. Total Contributions from Small Contributors-Received this Period ONLY 4837
(See instructions jfor definition of Small Contributor)

SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

1s this contribution associated with an

8

Yes  lfs contributor a principal of a state contractor or prospective state contractor?

(23

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Bvent # of govermment the contract is with: O Executive Ol.egislative
Method of Contribution: Dats Received Aggregate Contributions
Ocesh Personal Cheok ()Credit/Debit Card (Payrolt Deduction {OMoney Order | 06/30/2023 {250

Last Namo First M
Coursey Mary B
Residential Strect Address City State Zip Code
21 Walbrldge Road West Hartford CT 06119
Principal Occupation Name of Employer
PR Consultant Coursey & Co,
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of 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 100.00
Is this contribution assaciated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OBxecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (Credit/Debit Card OPayroll Deduction {OMoney Order | 6/30/2023 100
Last Name First MI
Schick David
Residential Street Address City State Zip Code
2209 Avenue Brooklyn NY (11210
Principal Occupstion Name of Employer
Real Estate Shelbourne Global Solutions LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  E)CrediDebit Card {Payroll Deduction {Money Order | 05/28/2023 250
Lsst Namo First VI
DiBelila BliI
Residential Street Address City State Zip Code
1 Gold Street Hartford CcT 06103
Principal Qccupation Neme of Employer
Lobbylst 3D Consultants LLC
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 wjth have a contract with said municipality
valued at more than $5,0007 Yes No 250.00

SUBTOTAL Section B — This Page | 600-00

TOTAL of additional Section B Pages 12612

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total an Line 13, Column A of Summary Page Totals) 13,212.00




SEEC FORM 268
Ravised Fusesry 115

Section B ADDITIONAL PAGE %° of 28

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

TYPE OF REPORT

Maly4Hartford

July 10th Flling

A. Total Contributions from Small Contributers-Received this Period ONLY
(See instructions for definition of Small Contributor)

$ 837
SUBTOTAL SECTION A

B. Itemized Contri!_mtions from Individuals

Last Name First M
Estrella Jotty
Residential Street Address City Stats Zip Code
90 Douglas St Hartford T 06114
Principal Occupation Name of Employer
Store Manager Save a Lot
Is contributor a fobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief executive officer of 8 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 (] 8140 _ 250.00
Is this contribution associated with an Yes |Is contributor & principal of a state cantractor 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: Oexecutive ) Legislative
Method of Contribution: Date Recelved Aggpregate Contributions
Ocash OPersonal Check @CredivDebit Card OPayroll Deduction CMoney Order | 6/30/2023 250
Last Name First MI
Grahn John
Residential Strect Address City State Zip Code
74 mountaln Street Hartford CT 06106
Principal Occupation Namo of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive {©) Legislative
Method of Contribution: Dato Recelved Aggregate Contributions
Ocash  Opersonal Check E)CredivDebit Card Payroll Deduction OMoney Order | 06/30/2023 50
Last Name First M
Flores Ramon
Residentief Street Address City State Zip Code
17 Hayrake Drive Wethersfleld CT 06109
Principal Ocoupation Name of Employer
Bushiness Man » Owner
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive 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 & state contractor or prospective state contractor? s

event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: _Q Executive ) Legislative
Method of Contribution: Date Reczived Aggregatz Contributions
Ocash O Personal Cheok )CreditDebit Card (Payroll Deduction {Money Order | 06/30/2023 250
SUBTOTAL Section B — This Page { 550.00
TOTAL of additional Section B Pages | 12,462.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 132
(Enter total on Line 13, Column A of Summary Page Totals) 212,00




SERC FORM 20 . 24
s it Section B ADDITIONAL PAGE of 2
NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY | . g3y
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name Finst M
Castro Angel
Residentiat Streat Address City State Zip Code
51 Bradley Avenue Meriden cT 06451
Principal Occupation | Name of Employer
Business Owner Prestige Construction
Is coptributor 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 0 75.00
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 Bvent # of government the contract is with: xecutive OLegislative
Method of Contribution: Date Reccived Aggregate Contributions
Ocash O Personal Check (©CreditDebit Card OPayroli Deduction CiMoney Order | 6/30/2023 75
Last Nams First Ml
Chen Sung
Residential Strest Address City State Zip Code
107 Windmlil Lane Newington CT 06111
Principal Occupation Name of Bmployer
Self Employed Famlly Laundromat
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 wjth have a contract with said municipality '
valued at more than $5,000? Yes No 100,00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 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 Coniributions
Ocash Opersonal Check  ECredit/Debit Card {Payroll Deduction {OMoney Order | 06/29/2023 100
Last Nameo First i
Bazzano John A
Residential Street Address City State Zip Code
96 Hubbard Road Hartford CT 061114
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00
Is this contribution associated with an Yes  |Is contributor & 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
Ocash OPersonst Check (D)CredivDebit Card QPayrolt Deduction OMoney Order | 06/27/2023 100
SUBTOTAL Section B — This Page | 275.00
TOTAL of additional Section B Pages | 12,712.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 3212.00
(Bnter total on Line 13, Column A of Summary Page Totals) 13.212.




s Section B ADDITIONAL PAGE 22 of 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ‘TYPE OF REPORT
Maly4Hartford ' July 10th Flling
A. Total Contributions from Small Contributors-Received this Period ONLY $837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Casanova Alda
Residential Strest Address City State Zip Code
12 Queach Road North Branford CT 06471
Principal Occupation Name of Employer
Law enforcement State of CT Adult Probation
Is contributor 2 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 labbyist? No | does contributor or business he/she is associated with have & contract with said municipality
valued at more than §5,0007 es éNo 75.00
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 govemment the contract is with: CExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocesh OPersonal Check ()Credit/Debit Card OPayroll Deduction (OMoney Order | 6/30/2023 75
Last Name First Ml
Flores Andrea
Residential Strect Address City State Zip Code
17 Hayrake Drlve Wethersfleld cT 06109
Principal Occupation Name of Employer
Offlce 812 Merldan CT 1 LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to 2 candidate for a chief executive officer of a municipslity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth 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 If'yes, indicate which branch or branches No
If yes, list BEvent # of government the contract is with: 0 Executive o Legislative
Method of Contribution: Date Received Aggrogste Contributions
Ocash  OPersonal Check  E)CredivDebit Card {Payroll Deduction OMoney Order | 06/29/2023 250
Last Namo Finst i
Barela Kenneth
Residential Street Address City State Zip Code
1212 Main Street (510) Hartford CT 06103
Principsl Occupation Namo of Employer
CEO Hispanic Health Council
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to & 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 gontract with said municipatity
valued at more than $5,0007 Yes No 25.00
Is this contribution assoclated 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, lit Event # of government the contract is with: O Exccutive ) Legislative
Mathod of Contribution: Dats Received Apgregate Contributions
Ocash O Personal Check E)CredivDebit Card OPayroll Deduction OMoney Order | 06/27/2023 25
SUBTOTAL Section B — This Page | 350.00
TOTAL of additional Section B Pages | 12,662.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B) 13.212.00
\ {Enter total on Line 13, Column A of Summary Page Totals) el ey




SEEC FORM 20 . 23 28
Reraiwerivs Section B ADDITIONAL PAGE of
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $837
{See instructions for definition of Small Contributor) SUBTOTAL SECTION A
B. Itemized Contributions from Individuals
Last Name First M
Fonfara John
Residential Street Address City State Zip Code
99 Montawese Street Hartford cT 06114
Prncipal Occupation Name of Employer
Energy Self
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 s assoclated with have a contract with said municipality
valued at more than §5,000? e 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 Neo
If yes, list Event # of government the contract is with: OExecutive Olegislative
Methed of Contribution: T Date Received Aggregate Contributions
Ocash OPersonal Check (©)Credit/Debit Card {)Payrolt Deduction (Money Order | 6/24/2023 250
Last Name ) First M1
Sanchez James
Residential Strect Address City State Zip Code
370 Freeman Street Hartford cT 06106
Principal Occupation Nams of Bmployer
Utlility systems monitoring tech Metropolitan District Commisslon
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipslity, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
I3 this contribution associated with an Yes | Is contributor a principal of & 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 govemment the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Aggregars Contributions
Ocesh  OPersonal Check  EXCredivDebit Card OPayrofl Deduction {Money Order | 06/05/2023 100.00
Last Name Finst ™I
Perez Jeffrey
Residential Street Address City State Zip Code
24 Lewls Road Marlborough CT 06447
Principal Qccupation Name of Employer
Store Manager J&H Food Corp.
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess 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 contribution associated with an Yes  |Is contributor = 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 O Legislative
Method of Contribution: Dato Received Aggregats Contributions
Ocash O Personal Check E)CreditDebit Card (Payroll Deduction OMoney Order | 06/30/2023 100
SUBTOTAL Section B ~— This Page | 400.00
TOTAL of additionsl Section B Pages |12,612.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13.212.00
{Enter total on Line 13, Column A of Summary Page Tolals) e £




SEEC FORM 20
rosimr Section B ADDITIONAL PAGE * of
NAME OF COMMITTER (Pravide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Maly4Hartford

July 10th Filing

A. Total Contributions from Small Confributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$837
SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Is this contribution associated with an

&

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

(-]

Last Name First ML
Ortlz Mitzchka
Residentisl Street Address City State Zip Code
32 Two Mile Road Farmington cT 06032
Principal Occupation Namg of Employer
CPA Lawyer Law Firm of Mitzchka Basman Ortiz
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, ]| Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (5 o 250.00
1s thiz contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: OExecutive Olagislative
Method of Contribution: Date Recoived Aggregate Contributions
Ocash OPersonal Check E)Credit/Debit Card OPayrolt Deduction OMoney Order | 6/23/2023 250
Last Name Fimt Ml
Roessler Curtis
Residential Street Address City State Zip Code
14 Brattle Street West Hartford CcT 06119
Principal Occupation Name of Employer
Letter Carrler USPS
Is contributor a lobbyist, spouse, Yeas | Ifcontribution s 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 wijth have a contract with said municipality
valued at more than $5,000? Yes No 25.00
Is this contribution assoclated 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: Dats Recelved Aggregate Contributions
Ocash  OPersonal Check )Credit/Debit Card OPayroll Deduction {Money Order | 06/23/2023 25
Last Namo First o
Murphy Adam
Residential Street Address City State Zip Code
389 Capltal Avenue Hartford CT {06106
Principal Occupation Name of Employer
Unemployed N/A
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated wjth have a gontract with said municipality
valued at more than $5,000? Yes No 15.00

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # 1 of govemment the contract is with: © Executive ) Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check )Credit/Debit Card (Payroll Deduction OMoney Order | 06/22/2023 15
SUBTOTAL Section B — This Page | 290.00
TOTAL of additional Section B Pages {12,722.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totalg) | 13:212.00




SEEC FORM 20

Revised Iunuy LY

Section B ADDITIONAL PAGE

of 28

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

TYPE OF REPORT

Maly4Hartford

July 10th Filing

A. Total Contribu

(See instructions for definition of Small Contributor)

tions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$8837

B. Itemized Contributions from Individuals

Last Name

First

es

Mi
Shimer Gregory
Residential Street Address City State Zip Code
41 Danforth Lane West Hartford CcT 06110
Principal Occupation Name of Employer
Sales Rebel
Is contributor a lobbyist, spouse, Yes | M contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amounut of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s éNo 27.00
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? No Ifyes, indicate which branch or branches No
Ifyes,VistEvent#  Fundraiser 4 of government the contract is with: Okxecutive O Legislative
Method of Contribution: Date Received Apggregate Contributions
Ocash Orersonal Check E)Credit/Debit Card OPayroll Deduction OMoney Order | 6/22/2023 27
Last Name First MI
Grant David
Residential Street Address City State Zip Code
205 Birchwood Drive New Britain CT 06052
Principal Occupation Nams of Employer
Executive Director Hartford Gay and Lesbtan Health Collective
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipslity, | 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 L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event# 1__ of government the contract is with: ) Executive ) Legislative
Method of Contribution; Date Received  Aggregate Contributions
Ocesh  OPersonal Check  ECredivDebit Card Payroll Deduction COMoney Order | 06/22/2023 250
Last Name First MI
Perez Eddie
Residential Street Address City State Zip Code
64 Catherlne Street Hartford CT 06106
Principal Occupation Name of Employer
Transportation Coordinator CREC
I8 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? Ne | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an Yes  |1s contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # Fundralser 1 of government the contract is with: O Exccutive ) Legislative
Method of Contribution: Date Recoived Aggrogate Contributions
Ocash O Personal Check (Credit/Debit Card (Payroll Deduction {Money Order | 06/22/2023 250
SUBTOTAL Section B — This Page | 527.00
TOTAL of additional Section B Pages | 12,485.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) 13,212.00




SEEC FORM 20

it Section B ADDITIONAL PAGE %° of 8
NAME OF COMMITTEE (Provide Complete Name as Registered with Jiling Repasltory) TYPE OF REPORT
Maly4Hartford July 10th Filing
A. Total Contributions from Small Contributors-Received this Period ONLY $837
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contrikutions from Individuals

Last Name First MI
Tejada Juan
Residential Street Address City State Zip Code
315 Grlswold Road Wethersfleld cT 06109
Principal Occupation Name of Employer
Self Employed MclLain LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
) valued at more than $5,000?7 €8 égNo - 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 Ifyes, indicate which branch or branches No
Ifyes, list Event# Fundralser 1 of government the contract is with: OExecuﬁvc Ol.cgislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check ()CreditDebit Card (Payroll Deduction Money Order | 6/22/2023 100
Last Name First M
Nadeau Meagan
Residential Street Address City State - | Zip Code
2138 Maln St Coventry CT 06238
Principal Occupation Name of Employer
iT Consuiting Cardilologists
s 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 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported {n Section L1? No If yes, indicate which branch or branches No
Ifyes, listEvent # Fundralser 1 of government the contract s with: ) Exccutive () Legislative
Method of Contribution: Dats Received Aggregato Contributions
Ocash  OPersonal Check  E)CredivDebit Card OPayrolt Deduction Money Order | 06/22/2023 260
Last Name First MI
Nadeau Tyler
Residontial Street Address City State Zip Code
2138 Main Street Coventry cT 06238
Principal Occupation Name of Employer
Offlce Manchester Tobacco
18 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 Jobbyist? No | does contributor or business he/she is associated wjth have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with en 8 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 # Fyndralser 1 of government the contract is with: O Exccutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCesh O Persanal Check CredivDebit Card OPayrolt Deduction OMoney Order | 06/22/2023 250
SUBTOTAL Section B — This Page | 600.00
TOTAL of additional Section B Pages |12,412.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13.212.00
(Enter total on Line 13, Columin A of Summary Page Totals) Ll




SEEC FORM 20
Revised Buuary 118

Section B ADDITIONAL PAGE %/ of®

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

TYPE OF REPORT

Maly4Hartford

July 10th Filing

A. Total Contributions from Small Contributors-Received this Period ONLY
{See instructions for definition of Small Contributor)

837
SUBTOTAL SECTIONA | $

B. Itemized Contributions from Individuals

Last Name First Ml
Schoenfeld Alan
Residential Street Address City State Zip Code
16 Livingstone Road Bloomfield ) 06002
Principal Occupation Name of Employer
President Wholesaler Manchester and Tobacco and Candy Company
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 labbyist? No | does contributor or business he/she is assoclated with have a contract with said municipality
valued at more than $5,0007 es éNo 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
Ifyes, listEvent# Fundralser 1 of government the contract is with: Oexecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Opersonal Check ()CreditDebit Card (Payroll Deduction OMoney Order | 6/22/2023 250
Last Name First Ml
Schoenfeld Vall
Residential Street Address City State Zip Code
58 Brentwood Drive Glastonbury CT 06033
Principal Occupation Name¢ of Employer
Homemaker/part time MTC
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an Yes | Is contributor a principal of 4 state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, listEvent # Fundraiser 1 of government the contract is with: ) Executive ) Legislative
Methed of Contribution: Date Recefved Aggregate Contributions
Ocash  OPersonal Check  E)Credit/Debit Card Orayroli Deduction {Money Order | 06/22/2023 250
Last Nems First M
Schoenfeld Michael
[ Resideatial Street Address City State Zip Code
58 Brentwood Drive Glastonbury (4] 06033
Principal Occupation Name of Employer
VP Wholesaler MTC
Is contributor a lobbyist, spouse, Yes | If contribution i3 in excess of $400 to a candidate for a chief executive officer of a municipality, { Ameuat 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? Yes No 250.00
Is this contribution associated with an Yes

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

€s

event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, tist Event # Fundralser 1 of government the contract js with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check @ Credit/Debit Card OPayroll Deduction {OMoney Order | 06/22/2023 250
SUBTOTAL Section B — This Page | 750.00
TOTAL of additional Section B Pages | 12,262.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13212
(Enter total on Line 13, Column A of Summary Page Yotals) 1212.00




SEEC FORM 20
Ruvised Jaxuury WIS

Section B ADDITIONAL PAGE % of®

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

TYPE OF REPORT

Maly4Hartford

July 10th Flling

(See instructions for definition of Small Contributor)

A, Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

$837

B. Iiemized Contributions from Individuals

Last Name First Ml
Reasco-Bumgardner Kayla
Residential Street Address City State Zip Code
51 Mirlam Road New Britaln ] 06053
Principal Occupation Name of Employer
VP Publlc Affairs Intersect Public Solutions
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,000? es éuo 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: OExecuﬁve Ochislaﬁve
Merhod of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check (®)CredivDebit Card OPayroll Deduction OMoney Order | 6/20/2023 100
Last Name First MI
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer
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 have a contract with said municipality
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 Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {)CredivDebit Card Payroll Deduction Monsy Order
Last Namo First Ml
Reasidential Street Address City Stats Zip Code
Principat Occupation Name of Employsr
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 wjth have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes [1s contributor a principal of a state contractor or prospective state contractor? 8
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 Aggrogate Contributions
Ocash OPersonal Check @ CredivDebit Card OPayroll Deduction OMoney Order
SUBTOTAL Section B — This Page 100
TOTAL of additional Section B Pages |13112.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 13.212.00
(Enter total on Line 13, Column 4 of Summary Page Totals) [




ST FORN 26
Resfacé Jeauesy 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (Provide Complete Name as Regi

ed with Filing Rep

fiory} TYPE OF REPORT

C1. Contributions from Other Committees

/

/

Name of Committee Name of Treasurer
Address Is this contribution associated with an (Oyes ONo Amoygt of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an es (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event
City State Zip Code Date Received 723:1« Contributions
Name of Commitice Nane of Tgéasurer
Address Is this contribyyon associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code 7«:&'\'&! Aggregate Contribitions
y.
C2. Reimbursements or Surply( Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure #
Date Received !‘j"f,;? o'yl y Payment Type Amount of Receipt
OReimbu ement for shared expense OSurplus Distribution
Description /
Name of Committee Name of Treasuser
Address City State Zip Code
; Expenditure " .
Date Received (l;r'le’; I:::‘bele) Payment Type Amount of Recelpt
O Reimbursement for shared expense  {) Surplus Distribution
Description

SUBTOTAL Section C — This Page

/

TOTAL of additional Section C Pages

O

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary ) Page Totals)




SEEC FORM 20

Rentied Jamary 1018

I. MONETARY RECEIPTS (Sections A—K)

Page 5 of 17

NAME OF COMMITTEE (Provide Compl

Name as Reg

ed with Filing Rep

§
#/4

TYPE OF REPORT

D. Loans Received this Period

Name of Lender Source of Loan: Date of Receipt
QOBank Q) Candidate O Individual () Other
Committee
Strest Address City State Zip Code Is thefte a Cosigner or
arantor of this loan?
¥ O Yes Qo
Name of Cosigner/( (if applicable} Amount Received
Street Address City State }{ Code
Name of Lender Source of Loan; Date of Receipt
OBank ) Candidate O jfividual O Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes ONo
Name of Casigner/Guarantor (If applicable} / Amount Received
Street Address City State Zip Code
————
Name of Lender Sodrce of Loan: Date of Receipt
OBank Q) Candidate O Individuat () Other
_ Committee
Street Address City State Zip Code Is there a Cosigner or
. Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) / Amount Received
Street Address State Zip Code

7
Z

/

TOTAL SECTION D

/
E. Receipts from Entities/t{ther than Individuals or Other Committees (Referendum Committees ONLY)

Name of Entity /
Street Address / Date Received Amount Received
City / State Zip Code Aggregate Conlributions

Name of Entity /

Street Address / Date Received Amount Received
City / State Zip Code Aggregate Contributions

Name of Entity ~ /

Street Address Date Received Amount Recelved
iy State Zip Code Aggregate Contributions

TOTAL SECTION E




SEEC FORM 20

Restid Juavany 3068

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

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

TYPE OF REPORT

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees 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  Ifyes, list Event # Amou
event reported in Section L17 No

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

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

TOTAL SECTION F

/

G. Amount Transferred from Affiliated Labor Union or Other Q{ganization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount ount Amount
/ TOTAL SECTION G
H. Personal Funds of th;/Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash O Personal Check O CredivDebit Card
Date of Receipt Method of psyment: Amount-
OCash O Personal Check O Credit/Debit Card
Date of Receipt Metjod of payinent: Amount
Ocash O Personal Check O CredivDebit Card
/ TOTAL SECTION H

/

4

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. [f 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.




ST FORNM 20
Reyiued Jaanany 3018

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

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

TYPE OF REPORT

J. Interest from Deposits in Authorized Accounts

/

Name of Institution

Date Received

Amount

Street Address City State Zip Code
Name of Institution Date Received / Amount
Street Address City State Zip cy
ToTALSECTIONS |/
K. Miscellaneous Monetary Receipts not Considered Contripfitions
Name Date of Transaction

Amount Received

/

Strect 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

Cif

State

Zip Code

Description

Name

/

Date of ?ransaclion

Amount Received

Street Address

yamE

State

Zip Code

Desenption

/

/

TOTAL SECTION K

SUWARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Pgriod (Section D)

‘Total Receipts from Entitles other than Individuals or Other Committees (Section E) +

Total Amount Trans/(é/rred from Affiliated Business Treasury (Section F)

Total Amount T)?{sferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount 'o/l' Personal Funds of the Candidate Received this Perjod (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)




e IL. EVENT ACTIVITY (Sections L1—L5) Page8of 17

NAME OF COMMITTER (Provide Complete Nume os Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
L1. Event Information

g;«:r:’tf iéml eter Description Was this a fundraising event?,
6/22/2023 Fundralising 1 Campaign Launch ®ves ONo
Location:  Street Address City State Zip Code

Red Rock Tavern 369 Capitol Ave Hartford T 06106
Subpart 1: (All Commitiees)

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

Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

®No
Did this fundraiser include goods or services donated by a business entity () Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? ® and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (ifyes, enter Total Recelpts here.)
with purchases from an individual of up to $100? ® — |
No

Subpart 2: {Party Commiltees, Municipal Candidates and Political Commitees other than Exploratory Comniittees)
Were there purchases of advertising space in a program book or on a OYes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)

Did your committee 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? —|$
@No
gl.ﬁ'},‘f’évem Letter Deseription Was this a fundraising event?
OYes ONo
Location.  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? {OYes (Ifyes, go 10 Section LS In-Kind Donations not Considered Contributions
Associated with 2 House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo
Did this fundraiser include goods or services donated by a business entity (O Yes (Ifyes, go to Section L4 In-Kind Denations 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 (ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 —|$
O 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 O Yes (I yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o 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 OYes fyes, enter Total Receipts here.) $

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

SUBTOTAL Section L1—Subpart 1 (44 Committees) Total Receipts from Sale of Donated Items — This Page

SUBTOTAL Section Lt—Subpart3 (Town Committees ONLY)
Total Receipts from Food Purchases — This Page

TOTAL of additional Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter toral on Line 16a, Column A of Summary Page Totals)




AR LS AT INE
Ravtsed Jraaury 1015

IL EVENT ACTIVITY (Sections L1—LS5) Page 9 of 17

individual purch

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

ases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

LY

NAME OF COMMITTEE (Provide C

lete Name as Registered with Filing Repository) TYPE OF REPORT A

y

L3. Purchases of Advertising in a Program Book or on a Sign /
Name of Purchaser ade By:
usiness Entity () Other
) Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Progpam Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity Q) Other
Q individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Parchases for All Ever Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
O mdividual/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:

(O Business Entity ()} Other
O individual/Sole Proprictorship

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 Purchase Made By:

O 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

Z SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

TOTAL of additional Section L3 Pages

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN

(Enter total on Line 16¢, Calumn A of Summary Page Totals)




SEEC FORM 20

Rntsed Jueary 1018

IL. EVENT ACTIVITY (Sections L1-—L35)

Page 10 of 17

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

TYPE OF REPORT

L4, In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

(O Business Entity
QO lndividual

O Sole Proprictorship

Description of Donation

/

Date Received

Event #

Aggregate V;V(is Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Cade

Donation Given By:

(O Business Entity
O'ndividual

(OO 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: Description of Donation Fair Market Value of Donation
(O Business Entity

Olndividual Date Received Event # Aggregate Value for this Event

OSoIe Proprietorship
Name of Donor

Stree! Address City State Zip Code
Donation Given By. Descriptiondf Donation Fair Market Value of Donation
(O Business Entity

O Individual DateReceived Event # Aggregate vatue for this Event

Qsote Proprietorship

/

SUBTOTAL Section L4— This Page

/

TOTAL of additional Section L4 Pages

/ TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 21, Column A of Summary Page Totals)




SO LGRN e
Ruted Jamn 2015

II. EVENT ACTIVITY (Sections L1—LS5)

Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Regist

/4

ed with Filing Repository)

TYPE OF REPORT

/

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? (O YesAD No
If yes, complpte Itemization in Addendum LS
Sireet Address City State Zip Code

Description of Donation

Fair Market Value of Donation

/

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Evemsmtius/( candidate
Name of Host Is this event supporting more than one candidate or
committee? OYes O No
If yes, complete Itemization in Addendum LS
Street Address City State Zp Code

Description of Donation

/

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hoxis

Aggypate Value of all Events  -this host candidate

Name of Host

Is this event supporting more than one candidate or
committee? (OYes O No
If yes, complete Hemization in Addendam L5

Street Address

City

State Zip Code

Description of Donation

/

Fair Market Value of Donation

Event #

Aggregate Value of (his7lt—a” hosts

Aggregate Value of all Events - - this host candidate

Name of Host

Is this event supporting more than one candidate or
committee? {DYes ONo
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

/

Fair Market Value of Donation

Event #

Aggtegate Value of this Event—ealf iosis

/

Aggregate Value of all Events—1hs host candidate

/

SUBTOTAL Section L5 — This Page

/

TOTAL of additional Sectior L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




WP PO
Rovisd Juceary 1018

III. NONMONETARY RECEIPTS (Sectlons M—0)

Page 12 of 17

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

TYPE OF REPORT

M. In-Kind Contributions

Name

=

Street Address City State p Code
Type of contributor: Cxommiuee Date Received Aggregate Contributions Diescription of In-Kind Contribution
QO individual / Sole Proprietorship (OOther
Is contributor a lobbyist, spouse yes| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipali
or dependent child of a l,obbyistﬂ; No | does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,000? Qves (ONo of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contracto Yes
cvent reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O Legjsfative
Name /
Street Address City / State Zip Code
Type of confributar: @ommittee Date Received Aggregate Contributions Descriptiog/6f In-Kind Contribution
O individual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate fop/a chief executive officer of a municipality, Falr Market Value
or dependent child of a fobbyisl‘} 8 No | does contributor or business he/she is associated yith have a contract with said municipality of this Contribution
valued at more than $5,0007 Yes (O No
Is this comribu!ion as§ociatcd with an Yes |1s contributor a principal of a state ¢fitractor or prospective state contractor? Yes
event reported in Section L.1? No Ifyes, indicate which branch 47 branches No
Ifyes, list Event # of govemment the contract (O Executive {DLegislative
Name
Street Address / City State Zip Code
Type of contributor:  { JCommittee Date Received A/g(cgale Contributions Description of In-Kind Contribution
Olndividual 1 Sole Proprietorship Qother ) '
Is contributor a lobbyist, spouse, ves| If contribution isAn 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 contributph or business he/she is associated with have a contract with said municipality of this Contribution
valued at mgfe than $5,0007 QO Yes (O No
Is this contribution associated with an Yes | Is/contributor a principal of a state contractor or prospective state contractor? Yes
event reporied listed in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; O Executive (O Legistative
/ SUBTOTAL Section M — This Page
/ TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND C?ﬁTRIBUTIONS {Enter total on Line 23, Column A of Summary FPage Totais)
/ N. Refundable Deposit to Telephone Company
Last Name of Individual First Ml Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Nae of Telephone C)uﬁpany
Street Address City State Zip Code

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




Per Public Act 11-48, effective January 1, 2012 committees ure no langer required to itemize receipt of orgonization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees. Section O removed,

AR IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Maly4Hartford July 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Aqui Me Queda Restaurant 6/22/2023 O Check#
®pebitCard  OEFT
Street Address City State Zip Code
150 Albany Ave Hartford CT 06120
Purpose of Expenditure Description Event # Amount
d .
(by code) Food Catering/Fundraiser Fundraiser 1 205
;":}‘z;:‘lgi:;‘l‘; # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" Is checked)
Food [0 None of the below
[0 Coordinated with reimbursement sought (joint expenditure) Independent
[ Coordinated without reimbursement sought (in-kind contribution} Orpanizatiofl0A O B Oc Onbp
Name of Payee ' Date of Payment - Method of Payment:
Red Rock Tavern 6/22/2023 O3 Check#
, ® Debit Card [T EFT
Street Address City State Zip Code
369 Capitol ave Hartford CT 06106
Purpose of Expenditure | Description Event# Amount
by cod .
(by code) Food Catering/Fundraiser Fundraiser 1 205
Expenditure # Type of Expenditure (ftemization in Addendunt P Required unless “None of the below" is checked)
fif applicabie)
1 None of the below
{3 Coordinated with reimbursement sought (joint expenditure) O Independent
{7 Coordinated without reimbursement sought (in-kind contribution) O OrganizationQA Q B Oc Ob»
Name of Payee Date of Payment Method of Payment
Staples 5/26/2023 Ol Check#
@ Debit Card__ CIEFT
Street Address v City State Zip Code
2550 Albany Ave West Hartford CT 06117
Purpose of Expenditure Description Event # Amount
{by code) p a: .
Misc Campaign Cards 53.16
f;‘pei;dl‘;';e " Type of Expenditure (Itemization in Addendum P Reguired unless *None of the below" is checked)
(f applicabley
1 None of the below
O Coordinated with reimbursement sought (joint expenditure) O Independent
{11 Coordinated without reimbursement sought (in-kind contribution) O Organiza\ig£ Aa080cO
Naine of Payce Date of Payment Method of Payment:
Anedot 5/29/2023 Ochecks
QO pDebitCard  CIEFT
Street Address City State Zip Code
1340 Poydras Street Suite 170 New Orleans LA 70884
Purpose of Expenditure | Description Event # Amount
{by code) . '
Web Credit Card processing fees 10.30
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked}
(if applicable)
[ None of the befow
[ Coordinated with reimbursement sought (joint expenditure) o Independent
[ Coordinated without reimbursement sought {in-kind contribution) (. 2 O‘Ea“izaﬁmoﬂ Q B Oc¢ D
SUBTOTAL Section P — This Page |2 1348
IR
TOTAL of additional Section P Pages 2
TOTAL OF ALL EXPENSES PAID BY COMMITTEE [871.54

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




SEEC FORM 20

Revtsed duavary 2363

Section P. ADDITIONALPAGE 2 o3

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

TYPE OF REPORT

(if applicable)

Coordinated with reimbursement sought (joint expenditure) O Independent

%None of the below (does not involve anothor candidate or committee)

Coordinated without reimbursement sought (in-kind contribution)

O organizationOa On Oc Op

Maly4Hartford July 10th Filing
P. Expenses Paid by Committee
Naunte of Payee Date of Payment Method of Payment:
Anedot 6/6/2023 Ochecki___
Obebitcard  OrFr
Strect Address City State Zip Code
1340 Poydras Street Suite 170 New Orleans LA 70884
Purpose of Expenditure | Description Event # Amount
{by code)
Web Credit Card Processing Fees
230
2{’%’3&“";’; # Typo of Expenditure (Itemization in Addendum P Regquired unless “None of the below" is checked)
@ None of the below (does not invelve another candidate or commitico)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-king contribution) O Organizationl JA D
Name of Payce - Date of Payment Method of Payment:
Anedot 6/22/2023 O Check #__
O Debit Card__(DEFT
Street Address City State Zip Cods
1340 Poydras Street Suite 170 New Orleans LA
Purpose of Expenditure Description Event#l Arount
(by code)
Web CredIt Card Processing Fees Fundraiser 1
150.38
gfmﬂ% # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below {does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) Q Organizatiod DA OB O c Obp
Namoe of Payee — Date of Paymient . Method of Payment:
Anedot 6/26/2023 © Cueck
) Debit Card
Street Address City State Zip Code
1340 Poydras Street Sulte 170 New Orieans LA 70884
Purpose of Expenditure Description Event # Amount
(by code)
Web Credlt Card Processing Fees
10.30
?lfxpein'f:;;:) # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* Is checked)
ap,
© None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint exponditurc) O mdependent
Coordinated without reimbursement sought (in-kind contribution) O organizationOa
Name of Payee Date of Payment Method of Payment:
Anedot 6/28/2023 O Check
O Debit Card
Street Address City State Zip Code
1340 Poydras Street Suite 170 New Orieans LA 70884
Purposs of Expenditure | Description Event# -Amount
(by code)
Web Credit Card Processing Fees 130
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)

i

SUBTOTAL Section P — This Page




seec roxat 0 Section P. ADDITIONALPAGE 3«3 __
kry.
NAME OF COMMITTEE (Provide Complete Name as Reglmred with Filing Repository} TYPE OF REPORT
Maly4Hartford Juty 10th Filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment;
Check
Anedot 6/30/2023 Y
. Obevit Carda  EFT
Street Address City State Zip Code
1340 Poydras Street Suite 170 New Orleans LA 70884
Purposs of Expenditure Description Event# Amount
®“Web |Credit Card Processing F
e re ard Frocessing rees
g 143.80
?”mf:;”‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought oin expenditure) € Independent
Coordinated without reimbursement sought (in-kind contribution) £ Orpanization D
Name of Payee . Date of Payment Method of Payment;
O Check #
Obebit Card OFrFT
Street Address City State Zip Code
Purposc of Expenditure Description Bvent # Amount
(by code)
z"f:l;?;bm;‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below" Is checked)
2P {7
None of the below (does not involve another candidato or commitico)
Coordinated with reimbursement sought (joint expenditure) O mdependent
Coordinated without reimbursement sought (in-kind contribution) Q OrganizatiodD) A Q BOcO» |
Name oﬁ’laycc ~ Date of Payment o Method of Payment:
O Check #
) Debit Card _ (OEFT
Street Address City Stats Zip Code
Purpose of Expenditure | Description Event# Amount
(by codo)
g}wﬂilg_;bm’lj ¥ Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
app! e}
@ 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) (®) Orgmiuﬁong A QB Oc Op
Nams of Payes Date of Payment | Method of Payment:
O check #
Q) Debit Card
Street Address City State Zip Code
Pumose of Expenditurs | Description Event# Amount
{by code)
zmcl}’dit:;‘; # Type of Expenditure (ftemization in Addendum P Required unless “None of the below™ is checked)
applicable) .

Coordinated with reimbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution)

§ None of the below (does not involve another candidats or commities)

O OrEaniz.ation! 2A ‘ :B

SUBTOTAL Section P — This Page

C D

143.80




SEECORM20 IV. EXPENDITURES (Sections P—T) Page 14 0f 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate pald directly) Date of Fayment Is reimburseiment claimed?
Q Yes ® No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Paymenl 1s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code) :

Name of Payee (Name of Vewdor, Person or Entlty who candidate pald direcily) Date of Payment 1s reimbursement claimed?
QO Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

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

Streel Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entlty 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 # Antount

{by code)

Name of Payee (Name of Vendor, Person or Entily wio candidate pald directly) Date of Payinent Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure | Description Event 4 Amount

{by code)

SUBTOTAL Section Q — This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Line 26, Column A of Summary Page Tolals)
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IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

, -

R. Expenses Incurred on Committee Credit Card

/

Name of Issuing Institution

Type of Credit Card:
QO visa (O Master Card

O biscover O

fican Express () Other:

Nante of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description

/E(cnl #

Expenditure #
(if applicable)

ow" Is checked)

Type of Expenditure (Itemization in Addendum R Regutired unless “None of the

8 None of the below

Independent

OrganizationQOA OB Oc Obp

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

Amount

Name of Vendor, Person or Entity

Date of Transaction

Parpose of Expenditure
(by code)

Street Address )ﬂly State Zip Code
Purpose af Expenditure Description Event # Amount
{by code}
}f}‘g)‘p’;ﬂ;‘; # Type of Expenditure (Itemizatlon in Addendum K Required unless "Notte of the below" is checked)
None of the below
Coordinated with reimbussement soyght (joint expenditure) O Independent
O Coordinated without reimbursemen?sought (in-kind conribution) O organizationOa OB Oc O
Name of Vendor, Pzrson or Entity Date of Transaction
Street Address City State Zip Code
Description Event # Antount

TOTAL of additional Section R Pages

Ef-g;ﬁi:::’; # Type of Expenditury (Itemization in Addendum R Required uniess “None of the below" is checked)
8 None of thé below
Coording{ed with reimbursement sought (joint expendilure} O Independent
O Coordigfated without reimbursement sought (in-kind contribution) O Organization:O\ OB OC O D
/ SUBTOTAL Section R — This Page
At

T%L OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD

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

/
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IV. EXPENDITURES (Sections P—T)

Page 16 of 17,

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposiiory}

TYPE OF REPORT

/

/

S. Expenses Incurred by Committee but Not Paid During this Period

7

Name of Creditor

Date Incyfred

Expenditure ¥

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

Street Address City / State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) {Estnnate or Actual}

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

{O Independent

O omganization O OB O OP

(f applicable)
None of the below O Independent
Coordinated with reimbursement sought (joint expenditure) Organizatidh: B OC D
O Coordinated without reimbursement sought (in-kind contribution) O O\ O O
Name of Creditor / Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Esumate or Acival)
5}‘ f,;;,'},a,:::,'; " Type of Expenditure (Htenmization in Addendum S Reguired uless “None of the below" Is checked)
O None of the below O Independent
{O Coordinated with reimbursement sought (joimt expgfditure) O Organizaiion'OA B OC D
O Coordinated without reimbursement sought (in-kjfid contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expendit Descrip Event # Amount lacurred
{by code) (Estimate or Actual)
Expenditure # " irati “ i
i epplcable) Type of Expenditure (ftemizatign in Addendum S Required unless “None of the below" is checked)

SUBTOTAL Section S-This Page

/

TOTAL of additional Section S Pages

(Enter total on Line 28, Column A of Summary Page Totals)

TOTAL OF ALL EXPEN%S INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

/

Previously reported Expenses Unpaid and still Qutstanding

[

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID
(Enter tofal on Line 28a, Column A of Summary Page Totals}




sy TORM
Reslsed Juszany 1085

IV. EXPENDITURES (Sections P—T)

ge 17 of 17

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

TYPE OF REPORT

Z

yd

/

T. Itemization of Reimbursements and Secondary Payees

(by code)

Expenditure #
(f applicable)

Type of Expenditure (Itemization in Addendum T Required unless “None offhe below" Is checked)

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

Olndepcndenlo O OO0

OOrganizalion:oA oB oC oD

Last Name of Worket/Consultant First M] Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payfhent to Reimburse Committee Worker/Consultant as
ported in Section P
_ /[ Q Check# Q pevitcard QFEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Last Name of Worker/Consullant

First Ml

Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entily Paid by Committee Worker/Consullant

reported in Section P.

Payment to Reimburse Committee Worker/Consultant as

None of the below
Coordinated with reimbursément sought (joint expenditure)
(O Coordinated without rei

Qindependeny O O )

ursement sought (in-kind contribution) OOrganization‘ ©6A OB OC 0D

Q Check # Q pevitcard  QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code}
5"!’0'}"“:5 # Type of Expenditure (Femization in Addendum T Reguired unless “None of the below* is checked)
if applica.

Last Name of Worker/Consultant

First Mi

Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committge Worker/Consultant

reporied in Section P

Payment to Reimburse Committee Worker/Consultant as

{by code)

Expenditure #
af applicable)

Typé of Expenditure (Itentization in Addendum T Reguired unless “None of the below" is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure) O lndependemo O O O
(O Coordinated without reimbursement sought (in-kind contribution) Qo0rganizationoA 6B 0C 0 D

Q Check # Q Devitcard QEFT
Street Address of Vendor, Person or Entity Pyp{d by Committee Worker/Consultant City State Zip Code
Putpose of Expenditure Descripti Event # Amount

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




