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First

MI

Last

Craig

Street Addrﬁss

City State
171 Sherbrooke Avenue Hartford CT
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11/07/2023 COUNCIL
‘ First Ml Last Suffix
Marilyn E Rossettl

O January 10 filing
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O July 10 filing
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{7th day preceding primary
()30 days following primary
{D7th day preceding election

{D12th day preceding election
(State Central Cammlitees Only)

) 7th day preceding referendum
45 days following teferendum
O Deficit

C)Tcrmination

(024 Hour Independent Expenditure
Pri mary OElection

nol held in November

(45 days following election

{0 Initial Contribution or Disbursement
(PACs ONLY)

) Amendment to
Type of Report:
October 10 filing

Beginning Date

07/01/23

Ending Date

thre  09/30/23

Jé“%m*-—"‘-" (s~

TREASURER OR DEPUTY TREASURER (SIMA'!'UI{E)

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

H. Charmalne Craig

10/10/23

PRINT NAME OF SIGNER

DATL (mm/dd/yyyy)

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

ROSSETTI FOR COU NCIL

0bct-ob‘erv 10
COLUMN A COLUMN B
This Period Aggregate

11, Balance on hand January 1 of current year for ongoing and party committees OR
Bafance on hand from day cominittee was formed for all otlier committees

12. Balance on hand at the beginning of Reporting Period

$3,947.93

13, Contributions Received from Individuals (Sections A and B)

$1.025.00

14. Receipts from Other Committees (Sections Cl and C2)

$375.00

15, Other Monetary Receipts (Sections D through K)

t6a, Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

16c. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16c)

18. Subiotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Colurmn B} $5.347.93
19. Expenses Paid by Commitice (Section P) $1,6329
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |$3,715.03

21. In-Kind Donations not Considered Contributions Received (Section L4)

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

23. la-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. -+ Loans Received (Section D)

25b. + Interest and Penaltics on Loan

25¢c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Scction Q)

27. Expenses Incurred on Commitiee Credit Card (Section R)

28, Expenses Incurred by Commistee During this Perlod bt Not Pald (Bectlon 8)

284, Total Outstunding Hxpunses Tneurred by Committes utitl Unpuid (Sestion §)
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'NAME OF COMMITTEE . (Provide Co

_TYPE OF REPORT

ROSSETTI FOR COUNCIL

October 10

otal ib

Last Name Mi
Beals

Residentiod Strect Address City State Zip Code
65 Ridgewood Road West Hartford

Principat Occupation Name of Employer

Engineer RTRC

Is contribulor a lobbyist, spousc,
or dependent child of a lobbyist?

Yes

1f contribution is in excess of $400 {o a candidate for a chicf executive officer of a municipality,

Amount of Contribution

$100.00

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Bvent #

No does contributor or business he/she is associated with have a contract with said municipality
valued at mote than $5,0007 es  {®)No
{7) Yes |Js contributor a principal of a slale contractor or prospective state contractor? Yes
(¢) No Ifyes, indicate which branch or branches No

of government the contract is with; @Bxecuﬁve @ Legislative

Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check {$)Credit/Debit Card Payroll Deduction @\/Ieney Order { 7/1/23

Last Name First MI
Kuziak Mike

Residential Street Address City State Zip Code
One Financial Plaza Hartford CT 06103
Principal Occupation Name of Employer

CcOo0 LAZ Parking

Is contribulor & fobbyist, spouse,
or dependent child of a lobbyist?

Yes
No

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

Amount of Contribution

$250.00

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

valued at more than $5,0007 Yes (&) No
Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
No If yes, indicate which branch or branches fo) No

of government the contract is with:

D) Bxecutive ) Legislative

Mecthod of Contribution: Dale Received Aggregate Contributions

ash OPpersonal Check  (O)Credit/Debit Card O(‘ayroll Deduction {OMoney Order

Last Name First Ml
Mineila Erika

Residential Strect Address City State Zip Code
326 Ridgewood Road West Hartford CT 06107
Principal Occupation Name of Employer

Retired Retired

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

Yes
No

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

Amount of Contribution

$25.00

Is this contribution associated with an
event reporled in Section L1?
Ifyes, list Event #

vahued at more than $5,0007 Yes No
Yes  |ls contributor a principal of a state contractor or prospective state contractor? { es
No If yes, indicate which branch or branches fo)No

of government the contraci is with: O Exccutive O Legislative

Method of Contribution:

Ocash Orersonat Check ()Credit/Debit Card ) Payroll Deduction {OMoney Order

Date Received Aggregate Contributions

71723

$375.00

$$650.00

$1,025.00
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‘NAME OF COMMITTEE ‘TYPE OF REPORT
ROSSETTI FOR COUNCIL October 10
$
Last Name First ML
Perkins Judith
Residential Strect Address City State Zip Cade
180 Fern Street West Hartford CT 06119
Principal Occupation Name of Employer
Retired Retired
Ts contributor a lobbyist, spousc, {) Yes | If contribution is in excess of $400 (o a candidate for ¢ ¢hicf executive officer of 2 municipality, { Amount of Contrilution
ot dependent child of a lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 cs No $250.00
Is this contribution associated with an ™) Yes | Is contiibutor a principal of a state contractor or prospective state contractor? () Yes
event reporied in Section L17 {s) No If yes, indicate which branch or branches (*) No
Ifyes, listEvent # of government the contract is with: @Exccutive O Legislative
Method of Contribution: Dale Received Aggregate Contributions
Ocash  OPersonal Check {E)Credit/Debit Card {Payroll Deduction {OMoney Order | 7/20/23
Last Name First Ml
Pivarnik Barbara
Residential Street Address City Slate Zip Code
18 Goodwin Circle Hartford cT 06105
Principal Occupation Name of Employer
Retired Retired
Is contributor a fobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | 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 a principal of a state contractor or prospective state contractor? { )Yes
event repotted in Section L1? (¢) No Ifyes, indicate which branch or branches {s) No
If yes, list Event # of government the contract is with: D Executive O Legislative
Method of Contribution: Date Received Aggregate Condributions
Oxcash  Orersonal Check  {E)Credit/Debit Card {OPayroll Deduction {OMoney Order | 8/2/23
Last Name First Mi
Rodriquez Alejandro
Residential Steeet Address City State Zip Code
81 Cromwell Street Hartford CT 06106
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
valyed al more than $5,000? @ Yes @ No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?  {)Yes
cvent reporied in Scetion L1? (s) No Ifyes, indicate which branch or branches {¢)No
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash O Personal Check  (E)Credit/Debit Card (Payroll Deduction OMoney Order
$400.00




oy I. MONETARY RECEIPTS (Sections A—K) Page 3 otl7

YPE OF REPORT
October 10

NAME OF COMMITTEE  (Provid
ROSSETT! FOR COUNCIL

Al Com o Sall Contriba O ETRIE RS A

Last Name First Ml
Lazowski Alan B
Residential Stecet Address City State Zip Code
One Financial Plaza Hartford CcT
Principal Occupation Namc of Employer
Chalrman and CEO LAZ Parking
Ts contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 fo & candidalc for a chief exceutive officer of a municipatity, { Amount of Contribution
or dependent child of & lobbyist? (») No does contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,000? Oyves  ®ONo $250.00
Is this contribution associated with an ) Yes | Is contributor a principal of 2 stale contraclor or praspective state contractor? () Yes
event reported in Section L17? {e) No If yes, indicate which branch or branches (¢) No
If yes, list Event # of government the contract is with: @F,xecuiive O Legislative
Method of Contribution: Date Received Aggregate Coniributions
OcCash Personal Check {®)Credit/Debit Card Payroll Deduction {Money Order
Last Name First Ml
Residential Street Address City State Zip Code
Prineipal Occupation Name of Emplayer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than 35,0007 @ Yes O Ne
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or progpective state contractor? { YYes
event reported in Section L1? () No If yes, indicate which branch or branches { )No
Ifyes, list Event # of government the contract is with: Ej) Executive C) Legislative
Mecthod of Contribution: Date Received Aggregate Contributions
QOcash  Opersonal Check  {Credit/Debit Card OPayroll Deduction {OMoney Order
Last Name First Ml
Residentiaf Street Address City State Zip Code
Principal Occupation Nante of Employer
Is contributor a fobbyist, 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? O Yes @ No
Is this contribution associated with an () Yes |ls contributor a principal of a statc contractor or prospeetive state contractor? {)Yes
cvent reporied in Scction L7 (J No Ifyes, indicate which branch or branches (No
Ifyes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Centribution: Date Received Aggregate Contributions
OCash @Persona! Check (CredivDebit Card (O)Payroll Deduction (OMoney Order

$250
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Pl e L. MONETARY RECEIPTS (Sections A—K)

TYPE OF REPORE -
ctober 10

ROSSETTI FOR COUNCIL

Name of Commitiee Narme of Treastiror
MarciaPACT Gustavo Bajana

Address Is this contribution associated withan O yes (ONo Antount of Contribution
681 Burnham Street ventreporedin Se;_;"l _:::s,Llli:t Event # $375.00

City State Zip Code Date Received Aggregate Contributions
Hartford cT 06106 7/18/23

Nanie of Comntitlee Name of Treaster

Address Is this contribution associated withan {0 Yes ONo Amount of Contribution

event reported in Section L1?
If yes, list livent #

City State Zip Code Date Received Aggregate Contributions
Nane of Committee Natne of Treasurer
Address Is this contribution associated with an () Yes () No Antount of Contribution
event reported in Section L17
Ifyes, list Bvent #
City State Zip Code Date Received Aggrogate Contributions

Nante of Comnittee Name of Treasucer
Address City State Zip Code
y Saeer Exponditare # >, t T .
Date Received 1f applicable) Payment Type Amount of Receipt
@Reimbursemem for shared expense @Sulpius Distribution
Deseription
Name of Conwnittee Naie of Treasurer
Address City State Zip Code
: Expenditare # N
Date Received i appiicabie) Payment Type Amount of Receipt
@ Reimbursement {or shared expense @ Surplus Distribution
Deseription

$375.00




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer required to Itemize receipt of orgonizati wenditures from Legistative Leadership, Legislative Caucus or Party Committees, Section O removed.
i 20 1V. EXPENDITURES (Sections P—T) Page 13 of 17

{ COMMITTEE YPE OEREPORT

ROSSETTi FOR COUNCIL October 10
Name of Payee Datc of Payment Method of Paymeat:
Day Campaign 8/30/23 Q Cheekd
O Debit Card  OLFT
Street Address City State Zip Code
12 Bloomfleld Avenue Windsor CT 06095
Purpose of Expenditure Deseription Event # Amount
{by code) .
BNK Banking Transaction fees $33.40
g“l;;:}f‘:;:li‘; # Type of Expenditure (Htemization in Addendum P Requived unless “None of the below* is ehecked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
. O Coordinated without reimbursement sought (in-kind contribution) O oremnizationOA O n Oc )
Name of Payee Date of Payment Method of Payment:
Check #
M&T Bank 6/30/23 O ler.:
Q pevitcard @ EFT
Street Address City State Zip Code
Frankiin Avenue Hartford CcT 06106
Purpose of Expenditure | Description Event # Anount
{by cade)
BN Bank Fees $10.26
f}‘i;;';;“‘;‘;v; # Type of Expendituce (fiemization in Addendum P Requived utiless “None of the below* is checked)
if applicable,
() None of the below
() Coordinated with reimbursement sought (joint expenditure) O Independent
@ Coordinated without reimbugsement sought (in-kind contribution) Organization{ A B Oc Ob
Name of Payee Date of Payment Methad of Payment:
Check
M&T Bank 7/11/23 Q ook#
Debit Card @EFT
Street Address City State Zip Code
Franklin Avenue Hartford CT 06106
Puipose of Expenditure Description Event # Amount
{by code)
BNK Bank fees $10.26
f:fxl"«‘l;fiit;'ln; i Type of Expenditure (Itemization in Addendum P Requived unless “None of the below* is checked)
if apptivaire,
(*) None of the below
() Coordinated with reimbursement sought (joint expenditurc) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) Organizatiof ) A () B @ cO p
Name of Payee Dale of Payment Method of Paynient:
M&T Bank : 7/31/23 O Cheek#
QO Debit Card () EFT
Street Address City State Zip Code
Franklin Avenue Hartford CT 06106
Purpose of Expenditure | Description Fvent # Amount
(by code)
BNK Bank fees $36.82
BX'I’IZ';?“ZI“; # Type of Expenditute (Itemtization in Addendum P Requived nnless “None af the below is checked)
Jeanic,
@ None of the below
C) Coordinated with reimbursement sought (joint expenditure) @ Independent
O Coordinated without reimbursement sought (in-kind contribution) Q_(_)_rganiza B Oc Ob

$57.34

$1,575.56

E1$1,6329
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F: COMMITTEE: ¢

IV. EXPENDITURES (Sections P—T)

IYPE OF REFORT.

October 10

ROSSETTI FOR COUNCIL

(by cade)

Bxpenditure /f
{if upplicable}

Type of Expenditute (Htemization fn Addendum P Required unless “None of the below* is ehecked)

() Note of the below
() Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimburserment sought Gin-kind contribution)

@ Independent

O Organizatiogf A ! gOcO b

Name of Payce Date of Paymeni Method of Payment:
k #
M&T Bank 8/31/23 Qameckt____
O bebit Card__ OLFT
Street Address City State Zip Code
Franklin Avenue Hartford CT 06106
Purpose of Expenditure Description Event # Amount
(by cadle)
BNK Bank fees $37.78
Expenditure # . - e fration i I « & 1o ohog
@ oplicabic) Type of Expenditure (Itemization in Addendum P Reguived unless “None of the below” is checked)
@ None of the below
Coordinated with reimbursesment sought (joint expenditure) () Independent
) Coordinated without reimbursement sought (in-kind contribution) O orpanizatiol0A O OcO»p
Name of Payee Date of Payment " Method of Payment:
Check #
M&T Bank Q ,
O Debit Card @FFT
Strect Address City State Zip Code
Franklin Avenue Hartford cT 06106
Purpose of Expenditure Desctiption Event # Amounnt
(by cade)
Bank fees $37.78
gj’f"e’;;ﬁ‘;';‘j # Type of Expenditure (Flemization in Addendum P Requived unless “None of the below* is checked)
applicable
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O organization{A OB Oc Ob
Name of Payee o - Nate of Pnym-cnl Method of Paymeni:
Check #
Debit Card__QEFT
Street Address City State Zip Cade
Purposc of Expenditure Description Event #f Awmount

Name of Payee

Date of Payment

Method of Payment:
) Check #
O Debit Card O EFT

Streel Address

City

State

Zip Code

Purpose of Bxpenditure
(by code)

Description Event #

Expendituro #
(if upplicable)

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

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

O Indcpendent
@ Coordinated without reimbursement sought {in-kind contribution)

@) Organization{)A (O B Oc O b

Amount

$75.56
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NAME OF.COMM

TVPE OF REPORT.

OOctober 10

ROSSETTI FOR COUNCIL

(by cade)

Expenditare #
(if applicabdlet

Type of Expenditure (Tfemization in Addendum P Required unless “None of the below® is checked)

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

Coordinated without reimbursement sought (in-kind contribution)

O Independent

0()rgani7mion@1\ OB C Ob

Namg of Payce Date of Payment Methad of Payment:
Hartford Democratic Town Committee 8/10/23 Q Check #1003
Opevitcard  QEFT
Steeet Address City State Zip Cade
750 Main Street Hartford CT 06103
Purpose of Expenditure Degcription Event # Anount
(by code) . .
CNTRB Contribution for fawn signs $1500.00
5"‘3;:}2:;"3 # Type of Expenditure (Ftemization in Addendun P Requived unless “None of the below is checked)
@ None of the below
Coordinated with reimbursement sought (oint expenditure) € Independent
Coordinated without reimbursement sought (in-kind conteibution) O oreanizatio0A O Oc O
Name of Payee - Date of Payient Method of Payment:
O Check #
Q pevitcard _ QFFT
Steeet Address City Stafe Zip Code
Purpose of Expenditure Description Event# Amount

{by code)

Exponditure #
tif applicable)

Type of Expenditure (Itemization in Addendum P Required unless “Nowue of the below* is checked)

None of the below

(O Coordinated with reimbursement sought (joint expenditurc)
O Coordinated without reimbursement sought (iu-kind contribution)

(O Independent
Organization( A

Name of Payee IR Date of Payment Method of Payment:
Check #
Qpevitcard _ Qerr
Strect Address City State Zip Code
Purpose of Expenditure Description Evet # Ampunt
{by code)
E}ipb‘l;{lil;llrc; # Type of Expenditure (Itemization in Addendum P Required nunless “None of the below is cheched)
if applicablel
O None of the below
O Coordinated with reimbursement sought (joint expenditore) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O Organizationl) A B_QC [®) D
Name of Payce Date of Payment Method of Payment:
O Cheek #
QO pevit card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

$1500.00




