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SEEC FORM 20
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Lebron for Hartford

I. MONETARY RECEIPTS (Sections A - K)

Page 3of 83

Last Name First M
Johnson Frederick

Residential Street Address City State Zip Code
55 Avery Avenue Meriden CT los6450

Principal Occupation
Engineering Director

Name of Employer

Carrier Corporation

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

D}Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
vafued at more than $5,0007 D Yes m No

Is this contribution associaled with

(O Yes

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

D Yes

Amount of Contrlbution

an eventl reported in Section L1? m No /f yes, indicate which bfanc/g or ‘bfcjmches ) ) 100.00
i yes, list Event # of government the contract is with: () Executive [ Legistative Al No

Method of Contribution: Date Received Aggregate Contributions

[:3 Cash D Personal Check Credit/Debit Card D Payroli Deduction DMoney order | 05/05/2023 100.00

tast Name First MI

Cruz Maria E.

Residential Street Address City State Zip Code
144 Oakwood Avenue West Hariford CT |os119

Principal Occupation

Name of Employer

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

D Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 D Yes No

Is this contribulion associated with

[C]ves

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

] Yes

Amount of Contribution

Quality inspector

Okay industries

an event reposted in Section 1.1? 5 No If yes, indicate which branch or branches 5 25.00
It yes, list Event # of government the coniract is with: O executive [ Legislative No

Method of Contribution: Date Received Aggregate Contributicns

m Cash D Personal Check D Credit/Debit Card D Payroll Deduction BMoney Order | 06/03/2023 25.00

Last Name First Ml

Caceres Luis

Residential Street Address City State Zip Code

47 Ledger Street Hartford CT [06106

Principal Occupation Name of Employer

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

I:]Yes
No

If contribution is in excess of $400 to a candidate for a chief executive ofticer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 DYes No

Is this contribution associated with

Oves

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

D Yes

Powared bv IsPalitical.com

Amount of Contribution

an event reported in Section L1? ENo If yes, indicate which branch or branches 50.00
/f yes, list Event # of government the confract is with: |:| Executive [ Legislative |XI No
Method of Contribution: Date Received Aggregate Contributions
O cash Opersonal check [X Credivpebit card [)Payroll Deduction [IMoney Order | 06/29/2023 150.00
175.00
24633.04
24,808.04




SEEC FORM 20
Revised January 2015

I. MONETARY RECEIPTS (Sections A - K)

Page 4of 83

Lebron for Hartford

JUL10

0.00

Last Name First Ml
Norman Taniqua

Residential Street Address City State Zip Code
4012 Windy Creek Dr Chesterfield VA 23832

Principal Occupation
Homemaker

Name of Employer

Homemaker

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

DYes
No

I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 DYes [X] No

Is this contribution associated with

Cves

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

[:] Yes

Amount of Contribution

an ‘ﬁVe“t’fﬁPOﬂeCf in Section L1? &iNo If yes, indicate which branch or branches o X 25.00
I yes, list Event # of government the coniract is with: [[] Executive [ Legistative No

Method of Coniribution: Date Received Aggregate Contributions

O cash [JPersonat check [ CredivbDebit Card [JPayroll Deduction  [JMoney Orcter | 04/18/2023 25.00

Last Name First Mi

Cristofaro Victor

Residential Street Address City State Zip Code

87 Barry Place Rocky Hill CT |06067

Principal Occupation
Principal

Name of Employer

Hartford Public Schools

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

D Yes
m No

If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assaciated with have a contract with said municipality
valued at more than $5,0007 3 Yes No

Is this contribution associated with

l:] Yes

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

D Yes

Amount of Contribution

an event‘ reported in Section L1? ¥ No i yes, indicate which branch or {m.?nches ‘ o 100.00
if yes, list Event # of government the conlract is with: U Executive [:l Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

(D cash [JPersonal check (X Creditbebit Card {JPayroli Deduction [ IMoney Order | 05/26/2023 100.00

Last Name First MI

Mitchell Mark

Residential Street Address City State Zip Code
140-D Maple Ave. Unit D Hartford CT 06114

Principal Occupation
Associate Professor

Name of Employer
George Mason University

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

D Yes
No

I contribution is in excess of $400 o a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 OYes Xno

Is this contribution associated with

Oes

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

D Yes

Powered bv IsPalitical.com

Amount of Contribution

an event reporied in Section L1? EIn K yes, indicate which branch or branches 50.00
Ifyes, list Event & ° of government the conlract is with: D Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
O cash [)personal Check X Credivbebit Card [} Payroll Deduction [ IMoney Order | 06/23/2023 50.00
175.00
24633.04
24,808.04
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Lebron for Hartford

l. MONETARY RECEIPTS (Sections A - K)

JUL10

Page 5of 83

0.00

Last Name |rs\ M

Ann Bridges Kimberly

Residential Street Address Cily State Zip Code
199 Westminster Street Hariford CT |06112

Principal Occupation

Name of Employer

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

E] Yes
No

If contribution is in excess of $400 {0 a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 DYes m No

Is this contribution associated with

E}Yes

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

D Yes

Amount of Contribution

Substitute

Kelly Empioyment Services

an event reported in Section L1? &INo If yes, indicate which branch or branches 25.00
If yes, list Event # of government the coniract is with: D Executive [] Legislative {Xl No

Method of Contribution: Date Received Aggregate Contributions

[X] Cash D Personal Check QC{edib‘Debii Card [:} Payrail Deduction DMoney order | 06/25/2023 25.00

Last Name First M

Ramos Rios Virginia

Residential Street Address City State Zip Code

76-66 Austin Street 5A Forest Hills NY [11375

Principat Qocupation Name of Employer

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

DYes
m No

li contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 D Yes [K] No

Is this contribution associated with

Oyes

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

m Yes

Amount of Contribution

an eVBni' reported in Section L17? XINo 1 yes, indicate which branch or branches ] e ® 25.00
/f yes, list Event # of government the contract is with: D Executive [ ] Legistative No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credi¥/Debit Card EI Payroli Deduction DMoney Order 06/10/2023 25.00

Last Name First M
Lucia Jessica

Residential Street Address City State Zip Code
97 Lincoin Street Hartford CT |06106

Principal Occupation
Assistant

Name of Employer

Red Tie

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

D Yes
E No

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

valued at more than $5,000?7 DYes m No

Is this contribution associated with

Oyes

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

O Yes

Powered bv isPolitical.cam

Amount of Contribution

an event reported In Section [17 &No If yes, indicate which branch or branches 1,000.00
i yes, list Event # of government the conltract is with: O executive T} Legislative B3 no
Method of Contribution: Date Received Aggregate Contributions
iZ] Cash D Personal Check D Credit/Debit Card f:l Payrolt Deduction DMnney Order | 06/30/2023 1,000.00
1,050.00
23758.04
24,808.04
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. MONETARY RECEIPTS (Sections A - K)

83

Page 6 of

Lebron for Hartford

JUL10

0.00

Tast Name First ]
Weisenfeld Andrew

Residential Street Address City State Zip Code
4 Inningwood Rd Ossining NY 110562

Principal Occupation
Veterinarian

Name of Employer

Yorktown Animal Hospital

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

D Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at maore than $5,0007 GYes m No

Is this contribution associated with

Dves

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

D Yes

Amount of Contribution

an event reported in Section £.1? [nNo Ifyes, indlcate which branch or branches ) . 25.00
If yes, list Event # of government the contract is with: T Executive D Legislative m No

Method of Contribution: Date Received Aggregate Contributions

O cash (Jpersonat check (X CreditDebit Card [ Payroli Deduction (Imoney Order | 06/29/2023 25.00

Last Name First Mi

Adhin Nirmala

Residential Streel Address City State Zip Code
114 Dix Road Wethersfield CT |08109

Principaf Cceupation
Dietician

Name of Employer
Aetna

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

D Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? O ves |z] No

Is this contribution associaled with

ves

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

D Yes

Amount of Contribution

an event‘ reported in Section L17 &No # yes, indicate which branch or branches ) o X 250.00
! yes, list Event # of government the contract is with: D Executive [:] Legislative No

Method of Contribution: Date Received Aggregate Contributions

(O cash {JPersonal check [X CreditDeit Card {_}Payrolt Deduction [JMoney Order | 04/08/2023 250.00

Last Name First Mi

Franklin Diana

Residential Street Address City State Zip Code

47 Sawka Drive East Hartford CT |06118

Principal Occupation
Adiminstration Manager

Name of Employer
CTiransit

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

D Yes
Xno

it conribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,0007 [ves X No

Is this contribution associated with

Oves

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

D Yes

Powared bv tsPalitical.com

Amount of Contribution

an event reported in Section .17 G No 1f yes, indicate which branch or branches 250.00
1f yes, list Event # of government the conlract is with: D Execulive [_] Legistative X no
Method of Contribution: Date Received Aggregate Contributions
O cash (Jrersonat Check DX CreditDebit Card [} Payrolt Deduction [[JMoney Order | 06/29/2023 500.00
525.00
24283.04
24,808.04
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. MONETARY RECEIPTS (Sections A -K)

Page 7 of 83

Last Name First MI
Hughes Josh

Residential Street Address City State Zip Code
34 Lexington Rd Woest Hartford CT [06119

Principal Occupation

Lobbyist

Name of Employer

Capitol Consulting

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

D Yes
XNo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 DYes m No

[s this contribution associated with

[:J Yes

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

D Yes

Amount of Contribution

an event reported in Section L1? RN 1 yes, indicate which branch or branches X 50.00
i yes, list Event # of government the contract is with: [ Executive ]:] Legislative No

Method of Contribution: Date Received Aggregaie Contributions

[l cash {)Personal check (X creditiDenit Card [JPayrolt Deduction  [IMoney Order | 04/03/2023 50.00

Last Name First Ml

Walker Kenneth

Residential Street Address City State Zip Code

269 Sigourney Street Hartford CT |[06105

Principal Occupation Name of Employer

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

D Yes
Na

It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
vaiued at more than $5,0007 DYes [X..] No

Is this contribution associated with

m Yes

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

D Yes

Amount of Contribution

an even!'reponed in Section L1? Eﬂ No it yes, indicate which b{anch' ar {Jr.?nches . o 5.00
i yes, list Event # of government the contract is with: |:] Executive D Legislative No

Method of Contribution: Date Recelved Aggregate Contributions

@ Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney oOrder | 06/29/2023 5.00

Last Name First Mi

Burby Audrey

Residential Street Address City State Zip Code

8 Shelley Lane Glastonbury CT |06033

Principal Occupation
Medical courier

Name of Employer
Star exspress

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

DYes
No

[t contribution is i excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? DYes m No

Is this contribution associated with

D Yes

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

D Yes

Powered hv IsPalitical.com

Amount of Contribution

an event reported in Section L1? En 1/ yes, indicate which branch or branches ® 100.00
I yes, list Event # ° of government the conlract is with: [ executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash Personat Check [X CredivDebit Gard DPayroll Deduclion aMoney Order | 06/29/2023 200.00
155.00
24653.04
24,808.04
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A

Lebron for Hartford

I. MONETARY RECEIPTS (Sections A - K)

JUL10

8 of 83

Page

0.00

Last Name First Mi
Devereux Jeffrey

Residential Street Address City State Zip Code
1429 Park St, Apt 401 Hartford CT |06106

Principal Occupation
Small Business Owner

Bl&d

Name of Employer

D Yes

No  |vaised at more than $5,000?

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

Clves

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 municipatity

{X]No

Is this contribution associated with

[ ves

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

D Yes

Amount of Contribution

an event reported in Section 117 &No i yes, indicate which branch or branches ' o 100.00
i yes, list Event # of government the contract is with: D Executive D Legislative m No

Method of Contribution: Date Received Aggregate Contributions

[ cash [Jrersonat check X CredivDebit Card [JPayroll Deduction  [JMoney Order | 05/04/2023 400.00

tast Name First Mi

Santana Victoria

Residential Street Address City State Zip Code

291 Buckingham Street Hartford CT l|os106

Principal Occupation
Teacher

Name of Employer
Substitute Services

D Yes

XINo  |vatued at more than $5,0007

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

Dves

It contribution is in excess of $400 to a candidate for a chief executive officer of a municipatily,
does contributor or business hefshe is associated with have a contract with said municipality

XINo

is this contribution associated with

DYes

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

B Yes

Amount of Contribution

an event reported in Section L17 &No If yes, indicate which branch or branches ‘ o 250,00
I yes, list Event # of government the contract is with: [:] Executive [ ] Legistative XIno

Method of Contribution: Date Received Aggregate Contributions

Kl cash [JPersonal Check [JCredivDebit Card [_]Payrofl Deduction [IMoney Order | 06/24/2023 250.00

Last Name First Ml

Rodriguez Efraim

Residential Street Address City State Zip Code

182 Park Street Hartford CT [06106

Principal Occupation
Owner

Name of Employer

USA Properties LLC

|:| Yes

IXI No  |valued at more than $5,000?

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

Jves

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

Xno

Is this contribution associated with

Oves

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

D Yes

Powered hv IsPolitical.com

Amount of Contribution

an event reposted in Section L1? Xno 1f yes, indicate which branch or branches 100.00
f yes, list Event # of government the conlract is with: D Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
Xl cash [JPersonal Check [)Credit/Debit Card [Crayrotl Deduction  [_IMoney Order | 06/08/2023 100.00
450.00
24358.04
24,808.04




SEEC FORM 20
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Lebron for Hartford

I. MONETARY RECEIPTS (Sections A - K)

JUL10

Page 9of 83

0.00

le Nae First Mi
Johnson Shari

Residential Street Address City State Zip Code
97 Vine Street 209 Hartford CT |oB112

Principat Occupation
Pharmacy Technician

Name of Employer
Trinity Health

Is contributor a Jobbyist, spouse,
or dependent child of a lobbyisi?

Oves
XIno

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associaled with have a contract with said municipality
valued at more than $5,0007? OYes Xno

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an event‘ reported in Section L17? N0 If yes, indlicate which branch or branches ! . X 20.00
If yes, list Everit # of government the coniract is with: D Executive I:] Legislative No

Method of Contribution: Date Received Aggregate Contributions

m Cash B Personal Check D Credit!Debit Card D Payrofl Deduction DMoney Order 05/17/2023 45.00

Last Name First Mt
Roberts Tasha

Residential Strest Address City State Zip Code
64 Bates Strest Hartford CT |06114

Principal Occupation

Name of Employer

Hartford Health

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

DYes
IX] No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? I:]Yes LX..] No

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an B\’em‘ reported in Section [.1? &dNo f yes, indicate which branch or branches ) o © 5.00
If yes, list Event # of government the contract is with; D Executive a Legislative No
Method of Contribution: Date Received Aggregate Contributions
[Z] Cash D Personal Check DCredil/Debit Card D Payroll Deduction DMoney order |05/07/2023 5.00
Last Name First MI
Dormon Candice
Residential Street Address City State Zip Code
26 Roydon Road New Haven CT |06511

Principal Occupation
Consultant

Name of Employer

Self employed

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

D Yes
No

If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 DYes [Z] No

Is this contribution associated with

D Yes

1s contributor a principal of a state contractor or prospective state contractor?

G Yes

Powerad bv IsPolitical.com

Amount of Contribution

an event reporied in Section L1? Xno If yes, indicate which branch or branches 800.00
I yes, list Event # of government the coniract is with: I:] Executive G Legislative fX* No
Method of Contribution: Date Received Aggregate Contribulicns
(X cash [ Personal Check [JCredit/Debit Card [JPayroll Deduction [ IMoney Order | 04/20/2023 850.00
825.00
23983.04
24,808.04




SEEC FORM 20 i. MONETARY RECEIPTS (Sections A - K)

Revised January 2015 Page 100f 83

Last Name First
Ortiz Abner
RAesidential Street Address City State Zip Code
235 Farmington Avenue Hartford CT |06105
Principal Occupation Name of Employer
DHL
iby ist, , If contribution is in excess of $400 to a candidate for a chief executive officer of a rmunicipality, Amount of Contribution
Is contributor a ’9bbyl 8901{569 D Yoz does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IX] No
valued at more than $5,000? l:l Yes m No
fs this contribul'ron.assooi‘ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Seciion 1.1? &No I yes, indicate which branch or branches ) 218.53
W yes, list Event # of government the contract is with: (O executive [ Legistative No
Method of Contribution: Date Received Aggregate Contributions
mCash BPersonal Check |:| Credit/Debit Card D Payroll Deduction [:]Money Order | 06/23/2023 1,000.00
Last Name First M
Maria Diaz Ines
Residential Street Address City State Zip Code
181 Oakwood Avenue West Hartford CT {06119
Principal Occupation Name of Employer
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
t, s " ! s f - '
Is contributor a £9bby|s spon{seq DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent chiid of a lobbyist? No
A valued at more than $5,000? [ves Ko
Is this contribution associated with ves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? FNo I yes, indicate which branch or branches 40.00
I yes, list Event # of govemment the conlract is with: [ Executive  {T] Legislative & No
Method of Contribution: Date Received Aggregate Contributions
@ Cash D Personal Check D Credit/Debit Card D Payroli Deduction DMoney Order 06/03/2023 ) 40.00
Last Name First Mi
Williams Patrick
Residential Street Address City State Zip Code
154 Collins Street Apartment C2 Hartford o1 losios
Principal Occupation Name of Employer
Community School Director Catholic Charities Archdiocese of Hartford
" : If contribution s in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
t s . f . N - N . P
ts contribulor a k-)bby's ’ Spou?e'; D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent chitd of a lobbyist? No
A valued at more than $5,000? DYes |Z] No
Is this contribution .associaled with D Yes Is contributor a principal of a state contractor or prospective state contractor? [:] Yes
an event reported in Section L1? Bno If yes, indicate which branch or branches ) 25.00
/f yes, list Event # of government the contract is with: D Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card L—_] Payroll Deduction DMoney Order 06/25/2023 125.00
283.53
24524 .51
24,808.04

Powerad bv isPalilical.com




SEEC FORM 20
Revised Sanuary 2015

Lebron for Hartford

I. MONETARY RECEIPTS (Sections A - K)

JUL10

Page 1lof 83

0.00

Last Name First Ml

Vargas Amado

Residential Sireet Address City State Zip Code

26 Paley Farm Road Portland CT 106480-1021

Principal Occupation
Altorney

Name of Employer

VCW Law Firm

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

D 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 assoclated with have a contract with said municipality
valued at more than $5,0007 [ves X)No

Is this contribulion associated with

Oves

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

D Yes

Amount of Contribution

an event reported in Section L1? Xl no 1 yes, indicate which branch or branches ] o 100.00
it yes, fist Event # of government the contract is with: O executive  [] Legislative X No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check m Credit/Debit Card D Payroll Deduction ClMoney order |06/19/2023 100.00

Last Name First Mi

Martir Joel

Residential Street Address Cily State Zip Code

693 Park Street Hartford CT |06106

Principal Occupation
Owner

Name of Employer

Hip Stop

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

D Yes
No

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
does contiibutor or business hefshe is associated with have a contract with satd municipality
valued at more than $5,000? I:]Yes |Z] No

Is this contribution associated with

U Yes

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

|:| Yes

Amount of Contribution

an event‘ reported in Section L1? No 1l yes, indicate which branch or branches . o X 1,000.00
/f yes, list Event # of government the contract is with: D Executive [___I L egislative No

Method of Contribution: Date Received Aggregate Contributions

X} cash ) Personat Cheok [ CrediDebit Card ] Payrolt Deduction [ _IMoney Order | 05/13/2023 1,000.00

Last Name First Mi

Gracia Priscilla

Residential Street Address City State Zip Code

45 Glenwood Street Manchester CT 06040

Principal Occupation
Student

Name of Employer
Student

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

I:] Yes
No

I contribution is in excess of $400 io a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ ves Kno

Is this contribution associated with

D Yes

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

D Yes

Powered bv IsPalitical.com

Amount of Contribution

an event reported in Section L1? XiNo if yes, indicate which branch or branches 100.00
i yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
D cash [JPersonal Check X CredivDebit Card [ Payrolt Deduction [ _Money Order | 06/30/2023 539.80
1,200.00
23608.04
24,808.04
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First

Ml

Last Name .

McNair William

Residential Street Address City State Zip Code

128 Oxford St Hartford CT 106105-2514

Principal Occupation
Famous carpenter

Name of Employer

Self

Is contributor a lobbyist, spouse,

DY os if contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contrlbutlon

or dependent child of a lobbyist? IXI No  |valued at more than $5,0007 |:|Yes m o

Is this contribution associated with O Yes Is contributor a principal of a state contractor or prospeciive state contractor? O Yes

an event. reported in Section L17? m No ¥ yes, indicate which branc/? or {Jrénches ) o N 250.00

ifyes, list Event # of governiment the coniract is with: . D Executive |:| Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

(O cash [Jrersonal Check [X GredivDebit Card [JPayroll Deduction  { IMoney Order | 05/04/2023 250.00

Last Name First Mi
Powell Joshua

Residential Street Address City State Zip Code
501 S Lake Dasha Dr Plantation FL {33324

Principal Occupation
Software Engineer

Name of Employer

Excella

Is contributor a lobbyist, spouse,

DY s 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

or dependent child of a lobbyist? No  {vatued at more than §5,0007 [:]Yes |X] No

is this contribution associ.a!ed with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes

an evenl' reported in Section L1? RIno 1 yes, indicate which branch or {)rzf'nches ) o No 250.00
ff yes, list Event # of government the contract is with: O3 Executive ] Legislative

Method of Contribution; Date Received Aggregate Contributions

[Ocash [JPersonal check (X Credit/Debit Card [_) Payroll Deduction DM(;ney Order }05/18/2023 1,250.00

Last Name First M

Polinsky Jefirey L.

Residential Street Address City State Zip Code

4 Lancaster Court Avon CT |o6001

Principal Occupation
Attorney

Name of Employer

Polinsky Law Group

Is contributor a lobbyist, spouse,

G Yes I contribution is in excess of $400 to a candidate for a chief executive officer of a municipaliiy,
does contributor or business he/she is associated with have a contract with said municipatity

Poweared bv IsPalitical.com

Amount of Contribution

i bbyist?

or dependent child of a lobbyist’ No  lvafued at more than §5,0007 DYes m o

Is this contribution ‘associ_a\ted with D Yes Is contributor a principal of a state contractor or prospective state contracior? |:] Yes

an event reported in Section L1? RINo I yes, indicate which branch or branches 200.00

1 yes, list Event # of government the contract is with: I:I Executive Q Legislative IX' No
Method of Contribution: Date Received Aggregate Contributions
{Jcash X])Personat Check {_]Credit/Debit Gard [} Payroll Deduction { IMoney Order | 05/10/2023 200.00
700.00

24108.04
24,808.04
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Lebron for Hartford JUL10
0.00
Last Name Mi
Gardner
Residential Street Address City State Zip Code
47 Seneca Road West Hartford CT {06117
Principal Occupation Name of Employer
Executive Director Town of Stafford
Is contributor a lobbyist, spouse, D Yes If contribution is in excess of $400 toa candigjate 10:_ a chief executive of{icer qf a mu;_‘lipipqlity. Amount of Contribution
" it does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? @ N
®  |valued at more than $5,0007 [ ves (XIno
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? [ ves
an event reported in Section L1? & No If yes, indicate which branch or branches X 25.00
fyes listEvent# of government the contract is with: |:| Executive ij Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Gheck m Credit/Debit Card D Payroli Deduction UMoney Order | 04/27/2023 25.00
Last Name First Mi
Gary Afbert
Residential Street Address City State Zip Code
189 Kenyon Street Hartford CT (06105
Principal Occupation Name of Employer
Project manager, Self
; i If contribution is In excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribulor a l9bbylst, SPOLESG.; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IX] N
O valued at more than $5,000? [ves Xino
Is this contribulion‘associ‘ated with Dyes Is contributor a principal of a state contractor or prospective staie contractor? D Yes
an event reported in Section L1? &no Ifyes, indicate which branch or branches 250.00
I yes, list Eveni # of government the contract is with: D Executive D Legislative IX] No
Method of Contribution: Date Received Aggregate Contributions
(Jcash [Jrersonal check (X CreditDevit Card [ Payroll Deduction [IMoney Order | 05/15/2023 250.00
Last Name First Mi
Mortir Aida
Residential Street Address City State Zip Code
221 Sisson Avenue Hartford CT {06105
Principal Occupation Name of Employer
Worker . Celebrations At Wolfies
is contributor a lobbyist, spouse, D Yes If cont;ibut?on isin excess of $400 to»a candk_iate fo{ a chief executive oﬁjcer qf a mupipipqlity, ‘Amount of Contribution
; 1§ does contributor or business he/she is associaied with have a contract with said municipality
or dependent child of a lobbyisi? N
AINC  lvalued at more than $5,0007 Oves Rno
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? O vYes
an event reported in Section L1? o If yes, indicate which branch or branches X 1,000.00
If yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
izi Cash D Personal Check DCrediUDehit Card D Payrolt Deduction DMoney Order | 05/26/2023 1,000.00
1,275.00
23533.04
24,808.04

Powarad bv IsPolitical.com
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Last Name First MI
Mujavar Abrar

Residential Street Address City State Zip Code
44 Racebrook Drive A East Hartford CT |06108

Principal Occupation
Student

Name of Employer
Student

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

DYes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/fshe is associated with have a contract with said municipality
valued at more than $5,0007 DYes |Z] No

[s this contribution associated with

ves

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

D Yes

Amount of Contribution

an evenl. reported in Section L1? & No i yes, indicate which branch or {Jra’inches ] o . 500.00
/f yes, list Event # of government the coniract is with: [ executive [ tegistative

Method of Contribution: Date Received Aggregate Contributions

Ocash [JPersonal check X CreditDebit Gard (] Payroll Deduction [ IMoney Order |06/21/2023 500.00

Last Name First Mi

Seidi Khadifa

Residential Street Address City State Zip Code
196 Laurel Street Hariford CT |06105

Principal Occupation

Lpn

Name of Employer

Kimberly hall

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

C] Yes
No

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

valued at more than $5,0007 D Yes IX] No

Is this contribution associaled with

D Yes

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

|:| Yes

Amount of Contribution

an event_ reported in Section L17 RINo if yes, indiicate which branch or {Jr.?nches ) o 50.00
/f yes, list Everit # of government the contract is with: |:| Executive D Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

O cash O personal check KcredivDevit Card [ Payrolt Deduction  {_JMoney Order | 05/13/2023 50.00

Last Name First Mi
Dodge Dallas

Residential Street Address City State Zip Code
188 Westmont Woest Hartford CT |o6117

Principal Occupation
Consultant

Name of Employer

Rog & Lesg

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

D Yes
No

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

valued at more than $5,0007 [OJes (X)No

is this contribution associated with

[ yes

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

D Yes

Powared by IsPolitical com

Amount of Contribution

an event reporied in Section £1? RNo I yes, indicate which branch or branches X 250.00
/f yes, list Event # of government the contract fs with: () Executive [} Legislative XI No
Method of Contribution: Date Received Aggregate Contributions
[Ccash [JPersonal check (X CreditDebit Card (] Payroti Deduction  {_JMoney Order | 05/01/2023 350.00
800.00
24008.04
24,808.04




SEEC FORM 20
Revised January 2015

Lebron for Hartford

. MONETARY RECEIPTS (Sections A - K)

JUL10

Page 150§ 83

0.00

Last Name First M
Botta Katy

Residential Street Address City State Zip Code
92 Spring Garden St Hamden CT {06517

Principal Occupation
Director of Outreach

Name of Employer

Seedlings Educators Collaborative

Oves

No  |valued at more than $5,0007

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

Oes XIno

If contribuiion 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

is this contribution associated with

|:] Yes

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

D Yes

Amount of Contribution

an event reported in Section L1? X No 17 yes, indicate which branch or branches _ 25.00
I yes, fist Event # of government the conlract is with: [ Executive  [] Legislative [m Na

Method of Contribution: Date Received Agaregate Contributions

D) cash [Jrersonal Gheck [X Credivbebit Card [_)Payrolt Deduction [ JMoney Order | 06/08/2023 25.00

Last Name First Ml

Brice Ulrick

Residential Street Address City State Zip Code

447 Tunxis Ave Bloomfield CT |06002

Principal Occupation
Logistics Officer

Name of Employer

Army

D Yes

No  |valued at more than $5,0007

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

Oves No

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

Is this contribution associated with

O Yes

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

D Yes

Amount of Contribution

an event reported in Section L1? &INo il yes, inclcate which branch or branches ) o 25.00
If yes, list Event # of government the contract is with: D Executive [___] Legislative No

Method of Contribution: Date Received Aggregate Contributions

Ocash D Personal Check Credit/Debil Card D Payroll Deduction DManey Order | 04/02/2023 125.00

Last Name First Mi
Yennie Hyacinth

Residential Sireet Address City State Zip Code
190 Cheshire Street Hartford CT {06114

Principal Gecupation
Retired

Name of Employer
Retired

D Yes

XINo | valued at more than $5,0007

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

Oves X No

It 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

Is this contribution associated with

D Yes

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

l:] Yes

Powered bv IsPalitical.com

Amount of Contribution

an event reported in Section L1? Egno I yes, indlicate which branch or branches 50.00
Ifyes, list Event # of govemnment the coniract is with: (0 executive ] Legislative X no
Method of Contribution: Date Received Aggregate Contributions
[l cash XJ Personal Check (] Gredit/Debit Card [ Payroll Deduction [ IMoney Order | 04/28/2023 50.00
100.00
24708.04
24,808.04
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Lebron for Hartford
0.00
Last Name First Ml
Feliciano Maria
Residential Street Address City State Zip Code
60 Locust Street 1st FL New Britain CT (06051
Principal Occupation Name of Employer
Advocaie Disability Rights Connecticut
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Contrlbution
1 butor a lobbyist, ) " . . . N L
t)sr?ic;?;'nge?xrt 2hci:d g,‘z ;gg;‘::q D ves does contributor or business he/she is associated with have a contract with said municipality
) No  |valued at more than $5,0007 Jves XINo
is this conlributfon'assacifaied with [3 Yes fs contributor & principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 EINo If yes, indicate which branch or branches 100.00
i yes, list Event # of government the conlract is with: [:] Executive [ Legistative Xl no
Methad of Contribution: Date Received Aggregate Contributions
Clcasn [Jpersonal Cheek [X CredivDebit Card [ Payroll Deduction T IMoney Order | 06/07/2023 100.00
Last Name First Mi
Acosta Maria
Residential Street Address City State Zip Code
116 Brown Street Hartford CT |o6114
Principal Occupation Name of Employer
Retired Retired
; ; If contibution is in excess of $400 fo a candidate for a chief executive officer of a municipality Amount of Contribution
4, ) ¥ . . : N ] H o
lsr z::t;fg;%: z,:ﬁgt;)?sa ,:gg;::’; % ;es does contributor or business hefshe is associated with have a contract with said municipality
0 valued at more than $5,0007? Oves Xno
Is this contribution‘associgted with a Yes fs contributor a principal of a state contractor or prospective state contracior? G Yes
an event reported in Section L1? XNo 1# yes, indicate which branch or branches X 25.00
1f yes, list Event # of government the contract is with: D Executive [ Legistative No
Method of Contsibution: Date Received Aggregate Contributions
[ cash [KJPersonal Check [ Credit/Debit Card ([} Payrolt Deduction [JMoney Order | 05/17/2023 25.00
tast Name Fiest M
Singleton Erin
Residential Street Address City State Zip Code
140 Roydon Road New Haven CT (06511
Principal Occupation Name of Employer
Program Manager Yale University
: : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribulor a !beyisl. spouss, D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist?
XINo  |vatued at more than $5,0007 [Jves Xino
Is this con!ribulion'associfaled with D Yes is contributor a principal of a state contractor or prospective state contractor? l:} Yes
an event reported in Section L17? & No #f yes, indicate which branch or branches © 15.00
If yes, list Event # of government the coniract is with: |:] Executive |:] Legislative No
Method of Contribution: Date Received Aggregate Contributions
[(Jcash (O Personal Check [RCredit/Debit Card {IPayroll Deduction  [JMoney Order | 06/08/2023 15.00
140.00
24668.04
24,808.04
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Last Name First Mi
Powell Joshua
Residential Street Address City State Zip Code
501 S Lake Dasha Dr Plantation FL. 133324
Principal Occupation Name of Employer
Software Engineer . Excella
Is contributor a lobbyist, spouse D 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’:’ . does contributor or business he/fshe is associaled with have a contract with said municipality
[XINo lued at more than $5,0007
value ’ {JYes XIno
fs this conlribulion'associ?ted with D Yes Is contributor a principal of a state coniractor or prospective state contractor? |:] Yes
an event reported in Section L.1? XNo 1 yes, indicate which branch or branches R 250.00
If yes, list Event # of government the coniract is with: D Executive |___] Legislative X) No
Method of Centribution: Date Received Aggregate Contributions
[Jcash [JPersonal Check (X GreditDebit Gard [(JPayrolt Deduction [ IMoney Order | 06/21/2023 1,250.00
Last Name First Mi
Bellon Migdalia
Residential Street Address City State Zip Code
41 West Beacon Street West Hartford CT |06119
Principal Occupation Name of Employer
Retired Retired
i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribulor a 19hbylst, spoulse'; ﬁYes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? m No bt
valued at more than $5,0007 [ ves X No
Is this contribulion.associ:atedeilh D Yos Is contributor a principal of a state contractor or prospective state contractor? E} Yes
an event reported in Section L1? BaNo If yes, indicale which branch or branches %) 60.00
¥ yes, list Event # of government the contract is with: D Executive D L egislative [X] No
Method of Contribution: Date Received Aggregate Conlributions
X cash { Personal Gheck [ CreditDebit Card {_]Payroli Deduction [JMorey Order | 06/03/2023 65.00
Last Name Firsl M
Ortiz Chassity
Residential Street Address City State Zip Code
235 Farmington Avenue Hartford CT 06105
Principal Occupation Name of Employer
Pharmacy Tech CVS Pharmacy
Is contributor a lobbyist, spouse DYes It contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
i | 1539 does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist?
XIno valued at more than $5,0007? [ves RINo
Is this contribulion.associ'ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? C] Yes
an event reported in Section .17 [&INo i yes, indicate which branch or branches = 600.00
M yes, list Event # of government the coniract is with: D Executive D Legistative No
Method of Contribution: Date Received Aggregate Coniributions
Cash D Personal Check D Credit/Debit Card D Payroll Deduction GMoney Order 06/26/2023 1,000.00
910.00
23898.04
24,808.04

Powered bv IsPalitical.com
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Last Name First MI
Crespo Pedro or

Residential Street Address City State Zip Code
616 Broadview Terrace Hariford CT (06106

Principal Occupation

Retired

Name of Employer
Retired

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

D Yes
m No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,0007? D Yes m No

Is this contribution associated with

Dves

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

D Yes

Amount of Contribution

an eveniv reporied in Section L17 &No i yes, indicate which branch or {Jr{z‘nches ] o X No 100.00
Jf yes, list Event # of government the contract is with: [ executive [} Legistative

Method of Contribution: Date Received Aggregate Contribulions

Jcash [ rersonal check [XcredivDebit Card [ JPayrolt Deduction  {_IMoney Order | 04/03/2023 100.00

Last Name First Mt

Quinones Maraselis

Residential Street Address City State Zip Code

New Haven CT

Principal Gccupation

Name of Employer

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

D Yes
Xno

if contribution Is In excess of $400 to a candidaie for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves XINo

Is this contribution associated with

[Jves

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

|:| Yes

Amount of Contribution

an event.reponed in Section L1? X No I yes, indicate which branch or ._bn?nches . . No 5.00
i yes, list Event # of government the contract s with. D Executive D Legislative

Method of Contribution: Date Received Aggregate Contributions
(R cash [JPersonal Check {JCredivDebit Card [JPayrolt Deduction {_JMoney Order | 06/29/2023 5.00
t ast Name First Mi
Nunez Paul
Residential Street Address Cily State Zip Code
70 Marvel Rd New Haven CT 106515
Principal Occupation Name of Employer

{ Lobbyist Depino Nufiez Biggs

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

DYes
No

I contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [:i Yes [z] No

Is this contribution associated with
an event reported in Seclion 11?7

i yes, list Event #

Oves
m No

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

G Yes

Method of Contribution:
D Cash D Personaf Check Credit/Debit Card D Payroll Deduction DMoney Order

Powered bv IsPolitical.com

Amount of Contribution

If yes, indicate which branch or branches 150.00
of government the contract is with: () Executive [ ] Legistative X no
Date Received Aggregate Contributions
06/28/2023 250.00
255.00
24553.04
24,808.04
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0.00

Last Name First Mi
Pedraza Jessenia

Residential Street Address City State Zip Code
19 Stedman Street Hartford CT 06114

Principal Occupation

Name of Employer

D Yes

No  |valued at more than $5,0007

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

[CDves

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

Xno

Is this contribution associated with

[::] Yes

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

D Yeos

Amount of Contribution

an event. reported in Section L1? X No 1 yes, indicate which branch or {Jr.?nches ) o 15.00
¥ yes, list Event # of government the coniract is with D Executive D Legisiative No

Method of Contribution: Date Received Aggregate Contributions

[(Jcash [Jpersonat Check [ Credivpebit card {JPayroll Deduction [IMoney Order | 06/03/2023 15.00

Last Name First M

McGill Tyrelf

Residential Street Address City State Zip Code

250 Sigourney Street Hartford CT 06105

Principal Gceupation

Name of Employer

D Yes

is contributor a lobbyist, spouse,

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

Amount of Contribution

or dependent child of a lobbyist? No  |valued at more than $5,0007 DYes @ No

Is this contribution associated with ves is contributor a principal of a state contractor or prospective slate coniractor? O ves

an evenl‘ reported in Section 117 No # yes, indicate which branch or {m::vnches ] o X~ 5.00

#f yes, list Event # of government the coniract is with: [ executive [ Legislative o

Method of Contribution: Date Received Aggregate Contributions

X cash {Jrersonal Gheck [ CredivDebit Card []Payroli Deduction [ IMoney Order | 06/30/2023 5.00

Last Name First Mi

Fair Lisa

Residential Sireet Address City State Zip Code
112 Helaine Road Manchester CT 06042

Principal Occupation
Recruiter

Name of Employer
Agile Defense

D Yes

IXI No  |valued at more than $5,000?

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

DOes

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

XIno

Is this contribution associated with

D Yes

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

D Yes

Powered hv IsPaolilical.com

Amount of Contribution

an event reported in Section 112 No If yes, indicate which branch or branches X 50.00
i yes, list Eveni # : of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contribulions
[Jcash O personal check (X creditDebit Card {JPayroli Deduction [ IMoney Order | 05/31/2023 50.00
70.00
24738.04
24,808.04
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Lebron for Hartford

0.00

Las! Name First Mt
Meade Rodney

Residential Street Address City State Zip Code
106 Lebanon Street Hartford CT |06112

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, D Yes

or dependent child of a lobbyist? ENO valued at more than $5,0007

D Yes m 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

Is this coniribulion’assoclgted with D Yes Is contributor a principal of a state contractor or prospective state contractor? |:| Yeos

an evenl‘ reported in Section L17 No 1 yes, indlcate which branch or ?r‘?nches ) o X 5.00
If yes, list Event # of government the conlract is with: D Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

m Cash CI Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order {06/29/2023 5.00

Last Name Fiest Mt

Ortiz Abner

Residential Street Address City State Zip Code
141 Woodland Street Hartford CT (08105

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a lobbyist, spouse, D Yes

o dependent child of a fobbyist? No  |valued at more than $5,0007

B Yes @ No

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

Amount of Contribution

Is this contribution associated with Oves Is contributor a principal of a state contractor or prospeciive state contractor? O ves
an event‘ reported in Section L1? INo #f yes, indicate which branch or {Jr.?nches . . X 825.00
I yes, list Event # of government the contract is with: D Executive ] Legislative No

Method of Contribution: Date Received Aggregate Contribulions

Cash G Personal Check BCreditlDebit Card l:l Payroll Deduction DMoney Order 06/26/2023 1,000.00

Last Name First Ml
Cohen Lauren

Residential Street Address City State Zip Code
42 Tumblebrook Road Woodbridge CT |o06525

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse, D Yes

or dependent child of a lobbyist? m No  |valued at more than $5,0007

[Jves Kno

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Powered hv IsPalitical.com

Amount of Contribution

Is this contribution 'assoc‘r_ated with D Yes is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? &No I yes, indicate which branch or branches X 25.00
If yes, list Event # of govermment the conlract is with: D Executive |:] Legislative No
Method of Contribution: Date Received Aggregate Contributions
(O cash [JPersonal Check X CredivDebit Card (] Payrolt Deduction (OMoney Order | 06/08/2023 25.00
855.00

23953.04
24,808.04
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Lebron for Hartford
$ 0.00
Last Name ’ First Mi
Brown William M.
Residential Street Address City v State Zip Code
77 Hartford Avenue Hartford CT [06106
Principal Occupation Name of Employer
Retired Retired
4 : If contribution is in excess of $400 1o a candidate for a chief executive officer af a municipalit Amount of Contribution
Is contributor a lobbyist, ' pakty,
S ConIdy ; oyis spouise’) DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a fobbyist? No
A valued at more than $5,0007? I:]Yes m No :
Is this contribution'associ?ted with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L.1? BNo If yes, indicale which branch or branches 25.00
i yes, list Event & of government the contract is with: D Executive D Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
E] Cash D Personal Check D CreditDebit Card D Payroil Deduction [X]Money Order | 04/28/2023 25.00
Last Name First Mi
Pilgrim Andrew
Residential Street Address Cily State Zip Code
21 Woodland Drive Hartford CT |06105
Principal Occupation : Name of Employer
; ; If contribution Is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
or a lobbyist, s s ! . ) ’ " A e
Is contribu oPOyis, Spouse E] Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
X valued at more than $5,0007 [Cves Xno
Is this contribution associated with {M)Yes Is contributor a principal of a staie contractor or prospeclive state coniractor? O Yes
an event reported in Section .17 & No I yes, indicate which branch or branches X 5.00
1 yes, list Event # of government the coniract is with: D Execuiive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash [Jrersonal Check ) CrediDebit Card ] Payroll Deduction [_JMoney Order | 06/29/2023 5.00
Last Name First Mi
Schooley Scott
Residential Streel Address City State Zip Code
6 Woodside Circle Hartford CT [06105
Principal Occupation Name of Employer
Investment Woodside Capital Management, LLC
i i If contribuiion is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
t, , " ] : !
Is contributor a lgbbyls Spouse D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a fobbyist? No
A valued at more than $5,0007 BYes le No
Is this contribution‘associgled with C]Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reponied in Section L17 o If yes, Indicate which branch or branches X 250.00
Hfyes, list Event # of government the contract is with: [[] executive [ Legisiative No
Method of Contribution: Date Received Aggregate Contributions
Clcash [ Personal Check X CredivDebit Card ] Payroll Deduction mMoney order | 06/30/2023 250.00
280.00
24528.04
24,808.04
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Mt

First
Cartagena Brenda Marie
Residential Street Address City State Zip Code
28 Pine Grove Rd Bloomfield CT {06002

Principal Occupation

CEO

Name of Employer

Coach Brenda Marie LLC

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

DYes
[X] No

It 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 sald municipality
valued at more than $5,0007 Jyes Xino

Is this contribution associated with

Oes

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

D Yes

Amount of Contribution

an evenl. reported in Section L1? No I yes, indicate which branch or {)n?nches o 50.00
I yes, list Event # of government the contract is with: {JExecutive  [] Legislative No

Methed of Contribution: Date Received Aggregate Contributions

BCash D Personal Check CredivDebit Card D Payroll Deduction DMoney Order | 06/25/2023 50.00

Last Name First (]

Morales Angel

Residential Street Address City State Zip Code

PO Box 261132 Hartford CT {06106

Principal Occupation
Qutreach Liaison

Name of Employer

Mdc

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

D 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 associaled with have a contract with said municipality
valued at more than $5,000? Oves XINo

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an event’ reported in Section L1? & No If yes, indicate which branch or branches . o % no 10.00
i yes, list Event # of government the contract is with: [ Executive [ ] Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash [Jrersonal Check [XcredivDebit Card [ Payrolt Deduction [JMoney Order | 05/23/2023 10.00

Last Name First MI

Stephens Katrice

Residential Street Address City Siate Zip Code

30 Brown Street Hariford CT |06114

Principal Occupation

Name of Employer
Catholic charities

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

D Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [___]Yes Kno

Is this contribution associated with

Oves

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

D Yes

- Powserad by isPalitical.com

Amount of Contribution

an event reported in Section L1? [ No If yes, indicate which branch or branches 20.00
I yes, list Event # of government the contract is with: (O executive [ Legislative X no
Method of Contribution: Date Received Aggregate Contributions
Ocash [JPersonal Check (X CreditDebit Card (] Payrolt Deduction  [[JMoney Order | 06/25/2023 20.00
80.00
24728.04
24,808.04
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Last Name First (1]
Sanchez Robert
Residential Street Address City State Zip Code
269 Washington Street 3rd Fl New Britain CT [06051
Principal Occupation Name of Employer
State Representative State of Connecticut
1 tribut i ist, ' If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:r f)‘(;‘;:né)e?\rt ?:h‘ijlg%’f!sa' l:gg;zteo Yes does contributor or business hefshe is associated with have a contract with said municipality
‘ No |valued at more than $5,0007 [Jves ®No
Is this contribution assoclated with Yes Is contributor a principal of a state contractor or prospective state contractor? Yes
. : p
an event reported in Section L1? BINo If yes, indicate which branch or branches X 250.00
Ifyes, list Event # of government the coniract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Conbiibutions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order | 056/18/2023 250.00
Last Name . First Mt
Ortiz Sunshine
Residential Street Address City State Zip Code
18 Essex St Hartford CT |06114
Principal Occupation Name of Employer
Account Manager Customer Service Central Paper co
; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality Amount of Contribution
1 tribut bbyist, , \ ! . : A . A Lo e
S conirtbutor a k.’ byls spon{se? DYGS does contributor or business he/she is associated with have a coniract with said municipality
or dependent child of a lobbyist?
No  lvalued at more than $5,0007 D Yes XiNo
Is this contribution ‘associgled with Cves Is contributor a principal of a state contractor or prospective state contractor? I ves
an event reported in Section L17 &No If yes, indicate which branch or branches © 315.00
if yes, list Event # of government the contract is with: B Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
|X] Cash [j Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order | 06/26/2023 485.00
tast Name First Mi
Fair Howard
Residential Street Address City State Zip Code
896 Asylum Avenue Hartford CT {06105
Principal Occupation Name of Employer
Qutreach Self Employed
i tributor a fobbyist, y i contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Cantribution
:r ?:I(;r;gnge?\rt 2;;,;2’{'3; SEE;,J;?? D Yes does contributor or business hefshe is associated with have a contract with said municipality
No  ivalued at more than $5,0007 Oves XINo
Is this contribution'associ‘aied with D Yes Is contributor a principal of a state contractor or prospective state coniractor? D Yes
an event reported in Section L1? No If yes, indicate which branch or branches X 218.53
If yes, list Event # of government the contract is with: D Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
EXI Cash B Personat Check D Credit/Debit Card D Payroll Deduction DMoney Order | 06/27/2023 218.563
783.53
2402451
24,808.04
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0.00

Last Name First Mi
Bullock Kasaad

Residentiat Street Address City State Zip Code
45 Ellsworth St Woest Haven CT (06516

Principai Occupation
Associate

Name of Employer
DelMonico hatter

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

D Yes
No

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

Is this contribution associated with

O Yes

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

D Yes

Amount of Contribution

an event reported in Section L17 N0 If yes, indlicate which branch or branches ) 25.00
Ifyes, list Event # of government the coniract is with: a Executive D Legislative IX] No

Method of Contribution: Date Received Aggregate Contributions

(Jcash []Personat Check X credivbebit card [JPayroll Deduction  {IMoney Order | 06/08/2023 25.00

Last Name First Ml

Powell Joshua

Residential Street Address City State Zip Code

501 S Lake Dasha Dr Plantation FL 133324

Principal Occupation
Software Engineer

Name of Employer

Excella

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

D Yes
XIno

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000?7 D Yes m No

ts this contribution associated with

Oes

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

D Yes

Amount of Contribution

an event reposted in Section L1? N0 1f yes, indlicate which branch or branches ] o 250.00
1f yes, list Event # of govemnment the coniract is with: {:] Executive [ Legislative Xl o

Method of Contribution: Date Recelved Aggregate Contributions

Ocash Personat check [ CreditDebit Card {JPayroll Deduction [ _IMoney Order | 04/18/2023 1,250.00

Last Name First Mt
Dejesus Raymond

Residential Street Address City State Zip Code
165 Sigourney Street Hartford CT |o8105

Principal Occupation

Name of Employer

Unemployed

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

D Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves XINo

Is this contribution associated with

D Yes

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

D Yes

Powered bv IsPolitical.com

Amount of Contribution

an event reported in Section £.17 BNo If yes, indlicate which branch or branches 650.00
i yes, list Event # of government the conlract fs with: D Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash [JPersonal Check {JCredivDebit Card [} Payroll Deduction [JMoney Order | 06/26/2023 1,000.00
925.00
23883.04
24,808.04
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0.00

La First MI
Roberis Pamela

Residential Street Address City State Zip Code
104 Waverly Street Hartford CT |[06112

Principal Occupation
Retired

Retired

Name of Employer

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

DYes
No

C] Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associaled with have a contract with said municipality
valued at more than $5,000?

[X]No

Is this contribution associated with

D Yes

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

[:] Yes

Amount of Contribution

an e"e“" reported in Section L17? & No If yes, indicate which branch or branches _ ® 5.00
I yes, list Event # of government the conlract is with: O executive ] Legislative No
Method of Coniribution: Date Received Aggregate Contributions
LX] Cash EI Personal Check DCrediVDebil Card D Payroll Deduction DMoney Order | 05/07/2023 30.00
Last Name First MI
Cruz Ari
Residential Street Address Cily State Zip Code
51 Alps Drive East Hartford CT 06108

Principal Occupation

Admin

Name of Employer
{_ebron for Hartford

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

DYes
No

[Cves

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 coniract with said municipalily
valued at more than $5,000?

XIno

Is this contribution associated with

Oyes

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

D Yes

Amount of Contribution

an event reported in Section 112 INo W yes, indicate which branch or branches ‘ e 60.00
I yes, list Event # of government the contract is with: O executive (] Legislative (X no

Method of Contribution: Date Received Aggregate Contributions

|Z] Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order |05/03/2023 130.00

Last Name First MI
Dressler Jeffrey

Residential Street Address City Stale Zip Code
14 Whetten Road West Hartford CT (06117

Principal Occupation
Attorney

Name of Employer
Dressler Strickland

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

|:] Yes
No

D Yes

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007?

No

Is this cantribution associated with

DYes :

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

|:| Yes

Amount of Contribution

Powared bv IsPoliiical.com

an event reporled In Section L1? RNo If yes, indicate which branch or branches 750.00
If yes, list Event # of government the contract is with: G Executive D Legistative No
Method of Contribution: Date Received Aggregate Contributions
[Jcash (JPrersonal Check [X Credit/Debit Card {JPayroli Deduction [Money Order | 06/27/2023 1,000.00
815.00
23993.04
24,808.04




SEEC FORM 20 I. MONETARY RECEIPTS (Sections A-K)

Revised January 2015 Page 260f 83

Lebron for Hartford JUL1O
$ 0.00
Last Name First Ml
Colon Melvyn
Residential Street Address City State Zip Code
6 Fish Plain Road Clinton CT |06413
Principal Occupation Name of Employer
Manager Sina
Is contributor a fobbyist, spouse DYes 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’lobbyisl'; does coniributor or business he/she is associated with have a contract with safid municipality
’ No  |valued at more than $5,0007 D Yes IX] No
Is this contribution associated with CJves Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reported in Section L1? XNo If yes, indicate which branch or branches 100.00
i yes, list Event # of government the coniract is with: D Executive D {egislative IX] No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Cfedit/Debit Card D Payrolt Deduction gMoney Order 06/02/2023 100.00
Last Name First MI
Amaro Sabrina
Residential Street Address City State Zip Code
113 Boulanger Ave West Hariford CT |06110
Principal Occupation . Name of Employer
Assistant manager Michell Bradiey lic
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
([)sr fg;tssgg:‘rl iggzlzyflzt,[:tfg;ss% DYes does contributor or business he/she is associated with have a contract with said municipality
’ Ne  |valued at more than $5,0007 O Yes XIno
Is this contribution associated with Cyes Is contributor a principal of a state contraclor or prospective state coniractor? O Yes
an event reported in Section L17? &N Ifyes, indicate which branch or branches : o 450.00
i yes, list Event # of government the contract is with: D Executive D Legistative No
Method of Contribution: Date Received Aggregate Contributions
|X] Cash D Personal Check DCredeebEl Card D Payroll Deduction DMoney Order | 06/23/2023 1,000.00
Last Name First Ml
Edwards Jason
Residential Street Address City State Zip Code
488 Broadview Terr Hartford CT (06106
Principal Cccupation Name of Employer
Transit driver Post Road stages
Is contributor a lobbyist, spouse DYes 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‘lobbyisl'i does contributor or business hefshe is associated with have a contract with said municipality
XINo  |vaiued at more than $5,0007 Oves Xino
Is this comribulion‘associ‘aled with D Yes Is contributor a principal of a state contractor or prospective state contractor? |:| Yes
.an event reported in Section L1? &No If yes, indicate which branch or branches X 25.00
Ifves, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
O cash (JPersonat Check [ Credit/Debit Card [ Payroll Deduction  {_JMoney Order | 06/24/2023 75.00
575.00
24233.04
24,808.04
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Last Name First

Ortiz Raymond

Residential Street Address City State Zip Code
18 Essex Street Hartford CT |06114

Principal Occupalion
Retired

Name of Employer
Retired

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

D Yes

No  |valued at more than $5,0007

[Jves Xine

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

{s ihis contribution associated with

Oves

ts coniributor a principat of a state contractor or prospective state contractor?

D Yes

Amount of Contribution

an event reported in Section L1? m No If yes, indicale which branc/? or {Jranches ) o 20.00
If yes, list Event # of government the conlract is with: [:] Executive D Legislative No

Method of Contribution: Date Received Aggregatie Contributions

X cash [ Personal check [ credivbebit Card [} Payroll Deduction OMoney order | 04/13/2023 20.00

Last Name First MI

Schick David

Residential Street Address City State Zip Code

2209 Avenue | * Brooklyn NY [11210

Principal Occupation
Real Estate

Name of Employer

Shelbourne Global

D Yes

No  lvalued at more than $5,0007

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

Oves X no

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

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an evenlv reported in Section .12 m No i yes, indicate which branc/z or ()r?nches . . m 500.00
if yes, list Event # of government the conlract is with: [:] Executive [:] Legistative No

Method of Contribution: Date Received Aggregate Contributions

E] Cash |:| Personal Check Credit/Debit Card D Payroll Deduction DMoney Order 05/16/2023 500.00

Last Name First Mt

Bolds Marletta

Residential Sireet Address City State Zip Code

263 Main Street Hartford CT |06112

Principal Occupation

Name of Employer

[:l Yes
X no

Is contributor a lobbyist, spouse,

o hild of a lobbyist?
or dependent child of a lobbyist valued at more than $5,0007

[ves X No

It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor of business hefshe is associated with have a contract with said municipality

Is this contribution associated with

Oves

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

I:] Yes

Powered bv IsPalifical.com

Amount of Contribution

an event reported in Section L1? XiNo Jf ves, Indicate which branch or branches ® 5.00
if yes, list Event # of government the coniract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
K cash O personal Check {credivDebit Card [ Payrofi Deduction ClMoney Order | 06/29/2023 5.00
525.00
24283.04
24,808.04
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Lebron for Hartford JUL10
$ 0.00
Last Name First M
‘| Torres Jeremiah
Residential Street Address City State Zip Code
336 Fairfield Ave Hartford CT 06114
Principal Ccecupation Name of Employer
Bishop Hrc
; : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
!;r Z‘;?:g:gg; gﬁg%’?’gggﬁ% :;es does contributor or business he/she is associated with have a contract with said municipality
AING  lvafued at more than $5,0007 BYes @ No
Is this contribution associated with DYes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? N0 I yes, indicate which branch or branches 50.00
1 yes, list Event # of government the coniract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash l:] Personal Check Credit/Debit Card D Payroll Deduction DMoney Order |06/22/2023 50.00
Last Name First Mi
Vazquez Ronnie
Residential Sireet Address City State |} Zip Code
2 Park Place 10f Hartford CT |06106
Principat Occupation Name of Employer
Project Manager City of Hartford
fs contributor a lobbyist, spouse DYe s If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, Amount of Contribution
or depondont ohild of a,fobbyisl'.; N does contributor or business hefshe is associated with have a contract with said municipality
AINC  Hvalued at more than $5,0007 [Yes Xno
Is this contribution associated with Tves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? XINo If yes, indicate which branch or branches 25.00
If yes, list Eveni # of government the contract is with: D Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
{Ocash [Personal Check (X credit/Debit Card [[JPayroll Deduction  [[IMoney Order | 06/29/2023 100.00
Last Name First Mi
Roberts Melissa
Residential Street Address City State Zip Code
56 Hampshire Dr Glastonbury CT |06033
Principal Cccupation Name of Employer
Rn Hhemg
| ; It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a bebyrs!, Spous™ D Yes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist?
XINo  |valued at more than $5,0007 O Yes XNo
fs this contribution associated with O ¥es Is contributor a principal of a state contractor or prospective state contractor? U ves
an event reported in Section L1? No I yes, indicate which branch or branches ® 100.00
If yes, list Event # of government the contract is with: |:| Executive D Legislative No
Method of Contributiorn: Date Received Aggregate Contribulions
O cash Jrersonat Check (X CreditDebit Card {JPayroll Deduction [[IMoney Order | 06/22/2023 100.00
175.00
24633.04
24,808.04
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Last Name First Mi
Kavteladze Nino

Residential Street Address City State Zip Code
164 Middle Turnpike West Manchester CT |06040

Principal Occupation
Regional Coordinator

Name of Employer

CCAOH

D Yes

XINo  [vatued at more than $5,0007

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

Oes Xno

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

Is this contribution associaled with

|:] Yes

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

D Yes

Amount of Contribution

an eveni' reported in Section L17 RINo If yes, indicale which branch or f‘)fz’.mches ) ) 50.00
if yes, list Event # of government the coniract is with: (D Executive [ Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

LX] Cash D Personal Check L_j Credit/Debit Card D Payroll Deduction DMoney Order | 05/17/2023 55.00

tast Name First Ml

Quinones Andre

Residential Street Address City State Zip Code

707 Broadview Terrace Hartford CT |06106

Principal Occupation
Truck driver

Name of Employer
Allied van lines

DYes.

No  |yalued at more than $5,000?

Is contributor a [obbyist, spouse,
or dependent child of a fobbyist?

Oves Xno

l 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

Is this contribution associated with

Oves

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

D Yes

Amount of Contribution

an event‘reponed in Section L1? INo # yes, indlicate which branch or {.m?nches ) o 500.00
i yes, list Event # of government the contract is wilh: D Executive B Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check CrediUDebit Card D Payroll Deduction DMoney Order | 05/01/2023 1,100.00

Last Name First Mt

Cruz Arl

Residential Street Address City State Zip Code

51 Alps Drive East Hartford CT 06108

Principal Qccupation

Admin

Name of Employer
Lebron for Hartford

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

D Yes

XINe  |vaiued at more than $5,0007

[Jves XIno

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 municipalily

Is this contribution associaled with

D Yes

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

D Yes

Powsred hv IsPalitical.com

Amount of Contribution

an event reporied in Section L1? XINo If yes, indicate which branch or branches 20.00
/f yes, list Event # of government the contract is with: D Executive D Legislative [E No
Method of Contribution: Date Received Aggregate Contributions
X} cash (O Personal Check (] CreditDebit Card [_] Payrolt Deduction voney order | 05/31/2023 130.00
570.00
24238.04
24,808.04
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Lebron for Hartford

JUL10

0.00

Last Name Firsi MI
Plessinger Sandra

Residential Street Address City State Zip Code
13 Westridge Drive Simsbury CT |06070

Principal Occupation

Name of Employer

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

D Yes
No

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
does contributor or business he/she is assoclated with have a contract with said municipality
valued at more than $5,0007 D Yes @ No

Is this contribution associated with

[:] Yes

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

[:l Yes

Amount of Contribution

an event' reporied in Section L1? [&INo I yes, indicate which branch or branches . o ® 150.00
If yes, list Event # of government the coniract is with: [:] Executive D Legisiative No

Method of Contribution: Date Received Aggregate Contributions

[:] Cash I:l Personal Check CrediVDebil Card D Payroll Deduction BMoney order | 06/30/2023 150.00

Last Name First Mi
Barela Debra

Residential Street Address City State Zip Code
1212 Main Street 510 Hartford CT |o6013

Principal Occupation

Retired

Name of Employer
Retired

Is contributor a lobbyist, spouse,

D Yes

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

Amount of Contribution

or dependent child of a lobbyist? 7] No valued at more than $5,0007 [:]Yes [Z] No

Is this contribution assoctated with Oves Is contributor a principal of a state contractor or prospective state coniractor? O ves

an event. reported in Section L1? No # yes, indicate which branch or {)rzfvnches . o X No 25.00

I yes, list Event # of government the contract is with: [ Executive [ Legistative

Method of Contribution: Date Received Aggregate Contributions

(O cash (O personat Check X} CreditvDebit Card [ Payrolt Deduction {_JMoney Order | 06/08/2023 25.00

Last Name First Mt
Frediund Jason

Residential Street Address City State Zip Code
54 New Park Ave Hartford CT 106106

Principal Occupation
Consultant

Name of Employer
Self

Is contributor a lobbyist, spouss,
or dependent child of a obbyist?

D Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipafity,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 D Yes IX] No

Is this contribution associated with

OvYes

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

D Yes

Powered bv IsPolitical.com

Amount of Contribution

an event reported in Section 17 &No I yes, indicate which branch or branches X 50.00
I yes, list Event # of government the contract is with: [ Executive [ Legislative No
Method of Contribution: Date Received Aggregate Contributions
[ cash [JPersonal Check (X CreditDebit Card [ Payroli Deduction [ JMoney Order | 04/28/2023 75.00
225.00
24583.04
24,808.04
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0.00

Last Name First M
Weinstein Rachel

Residential Street Address City State Zip Code
6625 Green Valley Circle Unit 306 Culver City CA 90230

Principal Occupation
Director

Name of Employer
Braver Angels

Oves

le No  |valued at more than $5,000?

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

Ces Kino

If contribution is in excess of $400 io 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

Is this contribution associated with

DYes

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

D Yes

Amount of Contribution

an evenl' reported in Section L17 ] No 1t yes, inclicate which branch or {Jn?nches . " 20.00
i yes, list Event # of government the conlract is with: [ Executive  [[] Legistative Al No

Method of Contribution: Date Received Aggregate Contribulions

D Cash D Personal Check Credlt/Debit Card D Payroil Deduction DMoney order | 04/02/2023 145.00

Last Name First Mi
Mitchell-Davis Tamara

Residential Street Address City State Zip Code
385 Fairfield Avenue Hartford CT {06114

Principal Occupation
Asst Director

Name of Employer

Hps

L__] Yes

IX! No  iyalued at more than $5,0007

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

D Yes @ No

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

Is this contribution associated with

ves

is contributor a principal of a stale contractor or prospective state contractor?

D Yes

Amount of Contribution

an event' reporied in Section .17 £ No # yes, indicate which branch or ‘br{a'nches . o X 50.00
I yes, list Event # » of government the contract is with: [ executive ] Legislative No

Method of Gontribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney order | 05/14/2023 50.00

Last Name First Mi

Gonzalez-Robles Wanda

Residential Street Address City State Zip Code

20 Rossetto Drive Manchester CT [068042

Principal Qccupation
Administrative

Name of Employer

UConn Health

EJ Yes

XIno valued at more than $5,0007

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

[ves XINo

If contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assacialed with have a contract with said municipality

Is this contribution associated with

Oves

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

D Yes

Powered bv IsPolitical.com

Amount of Contribution

an event reported In Section L1? No /f yes, indicate which branch or branches X 60.00
If yes, list Event # . of government the coniract is with: D Executive B Legislative No
Method of Contribution: Dale Received Aggregate Contributions
(X cash [IPersonal Check [ Credit/Debit cara () Payroli Deduction DMoney Order | 06/25/2023 260.00
130.00
24678.04
24,808.04
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Lebron for Hartford
0.00
Last Name First Ml
Lebron Shamika
Residential Street Address City State Zip Code
99 Lincoln St Hartford CT |06106
Psincipal Occupation Name of Employer
Self Employed Shamika Lebron
] tributor a lobbyist, ) If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
S conriuor a o yist SPOL{SG,, D Yos does contributor or business he/she is associated with have a coniract with said municipatity
or dependent child of a lobbyist? No
A valued at more than $5,0007 l:]Yes IZ] No
Is this conlribu!ion_associfxled with Dyes Is contributor a principal of a state contractor or prospeclive state contractor? D Yes
an event reported in Section L1? &No if yes, indicate which branch or branches 500.00
If yes, list Event # of government the contract is with: D Executive D Legislative [X] No
Method of Contribution: Date Received Aggregate Contributions
(Xl cash [)Personal Gheck [JCredivDebit Card [ Payroll Deduction  {_IMoney Order | 06/29/2023 650.00
Last Name First Mt
Brice Ulrick
Residential Street Address City State Zip Code
447 Tunxis Ave Bloomfield CT {06002
Principal Occupation Name of Employer
Logistics Officer Army
5 If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
fs contributor a k_)hbyisl, spouse, Q Yes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a fobbyist? No
A valued at more than $5,000?7 D Yes B] No
Is this contribution associated with Jves Is contributor a principal of a state contractor or prospeclive state contractor? O Yes
an event reported in Section L17? Xno 1f yes, indicate which branch or branches 100.00
/ yes, list Event # of government the contract is with: D Executive [::] Legislative |X’ No
Method of Contribution: Date Received Aggregate Contributions
[Jcash [Jrersonal Check [X Credivbebit Gard [JPayrolt Deduction [ IMoney Order | 06/29/2023 125.00
Last Name First Mi
Henderson Alisha
Residential Street Address City State Zip Code
986 East St. S Suffield CT |06078
Principal Occupation Name of Employer
Emergency Management United States Air Force
" . If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribulor a inby;st, spou_se'; L ves does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? IX] No
valued at more than $5,000? D Yes Xno
Is this contribution associated with Oves Is contributor a principal of a state contractor or prospactive state contractor? O ves
an event reported In Section L17 ENo If yes, indicate which branch or branches 25.00
ffyes, list Event # of government the contract is with: Ij Executive ] Legistative IXI No
Method of Contribution: Date Received Aggregate Contributions
(OJcash [Jrersonal Check DX Credit/Debit Gard [ Payrolt Deduction [JMoney Order | 06/30/2023 75.00
625.00
24183.04
24,808.04
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Lebron for Hartford JUL10
$ 0.00
Last Name First
Lewis Goorahoo Caroline
Residential Street Address City State Zip Code
150 Whitehal! Drive East Hartford CT |06118
Principal Occupation Name of Employer
Program Coordinator Uconn Health
; ; I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
| tributor a fobbyist, A ; A -
S contriowor a 'aubyis spou_se') D Yes does contributor or business hefshe Is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 E}Yes m No
Is this contribution.associfated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L.1? [ No I/f yes, indicate which branch or branches 50.00
If yes, Jist Event # of government ihe coniract is with; D Execulive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
D Cash Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order | 05/24/2023 4 50.00
Last Name First Ml
Martinez Mary
Residential Street Address City State Zip Code
7 Mary Shepard Place Hariford CT j06120
Principal Occupation Name of Employer
Retired Retired
; lobbvi 1f contribution is in excess of $400 to a candidale for a chief executive officer of a municipality, Amount of Contribution
Is contributor a ¢ vist, Spouse, DYE’S does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? IX] No
valued at more than $5,0007 Oves El No
Is this contribution_associ:aled with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? I No If yes, indicate which branch or branches © 40.00
I yes, list Event # of government the contract is with: D Executive E] Legistative No
Method of Contribution: Date Received Aggregate Contributions
(X} cash [JPersonal Check [ CredivDebit Card [[)Payroll Deduction [IMoney Order | 05/17/2023 205.00
Last Name First ’ Mt
Wolfson John
Residential Streei Address City State Zip Code
1 High Meadow Road Bloomfield : CT {06002
Principat Occupation Name of Employer
Attorney Feiner Wolfson LLC
" : I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
1 tributor a lobbyist, 2 . L ; . . A b
s conibuior a (RbYS spou_se? Ulves does contributor or business he/she is associated with have a contract with said municipality
or dependent chitd of a lobbyist? m No
valued at more than $5,0007 G Yes @ No
Is this contribution 'associgted with B\{es Is contributor a principal of a state contractor of prospeciive state contractor? D Yos
an event reported in Section 112 ENo ) yes, indicate which branch or branches 250.00
/f yes, list Event # of government the contract is with: |:] Executive B Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
|:] Cash D Personal Check m Credit/Debit Card DPayroH Deduction DMoney Order | 05/15/2023 450.00
340.00
24468.04
24,808.04
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Lebron for Hartford JUL10
$ 0.00
Last Name First Mi
Nixon Helen
Residential Street Address City State Zip Code
19 Sunset Streei Hartford CT |06120
Principal Occupation Name of Employer
Retired Retired
) ibutor a lobbyist, ) It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsr (é(;r;;lnge?:l zh(i)fd Oy;? ggg;zg_, %:es does contributor or business he/she Is assoctaled with have a contract with said municipality
0 jvalued at more than $5,06007 D Yes [_X.] No
Is this contribution associated with ) ves Is contributor a principal of a state contractor or prospective state contractor? 1 ves
an event reported in Section L1? INo 1 yes, indicate which branch or branches X 100.00
/f yes, list Event # of government the contract is with: [:] Executive [:] Legistative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check @Credib‘Debil Card [:] Payroll Deduction DMoney Order | 05/09/2023 100.00
Last Name First Mi
Diaz Ruthie
Residential Street Address City State Zip Code
14 Hillside Avenue Hartford CT |06106
Principal Occupation Name of Employer
Operator Jet Blue
; it contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsr %%?:g::;; i;ﬁg%‘?’ggﬁ;ﬁ% %:}es does contributor or business hefshe is associated with have a contract with said municipality
O |valued at more than $5,0007 O Yes XIno
is this contribution _associ_aled with |:| Yes Is contributor a principal of a state contractor or praspective state contractor? {:] Yes
an event reported in Section L17 No ¥ yes, indicate which branch or branches 150.00
I yes, list Event # a of government the contract is with: O executive  [] Legislative {X] No
Method of Contribution; Date Received Aggregate Contributions
R cash (Jrersonat Check [JcredivDebit Card [[JPayroll Deduction [[JMoney Order | 06/26/2023 150.00
Last Name First M
Ruiz Aisha
Residential Street Address City State Zip Code
94 Henry Street Hartford CT (06114
Principal Qccupation ’ Name of Employer
" ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:fr ZZT:Q:S;: iéﬁg&‘?i‘gg&ﬁ% D Yes does contributor or business he/she is associated with have a contract with said municipality
No  lvalued at more than $5,0007 Oves Xino
Is this contribuﬁon‘associ'aled with O es Is contributor a principal of a state contractor or prospective state contractor? [:| Yes
an event reported in Section L1? &INo It yes, indlicate which branch or branches X 5.00
I yes, list Event # of government the coniract is with: () Executive  [[] Legistative No
Method of Contribution: Date Received Aggregate Contributions
[Xi Cash {:] Personal Check DCredit/Debit Card D Payrolt Deduction DMoney Order |06/29/2023 5.00
255.00
24553.04
24,808.04
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Last Name First Mi
Cruz Ari
Residential Street Address City State Zip Code
51 Alps Drive East Hartford CT |06108
Principal Occupation Name of Employer
Admin Lebron for Hartford
Hib i If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
fs contributor a I?bby'St‘ spou_se'; D Yes doss contiibutor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? [Xl No
valued at more than $5,000? D Yes m No
is this coniribu!ion_associfited with {:}Yes Is contributor a principal of a state contractor or prospective state contractor? |:] Yes
an evenl reported in Section L17 &INo I yes, indicate which branch or branches X 30.00
/f yes, fist Event # of government the conlract is with: D Executive |:| Legislative No
Method of Contribution; Date Received Aggregate Contributions
LX] Cash D Personal Check D Credit/Debit Gard [j Payroll Deduction DMoney Owder | 056/23/2023 130.00
Last Name ’ First Mi
Pagan ' Melvin
Residential Street Address City State Zip Code
Hampton fane . Bloomfield CT |06002
Principal Occupation Mame of Employer
Trucker Town of East Hartford
Is contributor a febbyist, , If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, Amount of Contribution
S conrorae vis Sp{: l{SBq D Yes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007 [:]Yes IZ] No
Is this contribution associated with Oyes Is contributor a principal of a state contracior or prospective state contractor? O ves
an event reported in Section L17 BNo i yes, indicate which branch or branches X 100.00
Ifyes, list Event # of government the contract is with: O Executive  [[] Legislative No
Method of Contribution; ' Date Recelved Aggregate Contributions
D Cash D Personal Check Credit/Debit Card |:| Payrotl Deduction DMoney Order | 06/20/2023 200.00
tast Name First Mi
Ramkissoon Dane
Residential Street Address City State Zip Code
1 Gold Street 10b Hartford CT |06103
Principat Occupation Name of Employer
Co0O Kubera lic
s contribut lobbylst, use, 1f contribution is in excess of $400 o a candidate tor a chiet executive officer of a municipatity, Amount of Contribution
osr(:iepende?'trl 2h(i)rd 3? Z 1§ggyi2?‘? %Yes does contributor or business hefshe is associated with have a contract with said municipality
: No
valued at more than $5,0007 DYes [X] No
Is this contribution associated with Oes Is contributor a principal of a stale contractor or prospective state contractor? O ves
an event reported in Section L1? BNo If yes, indicate which branch or branches ® 100.00
/f yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payrolt Deduction DMoney Order |06/27/2023 100.00
230.00
24578.04
24,808.04
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Lebron for Hartford JUL10
$ 0.00
Last Name Mi
Phillips
Residential Street Address City State Zip Code
241 Sargents Street Hartford CT 06105
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse D 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,robbyisl‘; does contributor or business hefshe is assoctated with have a contract with said municipality
! No  |valued ai more than $5,0007 Yes Xino
Is this contribution associated with U Yes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? BNo I yes, indicate which branch or branches 5.00
If yes, list Event # of government the conlract is with: D Executive D Legislative A No
Method of Contribution: Date Received Aggregate Contributions
K cash [JPersonal Gheck [JcreditDebit Gard [ Payroll Deduction Money order | 06/29/2023 5.00
Last Name First Ml
Santos Leandro
Residential Street Address City State Zip Code
41 byrd Rd Wethersfield CT |06109
Principal Occupation Name of Employer
Owner Lo sano restaurante
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
5%%?;?:;% i;ﬁg%’j’,s&ggﬁ% D Yes does contributor or business he/she is associated with have a coniract with said municipality
No  |valued at more than $5,0007 (O Yes No
Is this conlr'fbutiorl.associ‘ated with D Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section 117 &No If yes, indicate which branch or branches 500.00
1f yes, list Event # of government the contract is with: [::] Executive [:] Legistative Al No
Method of Contribution: Date Received Aggregate Contributions
Ci Cash l:] Personal Check Credit/Debit Card D Payroll Deduction DMoney Order | 06/20/2023 500.00
Last Name First Mt
Andaleeb Ace
Residential Street Address City State Zip Code
690 Albany Avenue Hartford CT |06112
Principal Occupation Name of Employer
Owns property on Albany Avenue
: ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
:;Z%rg;ﬁs;?;i;ﬁg%‘?‘ggg;g& DYes does contributor or business he/she is associated with have a contract with safd municipality
: |X.| No  |valued at more than $5,0007 D Yes m No
‘Is this contribution .associlaled with D Yes Is contributor a principal of a state contractor or prospective state contracior? G Yes
an event reported in Section 117 &No If yes, indicale which branch or branches 500.00
Ifyes, ist Event # of government the contract is with: [ Executive [ Legistative &l No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credi¥/Debit Card D Payroll Deduction DMoney Order | 06/07/2023 500.00
1,005.00
23803.04
24,808.04
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Lebron for Hartford

0.00

Last Name Mt
Donovan

Residential Street Address City State Zip Code
179 Beacon Street Hartford CT 06105

Principal Occupation
Business Analyst/Project Manager

Name of Employer

Lane Construction

D Yes

No  lvatued at more than $5,0007

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

|:| Yes |X| No

i 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

ts this contribution associated with

Oves

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

[:] Yes

Amount of Contributlon

an event' reported in Section L1? XNo 1t yes, indlicate which branch or branches ' o X 120.00
If yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: . Date Received Aggregate Contributions
D Cash D Personal Check Credi¥Debit Card D Payroll Deduction DMoney oOrder | 06/30/2023 220.00
Last Name First Mt
Kerr Scot
Residential Street Address City State Zip Code
12 Lynnbrook Road Trumbull CT (06611

Principal Occupation
Sales

Name of Employer
SchoolMint, inc.

D Yes

XINo valued at more than $5,000?

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

Oves XiNo

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

Is this contribution associated with

[Jves

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

D Yes

Amount of Contribution

an evenl‘ reported in Section L17 Rno i yes, inclcate which branch or {m?nohes ) o 50.00
i yes, list Event # of government the contract is with: |:| Executive D Legislative Al No

Method of Contribution: Date Received Aggregate Contributions

Ocash personal check (X Gredivbebit card [ Payroil Deduction  [[IMoney Order | 06/28/2023 250.00

Last Name First M

Callas Johnny

Residential Street Address City State Zip Code

44 Secret Lake Road Canton CT [06019

Principal Occupation
DCF Ombudsman

Name of Employer
Dcf

D Yes

No  |valued at more than $5,0007

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

(ves X)no

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

Is this contribution associaled with

Oes

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

D Yes

Pawered bv IsPolitical.com

Amount of Contribution

an event reported in Section L1? BIno 1f yes, indicate which branch or branches 100.00
i yes, list Event # of government the conlract is with: ]:] Executive D Legisfative IE No
Method of Contribution: Date Received Aggregate Contributions
O cash [Jrersonat Gheck [X CreditiDebit Card [ Payroll Deduction [ JMoney Order | 05/01/2023 100.00
270.00
24538.04
24,808.04
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0.00

Last Name First Mi
Pennington Richard

Residential Street Address City State Zip Code
40 Rusley Street Hartford CT 106120

Principal Occupation

Name of Employer

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

D Yes
No

1 contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she Is associated with have a contract with said municipality
valued at more than $5,0007 D Yes m No

Is this contribution associated with

D Yes

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

D Yes

Amount of Contribution

an event reported in Section L17 X No / yes, indicate which branch or branches _ o 5.00
i yes, list Event # of government the conltract is with: |:| Executive I:] Legislative No

Method of Contribution: Date Received Aggregate Contributions

K cash [ pessonal check [[lCreditpebit Card [_]Payroll Deduction [[IMoney Order §06/29/2023 5.00

Last Name First Mi
Alves Arlindo

Residential Street Address Cily State Zip Code
1645 Park Street Hartford CT |06106

Principal Occupation
Mechanic

Name of Employer
Alves Motor Body

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

[3 Yes
XiNo

It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 DYes No

Is this contribution associated with

DYes

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

D Yes

Amount of Contribution

an event reported in Section L17 & No 1¥ yes, indicate which branch or branches ) o . 100.00
If yes, list Event # of government the contract is with: |:| Executive B Legislative No

Method of Contribution: Date Received Aggregate Contributions

K cash [Jpersonat check [ Credivebit Card [JPayroli Deduction [JMoney Order | 05/10/2023 100.00

Last Name First Mt

Duncan Bpb

Residential Street Address City State Zip Code

4 Holley Lane Prospect CT j06712

Principal Occupation
Administration

Name of Employer
Connecticut Children's

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

D Yes
m No

i contribution is in excess of $400 to a candidale for a chiel executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? (JYes Xino

Is this contribuiion associated with

Oves

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

lj Yes

" Powered by IsPolifical.com

Amount of Contribution

an event reported in Section L17? &INo 1 yes, indicate which branch or branches 250.00
1 yes, list Event # of govemment the contract is with: D Executive [] Legislative m No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credi/Debit Card D Payroll Deduction DMoney Order 05/31/2023 250.00
355.00
24453,04
24,808.04
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0.00

Last Name First

Clement Tennille

Residential Street Address City State Zip Code
27 Adams Road Bloomfield CT |06002

Principal Ocecupation

Lpn

Name of Employer

Is contributor a lobbyist, spouse,

D Yes

If contribuiion is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associaled with have a contract with said municipality

Amount of Contribution

or dependent child of a lobbyist? No  |valued at more than $5,0007 l:]Yes m No

Is this contribution associated with Oves Is contributor a principal of a state contractor or prospective siate contractor? {1 ves

an eventv reported in Section L1? o 1 yes, indicate which branch or 'bn:mches ) . X 10.00
If yes, list Event # of government the conlract is with: I:] Executive I:] Legislative No

Method of Contribution: Date Received Aggregate Cantributions

D Cash |:| Personat Check Credit/Debit Card D Payroli Deduction DMoney oOrder | 05/18/2023 50.00

Last Name First Mt

Stevens Katelyn

Residential Street Address City State Zip Code
12708 Summitview Ext Yakima WA 198908

Principal Occupation
Homemaker

Name of Employer

Homemaker

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

D Yes
No

If conkribution is In excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,000? D Yes XINo
Is this contribution'associgled with D Yes Is contributor a principal of a state contractor or prospective state contractor? L—_I Yes
an event reported in Section L1? o I yes, indicate which branch or branches 10.00
# yes, list Event # of government the contract is with: D Executive [:] Legislative le No
Method of Contribution: Date Received Aggregate Contributions
Ocash D Personaf Check Credit/Debit Card D Payrol! Deduction DMoney Order | 06/09/2023 10.00
Last Name First Mi
Cruz Ari
Residential Street Address City State Zip Code
51 Alps Drive East Hartford CT |06108
Principat Occupation Name of Employer
Admin Lebron for Hartford

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

DYes
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 municipalliy

Powered by IsPolitical.com

Amount of Contrlbution

valued at more than $5,0007 DYes [Zl No
Is this contribution associated with O ves Is contributor a principal of a state contractor or prospeciive state contractor? ] ves
an event reporled in Section L1? &No ¥ yes, indicate which branch or branches 20.00
/f yes, list Event # of government the contract is with: D Executive D Legistative @ No
Method of Contribution: Date Receivad Aggregate Contributions
m Cash D Personal Check DCrediUDeb'fl Card D Payroll Deduction DMoney Order |05/13/2023 130.00
40.00

24768.04
24,808.04
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L ebron for Hartford JUL10
$ 0.00
Last Name i
Gibson
Residential Street Address City State Zip Code
133 Roslyn Street Hartford CT |06106
Principal Occupation Name of Employer
Assistant Planner Shakira Gibson
; ; It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contribulor a fobbyist, spouse, [ ]Yes does contributor or business he/she Is associated with have a contract with said municipality
or dependent child of a lobbyist? IX] No o
valued at more than $5,0007 D Yes [X] No
Is this contribullon‘assoc'r‘aied with Dves Is contributor a principal of a state contractor or prospective state contractor? [:] Yes
an event reported in Section 117 INo 1 yes, indicate which branch or branches 25.00
i yes, list Event # of government the conlract is with: G Executive G Legislative m No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check m Credit/Debit Card D Payroll Deduction DMoney QOrder 06/29/2023 25.00
Last Name First Ml
Morales Amalyn
Residential Street Address City State Zip Code
28 Ward Place Hartford CT |06106
Principat Occupation Name of Employer
Program Coordinator CT Children's
; : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a I9bbylst. Spouse, L ves does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? No
A valued at more than $5,0007? DYes lZ’ No
Is this contribution associated with D Yes Is contributor a principal of a state contractor or prospective state contractor? [ ves
an event reporied in Section L1?7 (5 No i yes, indicate which branch or branches 25,00
If yes, list Event i of government the conifract fs with: D Executive D Legislative Al No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney Order |05/18/2023 60.00
Last Name First Ml
Lebron Jennika
Residential Sireet Address City State Zip Cade
192 Laurel St Hartford CT 106105
Principal Occupation Name of Employer
Special Events Coordinator Hartford Communities That Care
" ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a lgbby;st, spou_se; D Yes does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? m No
. valued at more than $5,0007? I:I Yes z’ No
Is this contribution associated with OYes Is contributor a principal of a state contractor or prospective state contractor? [ ves
an event reported in Section L.1? RN If yes, indicate which branch or branches 1,000.00
I yes, list Event # ° of government the contract is with: {0 Executive D Legislative m No
Method of Contribution: Date Received Aggregate Contributions
Cash {_Personat Check (] Credit/Debit Card [[)Payrolt Deduction [Money Order | 06/27/2023 1,025.00
1,050.00
23758.04
24,808.04

Powered bv IsPaliticat.com
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0.00

Las Name First M
Chappell Arthur

Residential Street Address City State Zip Code
63 Ashford Street Hartford CT (06120

Principal Occupation

Name of Employer

is contributor a lobbyist, spouse,

E] Yes

If contribution is in excess of $400 1o 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 Contributlon

or dependent child of a lobbyist? No  |valued at more than $5,0007 DYes [Z] No
Is this comfibulloniassoci_ated with Dves Is contributor a principal of a state contractor or prospective state contractor? [:} Yes
an event. reported in Section L1? N0 I yes, indlicate which branch or {Jn?nches ' o X o 5.00
1f yes, list Event # of government the confract is with: [ Executive [} Legistative
Method of Contribution; Date Received Aggregate Contributions
[X] Cash |:| Personal Check l:l Credit/Debit Card D Payroll Deduction DMoney Order | 06/29/2023 5.00
Last Name First Mt
Salmon Cynthia
Residential Street Address City State Zip Code
49 Elmer Street 1st Hartford CT 06120

Principal Occupation
Social Worker

Name of Employer

State of CT DCF

is contributor a lobbyist, spouse,

B Yes

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

or dependent child of a labbyist? No  |vatued at more than §5,0007 {:}Yes iZ] No

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

an event' reported in Section L17 INo I yes, indicate which branch or branches ] o X No 50.00

i yes, list Event # of government the coniract is with: D Executive D Legislative

Method of Contribution; Date Received Aggregate Contributions

Ocash [Jrersonal Check Credit/Debit Card [ Payrolt Deduction DMoney Order | 06/29/2023 50.00

Last Name First MI
Bashor Mabetrla

Residential Street Address Cily State Zip Code
144 Main Street Annex New Haven CT |08512

Principal Occupation

Name of Employer

Is contribulor a jobbyist, spouse,

D Yes

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

Powared bv [sPalitical.com

Amaunt of Contribution

o dent child of a lobhyist?
Or depencent chiid of a lobbyls No  lvalued at more than $5,0007 [ves [Kino
ts this contribution associated with Oves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? [XINo Jf yes, indicale which branch or branches 5.00
i yes, list Event # of government the conlract is with: [ Executive  {7) Legistative Xino
Method of Contribution: Date Received Aggregate Gontributions
m Cash D Personal Check DCrediVDebit Card D Payroll Deduction DMoney Order | 06/30/2023 5.00
60.00
24748.04
24,808.04
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0.00

tast Name First Mi
Valentin Amaury

Residential Street Address City State Zip Code
263 Hartford CT |06114

Principal Occupation
Student

Name of Employer
Student

Is contributor a lobbyist, spouse,

Oves

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

or dependent child of a lobbyist? @ No  |vatued at more than $5,0007 DYes m No

Is this contribution associated with es Is contributor a principal of a state contractor or prospective state contractor? (3 Yes

an evenllrepoﬂed in Section L1? &no If yes, indicate which branch or .b/c"mches ‘ o X 25.00

i yes, list Event # of government the contract is with: D Executive [:] Legislative No

Method of Contribution: Date Received Aggregate Contributions

Ocash [Jrersonat check (X credit/Debit Card [} Payroll Deduction [ JMeney Order | 06/29/2023 25.00

Last Name First Mi
Fernandez Georgina

Residential Street Address City State Zip Code

195 Sigourney Street Hartford CT |06105

Principal Occupation

Name of Employer

Liberty Home Health

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

DYes

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

Amount of Contribution

No  |vaued at more than $5,000? [ ves Ko

Is this contribution associated with GYes Is contributor a principal of a state contractor or prospective state contractor? O ves
an evem. reported in Section L1?7 EINo If yes, indicate which bfancfz or {)r.?m:hes ) o 25.00

I yes, list Event # of government the contract is with: O Executive [ Legislative A} No
Method of Contribution: Date Received Aggregate Contributions
Cash D Personal Check DC(ediUDebit Card D Payroll Deduclion DMoney Order | 06/03/2023 25.00
Last Name First Mi
Hightower Gregory
Residential Street Address City State Zip Code
3 Lorraine Court Bloomfield CT |06002-3126

Principal Occupation
Driver

Name of Employer

uses

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

D Yes

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

Powered hv isPalitical.com

Amount of Contribution

No  [valued at more than $5,0007 [ Yes Xino
Is this contribution ‘associgled with D Yes Is contributor a principat of a state contractor or prospective state contractor? D Yes
an event reported in Section 117 %] No If yes, indicate which branch or branches 25.00
I yes, list Event # of government the confract is with: 5 Executive B Legistative m No
Method of Contribution: Date Received Aggregate Contributions
DCash D Personal Check Credii/Debit Card D Payroll Deduction DMoney Order 04/07/2023 25.00
75.00

24733.04
24,808.04
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0.00

Last Name First Mt
Lebron Melitza

Residential Street Address City Stale Zip Code
192 Laurel Street Hartford CT |06105

Principal Occupation
Phlebotomist

Name of Employer

Trinity Health

fs contributor a lobbyist, spouse,

E] Yes

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

Amoaunt of Contribution

or dependent child of a lobbyist? No  |valued at more than $5,0007 Dves o

Is this contribution ~assoc'|‘ated with D Yes is contributor a principal of a state contractor or prospeclive state contractor? D Yes

an avent. reported in Section L17 &No 1 yes, indjcate which branch or {)ré}vnches _ o No 1,000.00

/¥ yes, fist Event # of government the contract is with: I:] Executive D Legislative

Method of Contribution: Date Received Aggregate Coniributions

[Ocash C)Personat check [JcreditDebit card [ Payroll Deduction  [XJMoney Order | 06/24/2023 1,000.00

Last Name _ First Mt
Lopez Diego

Residential Street Address City State Zip Code

172 Affiect St Hartford CT }08106

Principal Occupation
Youth Development

Name of Employer
Compass Youth Collaborative

Is contributor a lobbyist, spouse,

E] Yes

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

or dependent child of a- lobbyist? No  |valued at more than 55,0007 Dves XIno

Is this contribution associated with D Yes Is contribulor a principal of a state contractor or prospective state contractor? [:I Yes

an event. reported in Section L1? FJNo i yes, indlicate which branch or p/a'mohes ) o No 100.00

i yes, list Event # of government the contract is with: D Executive D Legistative

Method of Contribution: : | Dale Received Aggregate Contsibutions

|:| Cash E] Personai Check Credithebit Card D Payroll Deduction DMoney Order | 04/01/2023 125.00

Last Name First Mt
Johnson Wayne

Residential Street Address City State Zip Code
20 Donna Lane Windsor CT |06095
Principal Occupation Name of Employer

Retired Retired

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

I:]Yes
m No

i comribution is in excess of $400 to a candidate for a chiet executive officer of a municipality,
does coniributor or business hefshe is associated with have a coniract with said municipality

Powered bv [sPalitical.com

Amount of Contribution

valued at more than $5,000? DYes IX' No
Is this contribution associ:'ned with D Yes is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section 117 ENo i yes, indicate which branch or branches X 50.00
/f yes, list Event # of government the conlract is with: |:] Executive [_] Legislative No

Method of Contribution: Date Received Aggregate Contributions

|:| Cash D Personal Check Credit/Debit Card D Payroll Deduction BMoney Order 05/15/2023 50.00
1,150.00
23658.04,
24.,808.04




'SEEC FORM 20
_Revised January 2015

. MONETARY RECEIPTS (Sections A - K)

83

Page 44of

Lebron for Hartford

tast Name

0.00

Ml
Weinstein
Residential Street Address City State Zip Code
6625 Green Valley Circle Unit 306 Culver City CA }90230

Principal Qccupation
Director

Name of Employer
Braver Angels

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

D Yes
No

I contribution is in excess of $400 {o a candidale for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 D Yes No

Is this contribution associaled with

Dves

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

D Yes

Amount of Contribution

an event_ reporied in Section L17 INo i yes, indicate which branch or {Jr?nches o No 25.00
I/f yes, list Event # of government the contract is with: D Executive D Legislative

Method of Contribution: Date Received Aggregate Contributions

[Dcash (Opersonal check [Xicredivbebit Card [ Payrolt Deduction  {IMoney Order | 05/26/2023 145.00

tast Name First Ml

Capo Rose

Residential Street Address City State Zip Code

820 Wethersfield Avenue Hartford CT |[06114

Principal Qccupation
Manager

Name of Employer
Raxon Enterprise

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

DYes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? [ves XIno

» fs this contyibution associated with

(O Yes

Is contributor a principal of a slate contractor or prospeciive state contracior?

D Yes

Amount of Contribution

an event reported in Section L17 &No I yes, indicate which branch or branches . o < 1,000.00
i yes, list Event # of government the contract is with: D Executive [:] Legislative No

Method of Contribution: Date Received Aggregate Contributions

Ocash [ Personal Check [Jcredivbevit Card [JPayroll Deduction  [XIMoney Order | 06/30/2023 1,000.00

Last Name First M!

Ortiz Raymond

Residential Street Address City State Zip Code

62 Vineland Terrace Hartford CT |[06112

Principal Occupation

Name of Employer

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

D Yes
Xino

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oes Xno

Is this contribution associated with

[ves

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

D Yes

Powered bv IsPalitical.com

Amount of Contribution

an event reported in Section L1? &No 1f yes, indicate which branch or branches X 105.98
If yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
X cash [JPersonat Check [ CreditDebit Card [ Payroll Deduction  [[JMoney Order | 06/26/2023 115.98
1,130.98
23677.06
24,808.04
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Last Name First Mt
Davidson Davida

Residential Street Address City State Zip Code
63 Wilson Hartford CT |06106

Principal Occupation
Nurse

Name of Employer
Hartford Healthcare

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

I:l Yes
Xino

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or businass hefshe is associated with have a contract with said municipality
valued al more than $5,0007 aYes m No

Is this contribution associated with

[Jyes

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

D Yes

Amount of Contribution

an 9"3“1' reported in Section £17 INo I yes, indicate which branch or branches ' ) X 150.00
Ifyes, list Event # of government the contract is with: [ Executive  [] Legislative No
Method of Contribution; . Date Received Aggregate Contributions
D Cash Ci Personal Check m Credit/Debit Card D Payroll Deduction DMoney Order | 05/05/2023 485,39
Last Name First Mt
Adhin Naitram
Residential Street Address Cily State Zip Code
114 Dix Road, , Wethersfield Wethersfield CT |06109-2955

Principal Occupation
Technician

Mame of Employer

Pratt & Whitney

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

D Yes
[E No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves XnNo

is this contribution associated with

ﬂYes

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

D Yes

Amount of Contribution

an eveni.reported in Section L17 ENo i yes, indicate which branch or {mimches ) o 250.00
/f yes, fist Event # of government the contract is with: I:] Executive D Legislative No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payrol! Deduction DMoney Order | 05/06/2023 250.00

Lasl Name First Mt

l.opez Isha

Residential Street Address City State Zip Code

35 Wakefield Circle East Hartford CT |06118

Principal Occupation
Paralegal

Name of Employer

Law office of Justin Freeman,

LLC

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

[:] Yes
XINo

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

valued at more than $5,0007 DYes m No

Is this contribution associated with

Oves

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

D Yes

Powered bv IsPolitical.com

Amount of Contribution

an event reported in Section L1? &no Ifyes, indicate which branch or branches ® 200.00
If yes, list Event # of government the coniract is with: O executive [} Legistative No
Method of Contribution: Date Received Aggregate Contributions
[Ocash XIPersonal check [Jcredivbebit Card [JPayrofi Dedustion [IMoney Order |05/17/2023 200.00
600.00
24208.04
24,808.04
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0.00

Last Name First

Clement Tennille

Residential Street Address City State Zip Code
27 Adams Road Bloomfield CT 068002

Principat Occupation

Lpn

Name of Employer

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

[:I Yes
XINo

If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,000? OvYes  XnNo

fs this contribution associated with

Oves

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

{j Yes

Amount of Contribution

an event reported in Section L1? &XNo i yes, indlcate which branch or branches . . 10.00
# yes, list Eveni # of government the coniract is with: I:| Executive l:] Legistative No

Method of Contribution: Date Received Aggregate Contributions

O cash [ Personal Check (X Credit/Debit Card [JPayrolf Deduction DMoney Order |06/18/2023 50.00

Last Name First Mt

Flippen Cathy

Residential Street Address City State Zip Code
63 Wakefield Circle Fast Hartford CT {06118

Principal Occupation
Retired

Name of Employer
Retired

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

l:l Yes
XIno

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

valued at more than $6,0007 D Yes @ No

fs this contribution associated with

Clyes

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

G Yes

Amount of Contribution

an event reporied in Section 11?7 No I yes, indlicate which branch or branches . o 50.00
If yes, list Event # of government ihe contract is with: D Executive ] Legislative No

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card D Payroll Deduction DMoney QOrder 06/26/2023 100.00

Last Name First M

Jones Michael A
Residential Street Address City State Zip Code
182 Campfield Avenue Hartford CT {06114

Principal Qccupation
Owner

Name of Employer
Finemann Restorations L.LC

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

DYes
|X] No

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

valued at more than $5,000? DYes m No

Amount of Contribution

Is this contribution associated with

Oves

{s contributor a principal of a state contractor or prospective state contractor?

l:] Yes

. Powered bv IsPalilical.com

an event reporied in Section L1? &INo I yes, indicate which branch or branches 30.00
If yes, list Event # of government the contract is with: D Executive D Legislative @ No
Method of Contribution: Date Received Aggregate Contributions
X cash [} Personal Check {]Credit/Debit Card {_}Payroft Deduction {_JMoney Order | 06/13/2023 30.00
90.00
24718.04
24,808.04
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0.00

Last Name First Mt
Roberts Pamela

Residential Street Address City State Zip Code
104 Waverly Street Hartford CT joBt12

Principal Occupation
Retired

Name of Employer
Retired

Is contributor a lobbyist, spouse,

D Yes

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

Amount of Contribution

or dependent child of a tobbyist? {X! No valued at more than $5,0007 DYes [X] No

Is this contribulion.associgled with D Yes Is contributor a principal of a state conlractor or prospective state contractor? |:] Yes

an eveni'reporled in Section L1? INo # yes, indlicate which branch or{)r?nches o X o 25.00

If yes, list Event # of government the conlract is with: D Executive D Legisiative

Method of Contribution: Date Received Aggregate Contributions

Kl cash [Jrersonal check () credit/Debit Card [ Payrolt Deduction [JMoney Order | 05/07/2023 30.00

Last Name First MI
Clement Tennille

Residential Street Address Cily State Zip Code
27 Adams Road Bloomfield CT |06002

Principal Occupation

Lpn

Name of Employer

is contributor a lobbylst, spouse,

D Yes

H contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity,
does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

or dependsent child of a lobbyist? m No  |vatsed al more than $5,0007 [:]Yes m No

Is this contribu!ion_associ?ted with D Yes Is contributor a principal of a state contractor or prospective state contracior? D Yes

an event. reported in Section L1? %I No if yes, indlcale which branch or branches ] o % No 10.00

i yes, list Event # of government the contract is with: [:} Executive [:] Legislative

Method of Contribution: Date Received Aggregate Contributions

D Cash D Personal Check Credit/Debit Card L_,j Payrol! Deduction DMoney Order | 04/18/2023 50.00

Last Name First Mi
Santana Cassandra

Residential Street Address City State Zip Code
291 Buckingham Street Hartford CT |06106

Principal Occupation
Assistant

Name of Employer

Inter Community

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

D Yes
XIno

If contribution is in excess of $400 10 a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

Powered hv IsPolitical.com

Amount of Contribution

valued at more than $5,000? 3 Yes Rno
Is this contribution assoclated with OYes Is contributor a principal of a state contractor or prospective state contractor? [ ves
an event reporied in Section L1? No I yes, indicate which branch or branches X 250.00
ifyes, list Event # S of government the contract is with: D Executive Q Legistative X] no
Method of Contribution: Date Received Aggregate Contributions
[XjCash DPersonal Check DCtedillDebit Card DPayrolI Deduction DMoney Order | 06/24/2023 250.00
285.00.

24523.04
24,808.04
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Last Name First MI
Chambers Michael
Residential Street Address City State Zip Code
2 Congress Street Hartford CT {06114
Principal Occupation Name of Employer
Aitorney Self
Is contributor a fobbyist, spouse DYes It contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
: ! PV does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a Jobbyist? 7
No  ivajued at more than $5,0007 [ ves Xino
Is this contribution associated with Dves Is contributor a principal of a state coniractor or prospective state contractor? O Yes
an event reported in Section L1? o ¥ yes, indicate which branch or branches 500.00
Ifyes, list Event # of government the contract is with: D Executive D Legistative Al No
Method of Coniribution: Date Received Aggregate Contributions
as| ersonal Chec| rediDebit Car Payrofl Deduction oney Order .
OJcash O rersonat check (X Credivbebit Card [JPayrofl Deduction  TiMoney Order | 04/26/2023 500.00
Last Name First Mt
Grant ‘ Tieka
Residential Street Address City State Zip Code
45 Belden Street Apt. A1 Hartford CT |06120
Principal Cccupation Name of Employer
Lead Medica!l Assistant Charter Oak Health Center
; ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Y VA oes contributor or business hefshe is associated with have a contract with said municipality
b oo it aioooyrt  ne[does contbutor orbusness hlsh s associied wih i sakd ol
valued at more than $5,0007 D Yes Lyg No
Is this conlr'rbution_assoc‘r?!ed with D Yes is contributor a principal of a state contractor or prospective state contractor? [:] Yes
an event reporied in Section L17 INo 1f yes, indicate which branch or branches 25.00
Hf yes, list Event # of government the conlract is with: {:} Executive [:] Legislative AJ No
Method of Contribution: i Date Recelved Aggregate Contributions
as ersonal Check LA Credit/Debit Car ayroll Deduction aney Order .
(Jcash [ rersonat Check (X Credivbebit Cara [JPayrolt Deduction  [IMoney Order | 06/03/2023 25.00
Last Name First Ml
Citron Lizzy
Residential Street Address City State Zip Code
142 School House Rd Newington : CT |06111
Principal Occupation Name of Employer
Clinical Coordinator American School for the Deaf
. " If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Eir %ng::g;% i,:%g%‘?’;:gg;iﬁ; ;;es does contributor or business he/she is associated with have a contract with said municipality
AINO - valuyed at more than $5,000? QYes z} No
Is this contribution associgted with D Yeos Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L1? & No If yes, indicate which branch or branches ® 50.00
li yes, list Event # of government the contract is with: O Executive [ Legistative No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payrell Deduction DMoney Order 06/23/2023 100.00
575.00
24233.04
24,808.04
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Lebron for Hartford JUL10
0.00
Last Name First Mi
Evans Kathy
Residential Street Address City State Zip Code
105 Newington Avenue Hartford CT |06106
Principal Occupation Name of Employer
Development Director Opmad
Is contributor a lobbyist, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s o 0PONS spou.se‘; DYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
a valued at more than $5,0007 O ves Xino
Is this contribution.associgted with Oes Is contributor a principat of a state contractor or prospective state contractor? O Yes
an event reporled in Section L.1? & No If yes, indicate which branch or branches 25.00
/f yes, list Event # of govermnment the coniract is with: |:| Executive D Legislative |XI No
Method of Contribution: Date Received Aggregate Contributions
(Ocash Opersonal check [X) Credivbebit Card {)Payroll Deduction [JMoney Order | 06/27/2023 25.00
Last Name First M
Vega Eliste
Residential Street Address City State Zip Code
330 Park Road West Hartford CT |06119
Principal Occupation Name af Employer
Manager Edible Arrangements
Is contributor a lobbyist, spouse, D Yes If contributgon isin excess of $400 to'a candlg)‘aie 10( a chief executive oﬁ.fcer of a mur\igipa’\liiy, Amount of Contrlbution
or dependent chifd of a lobbyist? . does contributor or business he/she is associated with have a contract with said municipality
1 X]| No
A valued at more than $5,0007 Oves Xno
Is this contribution associated with [ Yes Is contributor a principal of a state contractor or prospective state contractor? O Yes
an event reporied in Section L1? BINo If yes, indicate which branch or branches ® 10.00
If yes, list Event # of government the coniract is with: D Executive D Legislative No
Method of Coniribution: Date Received Aggregate Contributions
|E Cash D Personal Check D Credit/Debit Card D Payroll Deduction DMoney Order 05/10/2023 10.00
Last Name First Mi
Ortiz Yolanda
Residential Street Address City . . State Zip Code
303 Timrod Road . Manchester CT 06040
Principal Occupation Name of Employer
Regional Coordinator Ccfsa
Is contributor a lobbyist, spouse, D Yes If contribuigon isin excess of $400 toa candiqate 10( a chief executive oEf.icer o_i a mupigipa}lily. Amount of Contribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
yist? No
7a valued at more than $5,000? GYes No
Is this contribution associated with Ol ves Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1?7 X No 1l yes, indicate which branch or branches 25.00
i yes, list Event # of government the contract is with: D Executive D Legislative No
Method of Contribution: ) Date Received Aggregate Contributions
C}Cash D Personal Check Credit/Debit Card |:| Payrolf Deduction DMoney Order 05/31/2023 25.00
60.00
24748.04
24,808.04
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AN
Lebron for Hartford
$ 0.00
Last Name lrst ' ' Ml
Salaman Marisol
Residential Street Address City State Zip Code
468 Woodbridge Street Unit 25 Manchester CT |06042
Principal Occupation Name of Employer
Fiscal Officer State of Connecticut
1 tribul lobbyist, . If contribution is in excess of $400 to a candidate fO( a chief executive officer of a municipality, Amount of Contribution
;r((;;:;)znge?\rtith g;lzt Ijt':g;iz‘t;? DYes does contributor or business he/she is associated with have a contract with said municipality
(XINo  |valued at more than $5,0007 [ ves Xno
is this contribuiion‘associ.aled with DYes Is contributor a principat of a state coniractor or prospective state contractor? D Yes
an event reported in Section L1? No 1f yes, indicate which branch or branches 25.00
i yes, list Event # of government the confract is with: D Executive D Legislative |Xl No
Method of Contribution: Date Received Aggregate Contributions
Ocash D Personal Check Credit/Debit Card [J Payrolt Deduction DMoney Order | 06/01/2023 25.00
Last Name First Mi
Bronner Christopher
Residential Street Address City ' State Zip Code
66 Green Acres Road Harwinton CT 106791
Principa! Occupation Name of Employer
car dealer
I trib : ] If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatily, Amount of Contribution
;fi?e‘;gngglrl gci;gboy;sat.!sgg;i?? D Yos does contributor or business he/she is associated with have a contract with said municipality
No  |valued at more than $5,0007 [Jves Rno
Is this contribution associaled with Oes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
an event reported in Section L1? &no If yes, indicate which branch or branches % 5.00
If yes, list Event # of government the conlract is with: D Executive [} Legislative No
Method of Contribution: Date Received Aggregate Contributions
R cash [ Personal Check [JcreditDebit Card [ Payrolt Deduction OMoney Order | 06/29/2023 S.QO
Last Name First Ml
Reid Ethan
Residential Street Address City State Zip Code
37 Glastonbury CT |060833
Principal Occupaiion Name of Employer
Finance Morgan Stanley
5 : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Lsr fg:g:gé%2;33%‘2}:58;2% DYes does contributor or business hefshe is associated with have a contract with said municipality
XINo  |vatued at more than $5,0007 OYes Xno
is this contribution associfited with D Yes Is contributor a principat of a state contractor or prospective state coniractor? D Yes
an event reported in Section L1? [XINo /f yes, indicate which branch or branches © 500.00
ffyes, list Event # of government the coniract is with: [:I Executive G {egislative X3 No
Method of Contribution: Date Received Aggregate Contributions
D Cash |:] Parsonal Check CrediE/Debil Card D Payrolf Deduction DMoney Order | 06/30/2023 500.00
$530.00
24278.04
24,808.04
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Lebron for Hartford

JUL10

0.00

Last Name First MI
Frediund Jason

Residential Street Address City State Zip Code
54 New Park Ave Hartford CT |06106

Principal Occupation
Consultant

Name of Employer
Self

ls contributor a lobbyist, spouse,

DYes

If contribution s in excess of $400 to a candidate for a chief executive officer of a municipatity,

Amount of Contribution

or dependent child of a lobbyist? XNo Sgﬁfé gcgtilﬁgh?nb;gfgg%% hefshe is associated with E\:fe: conlracllZ]wit:;osaid munigipali!y

Is this contribution assoctated with OYes Is contributor a principal of a state coniractor or prospective state contractor? O ves

an event.reported in Section £17? I No # yes, indicate which branch or{)r.?nches . o No 25.00
i yes, list Event # of government the conlract is with: [ Executive D Legislative

Method of Contribution: Date Received Aggregate Contributions

O cash [IPersonal check 38 Gredivpebit card [ Payrolt Deduction [ IMoney Order | 06/26/2023 75.00

Last Name First Mt

Whitaker Aisha

Residential Street Address City State Zip Code

57 Ford Road Windsor CT |06095

Principal Qccupation Name of Employer

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

DYes
X 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 municipalily

Amount of Contribution

valued at more than $5,0007 DYes |X| No
Is this contribulfon'associgled with D Yes Is contributor a principal of a state coniractor or prospective state contractor? G Yes
an eveni'reported in Section L17 @no 1 yes, indicate which branch or J:l’m'mches . o 25.00
If yes, list Event # of governmerit the contract /s with: D Executive D Legislative No
Method of Contribution: Date Received Aggregate Contributions
[Ocash [ personal Check [X Credit/Debit Card ] Payroli Deduction  {_IMoney Order | 06/29/2023 25.00
Last Name First M
Powell Joshua
Residential Street Address City State Zip Code
501 S Lake Dasha Dr Plantation FL i33324

Principal Occupation
Software Engineer

Name of Employer
Excella

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

D Yes
m No

If contribution is in excess of $400 o 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

Powerad by IsPalilical.com

Amount of Contribution

» valued at more than $5,0007 DYes No
fs this contribution associated with [Jes Is contributor a principal of a state contractor or prospective state contractor? O ves
an event reported in Section L1? BNo If yes, indicate which branch or branches 250.00
1f yes, list Event # of government the conlract is with: D Executive D Legislative IX’ No
Method of Contribution: Date Received Aggregate Contributions
D Cash [:] Personal Check Credit/Debit Card D Payroll Deduction DMoney Order | 06/21/2023 1,250.00
300.00

24508.04
24,808.04
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Last Nams First Mt
Brown Christopher T.
Residential Street Address City State Zip Code
29 Birchwood Road Windsor CT |06095
Principal Occupation Name of Employer
Librarian Hpl
| trio Iobbyist, ) If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
s contributor a AN spou'seq DYes does contributor or business hefshe is associated with have a contract with said municipatity
or dependent child of a lobbyist? No
2\ valued at more than $5,0007 DYes m No
Is this contribul‘ronvassocivaled with [:I Yes Is contributor a principal of a state coniraclor or prospective state contractor? (3 ves
an event reported in Section L17 XN I yes, indicate which branch or branches 25.00
ifyes, list Event # of government the contract is with: D Executive C} Legislative No
Method of Contribution: Date Received Aggregate Contributions
|:| Cash D Personal Check Credit/Debit Card DPayroIE Deduction DMoney Order | 04/16/2023 25.00
Last Name First mi
Toli Dacia
Residential Street Address City State Zip Code
127 Everit Street New Haven CT |06511
Prindipai Occupalion Narne of Employer
Education Executive Coursemojo
| ; If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contribution
Is contributor a l9bbyast, Spouss: D Yes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
al valued at more than $5,0007? [ves XIno
Is this cont:ibution.associ.aled with |:| Yes Is contributor a principal of a state coniractor or prospective state contractor? D Yes
an event reported in Section L17 &No I yes, indicate which branch or branches 350.00
Ifyes, list Event # of government the conlract is with: () Executive [ Legistative No
Method of Contribution: Date Received Aggregate Contributions
l:l Cash D Personal Check Credii/Debit Card D Payroll Deduction DMoney Order 06/29/2023 650.00
Last Name First Mi
Sanchez Claudia
Residentiaf Street Address City State Zip Code
105 New Britain Avenue Hartford CT (06106
Principal Occupation Name of Employer
Retired Retired
; ; ) contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Amount of Contrlbution
trib , N . N : A y . PR
Is contributor a Igbby|st, spoqseq QYes does contributor or business he/she is associated with have a contract with said municipality
or dependent child of a lobbyist? No
X valued at more than $5,0007 Oes Xno
Is this contribution associlaled with |:] Yes Is contsibutor a principal of a state coniractor or prospective state contractor? D Yes
an event reported In Section 117 &INo W yes, indicate which branch or branches 20.00
1f yes, list Event # of government the contract is with: D Executive D Legislative (B No
Method of Contribution: Date Received Aggregate Contributions
m Cash D Personal Check DCredit/Deb'n Card [::l Payioll Deduction DMoney Order |05/10/2023 20.00
395.00
24413.04
24,808.04
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Lebron for Hartford JUL10
$ 0.00
Last Name First M1
Hentschel Dolores
Residential Street Address City State Zip Code
31 Woodiand Street Hartford CT }06105
Principal Occupation Name of Employer
Leadership Trainer Leadership Greater Hartford
Is contributor a lobbyist, spouse, D Yes If contribut?on is in oxcess of $400 tola candig!ale for_ a chief executive offfcer qf a mupif:ipgliiy, Amount of Contribution
; s does contributor or business hefshe is associated with have a contract with said municipatity
or dependent child of a lobbyist? m N
0 |valued at more than $5,000? |:|Yes m No
Is this contribulion'associgled with Qves Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reporied in Section L17 Bno 1 yes, indicate which branch or branches R 250.00
I yes, fist Event # of government the coniract is with; I:I Executive C] Legislative X] No
Method of Contribution: Date Received Aggregate Contributions
D Cash D Personal Check Credit/Debit Card D Payrell Deduclion [:]Money Order | 06/11/2023 250.00
Last Name First M?
Lean Samuel
Residential Street Address City State Zip Code
72 Breeswood Drive Windsor CT |06095
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, DYes If contribut!on isin excess of $400 to_a candifiale 10( a chief executive oif_icer qf a mupf_cipglily, Amaount of Contribution
" : does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? N
AJ™NO  yajued at more than $5,0007 Oves XNo
Is this contribulion_associgled with QYes Is coniributor a principal of a state contractor or prospective state contractor? |:| Yes
an event reported in Section L1? INo 1f yes, indicate which branch or branches © 5.00
Ifyes, list Event # of government the confract is with: O Executive [ Legistative No
Method of Contribution: Date Received Aggregate Contributions
|Xi Cash |:| Personal Check D Credit/Debit Card D Payroli Deduction DMoney Order | 06/29/2023 5.00
{ast Name First MI
Gomez Victor
Residential Sireet Address City State Zip Code
| - |Hartford CT |06106
Principal Occupation Name of Employer
Retired ' Retired
Is contributor a fobbyist, spouse, [:] Yes i3 conifibutfon isin excess of $400 to_a candifiate forl a chief executive oﬂjcer qi a mupipipe}lity. Amount of Contribution
" 12 does contributor or business hefshe is associated with have a contract with said municipality
or dependent child of a lobbyist? m N
0 |valued at more than $5,0007 D Yes [E No
Is this contribution associated with [JYes Is contributor a principal of a state contractor or prospective state contractor? D Yes
an event reported in Section L17 XNo If yes, indicate which branch or branches © 100.00
if yes, list Event # of government the contract is witiy: D Executive Q Legislative No
Method of Contribution: Date Received Aggregate Contributions
(Jcash (personat check X Credivebit Card [JPayroll Deduction [IMoney Order | 06/25/2023 100.00
365.00
24453.04
24,808.04
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Last Name First ' Mi

Bap Robert

Residential Street Address City State Zip Code
300 Sargent Street Hartford CT |06105

Principal Occupation Name of Employer

is contributor a lobbyist, spouse, D Yes If coniribut!on isin excess of $400 to‘a candiglaie for_ a chief executive off_icer ofa mun‘rcipgﬁly, Amount of Contribution
; 147 does contributor or business he/she is associated with have a contract with sald municipality
or dependent child of a lobbyist? No
A - |valued at more than $5,0007 D Yes m No
Is this conlribulion_associ:’:ﬂed with Dyes Is contributor a principaf of a state coniractor or prospective state contractor? 3 ves
an event reported in Section L1? &No If yes, indicate which branch or branches - 5.00
If yes, fist Event # of government the contract is with: {JExecutive ] Legislative No
Method of Conlribution: Date Received Aggregate Contributions
[X}Cash DPersona! Check DCreditlDebi! Card DPayroIl Deduction DMoney order | 06/29/2023 5.00

5.00

24803.04

24,808.04
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Lebron for Hartford

Method of Payment:

D Cash

Amount

1,000.00

Date of Receipt

06/29/2023 [OPersonal Check Credit/Debit Card

1,000.00

Powered by IsPofitical.com
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Lebron for Hartford

Name
Davida Davidson

{ll. NONMONETARY RECEIPTS (Sections M — 0)

Page 56of 83

Street Address City State Zip Code
63 Wilson Hartford CT 06106
Type of Contributor: DCommlllee Date Received Aggregate Contributions Description of In-Kind Contribution
ndividual / Sole Proprietorship ] Other 05/10/2023 485.39
\ribut : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Is contributor a lobbyist, spouse, Clves does contributor or business hefshe is associated with have a contract with said municipality o this Contribution
or dependent child of a fobbyist? m No
valued at more than $5,0007 [Jves KjNo
Is this contfibuiion.associaled with Oves Is contributor a principal of a state contractor or prospective state contractor? 3 ves 60.39
an event reported in Section L1? m No If yes, indicate which branch or branches m
W yes, list Event # of government the conlract is with: [ Executive [ Legislative No

Name

99 Cents Plus Bargain

Street Address City Slate Zip Code

1291 Albany Avenue Hartford CT 06112
Type of Contributor:  [JCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

O individual / Sole Propristorship (X other | 95/01/2023 3.17 Office Supplies

Is contributor a tobbyist, spouse,

D Yes If contribution is in excess of $400 to a candidate for a chief executive officer 61 a municipality,

does contributor or business he/she is associated with have a contract with said municipality

Fair Market Value
of this Contribution

Type of Contributor: ~ [_JCommitee

Individual / Sofe Proprietorship DOther

06/26/2023 1,664.98

d dent chi i
or dependent child of a Jobbyist? m No  |valued at more than $5,0007 DYes @ No
Is this conlribution_associgied with Oes Is contributor a principat of a state contractor or prospective state contractor? l:] Yes 3.17
an event reported in Section L1? IZ] No If yes, indicate which branch or branches m
I yes, list Event # of government the contract is with: () Executive  [[] Legislative No
‘Name
Nick Lebron
Street Address City State Zip Code
192 Laurel St Hartford CT |06105
Date Received Aggregate Contributions | Description of in-Kind Contribution

candidate paid for food and supplies for fundraising event

Is contributor a lobbyist, spouss,

DYes 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

Powered by IsPolitical.com

Fair Market Value

of this Contribution

or dependent child of a fobbyist? N0 |valued at mote than $5,0007 DYes No
Is this contribution associated with {Ives Is contributor a principal of a state contractor or prospective state coniractor? 3 Yes 664.98
an event reported in Section L1? |Z| No 1f yes, indicate which branch or branches @
Ifyes, list Event # of government the contract is with: [ executive [ Legistative No
728.54
0.00
728.54
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Lebron for Hartford
Name of Payee Date of Payment: Method of Payment
O check #
Anedot 06/26/2023
Rpebit card  [JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expendilure # Type of Expenditure  (/femization in Addendum P Required unless "None of the below" is checked) 10.30
(it applicable) E] None of the below
D Coordinated with reimbursement sotught {joint expenditure} Q Independent
D Coordinated without reimbursement sought (in-kind contribution) g Organization: 0A oB oC oD
R
Name of Payes Date of Payment: Method of Payment
. Check #_110
Michelle Buddy 05/02/2023 ®
Oloetitcard  [Jery
Street Address City State Zip Cede
Purpose of Expenditure Descriptions Event # Amount
(by code}
WAGE wage
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 30.00
(i applicable) [X] None of the below
D Coordinated with reimbursement sought {joint expenditure) l:] Independent
g Coordinated without reimbursement sought (in-kind contribution) g Organization: 0oA oB oC oD
Name of Payee Date of Payment: hghod of Payment
Check #______
Anedot 04/17/2023
Koebitcard  LJEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below" is checked) 1.30
(i applicable) E] None of the below
D Coordinated with reimbursement sought {joint expenditure) |:| independent
QCoordinated without reimbursement sought {in-kind contribution) [;] Organization: oA oB oC ob
Name of Payee Date of Payment: !‘s&ihod of Payment
. . Check #_103
NE Video Entertainment 04/11/2023
‘ Cloebit card  CleFT
Street Address City State Zip Code
35 1/2 Walker Street Manchester CT |06040
Purpose of Expenditure Descriptions Event # Amount
(by code) . .
CNSLT Marketing, Videography
Expenditure # Type of Expenditure  (Hfemization in Addendum P Required unless "None of the below” is checked) 1,000.00
(i applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
G Coordinated without reimbursement sought {in-kind contribution) D Organization: cA 0B oC oD
1,041.60
61779.41
62,821.01.
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Lebron for Hartford
Name of Payee Date of Payment: Method of Payment
. . Check #_118
Howard Fair 05/17/2023 =
Ooetitcard  [Jert
Street Address City State Zip Code
896 Asylum Avenue Hartford cT  los10s
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Staff Wage
Expendilure # Type of Expenditure  (Hlemization in Addendum P Required uniess "None of the below" is checked) 156.25
(i applieable) m None of the below
[:] Coordinated with reimbursement sought (joint expenditure) I:] Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
SR ST
Name of Payee Date of Payment: l\ghod of Payment
Check #
CvVs 06/14/2023
Roevit card  [JeFT
Street Address City State Zip Code
1044 Boulevard West Hartford CT |06119
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless "None of the below” is checked) 233.85
(i applieable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
Q Coordinated without reimbursement sought (in-kind contribution) [;] Organization: oA oB oC ob
Name of Payee Date of Payment: Method of Payment
. Check #
Dunkin Donuts 06/17/2023 -
Rpevitcard  [JeFT
Street Address City State Zip Code
255 Farmington Ave Hartford CT 106105
Purpose of Expenditure Descriptions Event # Amount
{by code})
FOOD staff breakfast
Expenditure # Type of Expenditure  (ffemization In Addendum P Required unfess "None of the below" Is checked) 49.38
(i applicable) m None of the below ‘
D Coordinated with reimbursement sought {joint expenditure} D Independent
Q Coordinated without reimbursement sought {in-kind conlribution) g Organization: oA o8B oC oD
Name of Payee Date of Payment: Method of Payment
. Check #
Family Dollar 04/13/2023 -
Roebitcard  CJEFT
Sireet Address City State Zip Cade
190 Farmington Avenue Hartford cTt  lostos
Purpose of Expenditure Descriptions Event # Amount
(by code) . .
OFFICE office supplies
Expenditure # Type of Expenditure  ({femization in Addendum P Required unless "None of the below" is checked) 9.57
{f applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure) G Independent
D Coordinated without reimbursement sought {in-kind contribution) U Organization: cA oB oC oD
449.05
62371.96
62,821.01




SEEC FORM 20
Revised January 2015

Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P - T)

Date of Payment:

Method of Payment

. Check #
Dunkin Donuts 05/27/2023 ®
(Joebitcard [ JEFT
Street Address City State Zip Code
255 Farmington Ave Hartford CT (o06105
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD staff breakfast
Expenditure # Type of Expenditure  {{temization in Addendum P Required unless "None of the below" is checked) 66.26
2 3 b I .
(it apphicable) E] None of the below
D Coordinated with reimbursement sought {joint expenditure}) D Independent
D Coordinated withoul reimbursement sought {(in-kind conisibution) D Qrganization: oA oB ol ob
I IR
Name of Payee Date of Payment: Method of Payment
. Check #_133
Candice Dormon 06/06/2023 =
[(pebit card  [JEFT
Street Address City State Zip Code
26 Roydon Road New Haven CT 06511
Purpose of Expendilure Descriptions Event # Amount
(by code)
WAGE wage
Expenditure # Type of Expenditure  ({temization in Addendum P Required unless "None of the below" Is checked) 2,500.00
(W applicabiec) m None of the below
{j Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated without reimbursement sought (in-kind coniribution}) g Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
Check #
Max Downtown 05/17/2023
Rloevit cards  [Jert
Street Address Cily State Zip Code
185 Asylum Street Hartford CT |06103
Purpose of Expenditure Descriplions Event # Amount
{by code) .
FOOD Fundraiser
Expendiiure # Type of Expenditure  {ffemization In Addendum P Required unless "None of the below" is checked) 234.24
- b .
(i applicable) @ None of the below
[:] Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated without reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
Name of Payee Date of Paymeni: Method ot Payment
D Check #
Anedot 04/03/2023
Rpebitcard  [JEeT
Street Address City State Zip Code
1340 Poydras Street New Otleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
E_xpenditure # Type of Expenditure  (/femization in Addendum P Required unless “None of the below" is checked) 6.70
(i applicable) @ None of the below
(O Goordinated with reimbursement sought {joint expenditure) a Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
2,807.20
60013.81

62,821.01




SEEC FORM 20 V. EXPENDITURES (Sections P-T)

RAevised January 2015

Page 60of 83

Lebron for Hartford
Name of Payee Date of Payment: MEeihOd of Payment
Check #
Anedot 04/29/2023
Klpevit card  [JerFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions ‘ Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below” is checked) . 3.60
(i applicatie) m None of the below
D Coordinated with reimbursement sought (joint expenditure)} D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
T R
Name of Payee Date of Payment: Method of Payment
O check #
Amazon 05/20/2023 o
Kipebitcard  [JerFT
Street Address City State Zip Code
410 Terry Avenue North Seattle WA {98109
Purpose of Expenditure Descriptions Event # Amount
(by code)
OFFICE
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below" is checked) 60.49
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure} [:] Independent
D Coordinated without reimbursement sought (in-kind contribution) .[;] Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. (X check #_100
Candice Dormon 04/06/2023
Ooebitcara  TJEFT
Street Address City State Zip Code
26 Roydon Road New Haven CT |06511
Purpose of Expenditure Descripfions Event # Amount
(by code} . .
WAGE Reimbursement to Candice Dormon
Expenditure # Type of Expenditure  (flemization In Addendum P Required unless "Nane of the befow" Is checked) 5,000.00
(it applicable) [R] None of the below
D Coordinated with reimbursement sought (joint expenditure) [:] Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA o8 oC oD
K
Name of Payee Date of Payment: I\%hod of Payment
. Check #
Anedot 06/01/2023
Kpevitcara  JerFT
Street Address City ‘ Stale Zip Code
1340 Poydras Street New Orleans LA (70112
Purpose of Expenditure Descriptions Event # . Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure (ltemizaltion in Addendum P Required unless “None of the below" /s checked)} 1.30
fit applicable) m None of the below
lj Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
5,065.39
57755.62
62,821.01




SEEC FORM 20
Revised January 2015

Name of Payee

Lebron for Hartford

IV. EXPENDITURES (Sections P-T)

Date of Payment:

Page 6tof 83

Method of Payment

m None of the below

L—_] Coordinated with reimbursement sought {joint expenditure)
D Coordinated without reimbursement sought {in-kind contribution)

G Check #
Anedot 06/24/2023

Obevitcard  {JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below” is checked) 11.20
(if applicable) ) .

[:3 Independent
BOrganizalion: oA oB oC oD
S

Name of Payee

Date of Payment;

Method of Payment

m None of the below

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

Check #_125
Kasaad Bullock 05/28/2023 ©
Ooebitcard  (JeFT
Street Address City State Zip Code
45 Elisworth St West Haven CT {06516
Purpose of Expenditure Descriptions Event # Amount
{by code) :
CNSLT Photography
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" Is checked) 300.00
if applicab, ' ’
(it applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
l;! Coordinated without reimbursement sought {in-kind coniribution) |:_] Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. X check # 112
CT Democratic Party 05/02/2023
Obpevit cara  [JEFT
Street Address City State Zip Code
750 Main Street Ste. 1108-3 Hartford CcT |os103
Purpose of Expenditure Descriptions Event # Amount
(by codae)
OVHD 2023 VAN Contract
Expenditure # Type of Expenditure  (femization in Addendum P Required unifess "None of the below” is checked) 800.00
(I applicable) m None of the helow
[:] Coordinated with reimbursement sought (joint expenditure) D independent
;I Coordinated without reimbursement sought (in-kind contribution) Q Organization: oA oB oC ob
Name of Payee Date of Payment: Method of Payment
. X check #_115
Angel Figueroa 05/02/2023
evitcard  [JerT
Street Address City State Zip Code
29 Guilford St Hartford CT 06120
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (Hlemization in Addendum P Reguired unless "None of the below" is checked) 265.00
(if applicable)

C] Independent
D Organization: cA oB oC oD

1,376.20

61444.81

62,821.01




SEEC FORM 20
Revised January 2015

Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P - T)

Date of Payment:

Method of Payment

) ) (X check #_127
Isis Wylie 05/31/2023
Cloevitcard  [JerFT
Street Address City State Zip Code
75 Main Street Hartford CT 06106
Purpase of Expenditure Descriptions Event # Amount
(by code)
WAGE Canvasser
Expenditure # Type of Expenditure  {itemization in Addendum P Required unfess "None of ifie below" /s checked) 77.20
(it applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) C] Organization: oA oB oC oD
AT R
Name of Payee Date of Payment: %hod of Payment
Check #
Anedot 06/08/2023
A Koebit card  [JerFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless "None of the below" is checked) 24.60
(it applicable) {X] None of the below ‘
D Coordinated with reimbursement sought {joint expenditure} D Independent
Q Coordinated withou! reimbursement sought {in-kind conlsibution}) g Organizaiion: oA oB oC oD
Name of Payee Date of Payment: Mceihod of Payment
Check #
Anedot 05/25/2023
Kpebit card  [JEFT
Street Address City Stale Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expendilure Descripﬁons Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 0.70
(it applicable) [’S_] None of the balow
D Coordinated with reimbursement sought (joint expenditure) I:l Independent
g Coardinaied without reimbursement sought (in-kind contribution) Q Organization: cA oB oC ob
Name of Payee Date of Payment: hghod of Payment
. Check #
Olive Garden 04/27/2023
Kloebitcard  [JeFT
Streat Address City State Zip Code
1441 New Britain Avenue West Hartford CT |06110
Purpose of Expenditure Descriptions Event # Amount
(by code)
FOOD
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unfess "None of the below" is checked) 291.68
(if applicable)

m None of the below
D Coordinated with r

D Coordinated without reimbursement sought (in-kind contribution)

[:I Independent
D Organization:

eimbursement sought {joint expenditure)
oA oB oC ob

394.18

62426.83

62,821.01




SEEC FORM 20
Revised Janvary 2015

Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P -T)

Date of Payment

page 63of 83

Method of Payment

R . Check #
Rinconcito Peruano 06/14/2023
Kpevitcard  (JEFT
Street Address City State Zip Code
391 Main Street Hartford CT 06106
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" Is checked) 43.00
(f applicable) :
m Nene of the below
D Coordinated with reimbursement sought (joint expenditure}) D independent
Q Coordinated without reimbursement sought (in-kind contribution) E] Organization: o)A oB oC oD
T
Name of Payee Date of Payment: Method of Payment
. Check #
Wolfies Inflatables 06/28/2023 O
Opebit card (JEFT
Street Address City Siate Zip Code
153 Bushnell Street Hartford CT |o6114
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK
Expenditure # Type of Expenditure  (/femization in Addendum P Required unless "None of the below" Is checked) 1.974 .51
(if applicable) T
PS_] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement soughi (in-kind contribution) D Organization: cA oB oC oD
N —
Name of Payee Date of Payment: bﬁhcd of Payment
Check #
Anedot 06/28/2023
Klpebit carda  [JEFT
Street Address “|City State Zin Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 38.50
(if applicable) '
m None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated without reimbursement sought {in-kind contribution) Q Organization: cA oB oC ob
Name of Payee Date of Payment: hlmﬁlhod of Payment
Check #
Max Downtown 05/17/2023
) Rloevit cara  CIEFT
Street Address City State Zip Code
185 Asylum Street Hartford CT (06103
Purpose of Expenditure Descriptions Event # Amount
{by code) .
FOOD Fundraiser
Expenditure # Type of Expenditure  (/temization in Addendun P Required unless "None of the below" is checked) 69.70
(it applicable) {X] None of the below
D Coordinated with reimbursement sought (joint expenditure) !:l Independent
L__l Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
2,126.71
60694.30

62,821.01].




SEEC FORM 20
Revised January 2015

Lebron for Harttord

IV. EXPENDITURES (Sections P - T)

Page B4of 83

Name of Payee Date of Payment: Method of Paymeni
. Check #_134
363 Main Stret 06/15/2023 ™
Coevitcard  CJEFT
Street Address City State Zip Code
363 Main Street Hartford CT 106106
Purpose of Expenditure Descriptions Event # Amount
(by code)
Expenditure # Type of Expenditure  (/lemization in Addendum P Required unjess "None of the below" Is checked) 1.500.00
(it appiicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure} D Independent
g Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
R
Name of Payee Date of Payment: Method of Payment
[X) Check #_102
Jordanna Hertz 04/11/2023 X
Ooebitcard  LlEFT
Street Address City Stale Zip Code
54 Concord Street West Hartford CT |06119
Purpose of Expenditure Descriptions Event # Amount
(by code) .
CNSLT Marketing
Expenditure # Type of Expenditure  (femization in Addendum P Required uniess “None of the below" is checked) 700.00
(i applicable) m None of the below
C] Coordinated with reimbursement sought {joint expenditure) D Independent
Q Coordinated without reimbursement sought {in-kind coniribution) D Organization: oA oB oC oD
——
Name of Payee Date of Payment: Method of Payment
. . Check #
Dunkin Donuts 05/06/2023 s
_ Klpevitcard  [JEFT
Street Address City State Zip Cade
255 Farmington Ave Hartford CT |06105
Purpose of Expenditure Descriptions Event # Amount
(by code}
FOOD staff meal
Expenditure # Type of Expenditure  (femization in Addendum P Required unless "None of the below" is checked) 68.38
(it applicable) E} None of the below
D Coordinated with retmbursement sought {joint expenditure) D Independent
g Coordinated without reimbursement sought {in-kind contribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: !\Il!f}hod of Payment
Check #
Anedot 04/19/2023
Roevitcard  [JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  ({femization in Addendum P Required unless "None of the below" is checked) 12.30

(if applicable}

m None of the below

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

D Independent
[j Organization: oA oB oC oD

2,280.68

60540.33

62,821.01




SEEC FORM 20
Revised January 2015

Lebron for Hartford

Name of Paee

IV. EXPENDITURES (Sections P-T)

Date of Payment:

Page 65of 83

Method of Payment

, X check #_122
Angel Figueroa 05/17/2023
(petit card [JEFT
Sireet Address City State Zip Cade
29 Guilford St Hartiord CT |06120
Purpose of Expenditure Descriptions Event # Amount
(by code}
WAGE Staff Wage
Expenditure # Type of Expenditure  (femization in Addendum P Required unless "None of the below" is checked) 60.00
(i applicable) ’
m None of the below
[:] Coordinated with reimbursement sought {joint expenditure) D independent
D Coordinated without reimbursement sought {in-kind contribution}) D Organization: oA oB oC oD
TR, R
Name of Payee Date of Payment: hﬁhad of Payment
Check#__
Anedot 05/07/2023
Koesit cara  [JErT
Street Address City Stale Zip Code
1340 Poydras Street New Otrleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expendilure  (/temization in Addendum P Required uniess "None of ihe below" Is checked)} 20.90
- b, .
(1 applicable) K] None of the below
D Coordinated with reimbursement sought (joint expenditure}) D independent
[:I Coordinaled wilthout reimbursement sought (in-kind contribution) Q Organization: )A oB oC oD
Name of Payee Date of Payment: hlAfihod of Payment
Check #
Black Eyed Sally's 05/24/2023
Klpevit card  [JEFT
Street Address City State Zip Code
350 Asylum Street Norwich CT 06360
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD
Expendilure # Type of Expenditure  (femization in Addendum P Required unless "None of the below" Is checked) 49.22
(i applicable) m None of the beiow
D Coordinated with reimbursement sought (joint expenditure) D Independent
l_:_l Coordinated without reimbursement sought (in-kind contribution}) E]-Organizalion: oA oB oC oD
Name of Payee Date of Payment: hIA:eihod of Payment
Check #
Panera Bread 05/03/2023 o
Kloebit cards  (JEFT
Street Address City State Zip Code
114 Woodland Street Hartford cT los10s
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD Staff Meal
Expenditure # Type of Expenditure  (femization in Addendum P Required unless “None of the below" is checked) 26.94
(if applicable) '

@ None of the betow

D Coordinated with reimbursement sought {joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

G independent

DOrganizalion: oA oB oC oD

157.06

62663.95

62,821.01




SEEC FORM 20
Revised January 2015

}Lebron for Hartiord

Name of Payee

IV. EXPENDITURES (Sections P - T)

Date of Payment:

page B6of 83

Method of Payment

D Coordinated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought (in-kind contribution)

. 1X) Check #_137
Yamilka Rolon 06/17/2023 X
Ooevitcard  [JEFT
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
(by code} .
WAGE Canvasser
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 142.50
(i applicabie) m None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
D Coordinated withaut reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
Y R
Name of Payee Date of Payment: Method of Payment
Check #
Black Eyed Sally's 05/24/2023 -
Kpebit card  {JEFT
Street Address City State Zip Code
350 Asylum Street Norwich CT 08360
Purpose of Expenditure Descriptions Event # Amount
{by code)
FOOD
Expenditure # Type of Expenditure  ({emization in Addendum P Required unless "None of the below" is checked) 12.74
(i applicable) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought (in-kind contribution) _[_:] Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
R Check #
Dunkin Donuts 05/13/2023
Bloevit card  [JEFT
Street Address City State Zip Code
255 Farmington Ave Hartford CT |06105
Purpose of Expenditure Descriptions Event # Amount
{by code)
EOOD staff breakfast
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below" is checked} 65.41
(i appiicable) m None of the below '
D Coordinated with reimbursement sought {(joint expenditure) D Independent
Q Coordinated withaut reimmbursement soughi (in-kind contribution) D Organization: oA oB oC oD
—
Name of Payee Date of Payment: l\ﬁhed of Payment
Check #
Anedot 04/27/2023
Koebitcars  [JEFT
Street Address City State Zip Code
1340 Poydras Street New Otleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees o
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below” is checked) 20.30
fif applicable) @ None of the below

D Independent

E] Qrganization: 0A oB oC oD

240.95

62580.06

62,821.01




SEEC FORM 20
Revised January 2015

Lebron for Hartford

IV. EXPENDITURES (Sections P - T)

Page 670 83

Name of Payee Date of Payment Method of Payment
O check #
Anedot 05/05/2023 5
: Kloebit cars  (JerT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenqitme # Type of Expenditure  (femization in Addendum P Required unless "None of the below” Is checked) 14.60
(it applicable) m None of the below
I:l Coordinated with reimbursement sought (joint expenditure) I:] Independent
D Coordinated without reimbursement sought {in-kind contripution} L:-l Organization: 0A oB oC oD
RS
Name of Payee Date of Payment: l\lllzgihod of Payment
. . Check #_105
Shenice Morris 04/18/2023
{Opebit card  (JEFT
Street Address City State Zip Code
63 Huntington Street Hartford ¢t lostos
Purpose of Expenditure Descripiions Event # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (Ytemization in Addendum P Required unless "None of the below” is checked) 616.60
i ficable ’
(it applicabie) m None of the below
D Coordinated wilh reimbtirsement sought {joint expenditure) C} independent
l;]. Coordinated without reimbursement sought (in-kind contribution) D Organization: 0A oB oC oD
——
Name of Payee Date of Payment: hlllfllhod of Payment
. Check #
New Way Forward Strategies 06/27/2023 -
Koebit card  [JEFT
Street Address City State Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara cA  |os051
Purpose of Expendiiure Descriptions Event # Amount
(by code) )
CNSLT Campaign Consultant
Expenditure # Type of Expenditure ~ (flemization in Addendum P Required uniess "None of the below” is checked) 1,000.00
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure} E] Independent
gCoordinaied without reimbursement sought {in-kind coniribution) g Organization:. oA oB oC oD
Name of Payee Date of Payment: Method of Payment

X check #_101

Shenice Mortis 04/10/2023
Cloevitcars  {JEFT
Street Address City State Zip Code
63 Huntington Street Hartford CT |06105
Purpose of Expenditure Descriptions Event # Amount
{by code}
WAGE Staff Wage
Expenditure # Type of Expenditure  (temization in Addendum P Required unfess “None of the below" Is checked) 745.20
(i applicable) PS] None of the below
D Coordinated with reimbursement sought (joint expenditure) i:] Independent
D Coordinated withoul reimbursement sought (in-kind contribution} D Organization: oA oB oC oD
2,376.40
60444.61

62,821.01




SEEC FORM 20

Revised January 2015

fiaes

‘ Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P - T)

Date of Payment:

pPage B8of 83

Method of Payment

O check #
Anedot 05/11/2023
Kipebit Card  JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code}
BNK Anedot Fees
Expenditure # Type of Expenditure ~ ({temization in Addendum P Required unless "None of the below" is checked) 4.30
(i applicable) E] None of the below
D Coordinated with reimbursement sought {joint expenditure} D Independent
[2 Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC oD .
Name of Payee Date of Payment: Method of Payment
. Check #_114
Candice Dormon 05/09/2023 e
Ooebitcard  [JEFT
Street Address City State Zip Code
26 Roydon Road New Haven CT (06511
Purpose of Expenditure Descriptions Event # Amount
(by code}
WAGE wage
Expenditure # Type of Expenditure  (/femization in Addendum P Required unfess "None of the below” is checked) 5.000.00
(i applicable) {X] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
EI Coordinaled without reimbursement sought (in-kind contribution) Q_Organizaﬁon: oA oB oC oD
Name of Payee Date of Payment: hﬁhcd of Payment
. Check #
Red Tie 06/28/2023
Olpevitcara  CJEFT
Street Address City State Zip Code
1424 Jabbok Place Northwest Caoncord NC 128027
Purpose of Expenditure Descriptions Event # Amount
{by code}
A-SIGN
Expendituse # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below” is checked)} 3,190.50
(i applicable) KI None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
[.;] Coordinated without reimbursement sought {in-kind contribution) D Qrganization: oA oB oC oD
Name of Payee Date of Payment: h%hod of Payment
. i Check #_123
Isis Wylie 05/17/2023
{(Opevitcars  JErFT
Street Address City State Zip Code
75 Main Street Hartford CT |o6106
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (Htemization in Addendum P Required unless "None of the below" is checked) 156.25
(i applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure} {j independent
D Coordinated without reimbursement sought {in-kind contribution) C] Organization: 0A o8 oC oD
8,351.05
54469.96

62,821.01




SEEC FORM 20
Revised January 2045

Lebron for Hartford

IV. EXPENDITURES (Sections P -T)

Page 6%0f 83 -

Name of Payee Date of Payment: Method of Payment
{3 Gheck #
Anedot 06/12/2023
Kipevitcard  [JeFT
Street Address City State Zip Cade
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure (ftemization In Addendum P Required unless "None of the below" is checked) 11.60
(it applicable) E! None of the below
D Coordinated with reimbursement sought (joint expenditure} D Independent
g Coordinated without reimbursement sought (in-kind contribution} D Organization: oA oB oC oD
RO
Name of Payee Date of Payment: Method of Payment
Check #
C-Town Supermarket 05/09/2023 -
Kpewit card  [JerT
Street Address City Stale Zip Code
1744 Park Street Hartford CT |06106
Purpose of Expenditure Descriptions Event # Amount
{by code}
FOOD Staff Meal
Expendjture # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below" is checked) 13.97
(i appiicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure}) D Independent
[;I Coardinated without reimbursement sought (in-kind coniribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: I\‘d:eihod of Payment
. Checl #
New Way Forward Strategies 06/15/2023
Kpevitcard  [JerFr
Street Address City Stale Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara CA |95051
Purpose of Expenditiure Descriptions Event # Amount
(by code) .
CNSLT Campaign Consultant
Expenditure # Type of Expenditure  (Hemization In Addendum P Required unless "None of the below" Is checked) 3,000.00
(0t applicable) m None of the below
I:] Coordinated with reimbursement sought (joint expenditure) I:I Independent
Q Coordinated without reimbursement sought (in-kind contribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: I\:Eihod of Payment
Check#
Anedot 06/30/2023
Ooevitcara  JerFT
Street Address City Stale Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 47.60
(i applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure) C' Independent
D Coordinated without reimbursement sought (in-kind coniribution) a Organization:. cA oB oC oD
3,073.17
59747.84

62,821.01




SEEC FORM 20
Revised January 2015

|Lebron for Hartford

1IV. EXPENDITURES (Sections P -T)

Date of Payment:

page 7Qof 83

Melhod of Payment

Name of Payee

Check #_104
Kollosal Koncepts LLC 04/13/2023 =

Dloebit card  CJEFT

Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
(by code} .
A-SIGN Marketing
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 150.00
(i applicable) )

@ None of the below
D Coordinated with reimbursement sought (joint expenditure) [:] Independent

D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC aD
SR EERaT

Name of Payee

Date of Payment:

Method of Payment

(O check #
Anedot 05/17/2023
Roebitcard  (JEFT
Street Address City State Zip Code
1340 Poydras Street New Orieans LA 70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure {ltemization In Addendum P Required unless "None of the below" is checked) 43.20
(if applicable) .
{X] None of the below
D Coordinated with reimbursement sought (joint expenditure} D independent
Q Coordinated without reimbursement sought {in-kind conlribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: I\ghod of Payment
Check #
Anedot 06/30/2023
{oevitcard  [JerFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA 70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (Hfemization in Addendum P Required unless "None of the below" is checked) 93.20
(if applicable} .

@ None of the below
D Coordinated with reimbursement sought {joint expenditure} D Independent

C! Coordinated without reimbursement sought {in-kind contribution} D Organization: oA oB oC oD
—— pa—

Name of Payee

Date of Payment:

Method of Payment

O check #
‘Anedot 06/10/2023
. Rpebit card [ JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless "None of the below" is checked) 6.80
(it applicable) E None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated wilhout reimbursement soughit (in-kind contribution) D Organization: cA 0B oC oD
293.20
62527.81

62,821.01




SEEC FORM 20 V. EXPENDITURES (Sections P-T)

Revised January 2015 Page 71of 83

Lebron for Hartford
Name of Payee Date of Payment: Method of Payment
. (O check #
Jennika Lebron 06/27/2023
Rlpetit card  [JEFT
Sueet Address City State Zip Code
192 Laurel St : Hariford CT 06105
Purpose of Expendilure Descriptions Event # Amount
{by code) .
WAGE » Boolkeeping Consultant
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 135.00
if applicable ’
(i applicabie) @ None of the below
[:] Coordinated with reimbursement sought (joint expenditure) I:l Independent
D Coordinated without reimbursement sought {in-kind contribution} D Organization: oA oB oC oD
R RIS
Name of Payee Date of Payment: Method of Payment
D Check #
Puerta Vallarta 04/04/2023
Kipebit card  [JEFT
Street Address Cily State Zip Code
200 Main Street Middletown cT  los4s7
Purpose of Expenditure Descriptions Event # Amount
{by code)
Expenditure # Type of Expenditure - fltemization in Addendum P Required unless “None of the below” is checked) 136.62
(i appliable) @ None of the below
D Coordinaied with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
T —
Name of Payee Date of Payment: l\ghod of Payment
Check #
Anedot 06/20/2023
A Kpevitcard  JerT
Street Address City State Zip Code
1340 Poydras Strest New Otrleans LA [70112
Purpose of Expenditure Descriptions Event i# Amount
(by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (flemization in Addendum P Required uniess "None of the below" is checked) 5.00
(i applicable) l& None of the below
D Coordinaled with reimbursement sought (joint expenditure} D Independent
{7 coordinated without reimbursement sought {in-kind coniribution} [ Qrganization: 0A oB oC oD
. —
Name of Payee Date of Payment: Method of Payment
. - Check #
Integrated Solutions: Poiitical 04/01/2023 -
Rlpebitcara  (JEFT
Street Address City State Zip Code
4142 Adams Avenue Suite 103-550 San Diego cA |92118
Purpose of Expenditure Descriptions Event # Amount
{by code) .
OVHD _{Client Management Sysiem
Expendiiure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 300.00
(i applicable) @ None of the below
D Coordinated with reimbursement soughi (joint expenditure} D Independent
[:] Coordinated without reimbursement sought {in-kind contribution) D Organization: o)A oB oC oD
576.62
62244.39
62,821.01




'SEEC FORM 20
Revised January 2015

Lebron for Hartford

Name of Payes

IV. EXPENDITURES (Sections P - T)

Date of Payment:

Page 72of 83

Method of Payment

Check #_113
Kollosal Koncepts LLC 05/03/2023

Oloebitcars  {ert
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
(by code) )
Expenditure # Type of Expenditure  (temization in Addendum P Required unfess "None of the below" is checked) 225 .00
fil applicable) None of the befow

D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind conribuiion) g Organization: )oA oB oC oD
==
Name of Payee Date of Payment: Method of Payment
. {7 check #

Aqui Me Quedo 06/03/2023

Ooevit card OEFT
Street Address City State Zip Code
150 Albany Avenue Hartford CT 06120
Purpose of Expenditure Descriptions Event # Amount
{by code) .
FOOD Fundraiser
Expenditure # Type of Expenditure  (ffemization In Addendum P Required unless "None of the below" is checked) 29312
(if applicable)

{X] None of the below

Ej Coordinated with reimbursemaent sought (joint expenditure} D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
B N

Name of Payee

Date of Payment:

Method of Payment

. [ check #
Dunkin Donuts 04/27/2023

Klpebitcard  [JeFT
Street Address City State Zip Code
255 Farmington Ave Hartford CT |06105
Purpose of Expenditure Descriptions Event # Amount
(by code)
FOOD staff meal
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless "None of the below" is checked) 7.92
(¥ agplicable)

m None of the below

D Coordinated with reimbursement sough! {joint expenditure) D Independent

D Coordinated without reimbursement sought {in-kind contribution) -E-l Organization: oA o8B oC oD
R

Name of Payee

Date of Payment:

Method of Payment

(3 check #
Anedot 05/15/2023
Klpevit cara  {JeFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # » Type of Expenditure  (ffemization in Addendum P Required unless "None of the below” is checked)} 4.60
(i applicable) [X] None of the belaw
{::] Coordinated with reimbursement sought (joint expenditure) C} Independent
D Coordinated without refmbursement sought {in-kind contribution) D Organization;: oA oB 0oC oD
460.64
62360,37

62,821.01




SEEC FORM 20

Revised January 2015

Name of Payee

IV. EXPENDITURES (Sections P-T)

Dale of Payment:

Method of Payment

m None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent

D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD

. 130
Howard Fair 06/03/2023 (X check #
Opevitcars  OerFT
Street Address City State Zip Code
896 Asylum Avenue Hartford CT |06105
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE Canvasser
Expenditure # Type of Expenditure  (ftemization in Addendum P Required uniess "None of the below" is checked)} 137.50
(if applicable) .
@ None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
l:__] Coordinated without reimbursement sought (in-kind contribution) D Organization: cA oB oC oD
T
Name of Payee Date of Payment: Method of Payment
. Check #
New Way Forward Strategies 04/27/2023 Coreo
Klpebvit card  [JEFT
Street Address City Staie Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara CA |95051
Purpose of Expenditure Descriptions Event # Amount
{by code) )
CNSLT Campaign Consultant
Expend_ilure # Type of Expenditure  (emization In Addendum P Required unless "None of the below” is checked) 1,200.00
(i applicable) z] None of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
Q Coordinated without reimbursement sought (in-kind contribution} [_J Organization: oA oB oC oD
Name of Payee Date of Payment: hlf%hod of Payment
X Check#______
Burger King 05/02/2023
Kloebit card  [(JeFT
Street Address City State Zip Code
811 Main Street Hartford CT |06103
Purpose of Expenditure Descriptions Event # Amount
{by code}
FOOD Staff Meal
Expenditure # Type of Expenditure {ftemization in Addendum P Required unless "None of the below" Is checked) 15.02
(if applicable} . )
E None of the below
f:] Coordinated with reimbursement sought (joint expenditure) D Independent
g Coordinated without reimbursement soughi {in-kind coniribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: !\ﬁhcd of Payment
Check #
Anedot . 05/27/2023
Klpetitcard  3EFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below” is checked) 5.60
(i applicable) !

1,358.12

61462.89

62,821.01




SEEC FORM 20
Revised January 2015

Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P - T)

Date of Payment:

pago 740f 83

Method of Payment

. Check #_106
Jennika Lebron 04/20/2023 ®crea

[oevitcard  CJeFT
Street Address City State Zip Code
192 Laurel St Hartford cT 06105
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Bookkeeping Consultant
Expenditure # Type of Expenditure  (Hfemization in Addendum P Required unfess “None of the below" is checked) 400.00
(if applicable)

E] None of the below

D Coordinated with reimbursement sought (joint expenditure) D Independent

D Coordinated without reimbursement sought {in-kind coniribution) D Organization: 0A oB oC oD
S LR

Name of Payee

Date of Payment:

Method of Payment
(X cheox #_111

Howard Fair 05/02/2023
Ooevitcard  LJEFT
Street Address City State Zip Code
896 Asylum Avenue Hariford CT 06105
Purpose of Expenditure Descriptions Event # Amount
(by code}
WAGE Staff Wage
Expenditure # Type of Expenditure  {flemization In Addendum P Required unless "None of the below" js checked) 75.00
(i applicable) £X] None of the below '
D Coordinated with reimbursement sought (joint expenditure) D Independent
gﬁoro‘inated without reimbursement sought {in-kind coniribuion) g Organization: oA 0B oC oD
Name of Payee Date of Payment: Method of Payment
Howard Fair 06/17/2023 B check s_138.
Ooebit card  {JEFT
Strest Address City State Zip Code
896 Asylum Avenue Hartford cT  los10s
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Canvasser
Expenditure # Type of Expenditure  (ftemization In Addendum P Required unless “None of the below" is checked) 275.00
(i applicabie) @ None of the below
D Coordinated with reimbursement sought (joint expenditure) E] Independent
g Coordinated without reimbursement sought {in-kind contribution) g QOrganization: 0A oB oC ob
Name of Payee Date of Payment: Method of Payment
3 check #
Anedot 05/03/2023
Kpebitcard  JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code) .
BNK Anedot Fees
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below" is checked) 34.90
(it applicable) E] None of the below
D Coordinated with reimbursement sought (joint expenditure) |:| Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
784.90
62036.11

62,821.01




SEEC FORM 20
Revised January 2615

IV. EXPENDITURES (Sections P - T)

Lebron for Hartford

Name of Payee

Date of Payment

Page 750f 83

Meihod of Payment

New Way Forward Strategies 05/16/2023 [loneck s
v Roebit card  (JEFT
Street Address City Stale Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara cA  |95051
Puipose of Expenditure Descriptions Event # Amount
{by code)
CNSLT Campaign Consuttant
Expenditure # Type of Expenditure  (/temizalion in Addendum P Required unless "None of the below” Is checked) 3.000.00
(it applicable) 129 None of the befow ’
D Coordinaied with reimbursement sought (joint expenditure) D Independent
Q Coordinated without reimbursement soughi (in-kind contribution) _g Organization: oA oB oC oD
Name of Payee * | Date of Payment: Method of Payment
Isis Wylie 06/15/2023 B oneckn. 126
(Joebitcard  [JerFT
Street Address City State Zip Code
75 Main Street Hartford CT {06106
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Canvasser
Expenditure # Type of Expenditure  {Hlemization in Addendum P Required unless "None of the below" is checked) 214.00
(it applicable) @ None of the below
D Coordinaled with reimbursement sought (ioint expenditure) D Independent
g Coordinated without seimbursement sought {in-kind contribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. m Check # 121
Ari Cruz 05/17/2023
Ooevit cards  JerFT
Street Address City State Zip Code
51 Alps Drive East Hartford CT |o8108
Purpose of Expenditure Descriptions Fvent # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (Hemization in Addendum P Required unless "None of the below" is checked) 392.00
(i apphicable) m None of the below
[:] Coordinated with reimbursement sought (joint expenditure) l:l Independent
ggoord'maled without reimbursement sought {in-kind contribution) QOrganization: oA o8 oC oD
Name of Payee Date of Payment: Method of Payment
, . Check # 3
NE Video Entertainment 04/11/2023
(Joebitcara  {JeFT
Street Address City State Zip Code
35 1/2 Walker Street Manchester CT |06040
Purpose of Expenditure Descriptions Event # Amount
(by code}
CNSLT Marketing, Videography
Expenditure # Type of Expenditure  (femization in Addendum P Required unfess “Nane of the below" is checked)} 1,000.00
(4 applicable) E None of the below ‘
D Coordinated with reimbursement sought (joint expenditure) [:] Independent
B Coordinated withoul reimbursement soughit (in-kind contribution) D Organization: 0oA oB oC oD
4,606.00
58215.01

62,821.01




SEEC FORM 20
Revised January 2015

V. EXPENDITURES (Sections P-T)

Lebron for Hartford

Page /6of 83

Name of Payee Date of Payment: Method of Payment
. Check #
Georges Pizza Restaurant 04/13/2023
Klpebit card  (JeFT
Street Address City State Zip Code
2027 Park Street Hartford cT lost10e
Purpose of Expenditure Descriptions Event # Amount
(by code)
FOOD staff meal
Expenditure # Type of Expenditure  {lemization In Addendum P Required unless "None of the below" is checked) 184.86
(i applieable) {X) None of the below
D Coordinated with reimbursement sought (joint expenditure} [:] Independent
D Coordinaied without reimbursement sought (in-kind contribution) D Organization: oA oB oC oD
mSae s 2T LT T
Name of Payee Dale of Payment: h&ihoﬁ of Payment
) Check #_140
Ari Cruz 06/17/2023
Ooevitcard  [JerT
Street Address City State Zip Code
51 Alps Drive East Hartford CT 106108
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below" is checked) 324.00
(it applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure} D Indapendent
g.] Coordinated without reimbursement sought {in-kind contribution) D Orsganization: 0A oB oC oD
Name of Payee Date of Payment: Method of Payment
. Check #_138
Leticia Reyes 06/15/2023 ®
(pebitcard  [JEFT
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Canvasser
Expenditure # Type of Expenditure  (/lemization in Addendum P Required unless "None of the below" Is checked) 135.00
(it applicatie) @ None of the below
[::l Coordinated wilh reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: cA oB oC oD
AR A
Name of Payee Date of Payment: “&'}Md of Payment
, . Check #_131
Shenice Morris 06/03/2023
» Olpebitcard  [Jert
Street Address City State Zip Code
63 Huntington Street Hartford CT 106105
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below" is checked) 900.00
(i applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization:. 0cA oB oC oD
1,543.86
61277.15

62,821.01




SEEC FORM 20
Revised danuary 2015

e

Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P-T)

Date of Payment:

Page 77 of

83

Method of Payment

Jordanna Hertz 04/11/2023 (X check #_102
Oloebitcard O err
Street Address City State Zip Code
54 Concord Street West Hariford CT (06119
Purpose of Expenditure Descriptions Event # Amount
(by code)
CNSLT Marketing
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless "None of the below" is checked) 700.00
(it applicable) m None of the below
[:] Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC ob
Name of Payee N - Date of Payment: Msthad of Payment
) check #
Anedot 06/04/2023
Klpebit card  (JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
{by code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" Is checked)} 16,080.00
(it applicabie) m None of the below '
D Coordinated with reimbursement sought (joint expenditure) D Independent
Q_Coordinated without reimbursement soughi (in-kind contribution) Q Organization: oA o8 oC oD
Name of Payee Date of Payment: Method of Payment
The Russell Restaurant 04/26/2023 D oneaks
Kpebit cards  [JerFT
Street Address City State Zip Code
187 Allyn Street Hartford CT {06103
Purpose of Expenditure Descriptions Event # Amount
{by code}
FNDR Fundraiser Event
Expenditure # Type of Expenditure  (flemization in Addendum P Required uniess "None of the below" is checked) 141.60
(i applicable) m None of the below
D Coordinated with reimbursement sought (joint expenditure) [::] Independent
Q_Coordinated'wﬂhom reimbursement sought (in-kind contribution) g Organization: oA oB oC ob
Name of Payee B Date of Payment: Methad of Payment
Zion Vernette 05/02/2023 (R check 0
Oebit cars  JEFT
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
{by code}
WAGE Staff Wage
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below" is checked) 30.00
(i apphicable) ﬂ Nane of the below
D Coordinated with reimbursement sought (joint expenditure) [:] Independent
D Coordinated without reimbursement sought {in-kind coniribution) D Organization: oA oB oC oD
16,951.60

45869.41

62,821.01




| SEEC FORM 20 IV. EXPENDITURES (Sections P -T)

Rovised January 2015 page 78of 83

Lebron for Hartford
Name of Payee Date of Payment h&;hod of Payment
. Check #_129
Ari Cruz 06/01/2023
[(oevitcarda  JEFT
Street Address City State Zip Code
51 Alps Drive iEast Hartford CT (06108
Purpose of Expenditure Descriptions Event i Amount
{by code}
WAGE Staff Wage
E_xpenditure # Type of Expenditure  (ftemization in Addendum P Required unless "None of the below” is checked) 403.20
(i applicable) @ None of the below
D Coordinated with reimbursement sought {joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind contribution) G Organization: oA oB oC oD
S S
Name of Payee Date of Payment: !\ghod of Payment
Check #
Anedot 04/09/2023 -
Koesit card  [JerFT
Street Address City State Zip Code
1340 Poydras Street ' New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
(by code)
BNK Anedot Fees
Expenditure # ) Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 11.60
(i appiieable) m None of the balow
D Coordinated with reimbursement sought (joint expenditure} D Independent
I;,] Coordinated without reimbursement sought {in-kind contribution) [;_] Organization: oA oB oC oD
Name of Payee Date of Payment: hghod of Payment
Check #
Anedot 06/22/2023
. (oebitcard  (JEFT
Street Address City State Zip Code
1340 Poydras Street New Orleans LA |70112
Purpose of Expenditure Descriptions Event # Amount
{hy code)
BNK Anedot Fees
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below" is checked) 55.20
(it applieable) @ None of the below
D Coorginated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement soughi {in-kind contribution) g Organization: cA oB oC oD
Name of Payee Date of Payment: I\Il%ihod of Payment
X Check #
Michelle Buddy 05/17/2023
Opevitcard  OeFT
Street Address City ) State Zip Code
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE wage
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 104.85
(it applicable) @ None of the befow
D Coordinated with reimbursement sought {joint expenditure) D Independent
El Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
574.85
62246.16
62,821.01




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page 7/9of 83

Lebron for Hartford
Name of Payee m Date of Payment: Meihod of Payment
' . Check #
Dunkin Donuts 04/18/2023 -
Kloevit card {JEFT
Street Address City State Zip Code
255 Farmington Ave Hartford CT |06105
Purpose of Expenditure Descriplions Event # Amount
(by code)
FOOD staff meal
Expenditure # Type of Expenditure  (/temization in Addendum P Required unless "None of the below” is checked) 12.37
if applicable )
(it applicable) m None of the below
[3 Coordinated with reimbursement sought (joint expenditure) [:l Independent
D Coordinated without reimbursement sought {(in-kind contribution) L—_l Organization: oA oB oC oD
Lt Org
Name of Payee Date of Payment: I\Egjhod of Payment
Check #
Walmart 04/13/2023
Kpevit cara  [JEFT
Street Address City State Zip Code
2300 Dixwell Avenue Hamden CcT |o6514
Purpose of Expenditure Descriptions Event # Amount
{by code) . .
OFFICE Office Supplies
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" Is checked) 208.14
(i applicable) E] None of the below
D Coordinated with reimbursement sought (joint expenditure) [:] Independent
Q Coordinated without reimbursement sought (in-kind contribution) g Qrganization: oA 0B oC oD
Name of Payee Date of Payment: Method of Payment
\ Gheck #
New Way Forward Strategies 05/16/2023 U
Klpebitcard  [JEFT
Street Address City State Zip Code
5255 Stevens Creek Boulevard Suite #358 Santa Clara CA |95051
Purpose of Expenditure Descriptions Event # Amount
(by code) o
CNSLT Campaign Consultant
Expenditure # Type of Expenditure  (femization in Addendum P Required unless "None of the below" Is checked) 3,000.00
if applicaby '
(i applicable) m None of the below
[:] Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) Q Organization: oA oB oC oD
Name of Payee Date of Payment: I\%hod of Payment
. ! Check #_108
Isis Wylie 05/02/2023
Obevitcard  OErFT
Street Address City State Zip Code
75 Main Street Hartford CT [06106
Purpose of Expenditure Descriptions Event # Amount
{by code}
WAGE Staff Wage
Expenditure # Type of Expenditure  (flemization in Addendum P Required unless "None of the below" is checked) 30.00
(i applicable) (X] None of the betow
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) B Organization: oA oB oC oD
3,250.51
59570.50
62,821.01




SEEC FORM 20 IV. EXPENDITURES (Sections P-T)
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i 4 i TN s LI i S

Lebron for Hartford
Name of Payee Datle of Payment: f\ldftlhod of Payment
Check #
Anedot 05/19/2023
Kpebit cars  (JEFT
Street Address City Stale Zip Code
1340 Poydras Street New Orleans LA j70112
Purpose of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure ~ (/lemization in Addendum P Required unfess "None of the below" is checked) 22 60
(it applicable) Ei None of the below
D Coordinated with reimbursement sought (joint expenditure) [:3 Independent
D Coordinated without reimbursement sought {(in-kind contribution) D Organization: o)A oB oC oD
e s
Name of Payee Date of Payment: a[flzgihod of Payment
) Check #_120
Zion Vernetlie 05/17/2023 :
(oevit card  [JerFT
Street Address City State Zip Code
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (femization in Addendum P Required unless "None of the helow" is checked)} 136.20
(i applicable) m None of the below
D Coordinated with reimbursement sought {joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) I;I Organization: oA oB oC oD
I
Name of Payee Date of Payment: hghod of Payment
Check #
Amazon 05/20/2023
Koevit card  [JeFT
Street Address City State Zip Code
410 Terry Avenue North Seattle WA |os109
Purpose of Expenditure Descriptions Event # Amount
(by code)
OFFICE
Expenditure # Type of Expenditure ~ (femization in Addendum P Required unless "None of the below" is checked) 11.69
(W applicable) E None of the below
D Coordinated with reimbursement sought (joint expenditure) D independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: oA 0B oC oD
L
Name of Payee Date of Payment: Wl’lftlhod of Payment
Check #
Max Downtown 05/17/2023
Kpebit card  [JEFT
Strest Address City State Zip Code
185 Asylum Street Hartford CT [06103
Purpose of Expenditure Descriptions Event # Amount
{by code} )
FOOD Fundraiser
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the below” Is checked) 10.47
(i applicable) @ None of the below
D Coordinated with reimbursement sought {oint expenditure} D Independent
D Coordinated without reimbursement sought {in-kind coniribution) D Organization: cA oB ol oD
180.96
62640.05
62,821.01
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Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P -T)

Date of Payment

Page 8lof 83

Method of Payment

E None of the below

D Coordinated with reimbursement sotght (joint expenditure)
E] Coordinated without reimbursement sought {in-kind coniribution)

D Independent
D Organization: cA oB oC oD

. . Check # 117
Shenice Morris 05/17/2023 ) chea
{(Joebit card  (JEFT
Street Address City State Zip Code
63 Huntington Street Hartford cT los105
Purpose of Expenditure Descriptions Event # Amount
(by code) )
WAGE Bi-Weekly wages
Expenditure # Type of Expendilure  (ffemization in Addendum P Required unless "None of the below" is checked) 548.60
7 jcable :
(it appleable) QQ None of the below
l::] Coordinated with reimbursement sought {joint expenditure) D Independent
E Coordinated without seimbursement sought {inkind contributiony D Orgarization: oA oB oC oD
BRI
Name of Payee Date of Payment: Method of Payment
' Check #
Yamilka Rofon 06/30/2023 o
Ripevitcara  [JeFT
Street Address City Siale Zip Cade
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Canvasser
Expenditure # Type of Expenditure  (lfemization in Addendum P Required unless “None of the below” is checked) 67.30
. b .
(it applicable) EI None of the below
D Coordinated with reimbursement sought (joint expenditure) [3 Independent
g Coordinated without reimbursement sought {in-kind contribution) D Organization: oA oB oC oD
—
Name of Payee Date of Payment: Method of Payment
. . Check #_107
Shenice Morris 04/28/2023 (X chec
Clpevitcard  [JEFT
Slreet Address City State Zip Code
63 Huntington Street Hartford CT 06105
Purpose of Expenditure Descriptions Event # Amount
{by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (ffemization in Addendum P Required unless "None of the befow" is checked) 501.20
(if applicable} .
m None of the below
{1 coordinated with reimbursement sought (joint expenditure) O Independent
g Coordinated without reimbursement sought (in-kind contribution) QOrganizationz oA oB oC oD
Name of Payee Date of Payment: Method of Payment
. ) O check #
Budget Printers & Embroiders 06/06/2023
_ Kloebit card  [JeFT
Street Address City State Zip Code
1718 Park Street Hartford CT 06106
Purpose of Expenditure Descriptions Event # Amount
(by code}
PRNT
Expenditure # Type ot Expenditure  {{temization in Addendum P Required uniess *None of the below” is checked) 391.37
{if applicable} .

1,508.47

61312.54

62,821.01
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Lebron for Hartford

Name of Payee

IV. EXPENDITURES (Sections P - T)

Date of Payment:

Page 82¢f 83

Method of Payment
Check #

@ None of the below

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

D Independent
DOrganization: oA oB oC oD
o

Aurora’s Bakery Restaurant 04/20/2023

| Rlpevitcare  [JeFT
Street Address City State Zip Code
399 Capitol Avenue Hartford CT 06106

_§ Purpose of Expenditure Descriptions Event # Amount
(by code)
FOOD Staff Meal
Expenditure # Type of Expenditure  (Ytemization in Addendum P Required unless "None of the below" is checked) 45.87
# applicable) [29 None of the below

D Coordinated with reimbursement sought {joint expenditure) D Independent
I.:.‘I Coordinated without reimbursement sought {in-kind contribution) g Organization: oA o8B oC oD
Name of Payee Date of Payment: Method of Payment
. . Check #_139
Shenice Morris 06/17/2023 IZ!
(CJoevitcara  CJEFT

Street Address City State Zip Code
63 Huntington Street Hartford CT 106105
Purpose of Expenditure Descriptions Event # Amount
(by code)
WAGE Staff Wage
Expenditure # Type of Expenditure  (lemization in Addendum P Required unless "None of the below" is checked) 875.00
(if applicable) )

Name of Payee

Date of Payment:

Method of Payment

() check #
Sam Ash 04/19/2023
Klpevii cara  [JEFT
Street Address City State Zip Cade
95 Amity Road New Haven CT 06525
Purpose of Expenditure Descriptions Event # Amount
{by code) . )
OFFICE Office supplies
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below" is checked) 60.57
(i applicable) m None of the below
E] Coordinated with reimbursement sought {joint expenditure) D Indepsndent
g Coordinated without reimbursement sought {in-kind coniribution) g Organization: oA oB oC oD
Name of Payee Date of Payment: Mteihod of Payment
Check #
Anedot 04/05/2023
Kpevit cars  CJEFT
Street Address City State Zip Code
1340 F’oydras Street New Orleans LA 70112
Purpase of Expenditure Descriptions Event # Amount
{by code}
BNK Anedot Fees
Expenditure # Type of Expenditure  (ftemization in Addendum P Required unless “None of the below" js checked) 6.60
(W applicate) 5] Nene of the below
D Coordinated with reimbursement sought (joint expenditure) D Independent
D Coordinated without reimbursement sought {in-kind contribution) D Organization: oA 0B oC oD
988.04
61832.97

62,821.01
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Lebron for Hartford

Name of Payee Date of Payment Method of Payment
D Check #
Anedot 06/02/2023
Kloebit card  [JEFT
Street Address City State Zip Code
1340 Poydras Street iNew Orleans LA {70112
Purpose of Expenditure Descriptions Event # Amount
(by code}
BNK Anedot Fees
Expenditure # Type of Expenditure ~ (temization in Addendum P Required unless "None of the below" is checked) 3.60
i ap, pf‘/cab(e} {X] None of the below
D Coordinated with reimbursement sought (joint expenditure) B Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: 0cA oB oC oD
s R DY
3.60

62817.41

62,821.0t







