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CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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COVER PAGE

Tiana for Hartford

First MI Last Suffix
Camryn Kessler

Street Address City State Zip Code

73 Imlay St Hartford CT 06105

(mn/ddryyyy) {if apphcab]e)
11/07/2023 City Council

First Mi Last Suffix

Tiana ' Hercules

January 10 filing ©)7th day preceding primary ) 7th day preceding referendum D Initial Contribution or Disbursement

(PACs ONLY)
April 10 filing {30 days following primary )45 days following referendum Amendment fo
July 10 filing O7th day preceding election © Deficit Type of Report:
October 10 filing 12th day preceding election ) Termination

(State Central Comumittees Only)

?rtl;;l}yndepe%?:c%)égendlture )45 days following election
‘ not held in November

Beginning Date Ending Date

April 1,2023 thra  June 30, 2023

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

/” /
> ( ~An é

T%{%Uﬁéﬁ OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER

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

: i YPE OF-REPORT:
Tiana for Hartford July 10 filing
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period

1873.00

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

13. Contributions Received from Individuals (Sections A and B) 3188.00 5248.00

14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

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

16b. ‘Per Public Act 1148, effective January 1 012 Section L2. removed

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 3188.00 5248.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 5061.80 5248.00
19. Expenses Paid by Committee (Section P) 134.30 320.50
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) (4927.50 4927.50
21, In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0.00 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. + Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25c. = Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 131.01 131.01
27. Expenses Incurred on Committee Credit Card (Section R) 0.00 0.00
28. Expenses Incutred by Committee During this Period but Not Paid (Section S) 0.00

0.00
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NAME:

YPEOF-REPORT

Tiana for Hartford

July 10 filing

Last Name

First

MI

Carter Sarana

Residential Street Address City State Zip Code
73 Cumberland St Hartford CcT 06106
Principal Occupation Nanie of Employer

Executive Director CT BBSU

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

{) Yes
{s) 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 $35,000? €s No

Amount of Contribution

$256

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

event reported in Section L1? No If yes, indicate which branch or branches ’ _ ) No

If yes, list Event # of government the contract is with: OExecutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash Personal Check {E)Credit/Debit Card ()Payroll Deduction {Money Order | 4/2/23 $25
Last Name First MI
Tucker Sabrina
Residential Street Address City State Zip Code
105 Privilege Rd Bloomfield cT 06002
Principal Occupation Name of Employer

President Girls for Technology

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

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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

Amount of Contribution

$100

Is this contribution associated with an
event reported in Section L1?

Q Yes
{e) No

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

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

Method of Contribution: Date Reccived Aggregate Contributions

Ocash  Personal Check §E)Credit/Debit Card Payroll Deduction {OMoney Order | 4/2/23 $100

Last Name First Mi
Bryan Val

Residential Street Address City State Zip Code
180 Beacon St Hartford CT 06105
Principal Occupation Name of Employer

Retired Retired

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

) Yes
) No

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

Amount of Contribution

$50

Is this contribution associated with an {) Yes [ts contributor a principal of a state contractor or prospective state contractor? { Nes
event reported in Section L1? () No If yes, indicate which branch or branches - {e)No
Ifyes, list Event # of government the contract is with: Executive Ochislativc
Method of Contribution: Date Received Aggregate Contributions
O Cash ) Personal Check {E)Credit/Debit Card {Payroll Deduction Money Order | 4/13/23 $50
$175
$3013

$3188
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iana for H

artford

July 10 filing

Name of Committee

o
Name of Treasurer

Address Is this contribution associated with an ) ves CNo
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Agprepgate Contributions

Amount of Contribution

Name of Committee

Name of Treasurer

Address Is this contribution associated withan ) Yes )No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Commitiee Name of Treasurer
Address Is this contribution associated with an ) Yes C)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Recetved Aggregate Contributions

(if applicable)

Name of Committee Name of Treasurer
Address City State Zip Code
Date Received ‘;;;?q‘,;‘}:z;‘j; Payment Type Amount of Receipt
OReimbursement for shared expense Surplus Distribution
Description
Name of Commiitee Name of Treasurer
Address City State Zip Code
Date Received Expenditure # Payment Type Amount of Receipt

Reimbursement for shared expense Surplus Distribution

Description
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Tlana for Hartford

July 1 0 filing
Name of Lender Source of an ] Date of Receipt
O Bank Candidate {_) Tndividual @ Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Souree of Loan: Date of Receipt
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosi arner or
Guarantor of thIs loan?
Yes No
Name of Cosigner/Guaranior (if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: _ ] Date of Receipt
OBank Q) Candidate € Individual ) Other
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

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

Naine of Entity

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




smion 2 I. MONETARY RECEIPTS (Sections A—K) Fageorl?
NAME OF C( TEE  (Provide Con . YPE OF REPOR
Tiana for Hartford July 10 filing

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

Date of Receipt s this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated with an { )Yes  Ifyes, list Event # Amount
event reported in Section L17? () No

Date of Receipt Is this transaction associated with an T)Ves  Ifyes, list Event # Amount
event reported in Section L17 ) No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

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

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

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

Date of Receipt Method of payment: Amount
©cash Personal Check Credit/Debit Card

E——

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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NAME OF COI

Tiana for Hartford

July 10 filing

Name of Institution Date Reeeived Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

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

Description

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

Description

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

Description

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

Description

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

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

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K)
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Tiana for Hartford July 10 filing

Event # Description

Date of Event Letter Was this a fundraising event?
05/06/23 A COBA Fundraiser Bves Ono
Location:  Street Address City : State Zip Code

81 Pope Park Hwy Hartford CT 06106

Subpart 1: (All Committees)

Was this event hosted at a personal residence? Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

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

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

No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Reccipts here.)
gathering held within the state with this fundraiser?
{JNo

s | §

Event # Description

Date of Event Letter Was this a fundraising event?
06/24/23 A Michtom Birthday Fundraiser ®ves Ono
Location:  Strect Address City State Zip Code

135 Madison Ave Hartford CT 06106

Subpart 1: (All Committees)

Was this event hosted at a personal residence? §e)Yes (Ifpes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

Do
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? ) and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? . — 1%
) No

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

No

Subpart 3: (Town Committees ONLY) )
Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

— s

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

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

NAME OF COMMITTEE (7

REPORT.

Touly 101

iling

Tiana for Hartford

Name of Purchaser

Purchase Made By:

Business Entity () Other
@ Individual/Sole Proprictorship

Street Address

City

State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other

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

Business Entity ) Other

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

Business Entity Other

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

Business Entity Other

Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase




20 . EVENT ACTIVITY (Sections L1—L5) Page 10 of 17
F REPOR
July 10 filing

Tiana for Hartford

Name of Doror

Street Address City State Zip Code

Donation Given By: Deseription of Donation Fair Marlket Value of Donation
Business Entity

@® Individual

Sole Proprietorship

Date Received Event # Agpgregate Value for this Event

Name of Donor

Street Address City { State Zip Code

Donation Given By: Deserption of Danation Fair Market Value of Donation
Business Entity

Individual Date Received Event # Aggregate Value for this Event
Sole Proprietorship

Name of Donor

Street Address City State Zip Code

O A Fair Market Value of Donation
o) Business Entity

Individual Date Received Event # Aggregate Value for this Event
Sole Proprietorship

Name of Donor

Street Address City - o e
Donation Given By: Description of Donation o Morkor Value of Donation
Business Entity

Individual Date Received Event # Aggregate value for this Event

Sole Proprietorship
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NAME OF COMMITTEE.

Complete Name as Regisiere

i With Flhng]\'epowlory)

| TYPE OF REPORT *

July 10 filing

Tiana for Hartford

L5. In-Kind Donations Not Considered Contributions Associated with a House Party -

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—afl hosis

Aggregate Value of all Eveats—this host/candidate

Name of Host

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

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No
{f yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

PDescription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes ©No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Denation Fair Market Value of Donation
Event # Aggregaie Value of this Event—a/! hosts Aggregate Value of afl Events—his host/candidate
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Tiana for Hartford " April 10 filing

Name

Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyi st"' ™ No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,0007 Cives ONo of this Contribution
Is this contribution associated with an {) Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? {) No If yes, indicate whtich branch or branches r JNo
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
"Type of contributor: Ommittec Date Received Agegregate Contributions Description of In-Kind Contribation
Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, € Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a i,obbyi st'} &9 No does confributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 Yes No
Is this contribution associated with an {_) Yes |Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? {) No If yes, indicate which branch or branches { YNo
If yes, list Event # of government the contract is with: Executive {)Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittcc Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprictorship thcr
Is contributor a lobbyist, spouse, ) Yes if contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? &) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 Yes No
Is this contribution associated with an { ) Yes |Is contributor a principal of a state contractor or prospective state contractor? O)Yes
event reported listed in Section L1? {) No If yes, indicate which branch or branches {)No
If yes, list Event # of government the contract is with: Executive Legislalive

Last Name of Individual First Mi Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer requi
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ize receipt of o

Caticus or Party Committees. Section O removed.
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NAME OF COMMI

i

i

IV. EXPENDITURES (Sections P—T)

July 10 filing

Tiana for Haftford

None of the below

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

Independent

Name of Payee Date of Payment Method of Payment:
Anedot var Check#
© Debit Card __@EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code)
EB isi
W Fundraising Fees $134.30
%}‘gjﬁiﬁi‘)‘; # Type of Expenditure (Ifemtization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
Coordinated without seimbursement sought (in-kind contribution) O Organization ADRDCcD DD
Name of Payec Date of Payment Method of Payment:
Check #
Debit Card ) BFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code) .
$86.20
Ej’(ﬁe'}fiﬂ;’l]fi # Type of Expenditure (Itemization in Addendum P Regquired unless “None of the below“ is checked)
if applicable ;
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{DA () B C D
Name of Payee T Date of Payinent Method of Payment:
Check #
Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
(by code)
gpei;fiil:ifj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable o
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) (@) Organizatior() A cO)p
Naine of Payee Date of Payment Method of Payment:
Check #
Debit Card ) EFT
Sireet Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
}?}&pel}flif:,fj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is cheched)
if applicable,
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“NAME

Tiana for Hartford

July 10 filing

Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Stop & Shop 5/6/23 Yes @) No
Street Address City State Zip Code
150 New Park Ave Hartford CT 06106
Purpose of Expenditure Deseription Event # Amount
(by code) , ,
FOOD food, drink, cups/plates/utensils 050623A $131.01
Naine of Payee (Nunie af Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event# Amount
{by code)
Name of Payce (Name of Vendor, Person or Enfity who candidate paid directly) Date of Payment Is reimbussement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nante of Vendor, Person or Entity who candidate paid directly) Date of Payment Ts reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditore Description Event # Amount
(by code)
Name of Payee (Nawme of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Strect Address City State Zip Code
Event # Amount

Purpose of Expenditure Description
{(by code)

$131.01

$131.01
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YR

Tluly 10 filing

Tiaﬁa ”fvbr Ha‘r“tficvird“

€.) None of the below
{_) Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization:@; Os O»

Name of Issuing Institution Type of Credit Card:
Visa ) Master Card Discover {)American Express Othcr:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
E}‘mﬂgzg)’ # Type of Expenditure (Itemization in Addendam R Required unless “None of the below* is checked)

() None of the below

{ ) Coordinated with reimbursement sought (joint expenditure) ) Independent

. ‘ & L) mdep

Coordinated without reimbursement sought (in-kind contribution) O Organization{a g Oc D
Name of Vendor, Person or Entity . Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘g;’;i‘::;‘j # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Q None of the below ,.

{) Coordinated with reimbursement sought (oint expenditure) Independent

Coordinated without reimbursement sought (in-kind contribution) Organization B C D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g’,‘}:p’;ﬂ‘;’fe‘j # Type of Expenditure (Tftemization in Addendum R Required unless “None of the below* is checked)
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NAME OF.COM!
Tiana for Hartford

July 10 fiting

Name of Creditor

Date Incurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #

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

Amount Incurred
{Estimate or Actual)

Independent

Organization: OB (@)Y

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

Coordinated without reimbursement sought (in-kind contribution)

(if applicable) -

None of the below Independent

) Coordinated with reimbursement sought (joint expenditure) Organization'. A OB OC OD

Coordinated without reimbursement sought (in-kind contribution) ®
Name of Creditor Date Tncurred
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # ) s . « «

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

(if applicable}

") None of the below Independent

) Coordinated with reimbursement sought (oint expenditure) Organization OB C O

Coordinatcd without reimbursement sought (in-kind contribution) ) )
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)

E}‘mﬁ:ﬁ'{j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
[k e,
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Tiana for Hartford R July 10 filing

Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimb Committee Worker/Consultant as
reported in Section P
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Event # Amount
{by code}
Expenditure # Type of Expenditure (ftemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype of Expenditure q -
None of the below -
Coordinated with reimbursement sought (joint expenditure) Independent e)
Coordinated without reimbursement sought (in-kind contribution) Organizationnc A 0 B 0C O D
Last Name of Worker/Consultant First Mi Date of Paym;nt to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C ittee Worket/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P
Check # Debit Card ) BFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Parpose of Expenditure | Description Event # Amount
(by code)
’{E}(Del;{iilerj # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below* is checked)
if applicable, .
None of the below
Coordinated with reimbursement sought (oint expenditure) Independent %)
Coordinated without reimbursement sought (in-kind contribution) Organizati ooA OB OC O D
Last Name of Worker/Consultant First M Date of Payment to Vendor,
Person or Entity
Natne of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Commnitiee Worker/Consultant as
reported in Section P;
Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure | Description Bvent # Amount
(by code)
Expenditare # . T . .
(i}“‘;;f',icz;,’fb 3 Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought {oint expenditure) @ Independcnt
Coordinated without reimbursement sought (in-kind contribution) © Organizationno A 0 B 0C 0 D




SEEC FORM 20

Hevised Januery 20i5

Last Name MI
Peterkin Brent

Residential Street Address City State Zip Code
81 Sentinel Hill Rd Derby CT 06418
Principal Occupation Nawne of Employer

Manager, Government Affairs and Community Relations Stamford Health

Is contributor a lobbyist, spouse, o) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Oves  ONo $50

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

event reported in Section L1? {») No If yes, indicate which branch or branches {¢) No

If yes, list Event # of government the contract is with: Executive Legis]ative

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check Credit/Debit Card {Payroll Deduction OMoney Order 4/24/23 $50

Last Name First MI
Walton Tiffany
Residential Street Address City State Zip Code
990 Capitol Ave Hartford CT 06106
Principal Occupation Name of Employer

Grants Program Director CBF
1s contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {&) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $25

Is this contribution associated with an £) Yes |Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? fo) No If yes, indicate which branch or branches {e) No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  {&)Credit/Debit Card {Payroll Deduction Money Order | 4/28/23 $25

Last Name ﬁrst Mi
White Sarah
Residential Street Address City State Zip Code
167 Beacon St Hartford CT 06105
Principal Occupation Name of Employer

Attorney CT Fair Housing Center

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

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
(D Yes

No

Amount of Contribution

$25

Is this contribution associated with an

(o) Yes
€ ) No
valued at more than $5,0007
event reported in Section L1?
If yes, list Event #

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

O Executive ) Legislative

{Yes
{s)No

{.) Yes
o) No
Method of Contribution:

Ocash ) Personal Check @®Credit/Debit Card ©Payroll Deduction Money Order

Date Received

5/2/23

$25

Aggregate Contributions

$100

$3088

$3188




SEEC FORM 20

Reslsed Jannary 2015

NAME OF COMM

Tiana for Hartford

First

Last Name Mi
Wong Danielle

Residential Street Address City . State Zip Code
88 Jackson Rd Bloomfield CT 06002
Principal Occupation Name of Employer

Mayor Town of Bloomfield

1s contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es  ONo $250

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

event reported in Section L1? o) No Ifyes, indicate which branch or branches {+) No

If yes, list Event # of government the contract is with: Bxcculive DLegislaﬁve

Method of Contribution: Date Received Aggregate Contributions

O Cash OPersonal Check (ECredit/Debit Card {Payroll Deduction (Money Order | 5/3/23 $250

Last Name First MI
Comer Andrea '
Residential Street Address City State Zip Code
1 Linden Place,Unit 203 Hartford ) 06106
Principal Occupation Name of Employer

Chief of Staff State of Connecticut

) Yes

Is contributor a lobbyist, spouse, 9
No

or dependent child of a lobbyist?

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?

€ Yes

No

Amount of Contribution

$100

1s this contribution associated with an
event reported in Section L1?

() Yes
fs) No

If yes, indicate which branch or branches

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

€ Yes
or dependent child of a lobbyist? (*) No

valued at more than $3,0007

does contributor or business he/she is associated \ have a contract with said municipality
C)Yes €

No

If yes, list Event # of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
ash Personal Check {&Credit/Debit Card ayro]l Deduction oney Order | 5/3/23 $100
Last Name First MI
Comaduran Rio

Residentiat Street Address City State Zip Code

1 Gillette Court Simsbury CT 06070

Principal Occupation Name of Employer

Psychotherapist Refresh Mental

Is contributor a lobbyist, spouse, if contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, | Amount of Contribution

$25

Is this contribution associated with an

©

Yes

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

OcCash © rersonal Check Credit/Debit Card Payroll Deduction {OMoney Order

5/4/23

event reported in Section L1? No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions

$25

$375

$2813

$3188




SEEC FORM 20

Restsed January 2015

Section B ADDITIONAL PAGE®

Tiana for Hartford

Political Strategist

Working Families Party

Last ﬁamc v Flrsl v MI »
Farrell Lindsay

Residential Street Address City State Zip Code
169 Still Rd West Hartford T 06117
TPrincipal Occupation Name of Employer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves ONo $100
Ts this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.1? Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Bxecutivc chis]ativc
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (E)Credit/Debit Card {Payroll Deduction {Money Order | 5/4/23 $100
Last Name First MI
Concepcion Julio
Residential Street Address City State Zip Code
1212 Main St, Unit 221 Hartford CT 06103
Principal Occupation Name of Employer
Executive Director Hartford Chamber of Commerce
is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No $50
Is this contribution associated with an {) Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {*) No If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive Legistative
Method of Contribution: - Date Received Aggregate Contributions
Ocash  OPpersonal Check )Credit/Debit Card OPayroll Deduction Money Order | 5/5/23 $50
Last Name First MI
Wolf Nick
Residential Street Address City State Zip Code
493 North Main St Suffield CT 06078
Principal Occupation Name of Employer.
Attorney Attorney Nick Wolf
Is contributor a lobbyist, spouse, ) Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contributicn
or dependent child of a lobbyist? {¢) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,060? Yes No $13
Is this contribution associated with an {o) Yes  |is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? ) No If yes, indicate which branch or branches {e)No
Ifyes, list Event # 050623A of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggrepate Contributions
)Cash @) Personal Check Credit/Debit Card QPayrolt Deduction Moncy Order | 5/6/23 $13

$163

183025

$3188
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Jas¢ Name

Roberts Tasha

Residential Street Address City State Zip Code
85 Bates St Hartford CT 06114
Principal Occupation Name of Employer

Project Manager Aetna/CVS

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

Yes

£») No

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

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

Amount of Contribution

$20

Is this contribution associated with an
event reported in Section L1?

Yes
»

Ifyes, listEvent#  050623A

No

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

OeExcentive ) Legislative

Date Received Aggregate Contributions

Development Consultant

Method of Contribution:
@) Cash ©Personal Check redil/Debit Card QPayroll Deduction oncy Order | 5/6/23 $20
Last Name First Ml
Milward Stosh
Residential Street Address City State Zip Code
51 Vine St Hartford cr 06112
Principal Oceupation Name of Employer

Milward and Associates .

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

() Yes
{s) 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

$10

Is this contribution associated with an
event reported in Section L1?

Ifyes, list Event # 050623A

Yes

(2
*) No

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

valned at more than $5,0007 Yes No
{Dyes
§*) No

) Execuiive Legislative

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

() Yes
{*) No

Method of Confribusion: Date Received Aggregate Contributions
ash Personat Check redit/Debit Card @’ayrolt Deduction oney Order | 5/6/23 $10
Last Name First MI
Montesi Grace
Residential Street Address City State Zip Code
150 Kenyon St Hartford CT 06105
Principal Occupation Name of Employer
unemployed unemployed
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuation

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No

$20

Is this contribution associated with an
event reporled in Section L1?

{o) Yes
£.) No

If yes, list Event # 050623A

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

Executive ) Legislative

Method of Contribution:

@ cCash O personal Check C)Credit/Debit Card C)Payroll Deduction OMoney Order

Date Received Aggregate Contribations

5/6/23 $20

$50

$3158

$3188
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Revlsed January 2015

Section B ADDITIONAL PAGE® |

Tiana for Hartford

Tirst

Last Name MI
Healy William

Residential Street Address City State Zip Code
218 Cider Mill Rd Glastonbury CT 06033
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, {) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Oves Ono $20

Is this contribution associated with an £5) Yes |Is contributor a principal of a state contractor or prospective state contractor? ) Yes

event reported in Section L1? £) No If yes, indicate which branch or branches {*) No

Ifyes, listEvent# 050623A of government the contract is with: Okxecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
{®)Cash O rersonal Check @ Credit/Debit Card QOPayroll Deduction Money Order | 5/6/23 $20
Last Name First MI
Brown Christopher
Residential Street Address City State Zip Code
121 Putnam St Hartford ") 06106
Principal Occupation Name of Employer

Bike Mechanic

Center for Latino Progress

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

() Yes
{*) No

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

Amount of Contribution

$10

Is this contribution associated with an
event reported in Section L1?

®

Ifyes, listEvent # 050623A

Yes
No

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

valued at more than $5,000? Yes No
{ )Yes
{») No

) Executive ) Legislative

Methed of Contribution: Date Received Aggregate Contributions

(®cash  OPersonal Check redit/chit Card ayroll Deduction oney Order | 5/6/23 $10

Last Name First Ml
Tatum Steven ,

Residential Street Address City State Zip Code
32 Ashley St Hartford CT 06105
Principal Occupation Name of Employer

Teacher Hartford Public Schools

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

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? Yes No

Amount of Contribution

$25

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? C)es
event reported in Section L1? () No Ifyes, indicate which branch or branches _ {=)No
Ifyes, list Event # 050623A of government the contract is with: ©) Executive ) Legislative
Method of Confribution: Date Reccived Aggrepate Contributions
Cash Personal Check Credit/Debit Card PayrolI Deduction Moncy Order | 5/6/23 $25
$55
183153

1$3188
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s Section B ADDITIONAL PAGE ® of 13

NAME:OF COM l J )
Tiana for Hartford July 10
$
Last Name v
Marquez Stephanie
Residential Street Address City State Zip Code
27 Ellington St Hartford CT 06106
Principal Occupation Name of Employer
Administrative Staff CT Children's
Is contributor a lobbyist, spouse, {) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Ono $15
Is this contribution associated with an (&) Yes |Ts contributor a principal of a state contractor or prospective state contractor? L
event reported in Section L.17 ¢) No Ifyes, indicate which branch or branches _ §
Ifyes, list Event#  (050623A of govermmient the contract is with: OExecutive O Legislative
Method of Contribution: Date Received Agpregate Contributions
Cash Personal Check redit/Debit Card Paymll Deduction Money Order | 5/6/23 $15
Last Name First M
Fredlund Jason
Residential Street Address City State Zip Code
54 New Park Ave Hartford CT 06106
Principal Occugatian Name of Employer
Consuitant Jason Frediund
Is contributor a lobbyist, spouse, {.) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {2) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $25
Ts this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? € )Yes
cvent reported in Section L1? s} No If yes, indicate which branch or branches {») No
Ifyes, list Event# 050623A of government the contract is with: Executive (7) Legistative
Methed of Centribution: Date Received Aggregate Contributions
Ocash  Opersonal Check {&)CreditDebit Card OPayroll Deduction Money Order | 5/6/23 $25
Last Name First M
Moynihan Dennis
Residential Street Address City State Zip Code
249 Oxford St Hartford CT 06105
Principal Oceupation Name of Employer ) ’
Teacher East Hartford Public Schools
Is contributor a fobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes €J No $25
1s this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? £ )Wes
gvent reported in Section L1? *) No Ifyes, indicate which branch or branches {»)No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregaie Contributions
Ocash QO Personal Check @)Credit/Debit Card Payroll Deduction OMoney Order | 5/6/23 $25
$65
$3123
$3188




SEEC FORM 26

Rerised Jannery 2015

Last Name

Mi

Waong

Residential Street Address City State Zip Code
925 West Huron St Chicago 60642
Principal Occupation Name of Employer

Software Engineer Expedia

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

valued at more than $5,000?

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
LJYes

Is this contribution associated with an
event reported in Section L1?

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

) Yes
(®) No

Amount of Contribution

$250

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

Method of Contribution: Date Received Aggregate Contributions

Ocash OPersonal Check (E)Credit/Debit Card {)Payroll Deduction {Money Order | 6/2/23 $250

Last Name First MI
Bowden-Lewis TaShun

Residential Street Address City State Zip Code
2950 Broadbridge Avenue Stratford CT 06614
Principal Cccupation Name of Employer

Attorney State of Connecticut

Is contributor a lobbyist, spouse,

(D Yes
or dependent child of a lobbyist? () No
valued at more than $5,0007

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
Yes

{s this contribution associated with an
event reported in Section L1?

{) Yes
e) No

Is contributor a principal of a state contractor or praspective state contractor?
If yes, indicate which branch or branches

{ )Yes
{») No

Amount of Contribution

$100

) Yes
{e) No

or dependent chifd of a lobbyist?

valued at more than $5,000?

No

If yes, list Event # of government the contract is with: Executive Legislative
Method of Coentribution: Date Received Aggregate Coniributions
OCash Orersonal Check redit/Debit Card ayroll Deduction € Money Order | 6/3/23 $100
Last Name First MIE
Cortese Elizabeth
Residential Street Address City State Zip Code
54 Midfield Dr Waterbury CcT 06705
Principat Occupation Name of Employer
Social Worker DPDS
Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a contract with said municipality
(D Yes €

Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? {8) No If yes, indicate which branch or branches ]
If yes, list Event # of government the contract is with: Executive Legislative
Methiod of Contribution: Date Received Aggpregate Contributions
C ash Personal Check Credit/Debit Card Payroll Deduction Money Order | 6/3/23 $250

$250




SEEC FORM 20

Revised Janaary 2015

NAME OF

Tiana for Hartford

valued at more than $5,000?

Yes No

Is this contribution associated with an
event reported in Section L1?

{) Yes
{2) No

If yes, indicate which branch or

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

{)Yes
(o) No

branches

Last Name First Mi
Lewis Diane

Residential Street Address City State Zip Code
69C Congress St Hartford CT 06114
Principal Occupation Name of Employer

Case Manager Building Trades Training Institute
Is contributor a lobbyist, spouse, £) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No does contributor or business he/she is associated with have a contract with said municipality

valyed at more than $5,000? Oves Ono $50

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

event reported in Section L1? o) No If yes, indicate which branch or branches : _ {

Ifyes, list Eveni # of government the contract is witl: Executivc Legis!ative

Method of Contribution: Date Received Aggregate Contributions

Ocash Orersonal Check E)Credit/Debit Card CPayroll Deduction Money Order | 6/3/23 $50

Last Name First MI
Long Gannon

Residential Street Address City State Zip Code
114 Warrenton Ave Hartford Ccr 06105
Principaf Occupation Name of Employer

Chief Program Officer Operation Fuel

Is contributor a lobbyist, spouse, {2) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? £ No | doces contributor or business he/she is associated with have a contract with said municipality

$25

Executive

The RiseUp Group, Inc.

Ifyes, list Bvent # of government the contract is with: Executive {C) Legislative

Method of Contribution: Date Received Agpregate Contributions
Ocash  OPpersonal Cheek  E)Credit/Debit Card {Payroll Deduction {Money Order | 6/3/23 $25
Last Naie First MI
Conway Matt
Residential Street Address City State Zip Cade
201 Newgate Rd East Granby CT 06705
Principal Occupation Naine of Employer

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

) Yes
{s) No
valued at more than $5,000?

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

) Yes No

Is this contribution associated with an
event reported in Section L.1?

) Yes
ke) No

If yes, indicate which branch or

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

£ )Yes

branches {s)No

OCash O Personal Check Credit/Dehit Card Payro}l Deduction Money Order

Ifyes, listEvent # of government the contract is with: Executive Legislative
Methed of Coatribution: Date Received Aggrepate Contributions
6/3/23 $50

Amount of Contribution

$50




SEEC FORM 20

Revlsed January 2015

Section B ADDITIONAL PAGE °

0f13

Last Name Tirst ™I
Smith-Bolden Kebra
Residential Street Address City State Zip Code
30 Norton Ave Hamden cT 06114
Principal Occupation Name of Employer

Nurse CannaHealth
1s contributor a lobbyist, spouse, £ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated with have a coptract with said municipality

valued at more than $5,0007 Oves ONo $50

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

event reported in Section 1.1? o) No If yes, indicate which branch or branches . o) No

If yes, list Event # of government the contract is with; Executive chislative

Method of Contribution: Date Received Aggregate Contributions
Cash OPersonal Check rcdit/Debit Card Payro]l Deduction oney Order | 6/3/23 $50
Last Name First Mi
Vernon Kerron
Residential Street Address City State Zip Code
120 Wallace St New Britain CT 06105
Principal Occupation Nanie of Employer

Owner Heaven
{s contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $50

Is this contribution associated with an Q Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section 117 {») No Ifyes, indicate which branch or branches {e) No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  )Credit/Debit Card Payroll Deduction {Money Order | 6/3/23 $50

Last Name First MI
Boyd Kevnesha

Residential Street Address City State Zip Code
15 Beacon St Hamden CT 06514

Principal Occupation

Mental Health Therapist

Name of Employer

Quality Counseling, LLC

Amount of Contribution

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

() Yes
(o) 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

Is this contribution associated with an
event reported in Section L1?

£ ) Yes
§s) No

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

valued at more than $5,0007 ) Yes No
£ )es
Ifyes, indicate which branch or branches {o)No

If yes, list Event # of government the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
6/3/23 $25

Cash Personal Check Credit/Debit Card Payroll Deduction Money Order
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Last Name

MI
Hayford Robert
Residential Street Address City State Zip Code
148 Gardner Ave New London CT 06320
Principal Occupation Name of Employer
Serco Serco

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? {e) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

valued at more than $5,0007 Ovres Ono $25

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

event reported in Section L1? o) No Ifyes, indicate which branch or branches

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

Method of Contribution: Date Received Aggregate Contributions
Ocash Pcrsonal Check @@)Credit/Debit Card OPpayroll Deduction ’vIoney Order | 6/3/23 $25
Last Name First ™I
Reiser Tracee
Residential Street Address City State Zip Code
148 Gardner Ave New London CT 06320
Principal Occupation Naine of Employer

Retired Retired
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuation
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 ) Yes ©JINo $50

Is this contribution associated with an () Yes |Is contributer a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? {») No If yes, indicate which branch or branches {s) No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check  {E)Credit/Debit Card {Payroll Deduction CMoney Order 6/3/23 $50
Last Name First Ml
Zachs Benjamin
Residential Street Address City State Zip Code
346 W 22nd St New York NY 10011
Principal Occupation Name of Employer

VP Business Development

MCM Holdings, LLC

Is contributor a lobbyist, spouse, {) Yes
or dependent child of a lobbyist? {s) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

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

$250

‘ valued at more than $5,000? Yes No
1s this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1? {e) No Ifyes, indicate which branch or branches {o)No
Ifyes, list Event # of government the contract is with: O Executive chislativc
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check CreditlDebit Card Payroil Deduction Money Order 6/6/23 $250

{8325

192863

$3188
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Last Name First Mi
McKoy Brian

Residential Street Address City State Zip Code
10 Scuppo Rd Danbury CcT 06811
Principal Occupation Name of Employer

Student Student

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

{) Yes
{o) No

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

doaes contributor or business he/she is associated with have a egntract with said municipality
valued at more than $5,000? cs o

Amount of Contribution

$50

event reported in Section L17

Is this contribution associated with an

Yes

{s) No

Is contributor a principal of a state contractor or prospective state contractor? !
{fyes, indicate which branch or branches o
OExecutive Legislative

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

Method of Contribution: Date Received Aggrepate Contributions

OcCash  OPersonal Check @)Credit/Debit Card (Payroll Deduction {OMoney Order | 6/13/23 $50
Last Name First Ml
Bialow Corey
Residential Street Address City State Zip Code
262 Woodland Rd Chestnut Hill MA | 02467
Principal Occupation Name of Enaployer

CEO Bialow Real Estate

1s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

{) Yes
(o) 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? Yes No

Amount of Contribution

$100

Is this contribution associated with an

Yes
*)

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

event reported in Section L1? No Ifyes, indicate which branch or branches

If yes, list Event # of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check redithebit Card ayroll Deduction oney Order | 6/13/23 $100
Last Name First Ml
Glissman Daniel
Residential Street Address City State Zip Code
211 Carriage Dr South Windsor CT 06074

Principal Occupation

Attorney

Name of Employer

MacDermid Reynolds & Glissman PC

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

§) Yes
{s) 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? Yes No

Amount of Contribution

$250

Is this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1? *) No If yes, indicate which branch or branches {e)No
If yes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check Credit/chit Card Payroll Deduction Moncy Order | 6/6/23 $250
ATRS— -
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Last Name First M
Simpson Nathan

Residential Street Address City State Zip Code
185 Brook St New Britain CT 06051
Principal Occupation Name of Employer

Food Service Worker Morrison, Inc.

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

£ Yes
{) No

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

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

Amount of Confribution

Administrator

valued at more than $5,0007 es No $5

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

event reported in Section 1.1? C) No If yes, indicate which branch or branches €

Ifyes, listEvent# 062423A of government the contract is with: OExecutive Legislative

Method of Contribation: Date Received Aggregate Contributions
Cash Pcrsonal Check redit/chit Card PayroH Deduction Moncy Order | 6/12423 $10
Last Name First MI
Cotto Leticia
Residential Street Address City State Zip Code
23 Colebrook St Hartford CT 06112
Principal Occupation Name of Employer

Hartford Public Library

Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $50

Is this contribution associated with an {*) Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No

Ifyes, listEvent# 062423A of government the contract is with: Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check  {8)Credit/Debit Card {Payroll Deduction CMoney Order | 6/24/23 $80
Last Name ﬁl_'sl Ml
Waters William
Residential Street Address City State Zip Code
180 Franklin Ave Hartford CT 06114
Principal Occupation Name of Employer

Master Barber Fadeaway Barber Shop

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

() Yes
{») No

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

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

Amount of Contribution

valued at more than $5,0007 - O Yes No $75
Is this contribution associated with an () Yes |[Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 {¢) No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check Crcdit/chit Card Payroll Deduction Money Order | 6/27/23 $75

$130

$3058

$3188
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Tiana for Hartford

Last Name First MIN
Wood Adam
Residential Street Address City State Zip Code
260 France St Rocky Hilt CT 06067
Principal Occupation Name of Employer
Public Affairs City and State LLC
Is contributor a lobbyist, spouse, {o) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s ONo $250
Is this contribution associated with an {) Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? {») No If yes, indicate which branch or branches _ {s) No
If yes, list Event # of government the contract is with: OExecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QOPpersonal Check @)CreditDebit Card OPayroll Deduction C)Money Order | 6/28/23 $250
Last Name ) First Mi
Keen Lennox
Residential Street Address City State Zip Code
560 Bloomfield Ave Bloomfield CT 06002
Principal Occupation Name of Empioyer
Land surveying Freeman Companies
Is contributor a fobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a munjcipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $250
Is this contribution associated with an {) Yes |Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? {¢) No If yes, indicate which branch or branches {s) No
If yes, list Event # of governnient the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check  {E)Credit/Debit Card Payroll Deduction {Money Order | 6/24/23 $250
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? {¢) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? ) Yes No
Is this contribution associated with an Yes |is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (&) No Ifyes, indicate which branch or branches
Ifyes, list Event # of govemnment the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check Credit/Debit Card Payrol] Deduction Moncy Order

$500

$2688

$3188




