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COVER PAGE

Tiana for Hartford

first MI Last Suffix
Camryn Kesslet

étreet Address City State Zip Code

73 imlay St Hartford a 06105

km m/dd/yyyy) (if applicable}

11/07/2023 City Council

First Mi Last Suffix
Tiana Hercules

€ January 10 filing )7th day preceding primary {0) 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
. . i i following refe
9 April 10 filing (30 days following primary (D45 days following referendum € Amendment to
) July 10 filing {7th day preceding clection © Deficit Type of Report:

O October 10 filing {12th day preceding election O Termination
{Stare Central Comumittees Only)

024 Hr(i)‘g; rl;ldepeg%’l‘i j,i);gendﬂurc )45 days following election
o not held in November

Beginning Date Ending Date

January 23, 2023 thru  March 31, 2023

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

P DN A . i 2 NS A A -
TREASURER OR DEPU T Y,'I'R.D(S'IH{ER (SIGNATURE) PRINT NAME OF SIGNER DATE (miv/dd/yyyy)

A person who is fotmd to have knowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS
T — TN
Tlana for Hartford April 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 committec was formed for all other committces

12, Balance on hand at the beginning of Reporting Period 0.00
13, Contributions Received from Individuals (Scctions A and B} 2,060.00 2,060.00
14. Receipts from Other Committees (Scctions C1 and C2) 0.00 0.00
15, Other Monetary Receipts (Sections D through K) 0.00 0.00
0.00 0.00

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

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Scction 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) 2,060.00 2,060.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Linc L1 + 17 in Columa B) 2,060.00 2,060.00
19. Expenses Paid by Committce (Section P} 186.20 186.20
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |[1,873.80 1,873.80
21, In-Kind Donations not Considered Contributions Received (Section L.4) 266.66 | 266.66
22. In-Kind Donations not Considered Contributions — House Party (Scction L5) 0.60 0.00
23. In-Kind Contributions Received (Section M) 0.00 0.00
24, Refundablc Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
252, + Loans Received (Scction D) 0.00 0.00
25b, 4 lnterest and Penalties on Loan 0.00 .00
25¢. - Payments on Loan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Scction Q) 0.00 0.00
27, Expenses Incurred on Committee Credit Card (Scction ,R) 0.00 0.00
28. Expensces Incurred by Committee During this Period but Not Paid (Section S) 0.00

0.00




o 20 I. MONETARY RECEIPTS (Sections A—K) Paged of 17

NAME:OF. COMMITTEE ¢ Couplelé Nanie as Registered TYPE OFREPOR’
Tiana for Hartford : April 10filing
$
Last Name First MI
Thomas Alex
Residential Street Address City State Zip Code
253 Freeman St Hartford T 06106
Principal Occupation ) Name of Employer
Pastor South Church
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Contributien
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? OY cs INo $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 Scction L1? fe) No If yes, indicate which branch or branches (*) No
Ifyes, list Event # of government the contract is with: OExeculive Ochislativc
Method of Contribution; Date Received Aggregate Contributions
Cash  OPersonal Check )Credit/Debit Card {)Payroll Deduction {Moncy Order | 01/27/23 $50
Last Name First Mi
Michtom Josh
Residential Strest Address City State Zip Code
135 Madison Ave Hartford a) 06106
Principal Occupation Name of Employer
Lawyer Office of the Chief Public Defender, CT
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in cxcess of $400 to a candidate for a chief excoutive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? {¢) No | does contributor or business he/she is associated with have a contract with said municipatity
valued at more than $35,0007 Oves ONo $50
1s this contribution associated with an £ ) Yes |1s contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Scction 117 {*) No If yes, indicate which brinch or branches No
Ifyes, list Event # : of government the contract is with: O Exccutive O Legistative
Method of Contribution: Date Received Aggregate Contributions
@xcash  {Personat Check  E)Credit/Debit Card {JPayroll Deduction {Money Order | 01/27/23 $50
Last Name First . MI
Byme Erica
Residential Street Address City State Zip Code
28 Park Ave Windsor ‘ @) 06095
Principal Occupation Name of Employer
Nonprofit consultant ERB Consuilting
Ts contributor a fobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidaic for a chicf executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? {+) No does contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007 Oves OMNo 55
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor of prospective state contractor? cs
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Excoutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash QPersonal Check {E)Credit/Debit Card {)Payroll Deduction {)Money Order | 02/03/23 35
$105
$1955
$2060
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“NAMEOF COMMITIE

ith Filing Repository,

PE OF REPORT.

Tiané ‘for Hartfof

Abril 10 fi!ing

Name of Committee "Nane of Treasurer
Address s this contribution associated with an yes ONo Asount of Contribation
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
jAddress Is this contribution associated with an  (7) Yes {)No Amount of Contribution
event reported in Section £17
If yes, list Event #
City State Zip Code Date Received Apgregate Contributions
Neme of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes ONo Amount of Contribution
cvent reported in Section Li?
Ifyes, list Event #
City [ State Zip Code Date Recetved Aggregate Contributions

Name of Committee Name of Treasurer
Address City State Zip Code
: Bxpenditure # .
Date Received ﬁfl::pp ”‘c:ze) Fayment Type Amount of Receipt
ORcimburscment for shared expense OSurpIus Distribution
Description
Nasne of Committee Name of Treasurer
Address City State Zip Code
~ Expenditure # .
Date Received (‘,”fﬂ;p ”'c::,e) Payment Type Amount of Receipt

O Reimburseiment for shared expense 0 Surplus Distribution

Description
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IMMITTE

PE

Tiéha for I‘-lartbfor

April 10 filing

Name of Lender Source of Loan; Date of Receipt
OBank ) Candidate Q) mdividual €) Other
Commaitt
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/G (if applicable} Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Datc of Receipt
OBank ) Candidate ) Individuat ) Other
Committce
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes 0 No
Name of Cosigner/G (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
QOBank € Candidate ) Individuat ) Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/G (if applicable) Amount Received
Street Address City State Zip Code

Nanie of Entity

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

Name of Entity

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

Name of Eatity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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Tiana for Hartford April 10 filing

Date of Receipt Ts this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L.1? No

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

Date of Receipt Ts this transaction associated with an Yes  Ifyes, list Event # Amount
event reporied in Scction £1? No

Date of Receipt Is this transaction associated withan ~ )Yes  JIfyes, list Event # Amount
event reported in Scction L1? £} No

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amgount

Date of Receipt T cthod of payntent; Amount
Ocash ©D Personal Check O CreditDebit Card

Date of Receipt Method of payment: ) Ameount
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
OCash 0 Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash O Personat Check Q Credit/Dcbhit Card

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




SEECTORM 2 MONETARY RECEIPTS (Sections A—K) Page of 17
: {0) MITT] P ORT

Tiana for Hartford April 10 filing

Name of Instiution Date Received Amount
Strect Address . City State Zip Code

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

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

Pescription

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 Miscellancous Monetary Receipts not Considered Contributions (Section K) +




st II. EVENT ACTIVITY (Sections L1—L5) Page § of 17

TiahaforHartford - — Aprfliofiling

]E)‘,;ilztf gvem Letter Description Was this a fundraising event?
03/23/23 A | Happy Hour Fundraiser ®ves ONo

Location:  Street Address City i State Zip Code

1283 Main St Hartford T 06103

Subpart 1; (All Committees)

Was this cvent hosted at a personal residence? Och (If yes, go 1o Scction LS In-Kind Donations net Considered Contributions
Associated with a House Party and complote 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  {8) Yes (Ifyes, go 10 Scction L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 6 — %
No

Subpart 2: (Party Committees, Municipal Candidates and Political Comniittees other than Exploraiory Conmmitlees)
Were there purchases of advertising space in a program book or on a Des gr "yes, g0 to Scction L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on 2 Sign and complete required information.)

Ono

Subpart 3: (Town Conunitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Toml Receipts here.)
gathering held within the state with this fundraiser? dt

Do

Event # Description

Date of Event Letter Was this a fundraising event?
Dyes Ono
Location:  Street Address City State Zip Code

Subpart 1; (All Commitlees)

Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section LS 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.)

DNo
Did this fundraiser include goods or services donated by a business entity  §) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items ) Yes (Ifyes, cater Total Receipts here.)

with purchases from an individual of up to $100? o ——|$
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other thant 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.)

Ono

Subpart 3: (Town Comnittees ONLY)
Did your committee sell food or beverage at a fair or similar mass {Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? — |8

Oro
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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

A OMMITTE

TYPE OFREPOR

Tiané‘ fbr Haﬁfﬁrd

April 10 iling

Name of l'urchas;' B Purchase Made By:

O Business Entity ) Other

O 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:

O Business Entity Q Other

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

0 Business Entity O Other

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

) Business Entity ) Other

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

O Business Entity {0} Other

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

“TYPE OF REPO

Tiana for Hartford

April 10filing

Name of Donor

Josh Michtom

Street Address City State Zip Code
135 Madison Ave Hartford a 06106
Donation Given By: Description of Donation Tair Market Value of Donation
Business Entity empanadas, soda, cups, wine
O i P , 50da, Cups, $100.00
O mdividual Date Received Event # Aggregate Value for this Eveat
O sole Proprictorship | 03/23/2023 032323A $100
Name of Donor
Joe Ploof
Street Address City State Zip Code
220 Oxford St Hartford T 06105
Donation Given By: Description of Donation TFair Market Value of Donation
O Business Entity Beer
$66.66
®ndividual Date Received Event # Aggregate Value for this Event
Osole Proprietorship | 03/23/2023 032323A $66.66
Name of Donor
Semilla Cafe + Studio
Street Address City State Zip Code
1283 Main St Hartford cT 06103
Donation Given By: Description of Donation Fair Market Valuc of Donation
{®)Business Entity space rental $100
Oindividual Date Received Event # Aggregate Value for this Event
O sole Proprietorship 03/23/2023 032323A $100
Name of Donor
Strect Address City State Zip Code
Donation Givea By: Description of Donation Tair Market Value of Donation
) Business Entity
o Individual Date Received Event # Aggregate value for this Event
Sole Proprictorship

$266.66
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ed with Filing Repository)

NAME OF COMMITTEE, (Provde Canplete N as Fegie

)

~| TYPE OF REPORT -

Tiana for Hartford

April 10 filing

~L5

“Tn-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, compleic Iemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—alf hosis Aggregate Value of ali Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? ) Yes O 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—al/ hosis Aggregste Value of afl Events—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
Description of Donation Fair Market Value of Donation
Bvent # Aggregate Value of this Event—all fiosts Aggregate Valtue of alt Events—rhis host/candidate
Namie of Host Is this cvent supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendum LS
Strest Address City State Zip Cade

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—alf hosts

Aggrepate Value of ail Events—his host/candidate




SEEC FORM 20

Revlred Jasasry 1015

Page 12 of 17

HI. NONMONETARY RECEIPTS (Sections M—O)

1s contributor a lobbyist, spousc,
or dependent child of a fobbyist?

Yes
No

Tiana for Hartford April 10 filing
Name
Strect Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Deseription of In-Kind Contribution
OIndividual / Sote Proprietorship OOther
s contributor a lobbyist, spouse, €3 Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a ;’ obbyist"? &S No does contributor or b he/she is iated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 ) Yes GNO of this Contribution
Is this contribution associated with an (™ Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Excoutive {f Legislative
Name
Street Address City Staie Zip Code
Type of contributor: Gjommittee Date Received Aggregate Contributions Description of in-Kind Contribution
Glndividual / Sole Proprietorship &)ﬂwr )
s contributor a lobbyist, spouse ™ Yes If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyisl's ™ 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 O Yes No
Is this contribution associated with an € ) Ycs }Is coniributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? () No If yes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: 0 Exccutive OLegislativc
Name
Street Address City State Zip Code
Type of contributor: Olommittee Date Received Aggregate Contributions Description of In-Kind Contribution
) Individual / Sole Proprictorship {Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

valued at more than $5,000?

O Yes

) No

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

£ ) Yes
() No

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

{ )Ycs
{ JNo

of this Contribution

Last Name of Individual M Date Deposit Made
Residential Street Address Ci State Zip Code
Heee i i Amount of
Deposit
Nanw of Telephone Company
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 commitiees are no longer required to jtemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party C: itte Section O d.
SEEC FORM 20
Revised Susaary 2018 Page 13 0f 17
‘NAME OF COMMITIEE ‘(Provide Cor TYPE OF REPOI
Tiana for Hartford April 10 filing
Name of Payee Date of Payment Method of Payment:
Joel Cintron 02/17/23 €@ Check #0092
O oebitCard  OEFT
Street Address City State Zip Code
Hartford
Purpose of Expenditure Description Event # Amount
et pisc Photoshoot + head sh
otoshoot + head shot $100.00
Expenditure # i son in Addend Reaut less o io
f applicable) Type of Expenditure (7 in . P Required ‘None qf the below* is checked)
{®) None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribution) Orsanizatiok A OB Oc O p
Name of Payee Date of Payment - Method of Payment:
Anedot var Qcneckr
O 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) WEB . f
Fundraising fees $86.20
Expenditure # Type of Expenditure (7] in Addendum P Required unless “None of the below* is checked)
(if applicabls)
) None of the betow
O Coordinated with reimbursement sought (joint expenditure) O Independent
{{) Coordinated without reimbursement sought (in-kind contribution) Q Organization{Ja (B Oc Obp
Name of Payee Date of Payment Method of Payment:
Q) check #
Q pevit card  QErT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;Pﬂ:{ﬁf:;j # Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* is checked)
appticadie; "
O None of the below
O Coordinated with reimbursement sought (joint expenditure) O Indcpendent
0 Coordinated without reimbursement sought (in-kind contribution) o Organizatio A OB O cO) b
Name of Payce Date of Payment Method of Payment:
(O Check#
O Dovit Card O EFT
Street Address City State Zip Code
Purpose of Bxpenditure | Description Event # Amount
(by code)
};}‘Pe';fiil;ﬂ; # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below" is checked)
if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) ) Independent
{0 Coordinated without reimbursement sought (in-kind contribution) Organization B Oc OD
$186.20
$186.20
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ORT

Tiana for Hartford

April 10 filing

pAIgI

(by code)

Name of Payee (Nawe of Vendor, Persen or Entity whe 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 (Naie of Vendor, Person or Extily who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Ys ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by cade)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Nane of Payee (Nmute of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
C Yes O 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?
Q) Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code) -

Name of Payee (Name of Vendor, Person er Enfity whe candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes ONo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
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Tiaha fovr I-Iartvford

April 10 filing

Name of Issuing Institution

Type of Credit Card:

O visa O Master Card ) Discover ) Amcrican Express Oother:

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

O Independent

OOrganizalion:O\ OB OC OD

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
z’.‘s:;:g‘::;; # Type of Expenditure (Memization in Addendunm R Required unless “None of the below* is checked)

O None of the below

O Coordinated with reimbursement sought (joint cxpenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O OrganizationOA OB OC O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expeaditure # - tration i i “ oy
(f appllcable) Type of Expenditure (Itemization in Addendum R Reguired unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure} o Independent

) Coordinated without reimbursement sought (in-kind contribution) O OrganizationC OB Oc O
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expeaditure Deseription Event # Amount
({by cads)
g}‘f};‘}gﬁf‘b"’; # Type of Expenditure (Ifentization in Addendum R Required unless “None of the below* is checked)
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Tiana for Hartford

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

) independent

O Organization®™A OB OC ODP

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Bstimate or Actual)
E;Pe':@“;l;j # Type of Expenditure (ftemization in Addendym S Reguired nnless “None of the below" is checked)
applicable]
{ None of the below O Independent
Coordinated with reimbursement sought (oint expenditure) O Organization:
. N ! gammtionOA B ( )( 3 D

O Coordinated without reimnbursement sought (in-kind contribution) O o
Name of Creditor Date Incusred
Street Address City State Zip Code
Pumpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditare ituce (Hemization in Addendum S Required unless “N below* i
(f applicable) Type of Expenditure (emization in Addendum 8 Required unless “None of the below™ is checked)

) None of the below O Independent

Coordinated with reimburseiment sought (joint expenditure) 9 Organization:("A B OC D

O Coordinated without reimbursement sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Eveat # Amount Incurred
(by codc) (Estimate or Aciuai)
Expenditure # : ivafion i : “ “:
(F applicatle) Type of Bxpenditare (Ifemization in Addendum S Required unless “None of the below* is checked)
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NAME OF COMM F REPOF
Tiana for Hartford April 10filing
S
Last Name of Worker/Consultant Fivst M1 Date of Payment to Vendor,
Person or Entity
Name of Veador, Person or Entity Paid by Committes Worker/Censultant Payment to Reimt C ittee Worker/Consultant as
reported in Section P:
Q) Check# Q pevitcara O 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)
2}‘5;32:::;; # Type of Bxpenditure (ftemization in Addendum T Required unless “None of the below* is checked)
o None of the below .
) Coordinated with reimbursement sought (joint expenditure) ) Independent O O o O
O Coordinated without reimbursement sought (in-kind contribution) ) OrgenizationnoA 0B 0C © D
Last Name of Worker/Consuftant First ML Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by C: ittee Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Q pevit Card O EFT
Strect Address of Vendor, Person or Entity Paid by C ittee Weorker/Consul City State Zip Code
Purpose of Expenditure Description Event ff Amount
(by code)
Expenditure # Type of Expenditure (ftemization in Addendum T Required unless “None of the below® is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) o Iudependento o O O
O Coordinated without reimbursement sought (in-kind contribution) OOrganizalion: GA OB 6C 0D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment {o Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # Q) Devit Card O EFT
Street Address of Vendor, Ferson or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
Z’,‘fp;?gm‘g # Type of Expenditure (fiemization in Addendnm T Required unless “None of the below* is checked)
O None of the below
O Coordinated with reimbur t sought (joint expenditure) O ndependent O O O (@)
() Coordinated without reimbursement sought (in-kind contribution) O Organization:cA 6B 6C 0 D
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‘NAME OF COMMITTEE : EPOR1
Tiana for Hartford April 10 filing
Last Name First MI
Bermudez Wildaliz
Residential Street Address City State Zip Code
121 Lexington Ave New Haven T 06513
Principal Qccupation ’ Name of Employer
Fair Rent Commission Director City of New Haven
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? {8) No | does contributor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 cs o $100
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor? { ) Yes
event reported in Section L17 No Ifyes, indicate which branch or branches o) No
If yes, list Event # of government the contract is with: OExccutive Obsgisiaaivc
Methed of Contribution: Date Received Aggregate Contributions
Ocash  OPpersonal Check E)CredivDebit Card {Payroll Deduction Money Order | 02/08/23 $100
Last Name First Mi
Morton Ronald
Residentiaf Street Address City State Zip Code
7704 S Quay Rd Suffolk VA 23437
Principal Occupation Name of Employer
(o]0 Lockgreen Consuiting
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | A t of Contribut
or dependent child of a lobbyist? {*) No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Neo $25
Is this contribution associated with an {) Yes | Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Scction L1? (®) No Ifyes, indicate which branch or branches {») No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonai Check  {)Credit/Debit Card {Payroll Deduction € Money Order | 02/09/23 $25
Last Name Fiest Mi
Austin Seanice
Residential Street Address City State Zip Code
1132 Ocean Ave New London CcT 06320
Principal Occupation Name of Employer
Financial Guide Neptune Park Financials
Is contributor a lobbyist, spouse, {) Yes | Ifcontribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {#) No | docs contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007 Yes No $50
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? cs
event reported in Section L1? {2} No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; O Executive OLegislaﬁve
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPaym!l Peduction OMoney Order | 02/13/23 $50
$175
$1885
$2060
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Section B ADDITIONAL PAGE ?

April 10filing

$

Last Name Ml
McCudden Tom
Residential Street Address City State Zip Code
1 Linden Place Hartford CT 06106
Principal Qccupation Name of Employer
Attorney Federal Defenders of Connecticut
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 docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 $50
Is this contribution associated with an Yes | Is contributer a principal of a state cc or or prospective state contractor? Yes
event reported in Section Li? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExeculive OI.egislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Orersonal Check {&)Credit/Debit Card {Payroll Deduction CMoney Order | 03/14/23 $50
Last Name First Ml
Balfour Aaron
Residential Street Address City State Zip Code
399 Windsor Ave Windsor T 06095
Principai Occupation Name of Employer
Pharmacist Curaleaf
Is contributor a lobbyist, spouse, (7} Yes | If contribution is in excess of $400 to a candidatc for a chicf cxccutive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? o) No does contributor or business he/she is associated with have a contract with said munieipality
valued at more than $5,000? O ves No $100
Is this contribution associated with an { )} Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? (&) No If yes, indicatc which branch or branches {+) No
Ifyes, list Event # of government the contract is with: O Executive Legislative
Method of Contribution: Date Reccived Agpregate Contributions
Ocash  OPersonal Cheek  §8)Credit/Debit Card §JPayroll Deduction {Moncy Order | 03/14/23 $100
Last Name Erst Ml -
Davis Mia
Residential Street Address City State Zip Code
187 Willets Ave New London CT 06320

Principal Occupation

Name of Employer

Department of Behavioral Health and Development Services

Antount of Contribution

$15

OCash OPersonal Check Crediu’Debit Card OPayroll Deduction OMoney Order

Direct Care Staff
Is contributor a fobbyist, spousc, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,600? Yes No
Ts this contribution associated with an L) Ycs s contributor a principal of a state contractor or prospective state contractor? es
event reportcd in Section L17? 2) No If yes, indicatc which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive O‘Legislative
Method of Contribution: Date Received Aggregate Contributions

03/15/23 $15
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of ?

April 10 filing
l;éét Néme First ML
Elliott Joshua
Residential Street Address City State Zip Code
59 MacArthur Dr Hamden T 06437
Principal Occupation Name of Employer
Owner Thyme and Season
Is contributor a lobbyist, spouse, () Yes | If contribution is in cxcess of $400 to a candidate for a chief cxccutive officer of a municipality, | Amount of Contxibution
or dependent child of a lobbyist? () No | docs contributor or b he/she is iatcd with have a contract with said municipality
valued at more than $5,0007 () o $50
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? () ves
event reported in Section LI? Neo Ifyes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: OExecutive O Legistative
Method of Contribution; Date Received Aggregate Coutributions
OcCash  OPersonat Check E)CreditDebit Card {Payroll Deduction {OMoncy Order | 03/18/23 $50
Last Name First Mt
Teeling Nick
Residential Street Address City State Zip Code
224 Torringford St Winsted T 06098
Principal Occupation Name of Employer
Local Strategies Deputy Director CT Voice for Children
Is contributor a lobbyist, spouse, () Yes | If contribution is in cxcess of $400 to a candidate for a chief exceutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) 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 contribator a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L1? No If yes, indicate which branch or branches {*) No
If yes, list Event # of government the contract is with: ) Exccutive ) Legislative
Method of Contribution: Date Received Agprepate Contributions
Ocash  Opersonal Check  )CredivDebit Card {Payrolt Deduction Money Order | 03/22/23 $50
Last Name First MI
Bean Emanuel
Residential Street Address City State Zip Code
1127 Usener St Houston TX 77009
Principal Gccupation Name of Employer
Poet Laureate of Houston, TX Outspoken Bean
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
vatued at more than $5,0007 Yes No $50
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractos? 9)C
event reported in Scction L17 (&) No Ifyes, indicate which branch or branches *)No
If yes, list Event # of government the contract is with: O Executive {)Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPcrsonal Check @Crcdithcbit Card OPayroll Deduction OMoney Order | 03/23/23 $50
$150
$1910
$2060
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Tiana for Hartford

$

Lasi Name First MI
Colon Shannia

Residential Street Address City State Zip Code
99 Main St Hartford () 06106
Principal Occupation Name of Employer

Retail Operations Manager ccMC

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 chitd of a lobbyist? {2) No | does contributor or business he/she is associated with have a contract with said municipality

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

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

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

Ifyes, listEvent # 032323A of government the contract is with: OExecutive OLegisiative

Method of Contribution: Date Received Aggregate Contributions

QOcash  OPersonal Check  $)Credit/Debit Card OPayroil Deduction {)Money Order | 03/23/23 $50

Last Name First MI
Francois Nathalie

Residential Street Address City State Zip Code
424 Park Rd West Hartford cr 06119

Principal Occupation

Mental Health Counselor

Name of Employer

State of CT

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

Yes
No

&

valucd at more than $5,0007

If contribution is in exeess 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 No

Is this contribution associated with an

Amount of Contribution

$20

fo) Yes | Is contributor a principal of a state contractor or prospective state coniractor? [ )Yes

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

If yes, list Event # 032323A of governiment the contract is with: ) Excautive {) Legislative

Method of Centribution: : Date Received Aggregate Conlributions
Ocash  OPorsonal Check  {&)Credit/Debit Card {Payrotl Deduction {Money Order | 03/23/23 $20

Last Name F-‘ixst Mi
Vita Juliana

Residential Street Address City State Zip Code
24 Knollwood Rd West Hartford (o) 06110
Principal Occupation Name of Employer

Assistant Professor University of Hartford

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

Yes No

Is this contribution associated with an Yes |Is contributor a principat of a state contractor or prospective state contractor? [ Wes
cvent reported in Section L1? ) No Ifyes, indicate which branch or branches (»)No
Ifyes, list Event # 032323A of government the contract is with: ©) Exceutive ) Legislative
Method of Contribution: X Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoncy Order | 03/23/23 $50

$50

$120

$1940

$2060
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$

Last Name First

Keller Stefan

Residential Street Address City State Zip Code
32 Ashley St Hartford a 06105
Priacipal Occupation Natve of Employer

Non-profit Employee Make the Road CT

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? {8} No | does contributor oz busincss he/she is associated with have a contract with said municipality

valued at more than $5,0007 es  {INo $50

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

evenf reported in Section L17 No If yes, indicate which branch or branches ) No

Ifyes, listEvent# 032323A of government the contract is with: QE tive OI gislative

Method of Contribution; Date Received Aggregate Contributions

QOcash  QPorsonal Check E)Credit/Debit Card OPayroll Deduction {OMoney Order 03/23/23 $50

Last Name First MI
Simpson Nathan

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

Data Manager AAUP
Is contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, | A t of Contribution
or dependent child of a lobbyist? (¢) No | does contributer or business he/she is associated with have a contract with said municipality

valued at more than $5,0607 Yes No $5

Is this contribution associated with an [$) Yes | Is contributor a principal of a state contractor or prospective state contractor? [ }Ycs
event reported in Section L1? L) No Ifyes, indicate which branch or branches {¢) No

Ifyes, list Event # 032323A of government the contract is with: Excoutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPersonal Check  {)CreditvDebit Card EPayroll Deduction {Money Order | 03/23/23 $5

Last Name ) I‘?irst Ml
Napear Emily i

Residential Street Address City State Zip Code
370 Asylum St Hartford T 06103
Principal Occupation Name of Employer

Teacher East Hartford Public Schools

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

Yes

®
{e) No

If 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

Amount of Contribution

$10

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L1? ) No If yes, indicate which branch or branches (*)No
Ifyes, list Event # 032323A of government the contract is with: O Exceutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayroll Deduction OMoney Order | 03/23/23 $10

$65

$1995

$2060
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Tiana for Hartford April 10 filing
Last Name First Mi
Diaz Jason
Residential Street Address City : State Zip Code
203 Fairfield Ave Hartford cT 06114
Principat Occupation Name of Employer
Firefighter City of Hartford
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or busincss he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves Ono $100
Is this contribution associated with an fo) Yes {Is contributor a principal of a state coniractor or prospective state contractor? 8 Yes
event reported in Section L1? [} No Ifyes, indicate which branch or branches No
Ifyes, listEvent# (032323A of government the contract is with: Oexecative O Legistative
Method of Contribution: ' Date Received Aggregate Contributions
Ocash  OPersonal Check E)CredivDebit Card {Payroll Deduction {Moncy Order | 03/23/23 $100
Last Name First M
Cotto Leticia
Residential Street Address City State Zip Code
23 Colebrook St Hartford T 06112
Principal Occupation . Name of Employer
Administrator Hartford Public Library
Is contributor a lobbyist, spouse, { ) Yos | Ifcontribution is in excess of $400 to a candidate for a chief executivc officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {®) No | docs contributor or busi he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves No $30
Is this contribution asseciated with an [ ) Yoes [ Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L17 [») No Ifyes, indicate which branch or branches {*») No
Ifyes, list Event # of government the contract is with: D Executive 0 Legislative
Methad of Contribution: Date Received Aggregate Contributions
OCash ) OPersonal Check @heditchbil Card OPayroll Deduction O\/Ioncy Order | 03/24/23 $30
Last Name ﬁlsl MI
Little ' Peter
Residential Street Address City State Zip Code
42 Kenmore Rd Bloomfield CcT 06002
Principal Oceupation Name of Employer
Consultant self-employed
Is contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for & chief exccutive officer of a municipality, | Antount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associatcd with have a contract with said municipality
valued at morc than $5,000? Yes No $125
Is this contribution associated with an { ) Yes |Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L1? (2} No Ifyes, indicate which branch or branches {»)No
Ifyes, list Event # of government the contract is with: O Exceutive ) Legislative
Method of Contribation; Date Received Aggregate Contributions
OCash OPersonal Check @CrediUDebit Card OPayroll Deduction OMoncy Order | 03/26/23 $125
$255
$1805
$2060
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Last Name First MI
Jurvetson Karla
Residential Street Address City State Zip Code
350 Second St Los Altos CA 94022
Prircipal Occupation Name of Employer
Physician self
Is contributor a lobbyist, spouse, { ) Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contvibution
or dependent child of a lobbyist? {s) No does contributor or business he/she is associated with have a contract with said municipality
{ valued at more than $5,0007 cs 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? fe) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: OExecutive Olegislative
Method of Contribution; Date Received Aggregate Contributions
OCash OPersonal Check @Crcdit/Debit Card OPayroli Deductior QMoney Order | 03/23/23 $250
Last Name First Mt
Taylor Karen
Residential Street Address City State Zip Code
117 Sigourney St Hartford cT 06105
Principal Occupation Name of Employer
Director of Equity & Opportunity City of Hartford
Is contributor a lobbyist, spouse, [ ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {#) No [ does contributor or business he/she is associated with have a contract with said municipality
’ valued at more than $5,0007 Yes No $25
Is this contribution associated with ar { ) Yes | Is contributor a principal of a statc contractor or prospcctive state contractor? { )Yes
event reported in Section L1? *) No If yes, indicate which branch or branches {*) No
Ifyes, list Event # of government the contract is with: O Exccutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credil!chit Card OPayroEI Deduction o\doney Order | 03/28/23 $25
Last Name Fiest MI
Edwards Khari
Residential Street Address City State Zip Code
1288 Carroll St Brookiyn NY 11213
Principal Occupation Name of Employer
Head of CSR Ayr Wellness
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [») No does contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,000? L) Yes No $250
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prespective state contractor? { es
event reported in Section L1? (») No Ifyes, indicate which branch or branches {s)No
If yes, list Event # of govemment the contract is with: O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/chit Card OPayroll Deduction OMoney Order | 03/29/23 $250
$525
$1535
$2060
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Last Name First MI
Lazarus Lisa
Residential Street Address City State Zip Cade
194 Mohegan Dy West Hartford cT 06117
Principal Occupation Name of Empioyer
Realtor Lisa Lazarus LLC
Is contributor a fobbyist, spouse, L.} Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es o $100
Is this contribution associated with an Yes | Ts contributor a principal of a state contractor or prospective state contractor? () Yes
cvent reported in Section L1? No Ifyes, indicate which branch or branches *) No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Agppregate Confributions
OcCash  OPersonal Check @ Credit/Debit Card {Payroll Deduction {Money Order | 03/29/23 $100
Last Name First Mi
Covett Katie
Residentiaf Street Address City State Zip Code
1188 Trout Brook Dr West Hartford ) 06119
Principal Occupation Name of Employer
Business Consuitant 7 Stars Consulting
Is contributar a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officor of a municipality, | Amouant of Centribution
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 O No $100
Is this contribution associated with an . ) Yos | Is contributor a principal of a state contractor or prospective statc contractor? {)Yes
event reported in Section L1? kv No If yes, indicate which branch or branches [+) No
Ifyes, list Event # of government the contract is with: ) Bxccutive ) Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  OPersonat Check  {)Credit/Debit Card {DPayroll Deduction {Moncy Order | 03/31/23 $100
Last Name First MI
Devereux Jeffrey
Residential Strest Address City State Zip Code
1429 Park St Hartford (o) 06106
Principat Occupation Name of Employer
Partner Breakfast Lunch & Dinner
Is contributor a Jobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent chifd 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 ves € No $50

OCash  OPersonal Check (@ Credit/Debit Card {Payroll Deduction {)Money Order

03/31/23

Is this contribution associated with an Yes  [Is contributor a principal of a statc coniractor or prospective statc contractor? C)Yes

event reported in Scetion 117 (¢) No If yes, indicate which branch or branches (¢*)No
Ifyes, list Event # of govemment the contract is with: ) Executive O Legislative

Method of Contribution; Date Received Aggregate Contributions

$50
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Last Name First Mi
Ludwig Jonathan
Residentiaf Street Address City State Zip Code
142 E 16th Street New York NY 10003
Priacipal Occupation Name of Employer

Business Development Ayr Wellness
Is contributor a lobbyist, spouse, { ) Yes | Ifcontribution is in excess of $400 to a candidate for & chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No | does contributor or business he/she is associated with have a contract with said municipatity

valued at more than $5,000? s No §250

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

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

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

Method of Contribution: Date Received Agpregate Contributions

Ocash  Opersonal Check @CredivDebit Card Payroll Deduction {)Money Order | 03/31/23 $250

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

Yes
No

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

Amount of Contribution

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

docs contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007 Yes No
£ ) Yes | Is contributor a principal of a state contractor or prospective state contractor? { JYcs
(_J No If pes, indicate which branch or branches ) No

or dependent child of a lobbyist?

8

No

Ifyes, list Event # of government the contract is with; ) Excutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  Opersonat Check {)Credit/Debit Card {)Payroll Deduction € Money Order
Last Name First Ml
Residential Street Address City State Zip Code
Principat Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution

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

does contributor or business he/she is associated with have a contract with said municipality
valucd at more than $5,0007 Yes No
L) Yes |Is contributor a principal of a state contractor or prospective state contractor? cs
() No If yes, indicate which branch or branches No

of govemnment the contract is with:

) Bxecutive ) Legistative

Method of Contribution:
Ocash  O)Personal Cheek CICredit/Debit Card Payroli Beduction {Money Order

Date Received

Aggregate Contributions

$250

$1810

$2060




