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Itemized Campaign Finance Disclosure Statement
CONNECTXCUT STATE ELECTIONS ENFORCEMENT COMMISSION l
Revised Jannary 2015

NG OPH 20D
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Da Not Mark in This Space For Oificial Dse Oaly

Re Elect TJ Clarke for City Council 2023

First MI Last Suffix
Justin Coleman

Slreei Adéress ' ' v v v - vCi(y ] g(;te-

107 Saint Monicas Avenue Hartford T

(mxvddiyyyy) (if applicable)
City Council

S . . oy i D —

Thomas J Clarke Hi

€ January 10 filing {0)7th day preceding primary {0 7th day preceding referendum ) Initial Contribution or Disbursement
{(PACs ONLY)

April 10 filing €30 days following primary {45 days following referendum O Amendment to

£ July 10 filing {{)7th day preceding election Deficit Type of Repot:

) October 10 filing O12th day preceding election O Termination

(State Central Conmmittees Only)

;:gldep eg%?;ﬁﬁ enditure {45 days following election
not held in November

Beginning Date Ending Date

05/01/2023 thrn  07/10/2023

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

)t e Tt Cooml = 1

TRE?éURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (ma/dd/yyyy)

A person who is found io have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TO

TALS

TYPE OF REPORT -
COLUMN A COLUMN B
This Period Agpregate

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 committees

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B )
¢ ) 6p0S. 00
14, Receipts from Other Committees (Scetions Cl and C2) O
15. Other Monetary Receipts (Sections D through K) 0
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 6

16b.. Per Public Act 11-48, effective January

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) O
17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

6,00%.60
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) & 608,00
19. Expenses Paid by Committee (Section P) O

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) & oog oo
’ -

21. In-Kind Donations not Considered Contributions Received (Section L4) —
22. In-Kind Donations not Considered Contributions — House Party (Section L5) —
23. In-Kind Contributions Received (Section M) —
24. Refundable Deposit to Telephone Company (Section N) —
25. Loan Balance —
25a. -+ T.oans Received (Section D) —_
25b. Intc?cst and Penalties on Loan -
25¢. = Payments on Loan -
25d. Total Outstanding Loan Amount —_
26. Campaign Expenses Paid by Candidate (Section Q) -7 qS.2{
27. Expenses Incurred on Commiittee Credit Card (Section R) Vs
28. Bxpenses Incurred by Committee During this Pertod but Not Paid (Section S) O

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)
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Re Elect TJ Clarke for City Council 2023 ‘ July 10 Filing

$p05.0

Last Name Ml
Hennessy Matthew
Residential Street Address City State Zip Code
161 Tremont Street Hartford cT 06105
Principal Occupation Name of Employer
Managing Director Tremont Public Advisors
Is contributor a lobbyist, spousc, £ ) Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? (2} No | does contributor or business he/she is asscciated with have a contract with said municipality
valued at more than $5,.000? Oves ONo 100.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? £,) Yes
event reported in Scction L1? fe) No Ifyes, indicate which branch or branches . {») No
Ifyes, list Event # of government the conteact is with: OExecutive O Legislative
Method of Contribution: ' Date Received Aggregate Contributions
OcCash  OPersonal Check {E)Credit/Debit Card {)Payroll Deduction OMoney Order | 5/10/2023
Last Name First MI
Motley John
Residential Street Address City State Zip Code
39 Canterbury Road Hamden a 06514
Principal Occupation Name of Employer
Consultant Motley Consulting
Is contributor a lobbyist, spouse, {2 Yes | Ifcontribution is in excess of $400 fo a candidate for a chief executive officer of 2 municipality, | Amonnt of Contribution
or dependent child of a Jobbyist? (#) No | does contributor or business he/she is assooiated with have a contract with said municipality
valued at more than $5,000? O Yes No 250.00
Is this contribution assaciated with an ) Yes | Is cantributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L17 {¢) No Ifyes, indicate which branch er branches {e} No
Ifyes, list Event # of government the contract is with: ) Bxecutive ) Legislative
Method of Contribution: Date Reecived Aggaregate Contsibutions
Oxcash  OPersonal Check  §Credit/Debit Card {Payroll Deduction £ Money Order | 5/10/2023
Last Name First v MI
Gary Albert
Residential Strect Address City State Zip Cade
189 Kenyon St Hartford T 06105
Principal Occupation Name of Employer
Project Manager AEGcm, lic
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? {¢} No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes € No 250.00
Is this contribution associated with an () Yes is contributor a principal of a state contractor or prospective state contractor? { Wes
event reposted in Section L1? {*) No Ifyes, 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  )Personal Check @)Credit/Debit Card OPayroli Deduction OMoney Order | 5/15/2023

S00.60

45, 005.00
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July 10 Filing

$goS e

Last Name ' FII:S{ - ‘ ) T MI
Farina Michael
Residential Street Address City State Zip Code
54 Robert Road Manchester T 06040
Principal Occupation Name of Employer
Professor Yale University
Is contributor a lobbyist, spouse, £ ) Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Coatribution
or dependent child of a fobbyist? (s} No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5 0007 ves @ONo 250.00
Is this contribution associated with an ™) Yes |Is contributor a principal of a state contraclor or prospective state contractor? (J Yes
event reported in Section 1.17 {«) No If yes, indicate which branch or branches N {2} No
If yes, list Event # of government the contract is with: OExecutive O Legislative
Method of Conteibution: Date Received Aggregate Contributions
Ocash  OPersonal Check €E)Credit/Debit Card {)Payroll Deduction {Moncy Order 5/15/2023
Last Name First MI
Schick David
Residentiaf Street Address City State Zip Code
2209 Avenue | 2362 Nostrand Avenue Brooklyn NY 11210
Principal Gccupation Name of Employer !
Real Estate Shelbourne Global Solutions
Is coniributor a Jobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuftion
or dependent child of a lobbyist? {2) No | daes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 250.00
Is this contribution associated with an €) Yes | Is contributor a principal of a state contractor or progpective state contractor? { Yes
eventl reported in Section L1? (») No Ifyes, indicate which branch or branches {s) No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cash Persanal Check {&)XCredit/Debit Card {Payroll Deduction {Money Order | 5/16/2023
Last Name First T | ME
Seidenfeld Michael
Residential Street Address City State Zip Code
1382 Laura Court Lakewood NJ 08701
Principal Occupation : Name of Employer
Chief Operating Officer Shelbourne
Ts contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? fs) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes €2 No 250.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? CWes
event reported in Section L1? {*) No If yes, indicate which branch or branches fe)No
Ifyes, list Event # of government the contract is with: Exccutive Legislative
Method of Contribation: Date Received Aggregate Contributions
OCash ) Personal Check {DCredit/Debit Card {YPayroll Deduction {)Money Order 6/2/2023

150.00

+4,0085.60
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TYPE OF REPORT

July 10 Filing

$505.60

Last Na;ne ust Mi )
Schlossberg Benjamin
Residential Street Address City State Zip Code
268 Jackson Pines Road Jackson Township NJ 08527
Principal Occupation Name of Employer

Real Estate Shelbourne
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? (o) No | does coniributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es  (®No 250.00

Ts this contribution associated with an Yes | s contributor a principal of a state confractor or prospective state contractor? 0 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches {2} No

Ifpes, list Event # of government the contract is with: Bxecnlivc @Legislalive

Methad of Contribution: Date Received Aggregate Contributions
Ocash )Personal Check {&)Credit/Debit Card {)Payroll Deduction {Money Order | 6/2/2023
Last Name First MI
Biegeleisen Mo
Residential Strect Address City State Zip Code
612 Nutley PL Valley Stream NY 11581
Prineipal Qccupation Name of Employer

Real Estate Shelbourne Diversified
Is conlributor a lobbyist, spouse, £} Yes | Ifcontribution is in cxcess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a labbyist? {*) No | does contributor or business fie/she is associated with have a contract with said municipality

valued at more than $5,0007 (DY¥es {©No 250.00

I5 this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? {)Yes

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

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

Method of Contribution: Date Received Aggregate Contributions

O)cash Pcrsonai Check redit/chit Card @’ayroli Deduction Qv(oncy Order { 6/2/2023

East Name First MI
Headley Maurice

Residential Street Address City State Zip Code
73 Sequin Street Hartford - 06106
Principal Occupation Name of Employer

Attorney Connecticut Health Insurance Exchange

Is contribuior 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? fs) No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100,00

Is this contribution associated with an Yes |Is coniributor a principal of a state contractor or prospective state contractor? C Yes
cvent reported in Section 117 () No Ifyes, indicate which branch or branches (o)No

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

Method of Cantribution: Patc Received Aggregate Contributions
Ocash O Personal Check Credit/chit Card {)Payroll Deduction Moncy Order | 6/7/2023

G606.00

3 6005.60
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Re Elect TJ Clarke for City Council 2023

Government Relations

Last Name MI
Salina Adam

Residential Street Address City State Zip Code
95 Spicewood Lane Berlin T 06037
Principal Occupation Name of Employes

Kozak & Salina, LLC

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es No 100.00

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

event reported in Section L1? fes) No If yes, indicate which branch or branches i fe) No

Ifyes, list Event # of govermment the contract is with: @Exccutive chi slative

Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check @Credit/Debit Card Payroll Deduction Money Order | 6/13/2023
Last Name First Mi
Kozak David
Residential Street Address City State Zip Code
31 Hunters Ridge Rocky Hill CcT 06067
Principal Occupation Name of Employer

Government Relations Kozak & Salina, LLC
Is contributor a lobbyist, spouse, (") Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, i Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100.00

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

event reported in Section L17 (=) No Ifyes, indicate which branch or branches (s} No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  OPpersonal Check {&)Credit/Debit Card € Payroli Deduction € Money Order | 6/13/2023

Last Name First MI
Stevens Peter

Residential Strect Address City State Zip Code
100 Huyshope Ave, Unit 508 Hartford T 06106
Principal Occupation Nanie of Employer

Architecture JCJ Architecture, Inc,

Cash Personal Check @Credit/Dehit Card Payroll Deduction Money Order | 6/20/2023

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a lobbyist? {¢) No | does contributor or business he/she is agsociated with have a contract with said municipality
valued at more than $5,0007? Yes No
Is this contribution associated with an ’ Yes 115 contributor a principal of a state contractor ot prospective state contractor? C)Yes
event reported in Section L17 (*) No Ifyes, indicate which branch or branches {=)Na
Ifyes, list Event # of government the contract is with: O Executive ) Legislative
Method of Contribution: : Date Received Aggregate Contributions

Amount of Confribution

250.00

HE. 60

$6005.60
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I Section B ADDITIONAL PAGE _ S of !
NAME OF COMMITTEE! Copy pe.s Re 1 Rl v PORT
Re Elect TJ Clarke for City Council 2023 July 10 Filing

$ Beh.00

Tast Name st ' ' MI
Brown Norma
Residential Street Address City State Zip Code
181 Overlook Avenue New Britain a 06053
Principal Occupation Name of Employer
Executive Asst Cigna
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves @Ono 100.00
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? £ ) Yes
evenl reported in Section 117 {¢) No Ifyes, indicate which branch or branches {*) No
Ifyes, list Event # of government the contract is with: Executivu Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash Personal Check @Crcdit/Debit Card (Payroll Deduction {Money Order 6/20/2023
L.ast Name First MI
Lynch Sean
Residential Street Address City State Zip Code
1339 Mariga St Novi Ml 48374
Principal Occupation Name of Employer
Professional Truck Driver Twenty-One Logistics
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amenn¢ of Contribution
or dependent child of a lobbyist? {+) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 100.00
Is this contribution associated with an {_) Yes | Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Section L1? (¢) No If ves, indicalc which branch or branches {s) No
Ifyes, list Event # of govemment the contract is with: Executive @ Legislative
Method of Contributian: Date Received Aggregate Contributions
OCash  OPersonal Check  {E)Credit/Debit Card { Wayroll Deduction { Money Order | 6/20/2023
Last Name I-T'i-tsl Ml
Watson Ruth P
Residential Street Address City State Zip Code
950 Reunion Place Atlanta GA 30331
Principal Occupation Name of Employer
Writer Self- Employed
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? fo) No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,006? O Yes No 100.00
Is this coniribution associated with an () Yes  [is contributor a principat of a state contractor or prospective state contractor? { Wes
event reported in Section L1? ts) No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Cantributions
OCash ) Personal Check &)Credit/Debit Card )Payroll Deduction {)Money Order | 6/22/2023

200.060

#6,005.08
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Section B ADDITIONAL PAGE

Re Elect T Clarke for City Council 2023

July 10 Filing

$$05.00

Last Name

First MI
Taylor Kenneth
Residential Street Address City State Zip Code
25643 E. Calhoun P! Aurora co 80016
Principal Occupation Name of Employer

Consultant Taylor Medical Technology & Consulting inc.
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 Coatribution
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 OY es @NO 250,00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? € ) Yes
event reported in Section L1? fo) No If yes, indicate which branch or branches {=) No
If yes, list Gvent # of government the contract is with: @Exccutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check )Credit/Debit Card €)Payroff Deduction {Money Order | 6/22/2023
Last Name First MI
Bazzano John
Residentiat Strect Address City State Zip Code
96 Hubbard road Hartford cT 06114
Principal Occupation Name of Tmployer
Retired Retired
Is contributor a lobbyist, spouse, { )} Yes } If contribution is in excess of $400 to a candidate {or a chief executive officer of a municipality, | Ameunt 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? Yes No 100.00
Is this contribution associated with an {’) Yes | Is contributor a principal of a state contractor or prospective state contractor? £ Yes
event reported in Section .17 (s) No Ifyes, indicate which branch or branches {s) No
If yes, list Event # of government the contract is with: ED Lxecutive {D Legisiative
Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Check  §&)Credit/Debit Card ayroll Deduction { Money Order 6/27/2023
Last Name First MI
Reynolds Lee
Residential Street Address City State Zip Cade
71 Sycamore Rd West Hartford a 06117
Principal Occupation Nawe of Employer
Program Lead UConn ,
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, } Amount of Confribution
or dependent child of a lobbyist? (&) No | does contributor or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 Yes €& No 100.00
Is this contribution associated with an () Yes [Is contributor a principal of a state contractor or prospective state contractor? ()Y es
event reported in Section L1? (=) No Ifyes, indicate which branch or branches {»)No
Ifyes, list Event # of government the contract is with: Q Executive @chislativc
Methed of Contribution: Date Received Aggregate Contributions .
Ocash ) Personal Check ) Credit/Debit Card OPayroll Deduction § YMoney Order 6/27/2023

H50.60

$6005.00
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Re Elect TJ Clarke for City Council 2023 July 10 Filing

$°B08.00

Last Name

Crumbie Andrew

Residential Street Address City State Zip Code
100 Pearl Street 12thFloor Hartford T 06103
Principal Occupation Name of Employer

Lawyer Crumbie Law Group LLC

Is contributor a lobbyist, spouse, 0 Yes | Hcontribution is in excess of $400 fo a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent chifd of a lobbyist? {s) No does contributor or business he/she is associated with fiave a contract with said municipality
valued at more than $5,000? Oves @ONo 250.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
0 ()

event reported in Section 17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Cantributions
@Cash Personal Check redit/chit Card Payroif Deduction @Money Order | 6/29/2023
Last Name First MI
Hall Joshua
Residential Strect Add i City State Zip Code
28 Canterbury St Hartford T 06112
Principal Occupation Name of Employer

Hartford Public Schools Educator
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {») No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes No 100.00

Is this contribution associated with an (») Yes | Is contributor a principal of a state contractor or prospective state contractor? {YYes
event reported in Section L12 () No If yes, indicate which branch or branches {*) No

Ifyes, list Event # 001 of government the contract is with: Executive {O) Legislative

Methed of Contribution: ’ Date Received Aggregate Contributions
O)cash OPersonal Check  ECredit/Debit Card {Payroll Deduction £ Money Order | 6/30/2023

Last Name First Mi
Keen Lennox

Residential Street Address City State Zip Code
560 Bloomfield Avenue Bloomfield @) 06002
Principal Occupation Name of Employer

Land surveying Freeman Companies

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 ¢ontract with said municipality

valued at more than $5,0007 Yes £2) No 250.00

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

event reported in Section L.17 () No If yes, indicate which branch or branches {»)No

Ifyes, listEvent# Q01 of government the contract is with: ©) Executive ) Legislative

Method of Contribution: Date Received Aggregate Contributions

{Cash @Pcrsonal Check Crcditchbi( Card OPaym]I Deduction {)Money Order 6/30/2023

o00.60

PCOS. 00




SEEC FORAM 26

SLECIORS Section B ADDITIONAL PAGE _ 3 of _U

Re Elect TJ Clarke for City Council 2023 July 10 Filing
$ 0S.60
Last Name Ml
Feltman
Residential Street Address City State Zip Code
50 Beachtree Lane West Hartford a) 06107
Principal Occupation Name of Employer
international Hartford
Is contributor a lobbyist, spouse, Q Yes | Ifconfribution is in excess of $400 to a candidate for a chief cxccutive 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 Dves o 250.00
Is this contribution associated with an {™) Yes |Ts coniributor a principal of a state contractor or prospective state contractor? O Yes
cvent reporied in Section LI? o) No If yes, indicate which branch or branches _ {¢) No
Ifyes, list Event # of government the contract is with: Okxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
O)Cashi {Personal Check € )Credit/Debit Card {)Payroll Deduction {Money Order | 6/19/2023
Last Name Tirst MI
Anthony Healis
Residential Street Address City State Zip Code
11 Ashley Road Windsor T 06095
Principat Occupation Name of Employer
Real Estate Developer The Grand Company
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribation
or dependent child of a lobbyist? (e} No | docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 100.00
Is this contribution assecciated with an (s} Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches {¢) No
Ifyes, list Event # 001 of government the contract is with: [0) Exccutive Legislative
Method of Contribution: Date Received Aggregate Contributions
€Cash {OPersonal Check redit!Debit Card € )Payroll Deduction § Money Order | 6/30/2023
Last Name First MI
Fontan John
Residential Street Address City State Zip Code
99 Montowese Street Hartford a 06111
Principal Occupation Name of Employer
Energy Tech Hattifi Inc
Is contributor a lobbyist, spouse, { ) Yes | If contribution is in cxeess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? {)No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No
Is this contribution associated with an (+) Yes |Is contributor a principat of a state contractor or prospective slate contractor? {)Wes
event reported in Section 117 () No Ifyes, indicate which branch or branches {«)No {00,060
Ifyes, list Eveni # 001 of govemment the contract is with: Executive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
O)cash  {Personal Check )Credit/Debit Card {)Payroll Deduction €)Money Order | D&, / '36{ 26273
450.00
$0005.00
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Re Elect TJ Clarke for City Council 2023

Last Name First MI
Wayne Benjamin
Residential Street Address City State Zip Code
65 Amanda Circle Windsor Ccr 06095
Principal Occupation Name of Employer
Principal Georgetown Assoc
Is contributor a Jobbyist, spouse, £) Yes | If contribution is in exeess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {s) No does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,000? cs No 100.00
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 17 {) No Ifyes, indicate which branch or branches (*) No
Ifyes, listEvent# 001 of government the confract is with: Obxecutive ) Legislative
Methed of Contribution: Date Received Aggregate Contributions
Cash  &Personal Check {)Credit/Debit Card {)Pagrolt Deduction Moncy Order | 6/29/2023
Last Name First Mi
McCrory Doug
Residentiat Street Address City State Zip Code
235 Blue Hills Avenue Hartford CcT 06112
Principal Occupation Name of Emplayer
Educator CREC
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2) No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an fe} Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 () No Ifyes, indicate which branch or branches No
Ifyes, listEvent# 001 of government the contract is with: ) Lxecutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions -~
Oash  OPersonal Check  £E)Credit/Debit Card {Payroll Deduction £ Moncy Order | 6/29/2023
Last Name First MI
Miles Patricia
Residenliaf Strect Address City State Zip Code
269 Roger Street Hartford T 06106
Principal Occupation Name of Employer
Qutreach CHS
Is contributor a lobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? {¢) No | dacs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes €2 No
Is this contribution associated with an (s) Yes |Is contributor a principal of a state contractor or prospective state contractor? { Wes o0
event reported in Section L1? () No Ifyes, indicate which branch or branches fs)No \ Of),
Ifyes, list Event # 001 of government the contract is with: O Exccutive ) Legislative
Method of Contribution: DPate Received Agpregate Contributions
Cash Pcrsonal Check )Credit/Debit Card {)Payroll Deduction OMoney Order 06/29/2023

<S0.00

+0,005.00




SEEC FORM 28

Revised January 2015

July 10 Filing
$R05.60
Last Name First MI
Harris Steven
Residential Street Address City State Zip Code
213 Cleveland Avenue Hartford T 06120
Principal 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 tobbyist? ()} No docs contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes No 100.00
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 117 () No Ifyes, indicate which branch or branches te) No
Ifyes, list Event# Q01 of government the contract is with: Executive OLegislative
Method of Contribution: Pate Received Aggregate Contributions
OCash {Pessonat Check OCredit/Debit Card {)Payroll Deduction { Money Order | 6/29/2023
Last Name Fiest Mi
Ritter Matt
Residential Street Address City ) State Zip Code
Prospect a) 06712
Principal Gceapation Nane of Employer
Is contributor a lobbyist, spouse, ? Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, { Ameunt 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 €2 No 250.00
Is this contribution associated with an () Yes |[Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? {s) No Ifyes, indicate which branch or branches . () No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggrepate Contributions
OCash  {(DPersonal Check L )Credit/Debit Card {)Payroll Deduction { Money Order | 6/22/2023
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Narne 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 $5,000? O Yes €2 No
Is this contribution associated with an Q Yes  |Is contributor a principal of a state contractor or prospective state contractor? {Wes
event reported in Section L17 (2) No Ifyes, indicate which branch or branches {e)No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Cantribution: Date Received Aggregate Contributions
S Cash ) Personal Check {)Credit/Debit Card Opayroll Deduction {Money Order
350 .60
$0,005.00




SEEC FORA 20

SERCKOm Section B ADDITIONAL PAGE __ W\ of W

July 10 Filing

$:05.00

T.ast Name First MI
fevin Paul
Residential Street Address City State Zip Code
58 bayberry hill road Avon CT 06001
Principal Occupation Name of Employer
Lawyer Self-Employed
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 $5,0007 @ch 0 100.00
Is this contnibution associated with an £2) Yes |Is contribufor a principal of 4 state contractor or prospective state contractor? () Yes
event reported in Section L1? ) No If yes, indicate which branch or branches {*) No
Ifyes,listEvent# (001 of govemnment the contract is with: OExecutive ) 1.cgislative
Method of Contribution: Date Received Aggregate Cantributions
GCash Personai Check Iedit/Debit Card Payroll Deduction Money Order | 6/30/2023
Last Nawe First MI
Anthony . Taryn
Residential Street Address City State Zip Cade
269 Patterson Road Rustburg VA 24588
Principal Occupation Name of Employer
Coordinator DST Inc
Is contributor a lobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chief cxecutive 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 100.00
Is this contribution associated with an (»)} Yes | Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches fe) No
Ifyes, list Event# 00] of government the contract is with: D) Bxecutive () Legislative
Methed of Contribution: Date Received Aggregate Contributions
OCash  OPersonat Check  {o)Credit/Debit Card {Payroll Deduction § Money Order | 6/30/2023
Last Name Firs( MI
Residential Strect Addeess City State Zip Code
Principal Occupation Name of Employer
Free
Is contributor a lobbyist, spouse, § Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? fe} No | does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? @ Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or praspective state contractor? { Wes
event reported in Section L17 f2) No Ifyes, indicate which branch or branches fo)NG
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Mcethod of Contribution: Datc Received Aggregate Contributions
€)Cash  £)Personal Cheek {Credit/Debit Card {Payroll Deduction {OMoney Order

206.00

F0S. 060




it II. EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

ll)':n?:;tf#}tzvc?' Letter Deseription Was t!r;i?a fundraising event?
6/3:, {267-?) C/hMPAlél\) JC«—\CL OFF‘ EM Yes [INo
Location:  Street Address City State Zip Code

729 W Sres Hacrvees T (o620

Subpart 1: (4l Committees)

Was this event hosted at a personal residence? [ Yes (Ifyes, 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 fondraiser include goods or services donated by a business entity [ Yes (Ifyes, g0 to Section L4 In-Kind Donations not Considercd Contributions

of up to $200 or items donated by an individual of up to $100? IB/ and complete required information.)

No
Was this fundraiser a tag sale, auction, or other sale of donated items L1 Yes (Iryes, enter Total Receipts here.)
with purchases from an individual of up to $100? MN — |8

8]

Subpart 2: (Party Committees, Municipal Candidates and Polifical Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a 3 Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? IZ/ 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 L1 Yes (Ifyes, enter Total Receipis here.)
gathering held within the state with this fundraiser?
E/No

Fvent # Descript . ..

Date of Event Letter csenplion Was this a fundraising event?
Oves UOnNo

Location:  Strcet Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? I3 Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a HMouse Party and complete required information for any
purchases made by host(s) far food, beverage and invitations.)

[ No
Did this fundraiser include goods or services donated by a business entity [1 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.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items 00 Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 —
1 No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Explovatory Committees)
Were there purchases of advertising space in a program book oron a 1 Yes (Ifyes, go to Section L3 Purchases of Adverfising Space in a Program Baok
sign associated with this fundraiser? or on a Sign and complete required information.)
£1 No

Subpart 3: (Town Committees ONLY) .
Did your committee sell food or beverage at a fair or similar mass [0 Yes (Ifyes, enter Total Receipis here.)
gathering held within the state with this fundraiser?

— %

O No




SEEC FORM 20

Reted Japoary 2015

Page 14 of 17

IV. EXPENDITURES (Sections P—T)

Q

Name of Payee (Name of Vendor, Person or Entity who candidate paid divectly)

Date of Payment

Is reimbursement claimed?
P P (,; /Zl /202_3 O Yes WNO
ASSPOLTS AND TLATTERS
Street Address City State Zip Code
254 Hion Pany Road W Ao CT | 06098
Purpose of Expenditure Description Event# Amount
(by code) 3
Food For. EveT ool 2a9s.21
Name of Payee (Nanre of Vendor, Persor or Entity whe candidate paid directlp) Date of Payment Is reimbursement claimed?

Purpose of Expenditure
(by code)

Yes No
Prosn,  Secaewy & [29/z03) D¥s O
Street Address City State Zip Code
e
129 Wi, Steeer Harrroed ¢\ ] 06120
Purpose of Expenditure Description Event # Amount
(by code)
Evers Seact RBoTRL 60 \ S06.60
Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
1 Yes [3 No
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Name of Payee (Nawme of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
[d Yes [0 No
Strcet Address City State Zip Code
Puspose of Expenditure Description Event # Amount
{by cade)
Nawme of Payee (Name of Vendor, Persen or Entity who candidate paid directly) Date af Payment Is reimbursement claimed?
O Yes [1 No
Street Addrcss City State Zip Code
Purpose of Expenditure Description Event # Antount
(by code)
Name of Payee {Nawe of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Code
Deseription Event # Amount

¥ 7405 2]
O
J79%.21




