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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised Yanuary 2015
) Do Not Mk in This Space For Official Use Only
C OVER’*PAGE
e

k) NAMCE OF COMIVI[’ITEE L R

Re Elect TJ Clarke for City Council 2023

‘L TREASURERNAME . . = .o . 0 T T Ty L T
First Mi Last : Suffix
Justin Coleman

Street Address . City . State Zip Code

107 Saint Monicas Avenue Hartford cT 06120
CHLECTIONRENEREND UM DATE. | 5 OFFICH SOUGHY ot o compte) [ DISTRICI NOWIRER
(mm/ddlyyyy) (] appheable)

City Council
i CANDIDATE NAME (Comre b Confilse  ogortory ot o o
First Mi Last ' : -0 Suffix
Thomas ) Clarke 1}
5. TYPE OF REPORT (Cleck One or). . R
O Tanuary 10 filing - {7th day preceding primary .£) 7ih day preceding referendum O nitial Contribution or Disbursemcnt
’ . . . (PACsONLY)
f i i 30 d. i i 45 days followi di
£ April 10 filing 0 days following primary O ays following referendum O Amendment to
. T R
« DJuly 10 filing 7th day preceding election - ) Deficit
{® October 10 filing . D12tk day ;;reccding election O Termination
(State Central Conunittees Only) ’
O }f?:ﬂ?dcp eg%?;ﬁiﬂ enditure 45 days following election,
Ol not held in November
Beginning Date, Ending Date

1 /lt(zozé thru lO/lO /7_02.3'

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

(/ tT AN~ ’jﬂ;:ﬁ—n\s C@L@\M\J | Di?ﬁéméﬁg)

TRE?éURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER.

N :
el T

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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- NAME OF COMMITTEE, (Providé Conpléic Name.as R

I. MONETARY RECEIPTS (Sections A—K)

Last Name

[ uns

First

DYTALN ==

MI

Residential Street Address

46 Convtpreze ST

City

Hoexered

State

o )

Zip Code

AL

Principal Gcoupation

Coaoe MMAVA(ge

Name of Employer

Rupoié 120pes Teanong

Opa_ Forpce T740e 0

Hanrewed

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 OYes OnNo
Is this contribution associated with an [ Yes [ Is contribufor a principal of a state contractor or prospective state contractor? 3 Yes
event reported in Section L1? 1 No Ifyes, indicate which branch or branches O No l d 6 0
Ifyes, list Event # of government the contract is with: O Exceutive [ Legislative .
Method of Contribution: Date Received Aggregate Contributions
OCash [ Personal Check BACredit/Debit Card [ Payrell Deduction [Money Order ?72 g / 2423 —
Last Name . First MI
Lr zousia Arnn
Residential Strect Address City State Zip Code

T | OC105

Principal Occupation

[ Rz - Crinigan)[CBO

Name of Employer

LAZ

PRexING '

) O Commmnd

Wetgesfers

Is contributor a lobbyist, spouse, O Yes | Ifcontribufion is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
or dependent child of a Iobbyist? O No does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes O No

Is this contribution associated with an [d Yes |Is confributor a principal of a state contractor or prospective state contractor?  [[] Yes

event reported in Section L1? 1 No Ifyes, indicate which branch or branches [ No 25() OO
If yes, list Event # of government the contract is with: [1 Executive ] Legislative ¢
Method of Contribution: Date Received Aggregate Contributions

CCash  [Personal Check MCredit/Debit Card [ Payroll Deduction {1Money Order q / il / 205 -

Last Name First MI

CAmiLLIBRA- Arntiondt
Residential Street Address City State Zip Code

ot | o6 189

Priacipal Occupation

LoBBYIST

Name of Employer

CAMiLLIERE . Clwun‘

FexiveD]

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

[ Yes
O No

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

Amount of ConYribution

250.60

OcCash I Personal Check

Eércdit/Debit Card [JPayroll Deduction [AMeney Order

valued at more than $5,000? [ Yes o
Ts this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 ]l No Ifyes, indicate which branch or branches I No
Ifyes, list Event # of government the contract is with: [7] Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

Goo.

Vo &)
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-NAME OF COMMITTEE (Provi

Last Name . First ' . ME
H‘\Wk_\vd}_’) £
Residential Street Address City State Zip Code
Brsemervens CT | a0z
Principal Occupation _§ Namec of Employer
MENS it
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? [I No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oyves [ONo
Is this contribution associated with an 1 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 1 Neo If yes, indicate which branch or branches O No l OC) . CU
If yes, list Event # of government the contract is with: [dExecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions
O Cask [ Personal Check T Credit/Debit Card U Payroll Deduction [IMoney Order -7 , 1t 2022

MI

Last Name . First
[ oLPo NN

Residential Strect Address State Zip Code

50 Stams Deive- ” Gz—nsmveu\as«g | 0603

Principal Occupation Name of Employer
ATTorne~] Sopips Law Geare
Is contributor a lobbyist, spouse, '] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, §} Ameount of Confribution
or dependent child of a Iobbyist? [ No | does contributor or business he/she is associated with have a contract with said munieipality
valued at more than $5,0007 dYes O No

Is this contribution associated with an [ Yes |[Is contributor a principal of a state contractor or prospective state confractor? [ Yes
event reported in Section L1? O No Ifyes, indicate which branch or branches 1 No : 2 S 6 J@

If yes, list Event # of government the contract is with: 3 Executive [] Legislative *

Methed of Contribution: / Date Received Aggregate Contributions

OCash [dPersonal Check [ Credit/Debit Card {]Payroll Deduction [IMoney Order | 77 ) '2/ 2025
Last Name First M MI

EOSWSm\) . |
Residential Street Address City State Zip Code
200 Swepres Ve Brasta CT |0 eoro
Principal Occupation Name of Employer
Eora. Leppgecrur Cenrep e Boper. BOu. Dever~
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 Jobbyist? [0 No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes LI No

Is this contribution associated with an [ Yes [Is contributor a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section L1? 0 No If yes, indicate which branch or branches [Ne £

Ifyes,listEvent# _ of government the contract is with: [ Bxecutive [ Legislative l 00 )

Method of Contribution: Date Received Aggregate Contributions

[Jcash [ Personal Check B¥Credit/Debit Card [dPayroll Deduction [IMoney Order | ~7 / i / 2425
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'NAME OF COMMITTEE {Prov

Last Name

ba_ Mao

Ve

Downes

Residential Street Address City State Zip Code
| Wesmwe  [Ane Skesar/ T | 06eH
Principal Occupation Name of Employer

31 . Smms Rafd

Wes7 Vneraed

)

Is contributor a lobbyist, spouse, [ Yes { ¥ contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, § Amount of Ceniribution
or dependent child of a lobbyist? [0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? fves [INo

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

event reported in Section L1? [ No Ifyes, indicate which branch or branches 1 No

Ifyes, list Event # of govermnment the contract is with: [dExecutive [ Legislative ( O(J OU

Method of Contribution: Date Recetved Aggregate Contributions

O Cash [ Personal Check - %edit/chit Card [JPayroli Deduction [IMoney Order 10 /L’t / 2023
Last Name . First MI
Residentia} Street Address City State Zip Code

BL1i72

Principal Occupatior

Name of Ewployer

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

1 Nes
No

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

Amsount of Contribution

O cash O Personal Check [ICredit/Debit Card [1Payroll Deduction E1Money Order

valued at more than $5,000? [ Yes 0 No
Is this contribution associated with an [0 Yes }Is contributor a principal of a state contractor or prospective state contractor? 1 Yes
event reported in Section L1?7 {1 No Ifyes, indicate which branch or branches 1 No 0 ) JU
If yes, list Event # of govemnment the contract is with: [1 Executive [ Legislative ] ‘
Method of Contribution: Date Received Aggregate Contributions
CcCash [dPersonal Check LICredit/Debit Card [1Payxoll Deduction [1Money Order 1@ /5' / 2423
Last Name First MI
Residential Street Address City State Zip Code
Prineipal Occuopation Name of Employer
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt 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 $5,0007 dYes L[l No
Is this contribution asseciated with an [ Yes |Is contributor a principal of a state contractor or prospective state contractor? [IYes
event reported in Section L1? O No If yes, indicate which branch or branches FINo
If yes, list Event # of government the contract is with: [3 Executive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

260 .49

12.66.08
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Koty 0 Section Q. ADDITIONAL PAGE

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

| Yaic

Date of Payment

B16/2023

Is reimbursement claimed?

O Yes D/No

Puspose of BExpenditure Description
{by code)

Street Address ] ﬁ City }‘_{ A ﬁ. M State Zip Code
%23 (Mamerstud A L (X | 0C g
Purpose of Expenditure Description Event # Amount
(by code) W
fFees Dug o CAVDDE 02— 150000

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

Street Address City State Zip Code

Purpose of Expenditurc Description Event# Amount

(by codc)

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

Street Address City State Zip Code

Partpose of Expenditurc Description Event # Amount

(by code)

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

Street Address City State Zip Cade

Purpase of Expenditure Description Event # _Amount

(by code)

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

Street Address City State Zip Code

Purpase of Expenditure Description Event # Amount

(by cade)

Name of Payce (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
1 Yes [ No

Street Address City State Zip Code

Event # Amount




