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1.NAME OF COMMITIRE |

COVER PAGE

Take Back Hartford

First

Jessica

Last

Poland

Suffix

3. TREASURER ADDRESS =

Séreet Address

185 Pine Street

City
Manchester

State

CT

Z]p Code
06040

4. ELECTION/REFERENDUM DATE -

5. _. OFFICE SOUGHT ?Cpmp!éte m:!_'ylf (.:'a_m'ﬁn.'t_!.l_e. Cm;!;‘?.l_fi?e.e)... e

/| 6. DISTRICT NUMBER

(mmAdd/yyyy) (if applicable)
7.CAND1DATE NAME (Complete only if C_'d:é_c{:’da_z"é wﬁiptbfwﬁ& _(,_‘m__':_:_r;:_g‘t'rg'g) L Eansl
First ™I Last Suffix

8. TYPE OF REPORT (Chack One Box) 7+ [0 i

January 10 filing
E1] April 10 filing
[ July 10 filing
October 10 filing

E]24 Hour Independent Expenditure

@th day preceding primary
E3}30 days following primary
El7th day preceding election

)1 2th day preceding election
(State Ceutral Contnittees Only)

3145 days following election

[ 7th day preceding referendum
= 45 days following referendum
Deficit

E Termination

Initial Coniribution or Disbursement

(PACs ONLY)

T Amendnent to

Type of Report:

[rfprimary [Etection not held in November
9. PERIOD COVERED . 1 o0 i
Beginning Date Ending Date
9/3/2019 thra  9/30/2019
10. CERTIFICATION .

K hlyol,

Jessica Poland

m@éfj&m OR DEPUTY TREASURER (SIGNATURE)

PRINT NAME OF SIGNER

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

10/10/2019
DATE (mm/dd/yyyy)

A nevenn whn ie foaamid tn hove Imowinohy mad willfiuldlo vinlated mwu nravicione nf the rmmaion finanre ctatiiec




SEEC FORM 20

Hemized Campaige Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of }7

SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Take Back Hartford
COLUMN A COLUMN B
Aggregate

This Period

11. Balance on hand January 1 of current year for ongeing and party committees OR

Balance on hand from day committee was formed for all other commilices

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Scctions A and B)

10,195.00

14, Receipts from Other Committees (Sections C1 and C2)

4,500.00

15. Other Monetary Receipts (Sections D through K)

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

16b, Per Public Act 11 -.48, effective Janu&ry 1, 2012 Section L2. removed '

16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢})

18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B)

19. Expenses Paid by Committee (Section I’)

16,242.00

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

21, In-Kind Donations not Considered Contributions Received (Section 1.4)

22, In-Kind Donations not Considered Contributions — House Party (Section Ls)

23, In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. + Loans Received (Section D}

25b. + Interest and Penaltics on Loan

25¢c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27, Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 5)

28a. Total Qutstanding Expenses Incurred by Committee still Unpaid {Section 3)




B 1. MONETARY RECEIPTS (Sections A—K) Pge3of 17

NAME OF COMMITTER (Provide Complete Mame as Registered with Filing Repository) = = S TYFE OF REPORT -
Take Back Hartford
A, Total Contrlbutlons from Small Contnbutors—Received this Period ONLY $
(See instructions for definition of Small Coritribitor) Lo - SUBTOTAL SECTION A

'B. Ttemized Contributions from Individuals .

Last Name First Mt

Baker Lisa A
Residential Street Address City State Zip Code
428 Powell Dr. Bay Point CA 94565
Principal Occupation Name of Employer
Battalion Chief of Fire City of Oakland California
¥s contributor a lobbyist, spouse, [ I Yes | If contribution is in excess of $400 to a candidatc for a chief cxecutive officer of a municipality, | Amount of Contribution
or dependent child of a lobhyist? i} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Eves  Elvo 100.00
Is this contribution associated with an Yes | Is contributor a principal of & state contractor or prospective state contractor? || Yes
event reporied in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [OfExecutive E]Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash @Personal Check [OlCredit/Debit Card EPayro]l Deduction @V[oney Order | 8/26/2019
Last Name First MI
Claudette Graham
Residential Street Address City State Zip Code
73 Plainfield St. Hartford CT 06112
Principal Occupation Name of Employer
Nurse Avery Heights
Is contributor a lobbyist, spouse, 1] 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 muonicipality
valued at more than $5,000? R ves No 2500
Is this coniribution associated with an 1] Yes }Ts contributor a principal of a state contractor or prospective state eontractor? | {Ves
event reported in Section L17 No Ifyes, indicate which branch or branches 1} No
If yes, list Event # of government the contract is with: Executive El Legislative
Method of Contribution; Date Received Aggregate Contributions
[Hlcash [OPersonal Check [EICredit/Debit Card [JPayrolt Deduction [IMoney Order | 8/31/2019 225.00
Last Name ﬁrst MI
Rivera Gladys M
Residential Street Address City Stafo Zip Code
39 Dorothy St. Hartford CT | 08106
Principal Qccupation Name of Employer
Program Manager CRT
Is contributor a lobbyist, spouse, 1] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, § Amount of Confribution
or dependent child of a lobbyist? il No | does contributor or business he/she is associated have 1 contract with said municipality
valued at more than $5,0007 Yes No 60.00
Is this contribution associated with an [ 1] Yes [Ts contributor a principal of a state contractor or prospective state contraclor? es
event reported in Section L17 ] No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with: Executive Legislativc
Method of Contribution: Date Received Aggregale Contribndions

-Cash .Personal Check ECredﬁ/Deblt Card mf’aym!] Deduction DMoney Order | 8/31/2019

SUB'I‘OTAL Sectlon B - This Page 185.00

. TOTAL 0f addltlonal Sectmn B Pages

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Scctions A + B)




Page3of 17

SLEC ORI 20 1. MONETARY RECEIPTS (Sections A—K)

NAME OF COMMITTEE (Provide Complete Name as Registeréd with Fifing Repositor)  © ¢ ' i ) : TYPE OF REPORT
Take Back Hartford
A._ Total Contributions from Small Contnbutors-Rccewed this Period ONLY %
(See instructions for definition of Small Contributor) - SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Naine First M
Behrens Jessica
Residentinl Sireet Address City State Zip Code
39 Stanton Street Clinton CT | 06413
Principal Occupation Name of Employer
Power Cleaning Services Self-employed
Is contributor a lobbyist, spouse, 1] 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? 41} No does coniribuior or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es 0 1000.00
Ts this contribution associated with an Yes | Is contributor a principal of a state contracter or prospective state contractor? ]| Yes
event reported in Section L17 No Ifyes, indicate which branch or branches ] <)t No
Ifyes, list Event # of government the contract is with: E}Executive [T|Legistative
Method of Contribution: Date Received Aggregate Contributions
[Tcash [lPersonal Check TCredit/Debit Card [JlPayroll Deduction [TMoney Order | 8/24/2019
Last Name First Ml
Lopez Carlos
Residential Street Address City State Zip Code
3 Muls Hills Drive Farmington CT 08032
Principal Oceupation Name of Employer
Retired
Is contributor a lobbyist, spouse, ;,i_] Yes ] If contribution is in excess of $400 Lo a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? vl No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 [E Yes E No 1000.00
Ts this contribution associated with an )} Yes | Ts contributor a principal of a state contractor or prospective state contractoe? [ T]Yes
evem repored in Section 117 kvl No If yes, indicate which branch or branches .| No
Ifyes, tist Event # of government the contract is with: Q] Exccutive [I] Legislative
Method of Contribution: Date Received Apgregate Contributions
[Mcash  [Alpessonal Check  [Eredit/Debit Card CTPayroll Deduction ElMoney Order | 9/24/2019
Last Name First M
Residential Steeet Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes 1 3f contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent chitd of a lobbyist? No does contributor or business he/she is associated wlth have a contract with said municipality
valued at more than $5,0007 Ll Yes Ijl No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor of prospective siate contractor? €5
event reported in Section E17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive @] Lepislative
Method of Contribution: Date Received Apgrepate Contributions
IgCash @Persunal Check .Cmdlt/])eblt Card [L]] .Payroil Deduction QMoney Order

 SUBTOTAL Section B This Page | 2000.00

TOTAL of additmnal Sectmn B Pages :

TOTAL OF ALL CONTRIBUTIONS FROM INDLVIDUALS {Sectluns A+ B
: (Emer total oit Line 13, Coiunm A of Summary Page Totals)




SEECTORM IO
Revised Jamuary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE ¢Provide Compleie Name as Registered with Filing Repository} .

TYPE OF REPORT .

Take Back Hartiord

A, Total Contrlbutmns from Small Contnbutﬂrs-Recelved this Period ONLY 3
{See instructions for definition of Small Contributor} :

SUBTOTAL SECTION A -

'B. Itemized Contributions from Individuals

ML

If yes, list Event #

of government the contract is with:

[EI:] Executive Legis]ative

Method of Confribution:

.Cash .Pcrso&al Check .CredIUDebit Card @Paymll Deduction @Money Order

Date Received

Agprepate Contribukions

Last Name First
Casares Edward Jr.
Residential Streat Address City State Zip Code
78 Roger Street Hariford CT 06106
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, [ Yes | T contribution is in cxcess of $400 to a candidate for a chief exceutive officer of a mumicipality, { Amoeunt of Contribufion
or dependent child of a lobbyist? ficl] No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es IEINO 500.00
Is this contribution associated with an 7 Yes [Is contributor a principal of a state contractor or prospective state contractor? ] Yes
event reported in Section L1? o] No Ifyes, indicate which branch or branches 1] No
If pes, list Event # of government the contrace is with: xecutive Legislative
Method of Contribution: Date Received Apgregate Contributions
[Ojcash [Personal Check [fCredit/Debit Card [F]Payrolt Deduetion DMoney Order | 8/29f2019
Last Name First MI
King-Corbin Linda A
Residential Strect Address City State Zip Code
199 Branford St. Hartford CcT 06112
Priacipal Occupation Name of Employer
State of CT
Is confributor a lobbyist, spouse, 1| Yes | If contribution is in excess of $400 to a candidate fora chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contracior or prospective state contractor? 1 Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [I] Executive Qchislaﬁve
Method of Contribution: Date Received Aggregate Contributions
Elcash  [HPessonal Check [lCcredit/Debit Card [@Payrolt Deduction [dMoney Order | 8/30/2019
Last Name First MI
Lugo Daniel
Residential Street Address City State Zip Code
92 Bannister St. Hartford CT ] 06106
Principal Oceupation Name of Employer
Police Mechanic Town of Manchester
Ts contributor a lobbyist, spouse, [3] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of & 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 Neo 50.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches d|No

SUBTOTAL Sectmn B— Thls Page

600.00

TOTAL of addltlonal Sectmn B Pages

" TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A +B)




SEEC FORM 20

Reslied Jusuars 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE '(Provide Complete Name as Regrsle: ed with Filing Repository) | TYPE OF REPORT
Take Back Hartford
A. Total Contributions from Small Contributors-Received this Period ONLY P
(See instructions for definition of Small Contributor) . ’ SUBTOTAL SECTION A

" B. Ttemized Contributions from Individuals -

SUBTOTAL Sectmn B 'I‘lns Page 180.00

Last Name First
Quinonez Aarvah
Residential Seet Address City State Zip Code
34 Branford Street Hartford CT |06112
Principal Occupation Name of Employer
Firefighter City of Hariford
Is contributor a lobbyist, spouse, 1] Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Ameunt of Contributton
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 [lNo 30.00
15 this contribution associated with an 1l Yes [Is contributor a principal of a state contractor or prospective state contractor? !_] Yes
event reported in Section Li? iy No Ifyes, indicate which branch or branches _ 1} No
If yes, list Event # of government the contract is with: @Execuﬁvc chislative
Method of Contribution; Datc Received Aggrepate Contributions
[CJcash [JPersonat Check ECredivDebit Card [Payroll Deduction [Money Order | 8/23/2019
Last Name First MI
Cruz-Serrano Sandra
Residential Street Address City State Zip Code
113 Stage Coach Road Windsor CT | 06095
Principa] Occupation Name of Employer
Administrator CREC
Is confributor a lobbyist, spouse, Tl Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? ivli 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 [71] Yes | Js contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? vl No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregale Contributions
Eicash @Pcrsonal Check @bredit/chit Card [TPayroll Deduction [dMoney Order | 8/22/2019
Last Namc First ™I
Feliciano Maria
Residential Street Address City State Zip Code
247 East Chestnut Street #604 Chicago L 60611
Principal Occupation Name of Employce
Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidafe 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 have a goptract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an @ Yes |Is contributor a principal of a state contractor or prospective state contractor? _IlVes
eveiit reported in Section £17 4| No If yes, indicate which branch or branches j A]No
Ifyes, list Event # of povernment the contract is with: Executive Iﬂbegis[aﬁve
Method of Contribution: Date Received Aggrepate Contributions
EECash .Personal Check @Cred;tmebn Card mPayroll Deduction @Money Order | 8/22/2019

TOTAL of addltmnal Sectum B Pages

“TOTAL OF

ALL CONTR!BUTION S FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Rexised Janascy 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMIETEE (Provide Complete Name as Registered with Filing Repository) -~

TYPE OF REPORT -

Take Back Hartford

A. Tetal Contrlbutmns from Small Contrlbutorstecewed thls Period ONLY $
{See instructions for definition of Small Contributor) .- '

~SUBTOTAL SECTION A -

_'B. Ttemized Contributions from Individuals

Last Name First M1
Szrewczyk John
Residential Street Address City State Zip Cods
458 Stage Coach Rd. Durham CT 06422
Principal Occupation Name of Employer

Police Sergeant City of Hartford

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

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

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

Amount of Confribution

valued at more than $5,0007 es No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? E Yes
event reported in Section L17? No Ifyes, indicate which branch or branches ] No

If yes, list Event #

of government the confract is with:

Efexecutive  [Legistative

Date Received

Method of Contribution: Aggrepate Contributions
Clicast Personal Check [OJcredit/Debit Card @Payroll Deduction [[JMoney Order { 9/9/2019
Last Name First MI
Williams Marvin
Residential Strect Address City State Zip Code
355 Sigourney St. Hartford CT | 06112
Principal Occupation Name of Employer

Mechanic High Class A
Is contributor a lobbyist, spouse, Pl Ves | 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 100.00

Is this contribution associated with an Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
event reported in Section L7 No Ifyes, indicate which branch or branches il No

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

Method of Contribution: Date Received Aggrepate Contributions

Elicash  [dPersonat Cheek  [TCredit/Debit Card [lPayrolt Deduction [TMoney Order | 8/26/2019

Last Name First Ml
Alexandre Stevens M
Residential Street Address City State Zip Code
30 Highpoint Commons Mariborough CT 06447
Principal Occupation Name of Employer

Dir. of Real Estaie Hartford Healthcare

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 conlract with said municipality

valued at more than $5,0007 Yes il No 1000.00

Is this contribution associated with an _ﬁ;l Yes  |Is contributor a principal of a state contractor or prospective state contracior? €s

event reported in Section 117 +] No If yes, indicate which branch er branches o

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

Method of Contribution: Date Received Aggregate Contributions
ECash [E]Personal Check .Credltheblt Card @Paymﬂ Deduction mMom:y Order | 8/26/2019

SUB'I'O'I‘AL Sectmn B Tlus Page

1050.00

TOTAL of addltmnal Sectlon B Pages

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Revised Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE '(Provide Complete Name us Registered with Filing Repository)

TYPE OF REPORT

Take Back Hartford

A, Total Contributions from Small Coutrxbutors-—Recewed this Period ONLY - $
: Tl SUBTOTAL SECTION A

(See instructions for definition of Small Contributor)

" B. Ttemized Contributions from Individuals .

Last Name First MI
Colon Yolanda
Residential Street Address City State Zip Cods
237 Pheasant Dr. Rocky Hill CT 06067
Principal Occupation Mame of Employer
School Social Worker Hartford Public Schools
Is contributor a lobbyist, spouse, Yes | If conirthution is in cxcess of $400 to a candidatc for a chief executive officer of a municipality, | Amonnt of Centribution
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 es No 50.00

1s this contribuﬁon as§ociated with an % Yes |1s contribu‘tur a pn'ncip‘a] 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: @Executive chisiative

Method of Contribution: Date Received Aggrepate Contributions
[fcash [Clpersonal Check [CreditDebit Card [JJPayroll Deduction [EMoney Order | 8/28/2019
Last Name First MI
Roberts Daryl K
Residential Strect Address City State Zip Code
47 Merriman Rd. Windsor CT 06095
Principat Occupation Name of Employer

Dir. of Security

Hartford Public Schools

Is contributor a lobbyist, spouse, 1] Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor of busiitess hefshe is associated with have a contract with said municipality
valued at more than $5,000? Yes No 1000.00

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

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

Method of Contribution: Date Received Agprepate Contributions
Edicash  IedPersonal Check  [Credit/Debit Card [dfPayroll Deduction [TMoney Order | 8/28/2019
Last Name First Ml

Parker Michael A
Residential Street Address City State Zip Cudﬁ;

8364 Kinglet Dr. Englewood FL 34224
Principal Occupation Namne of Employer

Retired
Is condributor a lebbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief exeontive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? [id] No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 200.00

Is this contribution associated with an E] Yes  |Is contributor a principal of a state contractor or prospective state contractor? €s

event reported in Section L17? 4] No Ifyes, indicate which branch or branches [

Ifyes, list Event # of government the coniract is with: Executive E]chislativa

Method of Contribution:
QCash .Personal Check Cledlt/chn Card -Payroll Deduction @Money Order

Date Received Aggregate Contributions

8/21/2019

SUBTOTAL Sectmn B This Page

1250.00

' TOTAL 0f addltlonal Sectmn B Pages

TO'I‘AL 'OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC TORM 20 . Page3 of 17
ety i I. MONETARY RECEIPTS (Sections A—K) e
NAME OF COMMITTEE (Frovide Complete Name as Registered with Filing Repository) TYPE OFREPORT -~ "
Take Back Hartford
A. Total Contributions from Small Contnbutors—Recewed this Period ONLY 3
(See instructions for definition of Small Contributor) = B SUBTOTAL SECTION A
- 'B. 1temized Contributions from Individuals .
Last Name First M1
Cataldo Rosemarie
Residential Street Address City Staie Zip Cede
80 Indian Hilt Road Newington CT 06111
Principal Occupation Name of Enzploysr
Firefighter City of Hartford
Is conttibutor a lobbyist, spouse, B Yes | TF contribution is in cxcess of $400 to s candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Juff No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 s No 100.00
Is this contribution associated with an 7] Yes |Is contributor a principal of a state contractor or prospective state contractor? 1] Yes
event reported in Section L1? 4] Ne If yes, indicate which branch or branches No
Ifves, list Event # of government the contract is with: Olexecutive [T]Legistative
Methad of Contribution: Date Received Aggregate Contributions
[Ecash [HPersonal Check [ElCredit/Debit Card [JPayroll Deduction [Ofvoney Order | 8/22/2019
Last Name ‘ Fiest ™I
Brown Robert
Residential Street Address City State: Zip Code
14 Butternut Drive Bloomfield CT | 08002
Principal Occupation Name of Employcr
Retired
Is contributor a lobbyist, spouse, 3] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? W]} No does contributor or husiness he/she is associated with have a contract with said municipality
valued at more than $5,800? Yes No 50.00
{s this contribution associated with an i} Yes [ Is contributor a principal of a state contractor or prospeciive state contractor? j_fiYes
event reported in Section L17 |vi] ™No If yes, indicate which branch or branches 3] No
Ifyes, list Event # of government the coniract is with: E] Executive [I] Legislative
Method of Contribution: Datc Rececived Agpregate Contribulions
Ellcash  [HPersonal Cheek  [@lcreditDebit Card [IPayroll Deduction [IMoney Order | 8/22/2019
Last Name JP"llilrst MI
Coburn Jim
Residential Strect Address City State Zip Code
83 Robbins Drive Wethersfield CT | 06109
Principal Qceupation Name of Employer
Insurance The Hartford
Is contributor a lobbyist, spouse, Yes | Ifconiribution is in excess of $400 to a candidate for 2 chief executive officer of a municipality, | Amount of Contribution
or dependent ¢hild of a lobbyise? /| No | does contributor or business he/she is associated with have a contract with said munieipality
valued at more than $5,0007 Clves [dne 30.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Seclion L1? No If yes, indicate which branch or branches | |No
Ifyes, list Event # of government the contract is with: Executive @chislaﬁvc
Method of Contribution: Date Received Aggregate Contributions
[C]Cash -Personal Check .Credlt/Debxt Card [ Payroll Deduction @Money order | 8/22/2019
SUBTOTAL Sectlon B This Page 180.00

TOTAL of addltlonal Sectlon B Pages

TOTAL OF ALL CONTR!BUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Revked Junawry 2015

I. MONETARY RECEIPTS (Sections A—X)

Page 3 0f17

NAME OF COMMITTEE (Provide Completc Name as Registered witl Filing Repository) "4 TYPE OF REPORT
Take Back Hartford
A. Totai Contributions from Small Contnbutors-Recelved this Period ONLY g
{See instructions for definition of Small Contributor) 7 SUBYOTAL SECTION A

" B. Itemized Contributions from Individuals -

Last Nams First ¥
Winch Rjo
Residential Street Address City State Zip Code
359 Sigourney Street Hartford CT 06112
Principal Occupation Name of Employer
Self Retired
Is contributor a lobbyist, spouse, 1] 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? 41| No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,0007 e [ENo 100.00
Is this contribition associated with an [7] Yes | Is contributor a principal of a state contractor or praspective state contractor? 1] Yes
event reported in Section L1? 2] No Ifyes, indicate which branch or branches ] Mo
If yes, list Event # of government the contract is with: ClExecutive [TLegislative
Method of Contribution: Date Received Aggregate Contributions
[Elcash  EJPersonal Check [Ellcredit/Debit Card [J[Payroli Deduction ElMeney Order
Last Name First M
Graham Claudette
Residential Street Address City State Zip Code
73 Plainfield Street Hartford CT | 06112
Principal Occupation Namg of Employer
Nurse Avery Heights
Is contributor a lobbyist, spouse, Tf contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? does contribirter er business he/she is associated with have a contract with said municipality
valued at more than $5,0007 1} Yes No 100.00
Is this contribution assoctated with an b {| Yes | Is contributor a principal of a state contractor or prespective state coniractor? |_{jYes
event reported in Scetion L17 f4] No Ifyes, indicate which branch or branches 14| No
Ifyes, list Bvent # of government the contract is with; Executive [ Legistative
Method of Contribution: Date Received Apgregate Contributions
Ecash [personal Cheek  [dEreditDebit Card [IPayrolt Deduction [[TMoncy Order | 8/28/2019
Last Name First Ml
Graham Claudette
Residential Street Addross City State Zip Cede
73 Plainfield ST Hartford CT 06112
Principal Gecupation MName of Employer
Nurse Avery Heights
Is contributor a lobbyist, spouse, Yes | If contribution is i excess of $400 to a candidate for a chief executive oflicer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hie/she is associated with have a contract with said municipality
valued at more than $5,6007 Yes [ No 100.00
Is this contribution associated with an 1] Yes |Is contributor a principal of a staie contractor or prospective state contractor? | es
event reperted in Section L17 7| No Ifyes, indicate which branch or branches 0
Ifyes, list Event # of governinent the conlract is with: @ Executive @] Legislative
Method of Contribution: Date Recsived Agpgrepate Contributions
ECush -Persnnai Check ECrcdlt/Deblt Card Paymi! Deduction ElMDney Order | 8/28/2019 200.00
SUBTOTAL Sectmn B 'I‘lus Page 300.00

= TOTAL of ﬂd&ltmnal Sectmn B Pages

TO'IAL OF ALL CONTR]BUTIONS FROM INDIVIDUALS (Sections A +B)

(Enter total on Line I3, Ca[umu A of, Summwy Page Totals)




SEEC FORMN 26

Stevised Jamu try 2015

L. MONETARY RECEIL

PTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE {(Provide Complete Nome as Registered with Filing Reposilory} TYPE OF REPORT
A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributar} ’ SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

First 1%13

Dixon Valerie
Residential Street Address City State Zip Cade
80 Wethersfield Avenue Hartford CT 06114
Piincipal Occupation Name of Employer

Retired
Ts contributor a lobbyist, spouse, [ 1] Yes | 1 contribution is in excess of $400 to a candidate for a chiefl exccutive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? 41| No does contributor or business he/she is associated with have a confract with said municipality

valued at more than $5,0002 es  [EINo 100.00

1s this coniribution associated with an Yes | Is contribartor a principal of a state contractor or prospective state contractor? Yes

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

If'yes, list Event # of government the contract is with: Clexecutive [llLegislative

Method of Contribution: Date Received Aggregate Contributions
Eicash  [JPersonal Check [CCredit/Debit Card []Payrolt Deduction [[pMoney Order | 8/26/2019
Last Name First MI
Goldsby Shaquasia M
Residential Street Address City State Zip Code

359 Siguourney Street Hartford CT | 06112
Principal Occupation Name of Employer

Foley Services MRO Asst.
Is contributor a lobbyist, spouse, L1l Yes | I confribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyisi? ]l No does contributer 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 i1 Yes | Is contributor a principal of a state contractor or prospective state contracior? _fYes
event reported in Section L1? i+l No Ifyes, indicate which branch or branches No

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

Methed of Contribution: Date Received Apgregate Contributions
Elcash  [Olpersonal Check  Eredit/Debit Card [TPayroll Deduction [TMeney Order | 8/26/2019

Last Naime FBist MI
Holloway Prenzina

Residential Street Addross City State Zip Code

347 Sigourney St. Hartford CT | 08112
Priucipal Occupation Name of Employer

Retired

Yes
No

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

B

does contributor or business he/she is associ

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

ated with have a contract with said municipality

Amonnt of Contribution

100.00

valued at mere than $5,0007 Yes Ne
Is this contribution associated with an gl Yes  |is contributor a principal of a stafe coniractor or prospective siate contractor? es
event reported in Section L17 [4] No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contribations
ECash @Persunal Check ECI‘CEI[UDE]JH Card ﬁ?aymll Deduction @Mﬁney Order | 8/26/2019

SUBTOTAL Sectmn B— Ttus Page:'

300.00

TOTAL of addltmnal Sectmn B Pages

TOTAL ()F ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B).
"(Enter tofal on Line I3, Column A of Summary Page Tolals) ;




SEEC FORM 20
Resivodt Jumeary 2015

I. MONETARY RECKEI

PTS (Sections A—K)

Page3of 17

NAME OF COMMITTEE (Frovide Complete Name s Registered with Filing Repository) ] TYPE OF REPORT L
Take Back Hartford
A. Total Contributions from Small Contnbutors—Recelved this Period ONLY g
{See instructions for definition of Small Contributor) L SUBTOTAL SECTION A -

'B. Itemized Contributions from Individuals

Last Name First
Caffary Lynn
Residential Street Address City State Zip Code
4 Glastonbury Place Unit 208 Glastonbury CT | 06033
Principal Occupation Name of Employer
Receptionist/Legal Secretary Brown Jacobson PC
is contributor a lobbyist, spouse, ] Yes | If contribution is in execss of $400 to a candidate for a chief executive officer of a municipality, { Amount of Centribution
or dependent child of a lobbyist? it No | does contributor or business hefshe is assosiated with have a contract with said municipality
valued at more than $5,0007 [lves  [ENo 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of govemment the contract is with: EExecutive  ]Legistative
Method of Coniribation: Date Reccived Aggregate Contributions
Ocash [JPersonal Check [lCredit/Debit Card JPayroll Deduction [JMoney Order | 8/23/2019
Last Mame First MI
Carson Daniel
Residential Strect Address City State Zip Code
223 Little Brook Drive Newington CT | 06111
Principal Occupation Name of Employcr
Director SCHMIDT Equipment
Is contributor a lobbyist, spouse, ]} Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No § does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an | Yes | Is coniributor a principat of a state contractor or prospective state contractor? Yes
event reported in Section £17 jvl] No If yes, indicate which branch or branches No
If yes, list Event # of government the coniract is with: E] Executive Legislative
Method of Contribution: Date Received Aggrepate Contributions
Eicash [ElPersonal Check  §dlredit/Debit Card [lPayroll Deduction [TMoney Order | 8/23/2019
Last Name Tirst Mt
Thomas Michael
Residential Street Address City Statc Zip Code
34 McMullen Avenue Wethersfield CT | 06109
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, Yes { Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribuiion
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes [ No 50.00
Is this contribution associated with an —!j Yes  |Is contributor a principal of a state contractor or prospective state contractor? cs
event reported in Section L1? 4| No Ifyes, indicate which branch or branches o

Ifyes, list Event #

of government the contract is with:

Executive @chislative

Method of Coniribution:

ECash .Personal Check ECredltchbit Card |LJ .Paymll Deduction EMoney Order

Duate Received

8/23/2019

Aggregate Contributions

SUBTOTAL Sectum B 'I'hls Page_

150.00

TO'I‘AL of addltmnal Sectlon B Pages

“TOTAL OF ALL CONTR]BUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Revhed Jmnary 1015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITYEE ‘(Provide Cdr}:piere' Name as Registered with Filing Repository) TYPE OF REPORT
Take Back Hartford
A, Tetal Contr;butmns from Small Contrlbutors-Recelved this Period ONLY 3
(See instructions for definition of Small Coritribuior). S SUBTOTAL SECTION A

-"B. Itemized Contributions from Individuals -

Last Name First ML
Wade Damell
Residential Street Address City State Zip Cede
9612 S 4TH AVE INGLEWOOD CA 90305
Name of Employer

Principal Occupation

Retired

Is contributor a lobbyist, spouse, 1] Yes | If contribution is in excess of $400 to a candidats for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Al No | does contributor or business he/she is associated with have a contract with said mwcipality
valued at more than $5,0600? es No 20.00
1s this contiibution associated with an 1| Yes Ts contributor a principal of # state contractor or prospective state contractor? 1l Yes
event reported in Section 17 K If yes, indicate which branch or branches 2] No
If yes, list Bvent # of government the confract is with: ElExecuﬁvc Izgislaﬁve
Method of Coniribution: Date Reccived Apgregate Contributions
ﬂc‘ash Personal Check @Credit][)ebit Card @Payroll Deduction m\d(mey Ocder | 8/25/2019
Last Name First Ml
DuBois Carmen
Residential Street Address City State Zip Code
18 Columbia Street Hartford CT | 06106
Principal Qccupation Name of Employer
Artist C. DuBois Enterprises
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 1o a candidate for a chief execuiive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyisi? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Eves Edno 100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section 11?7 No Ifyes, indicate which branch or branches v} No
Ifyes, list Event # of government the contract is with: Exccutive [C] Legislative
Method of Contribetion: Date Reccived Aggregate Contributions
[lcash  [lPersonal Check [l redit/Debit Card [Payrolt Deduction EMoney Order | 8/24/2019
Last Name ’ First MI
Figueroa Maria
Residential Street Address City State Zip Code
8518 Northwest 163rd Terrace Miami Lakes FL 33016
Principal Occupation Name of Employer
retired
Is confributor a lobbyist, spouse, (1] Yos | 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? ol| No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 L]} Yes No 30.00
Ts this contribution associated with an Yes |Is contributor a principal of a stale contractor or prospective state contractor? es
event reported in Sectien L1? No Ifyes, indicate which branch or branches 0
Ifyes, list Event # of government the contract is with: Executive Legislativc
Method of Contribution: Date Received Appregate Contributions
E{Cash .Pcrsonal Check E[Cledn!Deblt Card {H] .I’ayroll Deduction E[Money Order | 8/24/2019

SUBTOTAL Sectmn B T]ns Page

160.00

TOTAL of addmonal Sectmn B Pagcs

" TOTAL OF ALL CONTRIBUTTONS FROM INDIVIDUALS (Sections A + B)




SEEC FORDM 26

Revised Ianuary 315

I. MONETARY RECEIPTS

(Sections A—K)

Page 3 of 17

NAME OF COMMITTEE :(Frovide Compleic Neie as Registered with Filing Repository) =™ TYPE OF REPORT
Take Back Hariford
A. Total Contributions from Small Contnbutors—Rec_ewed this Period ONLY $
(See instructions for definition of Small Contributor) ’ SUBTOTAL SECTION A -

" B. Hemized Contributions from Individuals =~

Last Name First ML
Tedeschi Mark
Residential Strect Address City State Zip Code
431 Gilead Street Hebron CT
Prircipal Occupation Name of Eraployer
Self Employed
Is contributor a lobbytst, spouse, M Yes | If contribution is in excess of $400 to a candidate for a chicf executive officer of 2 municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does contributor or buisiness hefshe is associated with have a contract with said municipality
valued at more than $5,000? es  [ENo 250.00
15 this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? !i Yes
event reported in Section L1? No Ifyes, indicate which branch or branches 44| No
I yes, list Event # of povernment the contract is with: ElExecutive Ix;gislative
Method of Contribution: Datc Received Apgregate Contributions
[Hcash [JJPersonal Check [EiCredit/Debit Card TlJPayrofi Deduction [EiMoney Order | 8/26/2019 1000.00
Last Name First MI
Brooks Neville
Residential Stroet Address City State Zip Code
46 Torpey Drive East Hartiord CT | 06108
Principal Occupation Namc of Bmployer
retired
Is contributor a fobbyist, spouse, T Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of s municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 1000.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor of prospective state contractor? |_{[Yes
event reported in Section 11?7 No Ifyes, indicate which branch or branches | 1] No
If yes, list Event # of government the contract is with: Executive [[] Legislative
Method of Contribution: Datc Received Aggrepate Coniributions
Hcash  [personal Check  fdfCredit/Debit Card payroll Deduction [IMoney Order | 8/25/2019
Last Name Tirst I
Santiago Ernesto
Residential Sireet Address City State Zip Code
117 Colby Street Hartford CT 06106
Principal Occupation Narne of Employer
Firefighter
Is contributor a lobbyist, spouse, 4] 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? Lvi] No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes §diNo 100.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 17 4] No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive Legis]ative
Method of Confribution: Date Received Aggprepate Contributions
EICash E’Personal Check EIdelt/Debn Card .Paywil Deduction DMoncy Order | 8/25/2019

SUBTOTAL Scctlon B Tl]:s Page

1350.00

‘I‘O’I‘AL of addltmnal Sectmn B Pages

" TOTAL OF ALL CON TRIBUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Rexised Jxanery 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

(See instructions for definition of Smail Contributor)

'SUBTOTAL SECTION A -

NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT -~
Take Back Hartford
A. Total Contributions from Small Contributors-Received this Period ONLY |

" B. Ttemized Contributions from Individuals

Last Name First
Williamson Amorie
Residential Street Address City State Zip Code
Queens NY
Principal Occupation Mzwe of Employer
Is centributor a lobbyist, spouse, F J} Yes | Ifcontribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, | Amoeunt of Coniribution
or dependent child of a lobbyist? ]l No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 100.00
Is this contribution associated with an Yes | Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L.17 No Ifyes, indicate which branch or branches Al No
Ifyes, list Event # of government the contract is with: @Executive Legisiative
Method of Contribution: Date Received Agpregate Contributions
[cash [OPersonal Check [OiCredit/Debit Card [ZJPayroli Deduction Evioney Order | 8/28/2019 200.00
Last Name First MI
Williamson Amorie
Residential Street Address City State Zip Code
Queens NY
Principat Occupation Wame of Employer
1s contributor a lobbyist, spouse, 1] 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 basiness he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 106.00
Is this contribution associated with an | Yes | Is contributor a principal of a siate confractor or prospective state contractor? _l|Yes
event reported in Section L1? «1] No Ifyes, indicate which branch or branches | No
K pes, list Event # of government the contract is with: [d] Executive [ Legislative
Method of Contribution: Date Received Apgrepate Coniributions
Icash  [Tpersonal Check  Credit/Debit Card [TPayrolt Deduction [IMoney Order | 8/28/2019 300.00
Last Name First MI
Danaldson John
TResidential Strect Address City State Zip Code
114 W. Euclid Street Hartford CT | 06112
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
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 L] ves No 20.00
Ts this contribution associated with an Yes {Is contributor a principal of a state coniractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive [ﬂgislativc
Method of Contribution: Date Received Agpgregate Contributions
ECash @Persumﬂ Check .CrcdltlDebﬂ Card .Payro}] Deduction @Mnncy Order | 8/31/2019

SUBTOTAL Sectlon B Thls Page :

220.00

: TOTAL 0f addmonal Sectmn B Pages

“FOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Revised Jamaary 2015

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE {Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT"
Take Back Hartford
A, Total Contributions from Sma]l Contnbutors—Recewed this Period ONLY g
(See instructions for definition of Small Contributor) el - SUBTOTAL SECTION A

B. Htemized Contributions from Individuals

Last Name First Mt
Meizida Daniel
Residential Street Adidress City State Zip Code
37 Cranberry Lane Midditetown CT | 06451
Prineipal Cceapation Name of Employer
N/A
is contributor a lobbyist, spouse, P Ves | 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? fvll No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0002 es o 400.00
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event repotted in Section L17 No If yes, indicate which branch or branches B No
If yes, list Event # of government the coatract is with: @Executive Legisiative
Mecthod of Contribution: Date Received Aggregate Contributions
[Hcash [Tipersonal Check ElCreditDebit Card EPayrolt Deduction [[Money Order | 8/31/2019
Last Name Fimst MI
Lopez Estela
Residential Street Address City State Zip Code
235 E. River Dr. E. Hartford cT 06108
Principal Occupation Narne of Employer
Is consributor 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 mumicipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Yes | Is contributor a prineipal of a state contractor or prospective stute contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Elcash  Elpersonal Check  [Hlcrediv/Debit Card Eayroit Deduction EiMoney Order | 8/31/2019
Last Name First MI
Williamson Amorie
Residential Street Address City State Zip Code
Queens NY
Principal Occupation Name of Employer
Teacher
Ts contributor & 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 [l No 100.00
Is this contribution associated with an [ 1| Yes {7s contributor a principal of a state confractor or prospective state contractor? es
event reported in Section 11?7 A4l No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contribukions

.Caqh Epersonal Check IEICredlt.’Debtt Card @Paymll Deduction mMoncy Order

8/28/2019

SUB‘I'OTAL Sectmn B Tlns Page

300.00

TOTAL of addmonal Sectmn B Pages

- FOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B)




ST L. MONETARY RECEIPTS (Sections A—K) Fase 3oty

NAME OF COMMITTEE ‘(Provide Complete Nawme as Registered with Filing Repository)’ ™ Co i e TYPE OF REPORT &0
Take Back Hartford
A. Total Contributions from Small Contributors-Received this Period ONLY .- 5
(See instructions for definition of Small Contributer) = - SUBTOTAL SECTION A

~B. Ttemized Contributions from Individuals

Last Name First Ml
Brown Alicia A
Residential Street Address City State Zip Code
29 Brentwood Dr. Bloomfield CT | 06002
Principal Occupation ' Nuaine of Employer
Painter August's Artwork
Is contributor a lobbyist, spouse, |_I] Yes | Ifcontribution is in excess of $400 to a candidate for a chicf exccutive officer of a rmmicipality, | Amount of Contribution
or dependent child of a lobbyist? fivi] No does contributor or business he/she is associated with have a contract with said raunicipality
valued at more than $5,0007 ] ENO 25.00
Is this contribution associated with an 71 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 4] No
If yes, list Event # of government the contract is with: Elexecutive  [lLegislative
Method of Contribution: Date Received Apgregate Contributions
Ecash  [d]Personal Check  [DJCreditDebit Card Pay'mll Deduction @\duney Order | 9/31/2019
Last Name First Ml
Malbry Pamela J
Residential Sireet Address City State Zip Code
337 Dunfey Lane, Apt C Windsor CT 06095
Principal Gceupation Name of Employer
Contract Specialist State of CT
Is contributor a lobbyist, spouse, {1} Yes | I coniribution 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? lvlf No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007? @ Yes @ No 60.00
Is this contribution associated with an |3} Yes | Is coniributor a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? i} No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Executive [T} Legislative
Method of Contribution: Date Received Apgregate Contributions
[Eflcash  [JPersonal Check  [J[CredivDebit Card [IPayroll Deduction [PMoney Order { 8/29/2019
Last Name First Ml
Muniz Roberto
Resideatial Strect Address City State Zip Code
59 Valley Drive Rocky Hill CT 06067
Principal Occupation Name of Employer
Self-employed Town of Manchester
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? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes E No 100.00
Is this contribution associated with an Yes |Is contributor a principal of a slate contractor or prospective state coniracior? [
event reported in Section L1? 4] No Ifyes, indicate which branch or branches o
Ifyes, Hst Event # of government the contract is with; Exccutive Legis!ative
Method of Contribution: Date Received Agprepate Contributions
EJcash .Persona! Check -CredltlDeblt Card mf’aymll Deduction @]Mum:y Order

SUBTOTAL Sectmn B - This Page; 185.00

: g T ’I‘O'I‘AL Gf addltmnal Sectlon B Pages

‘TOTAL OF ALL CONTR[BUTIONS FROM INDIVIDUALS (Sections A +B)




SEEC FORM 20

Reslsed Jatuacy 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE ‘(Provide Complete Nanre a5 Registered with Filing Repository) TYPE OF REPORT -
Take Back Hariford
A. Total Contnbutwns from Small Contrnhutors-Recelved this Period ONLY $
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name

First ML

Acosta Raul

Residential Street Address City State Zip Code
8738 Nashua Drive Paim Beach Gardens FL 33418
Principal Occupation Name of Employer

Artist Self

Is contributor a lobbyist, spouse, _Jl 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? fzll No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o 1000.00

Ts this contribution associated with an [3] Yes | Is contributor a principat of a state contractor or prospective state contractor? Yes

event reported in Section L1? ud| No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: Eﬂxecuﬁve EIIr,gis[ative

Method of Contribution: Date Received Apprepate Contributions

[lcash [JPersonal Check [Credit/Debit Card [IPayroll Deduction [Money Order | 9/10/2019

Last Name First Ml
Haymond Cole

Residential Street Address City State Zip Code
248 Georgetown Dr Glastonbury CT 06033
Principal Occupation Name of Employcr

Consultant Cole Haymond
Is contributor a lobbyist, spouse, L} Yes | If coniribution 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? vl No does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,000? Yes No 1000.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

If yes, list Event # of goverment the contract is with: Executive EI Lepislative

Method of Contribution: Date Recejved Agprepate Contributions

Elcash [dpersonat Check [HlcredivDebit Card [fPayroll Deduction [TMoney Order | 9/8/2019

Last Name First MI
Williams Kevin

Residential Street Address City State Zip Code
3816 Bruxelles Street New Orleans LA 70122
Principal Occupation Name of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes

B

If contribution is in excess of $400 to a candidate for a chief exceutive 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 contract with said municipality
valued at more than $5,0007 Yes No 30.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contracior? s
event reported in Section L1? No If yes, indicate which branch or branches &
Ifyes, list Event # of government the contract is with: Executive chislative
Method of Contribution: Date Received Aggrepte Contributions
[ElCash ,Personal Check -Credlf./Debnt Card @Payroll Deduction EMDHBY Order | 9/6/2019

SUB'I'O’I‘AL SectionB Tlns Page 2030.00

i _TOTAL of add:tmnal Sectmn B Pages

. 'TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20 P f1
s oy I. MONETARY RECEIPTS (Sections A—K) sge3 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory} {1 TYPE OF REPORT
Take Back Hartford
A. Tetal Contributions from Small Contrlbutors—Recelved this Period ONLY . $
{See instructions for definition of Small Contributor} =~ ~ SUBTOTAL SECTION A
_ ' B. Ttemized Contributions from Individuals
Last Name First MI
Tedeschi Mark
Residential Street Address City State Zip Code
431 Gilead Street Hebron CT | 06248
Principal Occapation Name of Employer
Self-employed
Is contributor & lobbyist, spouse, | 1| 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? b No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 750.00
Is this contribution associated with an Ves {Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section E17 4] No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: Eﬂxecuﬁve Legislative
Mecthod of Coutribution: Date Received Aggregate Contributions
Cash gPemonal Check LE_lCredithebit Card Payroll Deduction @Vioney Order | 9/5/2019
Last Namc Fiest MI
Parker Randali
Residential Strect Address City State Zip Code
10010 Rolling Wind Drive Soddy-Daisy TN 37379
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 1| Yes | If contribution 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 hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an ]| Yes | Is contributor a principal of a state contractor or prospective state contractor? _lfYes
event reported in Section L1? [«]} No Ifyes, indicate which branch or branches <l No
Ifyes, list Event # of povernment the contract is with: Executive E Legislative
Methiod of Contribution: Date Received Aggregate Contributions
[Mcash  [Tpersonal Check  [AlCreditDebit Card EffPayroll Deduction [Money Order | 9/3/2019
Last Name ﬁrsl Mi
Vazquez Charles
Residential Street Address City State Zip Code
Prairieside Drive Plainfield L 80586
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an '} Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L17 4] No Ifyes, indicate which branch or branches | A|No
Ifyes, list Event # of government the contract is with; Executive Isgislah'vc
Method of Contribution: Date Received Aggregate Contributions
ECash @Pcrsonal Check Cted:t/Deblt Card mPaym]l Deduetion E[Money Order | 9/1/2019
SUBTOTAL Sectlon B s Tlus Page 850.00

' TOTAL of addltlonal Sectlon B Pages

" TOTAL OF ALL 'CON TRIBUTIONS FROM INDIVIDUALS (Sections A+ B)




SEEE FORM 20

Revised Fanesry 2005

I. MONETARY RECEIPTS (Sections A—K)

PageJ of 17

NAME OF COMMITTEE (Provide Caniplete Name as Registered with Filing Repository) TYPE OF REPORT. -
Take Back Hartford
A, Total Contributlons from Small Contﬂbutors-Received this Period ONLY 3
(See nstructions for definition of Small Contribitor) : = "SUBTOTAL SECTION A

'B. Itemized Contributions from Individeals

Last Name First
Gardner Maggie
Residential Street Adidress City State Zip Code
117 Kent street, 2nd FI Hartford CT 06112
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spousc, [ 1] Yes | If contribution is in excess of $400 to a candidate for a chicf cxecutive officer of a municipality, | Amount of Contribufion
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 ves  [Elvo 30.00
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? I} Yes
event reporied in Section L17 fdl No Ifyes, indicate which branch or branches v} No
If pes, list Event # of government the contract 1s with: @Eﬁecuﬁve Ql,egislative
Method of Contribugion: Date Received Agpregate Contributions
Cash Persona] Check @CrediUDebit Card Payroll Deduction I@\/Icmey Order | 8/28/2019
Last Name First MI
Teape Leonard
Residential Strect Address City State Zip Code
87 Great Hill Road Portland CT | 06480
Principal Occupation Name of Employer
Owner Tint master
Is contributor a lobbyist, spouse, (3] 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? id] No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes 4| No 50.00
Is this contribution associated with an Yes | Is contributor a principal of a state comiractor or prospective state contractor? j_}|Yes
event reporied in Section L1? Ne Ifyes, indicate which branch or branches vl No
If yes, list Event # of government the contract is with: Executive @ Legislative
Method of Contribution: Date Received Aggrogate Contribstions
[Mcash  [Personat Check  [&creditDebit Card [IPayroll Deduction [TMoney Order | 8/27/2019
Last Name First MI
Santiago Evelyn
Residential Strect Address City State Zip Code
5242 Garfield Avenue Pennsauken Township NJ 08109
Principal Occupation Name of Employer
Retired
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 Yes No 100.00

Is this contribution associated with an
avent reported in Section LE?
If yes, list Event #

H

Yes
No

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

Ifyes, indicate which branch or branches
Executive E!Legislative

Method of Contribution:

.Cash .Persmlai Check Credm’chn Card .Paymil Deduction @Mﬂney Order

of government the contract is with:
Date Received

8/26/2019

Apgregate Contributions

SUBTOTAL SectlonB — This Page 180.00

TOTAL af addltmnal Scctlon B Pages

. TOTAL OF ALL CONTR}BUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Revisd dxpaxey 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT-
Take Back Hartford
A. Total Contributions from Small Contrlbutars-Recelved this Period ONLY' $
(See instructions for definition of Small Contributor) " SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Bucci Bill
Residential Strect Address City State Zip Code
506 Chamberlain Hwy Berlin CT 06037
Name of Employer

Principal Oceupation

Retired

Is contributor a lobbyist, spouse, i] Yes { Ifconiribution 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? il No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  [dvo 25.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 11| Yes
event reported in Section L17 No If yes, indicate which branch or branches LAf No
Ifpes, list Event # of government the contract is with: gExemm've Eﬂl.egislative
Method of Contribution: Date Received Agpregate Contributions
Cash gPemanal Check @Credit/chit Card @Paymll Deduction @dﬂney Order | 9/1/2019
Last Name Fimst I
Feliciano Efrain
Residential Strect Address City State Zip Code
259 Welis Road Wethersfield CT | 08109
Principal Occupation Name of Employer
military
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? No | does coniributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an 1] Yes | Is comributor a principal of a state contractor or prospective state contractor? _i|Yes
event reported in Section L1? v} No If yes, indicate which branch or branches 4] No
If yes, list Event # of government the contract is with: Executive Legistative
Meihod of Contritrution; Date Received Aggregate Contributions
Ekash  CHpecsonat Check  [kredit/Debit Card [IPayroll Deduction [ZMoney Order | 8/31/2019
Last Namc First MI
Brown Melvin
Residential Street Address City State Zip Code
2350 Freestone Ridge Cove Birmingham AL 35226
Principal Occupation Name of Employcr
n/a
Is contributor a lobbyist, spouse, 1] Yes | If coniribution 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? 4] No does contributor or business he/she is associated wuh have a contract with said munieipality
valued at more than $5,0007 Yes 4l Mo 50.00
Ts this coniribution associated with an E] Yes {Is contributor a principat of a state contractor or prospective state contractor? es
event reported in Section 117 4] No Ifyes, indicate which branch or branches No
Ifves, list Eyent # of government the contract s with: Executive Legislativc
Method of Contribution: Date Received Aggregate Contributions
QCash @Personal Check .Crcdnf[)ebxt Card [0 .Payroli Deduction @Money Order | 8/28/2019

75.00

SUBTOTAL Sectlon B Thls Page

TOTAL of addltlonal Sectlon B Pages

~TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)




SEEC FORM 20

Reviscd Jansary 025

I. MONETARY RECEIPTS (Sections A—K)

Page dof 17

NAME OF COMMITTEE (Provide Comp.’eré Nemie as Registered with Fflr'né Repos.irory) P

| TYPE QFREPORT .- -

Take Back Hartford

1. Contributions from Other Committees

Name of Commitice

IUOE Local 478 Political

MName of Treasurer

Craig Metz

Address Is this contribution associated with an [ Tlyes [FNo Amount of Contribution
1965 Dixwell Avenue e it Bvont # 1,500.00
City State Zip Cede Datfe Received Aggrepate Contributions
Hamden CT 08514 8/29/2019
Naime of Commifies Name of Treasurer
UA Plumbers & Pipefitters Local 777 PAC Michael Rosario
Asddress Is this contribution asseciated withan [T] Yes [FijNo Amount of Contribution
1250 E. Main Street B e S it Event 1,500.00
City State Zip Code Date Received Agpregate Contributions
Meriden CcT 06123 8/21/2019
Nane of Comenitiee Name of Treasurer
Sheet Metal Workers Local 40 PAC Fund John Nimmons
Address Is this contribution associated with an {7 Yes fi7]No Amount of Contribution
100 Old Forge Rd. STE A cventreported n Se;}i yOSS,i}iiztEvellt# 1,500.00
City State Zip Code Pate Received Aggregate Contetbutions
Rocky Hill Ct 06067 8/21/2019
; " C2. Reimbursements or Surplus Distributions from other Commitiees = -0
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received 2}’;;;‘;;;‘;2; Payment Type Amount of Receipt
@Rﬂimbursement for shared expense ﬁSurplus Distribution
Deseription
Name of Committes Name of Freasurer
Address City State Zip Code
Date Received E’iﬁ;‘:jﬂ“jﬁj Payment Type Amount of Receipt
[CB Reimbursement for shared expense Surplus Disteibution
Deseription

SUBTOTAL Section C — This Page'_ :

14500.00

o TOTAL of addltmnal Section C Pages'_:._'f

TOTAL OF ALL COMI\*IITTEE CONTRIBUTIONS AND RECEIPTS -
(Sectmns C1 4 C2) (Enter total on Line 14, Column 4 of Srmmary Page Totals) °




1
Per Public Act 11-48, effective Janvary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legislative Caucus or Party Commiltees. Section G remaved.

it onaty 2 IV. EXPENDITURES (Sectlons P——-T) Page 13 of 17
NAME OF COMMITTEE (Provide (,ampl'cle Name s Registered with ]fﬂmg Reptmrorjy T TYPE OF REPORT o . B
Take Back Hartford
' ' * P. Expenses Paid by Committee
Mame of Payee Date of Payment Method of Payment:
. [1}
Filomenas Restaurant 8/31/2019 Check # 0987 __
DebitCard  [O]EFT
Street Address City State Zip Cade
775 Main Street Manchester cT 06040
Purpose of Expenditure Description Event # Amount
(by code)
Food 500.00
Ef"f;f:::{e j # Type of Expenditure (Tremsization in Addendum P Required unless “None of the below™ is checked)
None of the below
E Coordinated with reimbursement sought (joint expenditurc) 'Y Independent
Coordinated without reimbursement sought (in-kind contribution) 1 Organizationala Ll B Bl [d b
Name of Payee B Date of Payment o Method of Payment:
. | Check # 0092
Blue Edge Strategies 9/1/2019 e
Debit Card _[C1EFT
Streef Address City Statc Zip Code
54 Roberts Road Manchester CT 06040
Purpose of Expenditure Description Event # Amonnt
(by code) .
Field Data 9000.00
A(E;Pel;dr::bll]fj # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below® is checked)
if applicable,
None of the below _
El} Coordinated with reimbursement sought (joint expendituee) Independent
@ Coordinated without reimbursement sought (in-kind contribation) ] Organizationf5 E;_'f B C D
Name of Payee o Date of Payment Method of Payment:
) 0093
Blue Edge Strategies 9/5/2019 Check # 0% __
Debit Card__[LJEFT
Street Address City State Zip Code
54 Roberts Road Manchester CT 06040
Purpose of Expenditure | Description Event # Amount
(by code) .
Lawn Signs 2 763.00
Expenditurc # Fype of Expenditure (Ifemization in Addendum P Reguired unless “None of the below* is checked)
(if applicatile)
None of the below
Coordinated with reimbursement soughtt (joint expenditure) [E] Independent
g Coordinated without reimbursement sought {in-kind contribution) E] Organizatiorf ¢] A B c D
Naie of Payee Date of Payment Method of Payment:
. 7 0094
Blue Edge Strategies 9/15/2019 Cheok # 7"
[C] Debit Card [T wrr
Street Address City State Zip Codes
54 Roberts Road Manchester CT 08040
Purpose of Expenditore | Description Event # Amount
(by code) N
Field Data 3979.00
g_’qlm’fﬁ‘gj # Type of Expenditure (Hemization in Addendum P Required tinless “None of the below™ is checked)
applicable)

- None of the below
F1| Coordinated with reimbursement sought (joint expenditure) Independent

. [} Coordinated without reimbursement sought (m-kmd conmhulmn) . Ori amzﬂmn- A . 8 [slc [Glp
T e S SUBTOTALSectlonP__ .ThlsPage

TOTAI.. of addltmnal Sectmn P Pages

TOTAL OoFr ALL EXPENSES PAID BY COMNHTTEE
RHEcE {(Enter total on Line 19, Column A of Summary Page Tatals)




