SEEC FORM 20 Page T of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised Janunary 2015

-y Mot Marl: in Fhis Spres Poar Oificiat Use Only

COVER PAGE.

1. NAME OF COMMT

Re Elect Clarke for City Council

2TREASURERNAME. . : i s - -

First EE Last Suffix
Justin K Coleman

Stree.t Addrcss ) — City State Zip Code
107 Saint Monicas Avenue Hartford cT 06120

4. ELECTION/REFERENDUM DAT slidate Conmitee, 'NUMBER:

(if applicabic)

(men/ddyyyy)
11/05/2019

First MI Last Suffix
Thomas J Clarke I

8. TYPE O REPORT ¢

) January 10 filing {y1th day preceding primary £)7th day preceding referendum Dlg;tcl‘aloggnmbutmn or Dlsbmsement

v ON]

{®) April 10 filing {030 days following primary £) 43 days following referendum O ;Lmen dmel: to

) July 10 filing {D7th day preceding cfection O Deficit Type of Report:

{O) October 10 filing {D12th day preceding election ) Termination

{State Central Committees Quiy)

Ou i?n:;:ldepeggg;etcléiﬁend1turc {45 days following election
O : not held in November

9. PERIOD COVER]

Beginning Date Ending Date

1/2/2019 thru 4/10/2019

10. CERTIFICATIO

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, accurate and complete,

ﬂﬂﬁ (/-)W“‘ men/ CﬂLﬁiﬁ_LW\) 4 fi1of e

TREAS RER OR DEPUTY T REASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (tnnv/dd/yyyy)

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

NAME OF COMMIT] BB {Prawde Coryp.’ele Namc s Rcv!stutd' Siith Fn’rqg R(‘pDSHOF'_] )

| TYPE OF REPORT

Re Elect Clarke for City Council

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

COLUMN A
This Period

COLUMN B
Aggregate

12. Balance on hand at the beginning of Reporting Period

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

13. Contributions Received from Individuals (Sections A and B} 2705.00
14. Receipts from Other Committees (Sections C1 and C2) 0
15. Other Monectary Receipts (Sections D through K) 0

0

' __._:_SI-G_ﬁéCHVE Jamrmy] 2012 Section LZ .'emoved

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

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3} 0
17. Total Monetary Receipts (add totals for Lines 13 through {6¢) 0
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2705.00
19. Expenses Paid by Committee {Section P) 0
20. Balance on hand at close of Reporting Period (Subteact Line 19 from Line 18 in both Colwnng) [2705.00
21. In-Kind Donations not Considered Contributions Received (Section L4) 0
22. In-Kind Denations not Considered Contributions — House Party (Section L5) 0
23. In-Kind Contributions Received {Section M) 0
24. Refundable Deposit to Telephone Company (Section N) 0
25. Loan Balance 0
25a. T Loans Received (Section D)
25b, -+ Interest and Penalties on Loan
25c. = Payments on Loan
25d. Total OQutstanding Loan Amount 0
26, Campaign Expenses Paid by Candidate (Section Q) 555.00
27. Bxpenses Incurred on Committee Credit Card (Section R) 0
28. Expenses Tncurred by Committee During this Period but Not Paid (Section S) 0
0




SEEL FORM 20

P Section B ADDITIONAL PAGE !

of 7/

!

NAMEOF COMMITTEE {Provide Comp!cfe Name dis Rey n‘e Wth Ropositon).

| TYPEOFREPORT 50 oy

Aperr EO.

A Totai Contrzbutmns from: Smal[ Contrlbuto
( See Insivuctions for def nition of Sma” C'om'J rb:r!or)

Reo. Crecr Comexe il k_.,ﬂt! C@nm&t&w

$ 1, 100.00

" B. Itemized

ntributions from Individuals -

Last Name — First
Boghosian Karlos
Residential Street Address City State Zip Code
1 Ryan Circle Simsbury cT 06070
Principal Occupation Name of Employer
Chiropractor SoVita Chiropractic Center
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
vajued at more than $5,0007 es @No $250.00
[s this contribution associated with an () Yes | Is contributor a principal of a siate contractor or prospective state contractor? Yes
event reported in Section L17 {») No {f yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: Orxceutive ) Legislative
Mecthod of Contribution: Date Received Appregate Confributions
OCaSh OPersonai Check @Credit!Debit Card Oleyroll Deduction @Money Order | 3/4/2019
Last Name First M1
Thompson Lionel
Residential Street Address City State Zip Cotde
174 west Morningside st Hartford T 06112
Principal Gecupation Nawme of Employer
Retired
Is contributor a fobbyist, spouse, ()} Yes | Ifcomtribution is in excess of $400 (o a candidate for a chiefl executive officer of a municipality, | Awweunt of Contribution
of 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 (OYes ) No $50.00
Is this contribution associated with an () Yes |Is contributor a principal of a slate contractor or prospective state conéractor? C)Yes
event reported in Section L17 () No If pes, indicate which branch or branches (2) No
Ifyes, list Event # of goverment the contract is with: D Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPcrsonal Cheek (@)CreditDebit Card £ Wayrolt Deduciion oney Order | 3/1/2019
Last Name First Ml
Bailey Addison K
Residential Street Address City State Zip Code
670 Faston Forest Cir SE Palm Bay FL 32909
Pringipal Qccupation Name of Employer
Retired
Is contributer a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
ar 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 $5,0600? Yes No $100.00
is this contribution associated with an () Yes |is contributor a principal of a state contractor or prospective séate contractor?  Jes
event reported in Section L17? () No If yes, indicate which branch or branches {=)No
If yes, list Event # of governiment the contract is with: O Executive @ Legislative
Nethod of Cantribution: Date Received Aggregate Contribwions
OCash OPersonal Check Crcdit/Debit Card @Payroil Deduction OMoney Order | 2/28/2019

se | 340000

to

27705,00




SERC FORN 2

Section B ADDITIONALPAGE _ 2. of {71

NAME OF- COMMITTEE: {Provide Complete Netine s Resisicied veitly Fi iling Repository) Vet e TYPE OE REPORT

Re e Cwm Qﬁ&@@zm&p HAreyy 10

A'"Total Contributions from Small _'Contnbutor ~Received this Period ONLY
msrrucnons for defnmon of St Conmbm‘or) R : :'SUBTOTAL SECTION_

"B, ltemized Contributions from Tndividuals

L.asi Name First

Hennessy Matthew

Residential Street Address City State Zip Code
161 Tremont Street Hartford cT 06105
Principal Ocoupation Name of Employer

Managing Director Tremont Public Advisors

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 es  (No $250.00
Is this contribution associated with an (7) Yes | [s contributor a principal of a state contractor or prospective state contracior? £ ) Ves
event reported in Section 11?7 (¢} No If yes, indicate which branch or branches (2} No
If yes, tist Event # of government the contract is with: Execulivc OLegislative
Method of Contribution: Date Received Agpregate Contributions

OcCash OPersonal Check E)Credit/Debit Card OPayroll Deduction IMoney Order | 01/28/2019

Last Name First MI
Motley John
Resideatinl Street Address City State Zip Code
39 Canterbury Road Hamden - 06514
Principal Occupation Name of Empleyer

Retired
is contribufor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, | Amount of Contribution
of deperident child of a lobbyist? (+) No does contributor or busingss he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $100.00

[s this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L|? (2) No Ifves, indicate which braneh or branches {*) No

Ifyes, list Event # of government the contract is with: [D) Bxecutive () Legislative

Methad of Contribution: Date Received Aggregate Contributions
ﬂSh OPcrsonaI Check @Rcdiv‘ Debit Card Payroli Deduction oney Order | 1/28/2019

Last Name First M
Brown Norma P
Residential Street Address City State Zip Code
181 Overlook Ave New Britain T 06053
Principal Occupation Wame of Employer

Executive Assistant Cigna

Es contributor a lobbyist, spouse, () Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribufion
or dependent child of a fobbyist? {+) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes () No $10

Is this contribution associated with an (2 Yes  {Is contributor a principal of a state centractor or prospective state contractor? ( Wes

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

ifpes, list Event # of government the contract is with: O Executive O Legisiative

Mlethod of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credii/Dehit Card OPaymllDeduction Money Order | 1/27/2019

:'-5 $360.00

| 2-7705.00
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i Section B ADDITIONALPAGE _ 3 of 171
NAME OF COMNHTTEE (Provide Compileto-Neime-as Reg.'ﬂared wih Filing R(,pmirwy)

Q& E—Lﬁﬁ; CM o C_ﬂ‘i‘ _GM&@ Arese 1O

A Total ontrlbutlon” from Small *ontrlbutors—Re cwed this. Perwd ONLY .
: definition.of Sma!l Cantribuo :

TYPEOFREPORT - o o

Last Name MI
Shortelf T
Residential Street Address City State Zip Code
60 Hyde Rd West Hartford T 06117
Principal Occupation Naume of Employer
Lebbyist Focus government affairs
Is contributor a Iobbyist, 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 contributer or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ ves 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 L17? {s) No If yes, indicate which branch or branches {2 No
Ifyes, list Event # of goverament the contract is with; @Exccutive @Legislative
Method of Contribution: Date Received Agpregate Confributions
Cash Ol’ersonal Check €8)Credit/Debit Card (Orayroli Deduction OMoney Order | 2/3/2019
Last Name First MI
Sanchez James B
Residential Steet Address City State Zip Cade
370 Freeman Street Hartford o) 06106
Principal Occupation Name of Employer
community outreach MDC
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mnunicipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she s 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 |Iscontributor a principal of a state contractor or prospective stafe contzactor? Q Yes
event reported in Scetion 117 (»} No Ifyes, indicate which branch or branches (s No
If yes, list Event # of government the contract is with: [0 Exccutive O} Legislative
Method of Contribution: Date Received Apprepate Contributions
Oxash  OPersonal Check  E)Credit/Debit Card {TPayroll Deduction { Money Order | 2/3/2019
Last Name Fizst M
Winch Rjo
Residential Street Address City State Zip Code
359 sigourney st Ste 2 Hartford aj 06112
Prineipal Occupation Name of Employer
Retired
Is contributor a [obbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent chifd of a lobbyist? (*) No does contributor or business he/she is associated wiih have & contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an Yes  [Is contributor a principal of a state contractor or prospective state contractor? (Yes
event repored in Section L1? (s} No If pes, indicate which branch or branches {(s)No
Ifyes, list Event # of government the contract is with: O Bxecutive () Legislative
Mlethod of Contribution: Datz Received Aggregate Contributions
OCash OPersonal Check @CreditJDebit Card OPayroH Deduetion OMoney Order | 2/3/2019

2 {$225.00

2.7165.60




SELRC FORN 20

Section B ADDITIONAL PAGE !'% of I}
NAME OF. COMMETTEE {Pravide Campieie Nene s Registered will Frﬂng}iopmﬂwy) RNt
Yo Ciacs /\' LAREE (/Q Ty £ (L Buanit

A “Total Contributions from Small (;ontnbutors-Recewed this Perzod ONLY
i (See insthyctions fo: definition of Smaill Contributor) = e

e, (8]

Last Name First MI

Brown Shante u
Residentiaf Street Address City State Zip Code
26 Greenbriar Drive Bloomfield "l 06002
Principal Occupation Name of Employcr
Is contributor a fobbyist, 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 does contributor or business he/she is associated with have a contract with said municipality
vaiued at more than $5,0007 es No $30.00
15 this contribution associated with an () Yes [Iscontributor a principal of a state contractor or prospective state contracfor? 8 Yes
event reported in Section Li? {+) No If'yes, indicate which branch or branches No
Iy yes, list Event # of government the contract is with: OExeculive O Legislative
Method of Contribution: Date Received Agppregate Contributions
Cash OPersonaI Check OCredit!Debit Card OPayroIl Deduction OMcney Order | 2/3/2019
Last Name First M1
Vasquez Radamos vV
Residential Street Address City State Zip Code
188 Cleveland Avenue Hartford T 06120
Principal Occupation Name of Employer
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? (e) No dees contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 (Jves £No $25.00
Is this coniribution associated with an () Yes | Is 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 o)} No
If yes, list Event # of government the contract is with: [0 Exccutive (7) Legislative
Method of Contribution; Date Received Aggregate Contributions
ash OPersuna] Check (}:‘redit/l‘)ebit Card oPayroli Deduction oney Order 2/3/2019
Last Name First MI
Cloud Chris
Residential Strect Address City State Zip Cade
25 Mountain Spring Road Farmington T 46032
Principal Oceupation Name of Employer
Lobbyist EC&K
Is contributor a lobbyist, spouse, {*) Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipatity, | Amaunt of Contribution
ar 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 €9 No 515000
Is this contribution associated with an ch Is contributor a principal of a state confractor or prospective state contractor? £ Wes
event reported in Section L17 (&} N Ifyes, indicate which branch or branches {+}No
Ifyes, list Event # of government the contract is with: O Execulive O Legislative
Mlethod of Contribution: Date Received Aggregate Contributions
€Cash (O Personai Check (ICredit/Debit Card Paymll Deduction C)Money Order | 2/4/2019

- 15205.00

82705, 00




SEEC FORM 20 . g oy
e oy 02 Section B ADDITIONAL PAGE of !
NAME OF COMMITTEE “(Provids Complete Name as Resistervd ﬁ*fifr Filing Reposirory) - L S TYPEOFREPORT R

Ao o

' (See tustrctions for definition of Small Contribiior)”

Lo oo Copeve bon Comy Copere

' B. liemized Coniributions from Individua

MI

Last Name First
Tartt Keyonna L
Residential Street Address Cily State Zip Code
12B Saint Regis 5t East Hartford T 06108
Principal Occupation Name of Employer

Employed state of connecticut

Is contributor a lobbyist, spouse, () Yes | K contribution is in excess of $406 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? (&) No does contributtor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es No $25.00

[s this contribution associated with an ¢ Yes | Iscontributor a principal of a state contractor or prospective state contractor? ) Yes

event reported in Section LI? {+} No If yes, indicate which branch or branches (s} No

Ifyes, list Event # of gavernment the contract is with: OExecutive Legislati\'e

Method of Coniribution: Date Received Aggrepate Contributions

Ocash OPersona[ Check (B)Credit/Debit Card {OPayroll Deduction ()Money Order | 2/3/2019

Last Namg First Ml
Wilson ' Stephen L
Residential Street Address City State Zip Code
98 Wakefiled Circle East Hartford ) 06118

Principal Occupation

Employed

Name of Einployer
state of connecticut

or dependent child of a labbyist?
valued at more than $5,0007

ch @ No

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
(*) No does contributor or business hefshe is associated with have a contract with said municipality

$50.00

event reported in Section L1?

Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
(=) No Ifyes, indicate which branch or branches (o)
Ifyes, list Event # . of government the contract is with:

{7) Executive () Legislative

No

Methed of Contribution:

Date Received

Agpprepate Contributions

Oxcash  Opersonal Check  fXCredit/Debit Card £ P uyroll Deduction £ Money Ogder | 2/3/2019
Last Name First MI
Bailey LeRoy
Residentint Street Address City State Zip Code
7 Tuller Circle Simshury T 06070
Principal Occupation Name of Emplover

CEC Brakah Enterprises
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? {s) 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 associaled with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? ( J¥es
event reported in Section L17 (2) No Ifyes, indicate which branch or branches OR N

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

Method of Contribution: Date Received Agpgregate Contribugions
OCash OPersonal Check @CredidDebil Card OPaymﬁl Deduction OManey Order | 2/3/2019

$125.00

27105, 00




SRR T
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Section B ADDITIONAL PAGE _ . of 1!

‘| TYPE OFREPORT

NAME OF COMMITTEE - (Provids Complete Newe ‘s Resistered with Filing Reposifory) .- 5175

E-a. Glacr W% C.X"(“t{ Coantar Pee 10

‘A, Total Contributions from Small Contributors-Received this Period ONLY -
. (See. instiuctions for: definition of Small Contribiior) e SUBTOTALSECTION R

" B. lteniized Contributions from Individuals

Last Name First

Heslin John
Residential Street Address City State Fip Code
235 Kenyon 5t Hartford cT 06105
Principal Occupation Name of Employer
Insurance agent Wentworth DeAngells, 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 Cantribution
or depemdent child of a lobbyist? {*) No does coniributor or business hefshe is associated with have a contract with said municipality
valued a¢ more than $5,0007 es (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 117 {(¢) No Ifyes, indicate which brauch or branches (2} No
If yes, list Event # of government the condract is with: OExecutive Legisiat:’ve
Method of Contributian: Date Received Agpgregate Contributions
Cash OPersonul Check @Crcd it/Debit Card OPayroll Deduction M{)ney Order | 3/14/2019
Last Name First Ml
Pena Alisha J
Residential Street Address City State Zip Code
4 Deer Meadow Drive Bloomfield T 06002
Principal Occupation Name of Emplayer
Unemiljes None
is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | Ameunt of Contribution
ar dependent child of a lobbyist? (=)} No docs confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $10.00
Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L17 f*) No Ifyes, indicate which branch or branches (=) No
{f yes, Hist Bvent # of governmnent the contract is with: f:_) Executive O Legislative
Method of Coatribetion: Date Received Aggregate Contribuiions
@Cash OPersonal Check redithei)it Card {OPayroll Deduction {_Money Order | 3/31/2019
Last Name First (%]
Ortiz Jason J
Residential Street Address City State Zip Code
239 Farmington ave apt C Hartford cT 06105
Principal Gecupation Name of Employer
Consulting Self
Is contributor a lobbyist, spouse, () Yes if contribution ig 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 or business hefshe is associated with have a contract with said municipality
vadued at more than $5,0007? Yes No $25.00
Is this contribution associated with an Yes  {Is contributor a principat of a state contractor or prospective state conlractor? (Wes
event reported in Section L17 (¢) No Ifyes, indicate which branch or branches (+)No
If yes, list Event # of governinent the contract is with; O Exceutive O Legislative
Method of Contributien: Date Received Aggregate Contributions
OCush OPcrsonal Check @Cl‘edit/Deb:‘t Card @Payroll Deduction @Money Order | 3/31/2019

$135.00

270500
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B Section B ADDITIONALPAGE "L

of i“”g.

NAME OF COMMITTEE Provids Complete Nonre-as Regisicred with Filing Repositor)

-| TYPE-OFREPORT -~

&ﬁzﬂ}‘ i fO

EZ:E.Q.LW _Cw%&_m wf"“w’ C&um@;,.,.

St BTOTAL SECTIONA

' B. Ttemized Contributions from Individuals

Last Name First

MI
Taylor Ayana

Residential Street Address City State Zip Code
11 Shamrock Circle Windsor T 06095

Principal Occupation

Employer Developer

Name of Employer

Eastern CT State university

Is contributor a labbyist, spouse, {) Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,
{s) No does contributor or business hefshe is associated with have a contract with said monicipality

or dependent child of a lobbyisi?

Amount of Contribution

$10.00

valued at more than $5,0007 es No
[s this contribution associated with an (™} Yes | Is contributor a principal of a state contractor or progpective state contractor? ) Yes
event reported in Section LI? (+) No {fyes, indicate which branch or branches {») No
Ifyes, list Event # of government the contract is with: OExecuaive OLegislative

iethod of Contribution:

Date Received

Aggregate Contributions

Cash OPersonal Check {®)Credit/Debit Card OPaymll Deduction {)Money Order | 3/31/2019

Last Name First MI
Watkins Dion J
Residential Strect Address City State Zip Code
18 Mallard Drive Bloomfield T 06002
Principat Cecupation Name of Employer

Pastor Mount Olive Church

Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 1o a candidate for a chief executive officer of a municipatity, | Amount of Contribution
or dependent child of z lobbyist? (s} No does contribudor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No $100.00

1s this contribution associated with an £ Yes | Iscontributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L17 (*} No If yes, indicate which branch or branches (+) No

If'yes, tist Event # of government the contract is with: O Executive O Legistative

Method of Contribution: Date Reccived Agpregate Contributions
Ocash  Opersonal Cheek  (8XCredit/Debit Card {Payroll Deduction {_Money Order | 3/31/2019

L.ast Name First Mi
Peters Norman J
Residential Street Address City State Zip Code
62 Filley Street Bloomfield T 06002
Principal Occupation Name of Employer

Project Management Specialist Prudential

is contributor a labbyist, spouse, () 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 Jobbyist? {*) 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 contributor a principal of a state contractor or prospective state contractor? (Wes
(2 O

event reporied in Section L17 Ne If pes, indicate which branch or br
Ifyes, list Event # of government the contract is with:

anches

No

@ Executive O Legislative

wlethod of Contribution:
OCash {OPersonal Check @Credit/chit Card € }Payroll Deduction Money Order

Date Recelved

3/12/2019

Aggregate Contributions




SEEC FORM 28

Pt Section B ADDITIONAL PAGE fé of 17

NAME OF COMMITTEE "(Provide Complete Newne as Realstered with Filig Repasiory) i

S TYPE'OFRERORT

Ce Srec Cinees foo oy sz:a;,_

Aeesi

A Total Contr 1butmns from Smal Co trxbutors-Recewed liis:
< (See m.m ucfroﬂs foiI def nman of Smm‘l Comwbmo; g i

SUBTOTAL SECTION A

Period ONLY:

L | Ttel ndividuals
Last Name First
Szewczyk John
Residential Street Address City State Zip Code
458 Stage Coach Road Durham ) 06422
Principal Occupation Name of Employer
Police Sargent City of Hartford
{s contributor a lobbyist, spouse, () Yes | [fcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contyibution
or dependexit child of a fobbyist? (+) No | does contribuior or business he/she is associated wilh have a contract with said municipality
valued at more than §5,000? es 0 $30.00
13 this contribution associated with an () Yes |5 contributor a principal of a state contractor or prospective state contractar? {)Yes
event reporied in Section L17 (&) Wo If yes, indicate which branch or branches () No
If pes, list Event # of government the coatract is with: OExecutivc @chislative
Method of Contribution; Date Received Agpregate Contributions
OCash @Personal Check Crcdit/chit Card (Payroll Deduction @Money Order | 2/3/2019
1.ast Name First Ivil
Law Kerwin R
Residential Sircet Address City State Zip Code
1429 Park Street #431 Hartford T 06106
Principal Occipation Name of Emplayer
Engineer uTC
[s contributor a lobbyist, spouse, {) Yes | Ifcontribution is it excess of 3400 to a candidaie for a chief executive officer of a municipality, | Awmount of Contribution
or dependent child of a lobbyist? (*) No does contributor or business he/she is associated with have a contract with said municipalicy
valued at more than $5,0007 {0 Yes No $50.00
[s this contribution associated with an ) Yes | ls contributor a principal of a state contyactor or prospective state contractor? ()Yes
event reported in Section L17 fe) No Ifyes, indicate which branch or branches (+) No
Ifyes, list Event # of govenement the contract is with: O Executive O Legislative
Methed of Coatribution: Date Received Agpregate Contributions
®cash  Opersonal Check  {OCredit/Debit Card OPayroli Deduction oney Order | 2/3/2019
Last Nams First MI
Campbell Natasha
Residential Street Address City State Zip Code
100 Hartland Street Hartford T 06112
Principai Occupation Nawe of Employer
Application Analyst Uconn Health
Is coniributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? (¢) No does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,000? Yes No $25.00
Is this contribution asscciated with an Yes  |Is contributor a principal of a siate contractor or prospective state contractor? iYes
event reported in Section L17 (») Mo Ifyes, indicate witich branch or braaches No
Ifyes, list Event # of government ihe contract is with: O Executive OLegislative
Method of Contribution: Date Received Apgregate Contributions
Cash Persuna} Check OCrcdiUDehit Card Payroll Deduetion GMoncy Order | 2/3/2019

|s105.00

2 TR, 60
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 B. Itemized Contributions from

Retired

Last Name First MI
Winch Rjo

Residential Street Address City State Zip Code
359 Sigourney Street Ste 2 Hartford cT 06112
Principal Occupation Manie of Enployer

[s contributor a labbyist, spouse, ) Yes 1f coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Contribution
or dependent child of a lobbyisi? f*} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s No $10.00

1s this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes

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

If yes, list Event # of govemment the contract is with: OExecBli ve OLegislaE ive

Methoed of Contributiosn: Date Received Aggregate Contributions
{®Cash Personal Check {)Credit/Debit Card {_JPayroll Deduction OMoney Order | 2/3/2019 $35.00
Last Name First M
Healis Anthony A.
Residential Street Address City State Zip Code
11 Ashiey Road Windsor T 06095
Principal Occupation Naine 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 $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 L1? (2} No If'yes, indicate which branch or branches () No

Ifyes, list Event # of government the contract is with: [0 Bxeeutive ) Legislative

Moethod of Contribution: Date Received Aggregate Contributions
O)cash  ©Personal Check £ Credit/Debit Card [Payroll Deduction { Money Order | 2/3/2019

Lass Name First MI
Perez Eddie A
Residential Street Address City State Zip Code
64 Catherine Street Hartford CT 06106
Principal Occupation Name of Employer

Transportation Coordinator CREC

Is contributor a lobbyist, spouse,

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

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 asseciated with have a gontract with said municipality

Yes No

Amount of Contribution

$50.00

Is this contribution associated with an ) Yes
event reported in Section L17 (+)
If yes, list Eveni #

of government the contract is with:

Is contributor a principal of a state contracter or prospective state contractor?
No If yes, indicate which branch or branches

) Exeoutive () Legislative

Method of Contribution:
OCash Persona] Cheek (Credit/Debit Card OPayroll Deduction {")Money Order

Date Received

2/3/2019

Aggregate Contribitions

1511000

271.05.80
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. AL To_t_al Contrzbutlons from Small Contrnbuto '-Recelved this Pe iod: ONLY

Last Name First Mt
Caesar Evans
Residential Strect Address City State Zip Code
78 County CLub Drive Windsor T 06095
Principal Gecupation Name of Employer
Ts contribuior a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | 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 [ No $25.00
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state coniractor? ) Yes
event reported in Section L17 (+) No If yes, indicate which branch or branches £*) No
If yes, list Event # of government the contract is with: OExccattive Legislativc
Method of Contribution: Date Received Aggregate Contributions
@Cash OPerscna] Check OCreditf'Debit Card Payroll Deduction @Money Order | 2/3/2019
Last Name First M
Cloud Adam
Residential Street Address City State Zip Code
1366 Asylum Avenue Hartford T 06105
Principal Occupaiion Name of Employer
City Treasurer City of Martford
Es contributor a jobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $ST00.00
Is this contribution associated with an () Yes | Iscontribuior a principal of a state contractor or prospective state contracior? Yes
event reposted i Section L7 () No If pes, indicate which branch or branches No
If ves, list Event # of government the contract is with: @ Executive o Legistative
Method of Contribution: Date Received Agyregate Conteibutions
OCash @Perscmal Check &Iredi tDebit Card ayroll Deduction O/[uney Order | 2/3/2019
Last Name First MI
Johnson Gregory
Residential Street Address Cigy State Zip Code
23 North Main Street Windsor Locks CT 06096
Principal Occupation Nawe of Employer
Firefighter City of Hartford
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribation
or dependent child of a lobbyist? (») No | does contributor or business he/she is assaciated with have a contract with said municipality
valued at more than $5,0007 Yes €2 No $25.00
Is this contribution associated with an Yes |is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section 117 (2) No If yes, indicate which branch or branches {*)No
Ifyes, list Cvent # of governmenl the contract is with: O Exceutive () Legistative
Method of Contribution: Date Received Aggrepate Contributions

Cash OPersonul Check Credi{chbit Card OPaymII Deduction OMoney Order | 2/3/2019

$150.00

) 1DUA )
(Enter atﬂl anL _e 13 Colrtmr af Smmumjl Pnge Tomls) ’2’7@51 @@
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Ak Section B ADDITIONAL PAGE _ 1} of 17
| TYPEOF REPORT -
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Apar: 10

A Total Contrzbutmns from Smaii Contrlbutors-Recel d this:
= {See instr Herions fo: deﬁm!ron af Small Canmbuforj :

Period’ ONLY

o S.UBTOTAL SECTION A

Ttemized Contributio

rom Individuals.

Last Name . . First
McGee Brandon

Residential Street Address City State Zip Code
43 Warren Street Hartford T 06120
Principal Occupation Name of Employer

Administrator CREC

[s contributer a lobbyist, spouse, €) Yes | Tfcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contsibution
or dependent child of a lobbyist? {+) No does contributor or business he/she is associated with have a contract with said menicipality

valued at more than $5,0007 es No $50.00

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

event reported in Section LI? () No If'yes, indicate which branch or branches (2) No

Ifyes, list Event # of govermnent the contract is with; Executive DLegisiative

Method of Contsibution: Date Received Agmegate Contributions

Cash Pcrsonal Check OCredit/Debét Card OPayroll Deduction OMoney Order | 2/3/2019

Last Name First MI
Ward Randall

Residential Street Address City State Zip Cede
90 Lawrence Street East Hartford T 06118
Prinzipal Occupation Natne of Empioyer

Is contributor a lobbyist, spouse, () Yes | [fcontribution 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 (D No $55.00

1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? {)Yes
() O

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

Ifpes, list Event # of government the contract is with: Exccutive @ Legislative

Method of Contribution: Date Received Apgregate Contributions
@Cash OPersonal Check f)’_‘redit/Debil Card OPayroE] Deduction O\duney Order | 2/3/2019

Last Name First MI
Jenkins Randall

Residential Street Address City State Zip Cade
44 FARMSTEAD ROAD East Hartford T 06118
Principal Occupation Name of Employer

or dependent child of a lobbyist?

[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouat of Contribution
(») No does contributor or business hefshe is associated with have a contraet with said municipatity

valied 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 reporied in Section L17 (+) No Ifyes, indicate which branch or branches No
ifyes, list Event # of government the contract is with: O Bxecutive () Legislative

Method of Ceatribution:
@Cash OPersonal Check OCredib’Debit Card @Payroll Deduction @Muncy Ozder

Date Received

2/3/2019

Aggregate Contributions

2| $155.00

_l{_l_'gl_rtrl_.‘rf_ﬂl qrg _L_mq__lj almm:A afSummmy Page Toml.s) ¢ 31 @6 0{‘)
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Reyhied duuary 2015

Section B ADDITIONAL PAGE {

NAME OF COMMITTEE (#; rovide. Complete Nainie.as Registered with Filing chmifru) 5

| TYPE OF REPORT.

ﬂ&’mp

Rﬁ_ % Qﬁm fra_ C_,m; Cﬁmz,u,.,

© . B. Itemized Contributions from Individuals.

Last Name First
Sako Albi
Residential Strect Address Cily State Zip Code
823 Wethersfield Avenue Hartford T 06114
Principal Occupation Name of Employer
City of Hartford
[s contributor a lobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? s No $20.00

15 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 pes, indicate whieh branch or branches (¢} No

If yes, list Event # of govermment the contract is with: OExecutive OLagis]ative

Methaod of Contribution: Date Received Agpgregate Contributions
Cash Ol’ersonal Check OCredit/Debit Card OPayrol] Deduction OMoney Order | 2/3/2019

L.ast Name First Ml
Johnson Cassandra R
Residential Street Address City State Zip Code
60 King Street East Hartford ") 06118
Principal Gceupation Name of Employer

[s contributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent chiid of a lobbyist? (*) No does contributor or business he/fske is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $20.00

[s this contribution associated with an ) Yes |Iscontributor a principal of a state contractor or prospective slate contractor? { Yes
event reparted in Section Li? *) No {fpes, indicate which branch or branches (+) No

If pes, list Event # of government the contract is with: ) Executive {) Legislative

Methed of Contribution: Drate Received Agprepate Contributions
)Cash @Persona% Check &reéib’Debit Card @Payroll Deduction one.y Order | 2/3/2019

Last Name First M1
Lockhart Stephanie L
Residentint Street Address Cigy State Zip Code
105 Campfield Avenue Hartford T 06114
Principal Qceupation Name of Employer

Windsor Public Schools

Is coniributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief execuive 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 $40.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { Wes
eveni reported in Section L1? () No Ifyes, indicate which branch or branches o INo
Ifyes, list Event # of government the contract is with: O Exccutive @ Legislative
Method of Conteibution: Date Received Apggregate Cantributions
Cash Dl’ersonal Check Credithebit Card @Paymli Deduction Muncy Order | 2/3/2019
:1$80.00
2708, 80




SEEC FORK 20
N

o Section B ADDITIONAL PAGE (% of 71

"NAME OF COMMITTEE " {Frovide Coplere Nane a3 Regisiered viith iling Repositry) = JTYPEOF REPORT::
Copnre eog iy Cmmm_, Apee 10
s-Received this Period ONLY. g

See_{;f;ﬁ.fl t@mus qu._deffn-rt_ran omeaII Can_r:_r‘_bu pip 7 SUB’_IE'O_'[}_ T SECTION.A

B. Itemized Contrib

Last Name — First 7 M
Ruth Uneeder
Residential Strect Address City State Zip Code
40 Owen st Hartford CT 06105
Principal Oceupaticn Name of Employer
Manager YMCA
is contributor a lobbyist, spouse, () Yes | If contribution is in cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No $10.00
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 f+) No
{fyes, list Event # of government the contract is with: QExecutive @ Legislative
Methed of Contribution; Dnte Received Aggregate Contributions
(Dcash  OPersonal Check  E)Credit/Debit Card {Payroll Deduction { Money Order | 2/3/2019
Last Name First MI
Woodard Alison M
Residential Street Address City Seate Zip Code
116 Plainfield Street Hartford T 06112
Principal Occupation Name of Employer
Social Worker State of CT
Is contributor a lobbyist, spouse, (Y Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No $25.00
Is this contribution associated with an ) Yes |lscontributor a principal of a stale contractor or prospective state contractor? [ YYes
event reported in Section LI7 (=) No If yes, indicate which branch or branches () No
If yes, list Bvent # of govermnent the contract is with: ) Executive (T} Legislative
Method of Contribution; Date Received Aggregate Contributions
OXash  OPersonal Check  {(EXCredit/Debit Card {Payroll Dedustion {Money Order | 2/2/2019
Last Name First MI
Beauford Trevor
Residentiaf Street Addross City State Zip Code
915 Main Street #509 Hartford T 06103
Principal Occupation Name of Employer
Pastor Union Baptist Church of Hartford
[s contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? (+) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $25.00
Is this contribution associated with an Yes  [ls contributor a principal of 2 state contractor or prospeclive state contractor? es
event reposted int Scction 117 () No If yes, indicate which branch or branches No
{f yes, list Event # of govermnent the contract is with: ) Executive () Legislative
Methad of Contribution: Date Received Aggregate Contributions
OCash Personal Check Credin’Debil Card OPayroll Deduetion @Monay Order | 2/3/2019

$60.00

OTAL OL ALL'Cj(_)jN_T' {

27105 .60




st Section B ADDITIONAL PAGE 14 of Il

NAME OF COMMITTEE: TProvide Complete Name, s Reglstered il Filing Repository} =

Rt €8 Corarsee e (y C@umﬁixé« Avere 1D

A Total Contributions from- Small_Contrlbutors-Recewed this Period ONLY $
’ - (See msrrr:ctwns for definition - of Smiall Coittriby S SUBTO_ AL SFCTION AT

Last Nane MI
Sullivan Beatrice F
Residential Strect Address City State Zip Code
3 EastLane Apt D Bloomfield ) 06002
Principal Occupation Name of Employer
Retired
[s contributor a lobbyist, spouse, £) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {*) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 5 No §25.00
15 this contribution associated with an Yes | s contributor a principal of a state contractor or prospective state contractor? £) Yes
event reported in Section 117 No If yes, indicate which branch or branches {») No
If yes, list Event #f of government the contract is with: OBxcculive @ Legislative
Methed of Contribution: Date Received Aggregate Contributions
Cash O}’ersonal Check @Credit/chit Card O?uyro“ Deduction Money Order | 3/31/2019
Last Name First MI
Cordner Beverne
Residential Street Address City State Zip Code
147 Kent Street Hartford T 06112
Principal Qccupation Naine of Employer
Case Manager State of Connecticut DDS
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? £s) 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 $10.00
Is this contribution associated with an {) Yes |1sconiributora principal of a stale contractor or prospective state contractor? £ )Yes
event reported in Section L17? (*) No If yes, indicate which branch or branches {s) No
Ifves, list Event # of government the contract is with: O Exccutive Legislative
Methed of Contribution: Date Received Agpregate Countributions
(Ocash  QPersonat Check X reditDebit Card [DPayroll Deduction {{Money Order | 3/31/2019
Last Name First MI
Biggs Dorothy M
Residential Street Address City State Zip Code
123 Qakland Terrace Hartford T 06112
Principal Occupatien Name of Employer
Retired
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $3,0007 Yes €2 No $25.00
ks this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospeetive state contractor? Cies
event reported in Section 117 () No Ifyes, indicate which branch or branches (*)No
If yes, list Event # of government the contragt is with: ) Exeeutive () Legislative
dethod of Contrilution: Date Received Aggropste Contributions
OCash Ol‘ersonal Check Credib’Debit Card Ol’ayroli Deduction @Money Order | 3/31/2019

$60.00

(Enter_total a-n L .ie I3 C'ahimn A of Summmy Page Taml.s i 27 @5 N @
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Section B ADDITIONAL PAGE

(A of t77

NAMEOF COMM['ITEE E-_'fﬁfai'J‘(fé'Co’fixﬁ.’ere' Nare s Rc;ijt‘s'fei'éd w.u'.frﬁh‘ngkepmifafy) O

TNPEOFREPORT .~

ﬂl%"m - f@

Re gioce Coupaee Ao
“A. Total Contributions from Small-C
L {See instructions for definition of Small.C

{Af‘? o Cpuntai

eceived this Period ONLY:

Last Name

Social Worker

State of Connecticut

Bidorini Chyistopher

Residential Street Address City State Zip Cade
39 Farmington Avenue Plainville Cr 06062
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, £ ) Yes | [fcontribution 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
vatued at more than $5,0007? es  (ONo $25.00

[s 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 (2) No

Ifyes. list Event # of government the contract is with: OExecutivc Ochislative

Method of Contribution: Date Received Aggregate Contributions
@Cash OPersonal Check @Crcdit/Debit Card Payroll Deduction @Money Order | 2/3/2019

Last Natne First MI
Davis John

Residential Street Address Ciey State Zip Code
78 Edwards Street Hartford a3 06120

Principal Occupation

Name of Employer

Retired
Is conltributor a lobbyist, spouse, £ ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Confribution
or dependent child of a lobbyist? (*) No does contributor or business hefshe is associated with have a contract with said municipatity
valued at more than $5,0007 (O Yes No $10.00

Is this contribution associated with an €7 Yes | Iscontributor a principal of a state contractor or prospective state contractor? { Yres
event reported in Section L17? (») No Ifyes, indicate which branch or branches (+) No

Ifyes, list Event # of government the contract is with: [7) Executive () Legislative

Method of Contribution: Date Received Agpregate Contributions

ECash  OPersonal Check  [DCredit/Debit Card {Payroll Deduction {TMoney Order | 3/14/2019

Last Name First MI
Redd Beverly

Residential Street Address City State Zip Code

1114 Poquonock Avenue Windsor al 06095

Principal Occupation

Project Coordinator

Nawe of Employer

Hartford Public Library

Is contributor a lobbyist, spouse,

Yes

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

OCash @Personal Check OCrediL{chit Card OPayroll Deduction OMoney Order

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
Is this contrihuﬁon associated with an Yes |15 contributor a principai of a stale contrastor or prospective state contractor? { JYes
evetit reported in Section L17 (») No Ifyes, indicate which branch or branches {+)No
ifyes, list ivent # of government the contract is with: ) Executive () Legislative
Nlethed of Contributio: Date Received Aggrepate Comtributions

3/14/2019

Amount of Contribution

$50.00

1585.00

27005.40




RELC FORM 206 ¢ -y
s Section B ADDITIONAL PAGE _ 1§, of 7|
NAME OF COMMITTEE “(Frovide Complete. Nate ¢ s, Rc istered with Eviing Repository) *. 1 TYPE OF. REPORT 5

Q& eLes wa& m,,_,@w CW"“’"*‘"‘"’“

Apere 1O

MI

Last Nanwe - Fivst

Victorian Jonathan

Residential Strect Address City State Zip Code
63 Mahl Avenue Hartford cT 06120

Principal Qccupation

Name of Employer

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

£ ) Yes
(+) No

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

Amount of Contribution

valued at more than $5,0007 es  {DNo $50.00

1s this contribution associated with an () Yes | s contributor a principal of a state contractor of prospective state contractor? Yes

event reported in Section Li7? No Ifyes, indicate which branch or branches () No

If yes, list Event # of governinent the contract is with: @Execulivc OLegisiative

Method of Contribution: Date Received Aggregase Contributions
Cash OPcrsonal Check @Credit/Dchii Card OPayroH Deduction OMoney Order | 2/3/2019
Last Name First MI
Jefferson Apiil

Residential Street Address City State Zip Cade
15 Grant Street Hartford T 06106

Principal Occupation

Nameg of Employer

Hartford Hospital

Is contributor a lobbyist, spouse, € Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amouut of Contribution
or dependent child of a lobbyist? (=) No does costributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0009 Yes (D No $20.00
[s this contribution asseciated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? ( JYes
event reported in Section Li7 No Ifyes, indicate which branch or branches (=) No
If yes, list Event # of government the contract is with: @ Executive O Legislative
Method of Contribution; Date Received Aggregate Contributions
{&)Cash Opersonal Check  {CreditDebit Card OPayrolI Deduction {_Money Order 2/3/2019
Last Name First MI
Graves Shantel
Residential Street Address City State Zip Code
406 Farmers Drive Windsor T 06095
Principal Occupation Name of Employer

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

valued at more than $5,0007

Yes

If contribution is in excess of §400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality
No

Yes
No

Is this contribution associated with an
event reported in Section L17

() Yes
(*) No
Ifyes, list Event #

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

() Exceutive ) Legislative

z
1l\’[ﬂ(l!.()d of (,,ﬂnlribuiion:

@Cash OPcrsonal Check C)Credit/Debit Card OPayroll Deduction OMoney Order

Date Received

2/3/2019

Apgregate Contributions

Amount of Contribution

$20.00

1590.00

277865 40
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Resbed Hanuuy W05

Section B ADDITIONAL PAGE _ /17 of ;77

NAME.OF COMMITTEE -.(}.’mi'id'e'C'ohw'lere'Nari:e’Er.s‘ Regilsiered wilis Viling Re}um.irm'j)) S e T s TYPEQFREPORT =0 Hl

Revsrs Coppre or. (vt Counpie | Areic 18

A ~Total Contrl

ions from Smali Contrlbutors-Recelvec_l_ thzs___Pe.rmd ONLY®
(See nsteuclions for definition of Swicill Conrnbmor) _ SRR SUBTOTAL SECTION A

$

. Itemized Contributions from Individuals

oot N First B
Nelson Tonja D
Residential Street Address City State Zip Code
28 Harvard Street Hartford T 06106
Principal Occupaiion Natue of Employer

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

() Yes
(o) No

if contributien 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
vatued at more than $5,0007 es No

Amount of Contribution

$25.00

Is this contribution associated with an

Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes

(SCash  {Personal Check OCrediE/chit Card Payroil Deduction {OMeney Order | 3/1 4/2019

eveni reported in Section L17 No If pes, indicate which branch or branches No
If pes, list Eveat # of government the contract is with: OExecuiive Legislﬂtive
hethod of Contribution: Date Received Agpregate Contributions

Last Name First M1
Heslin Patricia

Residential Street Address City State Zip Code
235 Kenyan Street Hartford T 06112
Principal Occupation Naine of Employer

Service Rep Omar Coffee

Es contributor a lobbyist, spouse,
or dependent child of a tobbyist?

() Yes
(v) No

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ) ves (O Mo

$100.00

event reporied in Section Li?

[s this contribution associated with an () Yes |Is contributoer a principal of a state contractor or prospective state contracter? { YYes
() No Ifyes, indicase which branch or branches (=)

No

If'yes, list Event # of government the contraet is with: [0 Exccutive () Legislative

Method of Contsibution: Date Received Aggregate Contributions
Oxash @Personai Check reds'thebif Cazd @Payroll Deduetion oney Order | 3/14/2019
Last Name First M1
Holloway Shawn

Residential Street Address Cily State Zip Cade
191 Palm Street Hartford al 06112

Principal Oceupation

Inspector

Name of Employer

City of Hartford

or dependent child of a lobbyist?

[s contributor & lobbyist, spouse, () Yes | If contribution is in excess of $400 io a candidate for a chief executive officer of a municipalily,
{*) No does contributor or business he/she is associated with have a gontract with said municipality

Amount of Contribution

$25.00

valued at mere than $5,0007 Yes No
[s this contribulion asseciated with an Yes |Is contributor a principal of a state coniractor or prospective state contractor? { JYes
event reported in Section L1? (») No If pes, indicate which braneh or branches (N0
If yes, list Gvent # of government the contract is with: ) Executive ) Legislative

Methed of Comtribution:
.Cash OPcrsonaI Check OCredlLr’Deblt Card OPﬂyroll Deduction .Maney Order

Brate Received

3/14/2019

Apgregate Contributions

?SUBTOTAL Section B : Thls'Pagek

£ 15660

o

TOTAL OF ALL CONTR

4 27105.00




SEEC FORM 20

{ of §

Section Q. ADDITIONA_L_ PAGE

“NAME o COMMITTEE ?l"ra.l"i'(.’.éCat.ry:?.’é.ﬂ_:.{ Namea Regi

ed with Filing Repository) .

TYPEOFREPORT:

Re Elect Clarke for City Council

Aprit10

Date of Payment

Is reimbursement claimed?

Phoenix Society 2/1/2019 ) Yes @) No
Street Address Ciy State Zip Code
729 Windsor Street Hartford T 06120
Purpose of Expenditure Description Bvent # Amount
(by code) . .
Venue for Kick off fundrasier $250.00
Name of Payce (Name of Veador, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Kevin Food Vendor 2/2/2019 ) Yes (3) No
Streat Address City State Zip Code
48 Westbrook Street Hartford ) 06106
Purpose of Expenditure Description Event # Amount
(by code) .
Catering $230.00
WName of Payee (Nuwte of Verdor, Person or Enfity who candidule paid divectly} Date of Payment Is reimbursement clafmed?
Jeffrey Williams 2/16/2019 Q) Yes (@) No
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
Event Flyers $75.00
Name of Payee {Nuwwe of Vendor, Perso or Entity wha candidate paid direcily Date of Payment Es reimbursement claimed?
@ Yes O No
Strect Address City State Zip Code
Pumposc of Expenditure BDescription Event ! Amount
{by code)
Name of Payee (Nuewe af Veader, Persor or Enfity who cadidate poid directiy) Date of Payment 1s reimbursement claimed?
Q Y © No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
Name of Payee {Nutne of Veudor, Persort or Enfity who candidate paid direcily) Date of Paynient Is reimbursement claimed?
Ve O No
Street Address City Stale Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

$555.00




