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MI Last Sulfix
P Matos

Street Address

. City Stale Zip Code
8 Brightwood Lane West Hartford CT 06110

(um/ddyyyy) (if applicabl

e i - - -
Brandon L McGee Jr.
Janvary 10 filin O 7th day preceding rimary 7th day preceding referendum Initial Contribution or Disbursement
Y g Y p p
(PACy ONLY)
§) April 10 filing €30 days following primary © 45 days following referendum O Amendment to
) Tuly 10 filing O 7th day preceding election O Deficit Type of Report:
) October 10 filing O12th day preceding election ) Termination

{State Central Commitices Oniy}

O Indeﬁir;fint Exp e“ﬁ:::?; Oas days following election
DP EE ' not held in November

Beginning Date Ending Date

Jan 1, 2019 Mar 31, 2019
thru

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.

_ P Rty N R Se b0 Moo fuy ' Yto- 19
TREASUKER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddAyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT T0 EXCEED 51,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.
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_ SUMMARY PAGE TOTALS

[NAME OF COMMITIEE ([:rYPE OFREPORT.
IMcGee for Mayor April 10 filing
COLUMN A COLUMN B
This Period Aggregate

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

12, Balance on hand at the beginning of Reporting Period

29.911.85

13, Coniributions Received from Individuals (Sections A and B) 29,911.85
14. Receipts from Other Committees (Sections C1 and C2) 250 250
15. Other Monetary Receipts (Sections P through K) 0 0

0 0

16a. Total Proceeds from Smal] Purchases (Section I.1 Subpart 1 + Subpart 3)

PublicAct 11248, effe Aary. L2 rem

16c. Total Purchases of Advertising—Program Book or Sign (Section 1L.3)

Municipal and Town Contmittees ONLY 0 0
17. Total Monetary Receipts (2dd totals for Lines 13 through 16¢) 30,161.85 30,161.85
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 11 + 17 in Column B) 30,161.85 30,161.85
19. Expenses Paid by Committee (Section P) 2,864.05 2,864.05
20. Balance on hand at close of Reporting Period (Subteact Line 19 from Line 18 in botk Columns) [27,297.8 27,297.8
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22, In-Kind Contributions Received (Section M) 100 100
23, Refundable Deposit to Telephone Company (Section N) 0 )
24. Receipts of Organization Expenditures (Section O) OPTIONAL 0 0
25, Beginning Loan Balance 0
25a. T Louns Received (Section D) 0 0
25b. + TInferest and Penalties on Loan 0 0
25c. = Payments on Loan 0 0
25d. Total Qutstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Seetion S) 3,990
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8) 3,990
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NAME OF COMMITTEE

TYPE OF REPO}

McGee for Mayor

April 10 filing

$2,892.85

La.sl Name First . MI
Joiner Kevin
Residential Street Address City State Zip Code
75 Girard Ave Hartford T 06105
Principal Occupation Name of Employer
Self-Employed Attorney
Is contributor a lobbyist, spouse, Yes | If conizibution 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 contrithrtor or business he/she is assoctated with have a contract with said municipality
valued at more than $5,0007 Yes Ne 100
Is this contribution: associated with a O Yes | 1s contributora principal of a state contractor or prospective state contractor? Yes
fundraising event Ested in Section L1? {2) No Ifyes, indicate which branch or branches No
If yes, list Event # of govermment the contract is with: O Execuiive ) Legislative
Method of Contribution: Daie Received Aggrepate Contribstions
@ cash O Personal Check {CreditDebit Card {Payroff Deduction {)Money Order |Jan 29, 2019 270
Last Name First MI
Davis Meric
Residential Street Address City State Zip Code
27 Greenwich ST Hartford cT 06120
Principal Oceupation Name of Employer
Retired Retired
Is contributor a fobbyist, spouse, Yes { Hcontribution is in excess of $400 to a candidate for a chief executive officer of a menicipality, | Amount of Coniribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coatract with said municipality
valued at more than $35,0007 Yes No 100
Is this contribution associated \}'ith a Is contributor a principal of a state contractor or prospective state contractor? @ Yes
fundraising event listed in Seetion L17 If yes, indicate which branch or branches & Ne
If yes, list Event # 1 of government the contract is with; @Executive @chis!ativc
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Crcdit/Debit Card @Pﬂyroll Deduction @Monﬂy Order |Feb 28,2019 100
Last Name First MI
McGee Dawn
Residential Street Addsess City State Zip Cade
41 Warren ST Hartford T 06120
Principal Occupation Name of Employer
Machine Operator Exela
Is coniributor a iobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contribuior or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes No 60
Is this cqntribution_assoc;iated \_vith a I3 contribwtor a principal of a state contractor or prospective state contractor? Yes
fundratsing event listed in Section L17? Ifyes, indicate which branch or branches No
If yes, list Event # 1 of government the contract is with: @Executwe ) Legislative
Method of Contribution: Date Received Aggregate Contributions
1260

Ab,757
A9 ¥E
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April 10 filing

McGee for Mayof .

‘ommittees

Name of Commiltee

Porter Pac

Nane of Treasurer

Address

1 University PL

Is this centribution associated with a @ Yes @No
fundraising event listed in Section L1?

Amonnt of Contribution

Ifyes, list Event # 250
City State Zip Code Date Received Aggrepate Contributions
New Haven CT 06511-3240 [Mar 28, 2019 250
Natne of Commitiee Name of Treasurer
Address Is this contribution associated witha ) Yes ONo Amount of Contribution
fundraising event listed in Section L17
If pes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer
Address Is this contribution associated witha ) Yes (QNo Amiouat of Contribution
fundraising event listed in Section L17
If yes, list Event #
City State Zip Code Date Received Agpregate Conitibutions
Name of Costnitice Name of Treasurer
Address Is this contribution assoeiated witha ) Yes {)No Amount of Comtribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Code Date Received Agaregate Contributions

Name of Committee

Name of Treasurer

Address Date Received Amount of Receipt
City State Zip Code Reimbursement for shared expense

Payment for goods and services

Surplus Distribution
Naine of Comtnitiee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code ¢ Reimbursement for shared expense

(") Payment for goods and services

250

= {250




SELC FORM 20

Keva 112

L MONETARY RECEIPTS (Sections A—K)

'NAME OF COMMI

Page 5 of 17

Tves O REFORT

McGee for M.éli/or

April 10 filing

Received thi

Naure of Lender

Source of Loan:

OBank {7} Candidate () Individual {)Other

Date of Receipt

Committee
Street Address City State Zip Code Isthere a Cosigner ar
Guarantor of this loan?
O Yes DNo
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Addsess City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate {Dindividuat )0ther
Commitiee
Street Address City State Zip Cods 1s there a Cosigner or
Guarantor of this loan?
@ Yes No
Name of Cosigner/Guarantor (if applivabie) Amount Received
Street Address City State Zip Code
Name of Lender Sowrce of Loan; Date of Receipt
O Bank OCandidate ) Individual {)Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
£) Yes ) No
Name of Cosigner/Guarautor (if applicable} Amount Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

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

Name of Eatity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
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|y o REPORT
‘l\pril 10 filing

NAME OF COMMITIEE .
McGee for Mayor

Date of Receipt Is this transaction associated with a Amount

Yes  If pes, list Event #

fundraising event listed in Section L17 No

Date of Receipt I3 this transaction associated with a Yes  If es, list Event # Amount
fundraising event listed in Section L17 No

Date of Receipt [s this transaction associated with a Yes  Ifyes, list Bvent # Amouat
fundraising event listed in Section L17 No

Date of Receipt Is this transaction associated with o Yes  Ifyes, list Event Amount
fundraising event listed in Section L17 No

Date of Receipt Drate of Receipt Date of Receipt

Amount Amouant Ampount

Date of Receipt Method of payment: Amount

) Cash ) Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
@ Cash @ Personai Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
) Cash ) Personai Cheek O Credit/Debit Card

Date of Receipt Method of payment: Amount
QO Cash O Personal Check ) Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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McGee for Mayor April 10 filing

Name of Institution Date Received Amount

Street Address City State Zip Code
Name of Institution Date Received Amounnt
Street Address City Statoe Zip Code

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

Deseription

Npme Date of Transaction Amount Received
Street Address City State Zip Code

Deseription

Name Date of Transaction Amount Reeeived
Street Address City State Zip Code

Description

Name Daie of Transaction Amount Received
Street Address City State Zip Code

Description

Total Loans Received this Period {Section D) D
Total Receipts from Entities other than Individaals or Other Committees (Section E) + [0
Total Amount Transferred from Affiliated Business Treasury (Section F) + P
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + P
Total Amount of Personal Funds of the Candidate Reecived this Period (Section H) + P
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + [0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + [0
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NAME OF COMMITIEE

TYPEQEREPORT

Aprif 10 filing

VicGee for Mayor

Fundraising Event #1 Description

Date of Fundraiser Letter

Feb 28, 2012 Pheonix Society Club

Location:  Sircet Address City State Zip Code
729 Windsor 5T Hartford CcT 06120

Subpart 1: (AU Committees)

Was this fundraising event hosted at a personal residence? O Yes (fyes, g0 to Section L4 In-Kind Donations not Considered Contiibutions
and complete required information for purchases made by kost(s) for food,
beverage and invitations.

@No

Did this fundraiser include items donated by a business entity of up to ) Yes (Ifyes, go to Section L4 In-Kind Donations net Considered Contributions
$100 or items donated by an individual of up to $1007 and complete required information.)
©No
Was this fundraiser a tag sale, auction, or other sale of donated items €)Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ® — g
No

Subpart 2: (Town Committees and Municipal Candidate Commitiees ONLY)
Were there purchases of advertising space in a program book or on a £7) Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and cotplete required information.)

@No

Subpart 3: (Town Committees ONLY}
Did your committee sell food or beverage af a fair or similar mass O Yes (If yes, enter Total Receipts here,} $
gathering held within the state with this fundraiser? ® ’

No

Fundraising Event #2 Descriptio.n. —

Date of Fundraiser Letter

Mar 7, 2019 50 EIm Cafe (Cafe & Spirits)

Location:  Street Address City State Zip Code
50 Elm ST Hariford T 06103

Subpart 1: (All Committees)

Was this fundraising event hosted at a personal residence? OYes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information for purchases made by hosi(s) for food,
beverage and invitations.}

@No

Did this fundraiser include items donated by a business entity of up to ) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $100? ® ard complete required information,)
Neo
Was this fundraiser a fag sale, auction, or other sale of donated items Oes (If yes, eater Total Receipts here )
with purchases from an individual of up to $1007 ® — > $
No

Subpart 2: (Town Conuniftees and Municipal Candidate Conymittees ONL
Were there purchases of advertising space in a program book oron a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? : or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (ff yes, enter Total Receipts here,} $

@No

gathering held within the state with this fundraiser?
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Per Public Act 1 1-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE -

| TYPE OF-REPORT::

McGee for Mayor

April 10 filing

3. Purchases of Advertising in a Prog

wnicipal Candidate and Town Compmittees ONLY)

Name of Purchaser Purchase Made By:
@Businessﬁntity @Individuzﬂ
{)Sole Proprictorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity  {J Individual
{Sole Praprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
€ Business Entity O individual
©)sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amounit of Program Ad Purchase Amount of Sign Purchase
Name of Parchaser Purchase Made By:
(O Business Entity ) Individual
) Sule Proprietorship
Streel Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchaso Made By:
O Business Entity ) Individual
@Soic Proprictorship
Streef Address City State Zip Code
Date Received Bvont # Aggregate Purchases for AH Events Amount of Program Ad Purchase

Amount of Sign Purchase
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MecGee for Mayor

April 10 filing

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

@Business Entity
Oindividual
@Sole Proprietorship

Description of Donations

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Denor

Street Address

City

State Zip Code

Donation Given By:
{"yBusiness Entity
Oindividual

{)Sole Proprietorship

Description of Donafion

Date Received

Event #

Apprepate Value for this Event

Fair Market Valae of Donation

Naine of Donor

Sireet Address

City

State Zip Code

Donation Given By:
ORusiness Entity
@Individual

@Sole Proprictorship

Pescription of Donatien

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

O Business Entity
@ Individual

@ Sole Proprictorship

Breseription of Donation

Date Received

BEvent #

Aggregate value for this Event

Fair Market Value of Donation
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NAME OF COMMITTEE. ' . : | TYPEOF REPORT '
McGee for Mayor April 10 filing

Name
C. Eric Hollis
Street Address City State Zip Code
99 Westminster ST Hartford T 06112
Type of contributor; @ommjmge Date Received Aggregate Contnibudions Description of In-Kind Contribution
(individual / Sole Proprietorship {JOther Feb 28,2019 100 DJ Services
Is contributor a lobbyist, spouse ves| contribution is in excess of $400 fo a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent chitd of a l,ohbyist'; % No | does contributor or business he/she is associaled with have a contract with said municipality of this Contribution
' valued af more than $5,0007 O Yes @ No
Is this contribution assaciated with a @ Yes | Is contributor a principal of a state contractor or prospective state contractor? @Yes 100
fundraising event listed in Section 117 @ No If yes, indicate which branch or branches @No
Ifyes, list Event # 1 of government the contract is with; {) Executive @ Legistative
Nane
Street Address City State Zip Code
Type of contributor: @Com_mitfee Dale Received Apggregate Coniributions Description of In-Kind Coniribution

@Inds'vidual / Sole Proprietorship Clother

Is contributer a lobbyist, spouse Yes| I confribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality, Fair Market Value
or dependent child of a l obbyi st'} 8 No does contributor or business he/she is associated with have a contract with said municipaiity of this Contribution
valued at more than $5,6007 ) Ves @ No
Is this contribution assaciated with a Yes | Is coniributor a priacipal of a state coniractor or prospective state contractor? Yes
fundraising event listed in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; ) Bxceutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: @(jmmiﬁee Date Received Aggregate Contributions Drescription of In-Kind Contribution
@Individual / Sole Proprietorship Oother
Is contributor a lobbyist, spouse, veg] Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 ) Yes O we
Is this contribution associated with a Yes | Is contributor a principal of a state centractor or prospective state contractor? @Yes
fundraising event listed in Section 17 No If yes, indicate which branch or branches @No
Ifyes, list Event # of government the contract is with: © Executive ) Legislative

Last Name of Individual First M Date Deposit Made
Residential Strect Address City State Zip Cade
Amount of
Deposit

Name of Telephone Company

Streel Address City State Zip Code
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NAME OF COM
McGee for Mayor
Naine of Treasurer
Street Address Date Netice Received Fair Market Value
of Donation
City State Zip Code Agprepate Donations
Description of Danation Purpose of Expendilure {sec fustriuctions)
Os O3 Oc Op Ok
Name of Commitice (Legislative Leadership, Legislutive Cancus, and Parly Connnifives ONLY) Mamg of Treasurer
Street Address Date Notice Received Tfair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure fsee instructions)
04 O Oc Op Q=
Name of Committee (Legivlative Leadership, Legistative Caucus, and Purly Comnriftees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggrogate Penations
Description of Donation Parpose of Expenditure {see instructions)
Oa00OcOpOr
Name of Committee (Legislutive Leadersiip, Legislnfive Caucus, and Parly Comnmittees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Apgregate Donations
Description of Donation Purpose of Expenditure (see dnsfritctions)
Oa OB Oc Ob OF
Name of Committee (Legislutive Leadership, Legislative Cuuens, and Parly Commitiees ONLY) Mame of Treasurer
Street Address Date Netice Received Fair Market Value
of Donation
City State Zip Code Aggrepate Donations
Description of Donation Purpose of Expenditure (see instrictions)
Oa O Oc OpOr
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'NAME OF COMMITTEE

"IYPE OF REPORT

McGee for Mayor

April 10 filing

@ Coordinated without reimbursement sought @Indepenéent @Ozganization:@& @B @ C @ p On

Name of ll“z;yec Date of Payment . Method of Payment:

. Check #
Citizens Bank Mar 31, 2019 gDebit Card
Street Address City State Zip Code
190 Trumbull ST Hartford T 06103
Purpose of Expenditure Description Event # Amount
{by code) .

Bank Service Charges 4
Expendifare # Type of Expenditure (if applicabic) Itemizatien in Addendnm P Required @ Coordinated with reimbugsement sought
(if applicable)
) Coordinated without reimbursement sought {) Independent @Organizatiun:@A OB Oc Op OF
Name of Payee Date of Payment Methed of Payment:
heck #
The Art of Yum Mar 29, 2019 fODebit Card
Street Address City State Zip Code
146 Grand ST Waterbury T 06702
Purpose of Expenditure Description Event # Amount
{by cods) Food
00 309.53

Expenditure # Type of Bxpenditure (if applicabie) Itemization in Addendum P Required ) Coordinated with reimbursement sought
{if applicable)

Date of Payment

Method of Payment:

@ Coordinated without reimbursement sought @ Tadependent OOrganization@A @ B @C @ D OE

Name of Payee
. Check # 1,200
Dashorn Whitehead Mar 24,2019 Debit Card
Street Address City State Zip Code
75 Girard Ave Hartford T 06105
Purpose of Expenditure Deseription Event # Amount
{by code) .
Special Performance by Anoyd 3
1,000
Expenditure # Type of Expenditurc (if applicabie) Itemization in Addendum P Required @ Cceordinated with reimbursement seught
{if applicable)
) Coordinated without reimbursement sought £8) Independent ) Organization: (A OB Oc Op OF
Name of Payea Date of Payment Method of Payment:
e Check # 1201
Robert Williston Jr. Mar 24, 2019 Debit Card
Street Address City State Zip Code
36 Tyler ST Bloomfield T 06002
Purpose of Expenditwe | Description Event # Amount
({by code) DJs . 3
ervices 150
Expenditure # Type of Expenditure (if applicable} Ttemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
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VPEOF

McGee for Mayor

April 10 filing

{by code)

Name of Payee (Name of Vendor who candidate paid dircctly) Date of Payment 1s reimbursement ctaimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditwe Description Event # Amount

{by code)

Name of Payce (Name of Vendor wito candidate paid directly) Date of Payment Is reimbursemeant claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Desuription Event # Amonnt

(by code)

Name of Payee (Numie af Vendor who candidute paid direetly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Descripticn Event # Amount

(by code)

Nae of Payce (Name of Vendor wire candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Narne of Payee {Nanie of Vendor whe condidate paid divectly) Date of Payment 1s reimbursement claimed?
) Yes ) o

Street Address City State Zip Code

Purposc. of Expenditure Description Event # Amount

{by code)

Name of Payee (Nume of Vendor who candidute paid directi) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount
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Hov g

NAME OF COMMITTEL TYPE OF REPORT
McGee for Mayor April 10 filing

Name of [ssuing Institution

‘Type of Credit Card:
@ Visa @ Master Card

) Discover (yAmerican Express {)Other:

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpese of Expenditure Drescription Event # Anount
{by code}

Expenditure # Type of Expenditure (if applicable) Hemization in Addendum R Reguired @ Coordinated with reimbursement scught

(if applicable)

@ Coordinated without reimbursement seught@ Independent @Organization@A @ B @f @ D @ E

Nane of Vendor Date of Transaction
Street Addtess City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expendifure # Type of Expenditure (If applicable} Ttemization in Addendum R Required ) Coordinated with reimbursement sought
(if applicable}
@Coordina%ed without reimbursement sought{) Independent @Organization:@A @B O @ ) @E
Name of Vendor Date of Transaction
Street Address City State Zip Cede
|l
Puwpose of Expenditure Description Event i Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required ) Coordinated with reimbursement sought
(if applicable)
@ Coordinated without reimbursement sought @Indcpendeni @Organization:@A @ B @ C @ D @ E
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Drescription Byent ff Amount

(by ¢ndg)

Expenditure #
{if applicable}

Type of Expenditure {if applicable) Itemization in Addendam R Reguired @ Coordinated with reimbursement sought

@Comdinated without reimbursenient sought @]ndependent @()rganizati(m:@ﬂk @ B@ C @ D @E
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NAME OF COMMITTEE

TVEE OF REFOR

McGee for Mayor

April 10 filing

Name of Creditor

The North Cansulting

Date Incurred

Feb 15, 2019

(by code)

Consultant and Website Development

Expenditure #
{if appiicable)

Type of Expenditure (if applicable) Itemization in Addendum 8 Required @Cunrdinated with reimbursement sought

) Coordinated without reimbursement sought ) Independent @Organization:@A B O)c ODPOE

Street Address City State Zip Code
19 S 1st ST, Suite B3 Minneapolis MN 55401
Purpose of Expenditure Description Event # Amount Incurred

(Fistimate or Actwal)

3,500

Name of Creditor

Date Incurred

OCourdinated without reimbursement Sought@ Independent @Orgam'zationrck @ B @C @ D @ E

Red Rock Tavern Feb 28, 2019

Strest Address City Btate Zip Code

369 Capito] Avenue Hartford cr 06106

Purpose of Expenditare Description Lvont # Amount Incarred

by code} {Estimare or Actual)
Food

Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Required {O Coordinated with reimbursement sought 150

(if applicable)

Name of Creditor

Date Incurred

@ Coordinated without reimbursement sought {) Independent @Organization@;\ OB @ c OD OF

Red Rock Tavern Mar 2, 2019
Street Address City State Zip Code
369 Capitol Avenue Hartford T 06106
Purpose of Expenditure Descriptien Event # Amount Incurred
{by code) Food 1 (Estimate or Actual)
Expel}fﬁf;l!m # Type of Expenditure ¢ff applicable) lemization in Addendum 8 Required ) Coordinated with reimbursement sought 150

Wampleats @Coordinated without reimburserment sought@ Independent @Organization@;\ @B @C @ D @ E
Name of Creditor Date Incirred
Sun Splash Bar & Grill Mar 31,2019
Street Address City State Zip Code
428 Franklin Ave Hartford T 06114
Purpose of Expenditure Description Event # Amount Incurred
(by code} Food (Estiniaie or Actwal}
(E;pc:}flit;rj # Type of Expenditure (ifapplicable) Itemization in Addendum S Required @ Coordinated with reimbursement sought 190

if applicable,
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NANE OF COMMITTES TYPE OF T Ok
McGee for Mayor April 10 filing

Last Mame of Worker/Consultaat Method of Payment:
Check #
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E_ﬁper}dit‘;rj # Type of Expenditare (if applicable) Itemization in Addendum T Required @Zoord inated with reimbursement sought
if applicable,
@Coordinated without reimbuzsement sought@ Independent @ Organization:@f& @ B @C @ ) @E
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
Check #
Debit Card
Secondary Payee
Street Address City Staic Zip Code
Purpose of Expenditure Description Event # Amount
(by cede)
?}cpm}fiﬂ;,rj # Type of Expenditure {if applicable} Itemization in Addendem T Required @Cuordinatcd with reimbursement sought
if applicable,
@ Coordinated without reimbursement sought @Independent @Organization:@A OB @ C @ b @E
Last Manwe of Worker/Consultant First MI Pate of Payment Method of Payment;
O)Check #
{Debit Card
Secondary Payee
Strect Address City State Zip Code
Purpose of Bxpendilure Description Event #
{by code) Amount
?}(Pm}fiit;ri # Type of Expenditure {if applicable) Iemization in Addendum T Required @Coordinaled with reimbursement sought
if applicakle,
D Coordinated without reimbursement sought ) Independent @Organimiion:@A OB Oc O OF




