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Itemized Campaign Finance Disclosure Statement P e A
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION co
Revived January 2012

Do Nel Mark in This Spncc; For Official Use Only

COVER PAGE ST e

McGee for Hartford

Slreet Address
8 Brightwood Lane

i i R % (if opplicable}
el 31 110542019

First
Brandon

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

O Apiil 10 fiting 30 days following primary ) 45 days following referendum © Amendment

) July 10 filing {7ih day preceding election © Deficit Typégf.R-éportr

) October 10 filing € 12th day preceding election ) Termination
(State Central Comntittees Only}

&) Indeﬁ: ;?;ﬂt Ex&m&t&t&i Qa5 days following election
r not held in November

Beginning Date Ending Date

Jul 1, 2019 thru Aug 31,2019

T 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.

Sergio Matos 08/31/2019
//ﬂ %——

;@@E/g EPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, ORt BOTH.




SEEC FORM 20 Page 2 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2012
SUMMARY PAGE TOTALS

NAME OF COMMITTEE" REPOR
McGee for Hartford 7th day preceding primary
COLUMN A COLUMN B
This Period Aggregate

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

12. Balance on hand at the beginning of Reporting Period 24,508.37

13, Contributions Received from Individuals (Sections A and B} 3,240.06 45,984.91
14. Receipts from Other Committees (Sections C1 and C2) 1,000 1,250

15. Other Monetary Receipts (Sections D through K) 0 0

16a. Tofal Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0 0

£ effe
16¢. Total Purchases of Advertising—Program Book or Sign (Section L3} 0 . 0
Municipal and Town Committees ONLY
17. Total Monetary Receipts (add totals for Lines 13 through 16¢} 4,240.,06 47,234.91
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) ~ [28,748.43 47,234.91
19. Expenses Paid by Committee (Section P) 18,578.06 37,064,54
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [10,170.37 70,170.37
21, In-Kind Donattons not Considered Contributions Received (Section L4) 0 0
22, In-Kind Contributions Received (Section M) 0 100
23, Refundable Deposit to Telephone Company (Section N) 4] 0
24. Receipts of Organization Expenditures (Section 0) OPTIONAL 0 0
25. Beginning Loan Balance 0
252, + Loans Received (Section D) 0 0
25b. -+ Interestand Penal-ties on Loan 0 0
25c. = Payments on Loan 0 0
25d. Total Qutstanding L.oan Amount (0
26, Campaign Expenses Paid by Candidate (Section Q) 0
27. Expenses Incurred on Committee Credit Card (Section R) 0
28. Expenses Incurred by Committee During this Period buf Not Paid (Section S) 0

28a. Total Outstanding Expenses Incurred by Conmmiitee still Unpaid (Section S) 0
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B (ORMIO I. MONETARY RECEIPTS (Sections A—K) Foge 3 of 17

McGee for Hartford 7th day preceding primary
$ 760

Last Name F

Vargas Amado

Residential Street Address City State Zip Code
26 Paley Farms Road Portland cT 06480
Principal Occupation Naine of Employer

Attorney VCW Law Firm

H contribution is in excess of 400 to a candidate for a chief executive officer of a munivipality, | Amount of Contribution
does contributor or business he/she is associated with have a contract with said municipality
valugd at more than $5,0007 - @ Yes No 250

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

Is this contribation associated with a Is eontributor a prineipal of a state contractor or prospeotive state contractor? % Yes

fundraising event listed in Section L1? If'yes, indioate which branch or branches Ne

If yes, list Event # of government the contract is with: @Executivc @Legis[alive

Method of Centribution: Date Received Aggregate Contributions
Cash personal Cheok §e)CrediDebil Card O Payroll Deduction OMoney Order {Jul 7, 2019 650.06
Last Name First ML
Vargas Amado
Residential Street Address City State Zip Code
26 Paley Farms Road Portland CT 06480
Principal Occupation Name of Employer

Attorney VCW Law Firm
Is conlributor a lobbyist, spouse, ) Yes | If contribution is in exoess of $400 to a candidate for a chief excontive offiver of a municipality, | Ameunt of Contribution
or dependent ohild of a fobbyist? @ No does contributor or business hefshe is associated wilh have a gontract with said municipality

valued at more than $5,0009 Yes No 100.06

Is this contribution associated with a Yos | Is contributor a principsl of a state contractor or prospsotive state contrnctor? L. Yes
fundraising event listed in Scotion L1? No If yes, indioate which branch or brantohes Ne

Ifyes, list Hvend # of government the confract is with: @Executive @Legislaﬁive

Method of Contribution: Date Received Agprepate Contributions
@Cash @Pcmonal Check @Credit/Debit Card @Paymll Deduction @Money Order 108/01/2019 650.06
Last Name First Ml
Vargas Amado
Residentiai Street Address City State Zip Code
26 Paley Farms Road Portland cT 06480
Principal Occupation Name of Employer
Attorney VCW Law Firm
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a ohief exeoutive 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 contraof with said municipality

vatued at more than $5,0007 Yes @) No 100

Is this contribution associated with a Is contributor a principal of a state contractor or prospective state soniractor? Yes
fundraising event listed in Seotion L17 If yes, indicate which branch or branches No

If pes, list Event # 2 of government the contract is with: @Exeoutive @Legis]ative

Method of Contribution: Dato Received Aggregate Contributions
@Cash @Personal Check @Crcdib‘Debit Card oPayroli Deduction @Money Order |8/20/019 650.06




SEEC FOIM 20
Rl e 1 Section B ADDITIONAL PAGE ' of /
NAME OF COMMITIEE (Provide Complete Name as Rogistered wifh Fiiing Repostiory) - TYPE OF REPORT
McGee for Hartford 7th day preceding primary

A. Total Contributions from Small Contributors-Received this Period ONLY $760

(See instrictions for definttion of Small Contributer) ] _SU_I_!TOTAL SECTION A

o "B, Ttemized Contributions from Individuals "
Last Name Firse Ml
Fluker Zillah
Residentinl Strest Address- City State Zip Code
2262 Vaughn Lane Montgomery AL 26106
TPrinoipal Occupation Name of Employer
Soclal Media Strategist activatejelevate, LLC

Yes
No

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 contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es  (@No

Amount of Contribution

250

Is this contribution associated with an

Yes

Is contributor a principal of a state conirastor or prospective state contractor?

Yes
No

event reported in Section L17 No If yes, indicate which branch or branches

Ifyes, list Event # of government the coniract is with: @Execuﬁve Lepislative

Method of Contribution: Date Regsived Aggregats Contributions
Cash OPersonal Check E)Credit/Debit Card Payroll Deduction {Money Order | 7/11/19 250
Last Name First MI
Hurst Brandon
Residential Street Address City State Zip Code
296 Hancock Street Brooklyn NY 11216
Principal Qecupation Name of Employer

CEO BJH Hospitality
1s contributor a lobhyist, 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 & lobbyist? No | does contributor or business he/she is associated with have a gontract with sald municipality

valued at more than $5,000? Yes No 350

Is this contribution agsociated with an Yes | Is contributor a principal of 4 state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of goverminent the coniract is with: ) Executive G Legislative

Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check  E)Credit/Debit Card {Payroll Deduction {OMoney Order | 7/21/19 250
Last Name First Ml
Salmon Ricardo
Residentin] Street Address City State Zip Code
15 Essex Ln Bloomfleld cr 06002
Principal Oceupation Name of Employer

Attorney Healthcare Risk Advisors, Inc,
15 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 dependenit 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 210

Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? 5

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

Ifyes, list Bvent # of government the contract is with: O Executive ('_') Legislative

Methed of Contribution: Date Received Aggregate Contributions
OCash DPersonat Check @CredxthebitCard OPaymil Deduction OMoney Order {8/13/19 510

SUBTOTAL Sectlon B 'I‘hls Page {710
: . el TOTAL of addltlonal Sectlon B Pages 177006
TOTAL OF ALL CON'I‘RIBUTIONS FROM INDIVIDUALS (Sections A B) 324006
(Emer total o4, Line 13, C‘alumn Aof Snmmmy Pige Tomi.ﬂ =
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SEEC FORD 20
it Section B ADDITIONAL PAGE ? of 7
NAME OF COMMITTEE . (Provide (Complete Name as Reglstered with Filing Repesitory)” -| TYPE OF REFORT

McGee for Martford

7th day preceding primary

{See instructions for definition of Smalf Contributor}

A. Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

§760

“._B. Itemized Contributions from Individuals

Last Name First Ml
Morgan Perry P4
Residentinl Street Address City State Zip Code
1414V Street NW Apt 407 Washington DC 20009
Principal Ocevpation Name of Employer
Polica Officer DC Government
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 w&ave a ogniract with said municipality
valued at more than $5,0007 6N 150.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L7 Ifyes, indicate which branch or branches No
Ifyes, listEvent# 1 of government the contract is with: GExecmive OLegisIative
Methed of Contribution: Date Received Apgregate Contributions
Qcash OPersonal Check  E)Credit/Debit Card CIPayroll Deduction {Money Order | 7/20/19 150.00
Last Name First MI
Thames Jasmin
Residontial Street Address City State Zip Code
626 Riverside Drlve, 23-F New York NY 10031
Principal Occupation Name of Emplayer
City Carrler Assistant USPS
Is ¢ontributor a fobbyist, spouse, Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Conribufion
or dependent child of a lobbyist? Mo | does contributor or business he/she is associated with have a gontract with said municipatity
valued at more than §5,0007 Yes o) No 100
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reporfed in Section L17? No Ifyes, indicate which branch or branches Ko
Ifyes, list Event # of government the contract is with; ) Executive ) Legislative
Method of Coutribution: Date Received Aggregate Contributions
Ocash  Opersonal Check  E)Credit/Debit Card Payroll Deduction { Money Order | 8/14/19 120
Last Name Tirst Ml
Thames Jasmin
Residential Street Address City State Zip Cade
626 Riverside Drive, 23-F New York NY 10031
Principal Occupation Name of Employer
City Carrier Assistant USPS
Is contribuior a lobbyist, spouse, L ) Yes | H contribution is in excess of $400 to a candidete for a chief executive officer of a municipatity, | Amount of Contribution
of dependent child of a fobbyisi? {¢) No | does contributor or business he/she is associated with have & contract with said municipality
velued at more than $5,0007 Yes {8 No 20
Is this contribution associated with an ' Yes  |is contributor a principal of a state contractor or prospective State coniractos? (L Jes
event reported in Section L1? {¢) No Ifyes, indicate which branch or branches fo)No
Ifyes, tist Event # of government the contract is with; ) Bxecutive ) Legislative
Method of Contribution; Date Received Apgregate Contributionsy
@Cash OPersonal Check @Credlt/Deblt Card OPaymi! Peduction @Money Order | 8/26/19 120
SUBTOTAL Secnon B— Th:s Page |270
TOTAL ot‘ addltlona! Sectlon B Pages 1221006
TOTAL OF ALL CONTRIBUTIONS FROM: INDIVIDUALS (Sectlons A+B) 3240.06
(Emer total on Li‘ﬁe 13, Colutnn 4 of Snmmaﬁ: Page Tamls) '
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e Section B ADDITIONAL PAGE 3 of 7
NAME OF COMMITTEE (Proilde Coplete Name as Registered with Filtug Repository) TYPE OF REPORT _
McGee for Hartford 7th day preceding primary
A, Total Contributions from Small Contnbutors-Received this Period ONLY §760
(See instructions for definiton of Smatll Contributor) : SUBRTOTAL SECTION A

B. Itemized Contributions from Individuals

Sentor consultant diversity and Inclusion

Lost Name First Ml
Davis Vernelle
Residential Street Addrass City State Zip Code
744 Tower Ave Hartford cT 06112
Principal Qccupation Name of Employer

Retired Retired

1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Condribution
ar dependent child of a lobbyist? No | does contribwtor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 o3 No 100

Is this contributien associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section 117 Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the confract is with; Oexesutive O Leaislative

Method of Contribution: Date Received Aggregate Contributions

Ocash @versonal Check Credit/Devit Card OPayroll Deduction {Money Order | 7/27/19 100

Lagt Name First MI
Evans Shaundel C
Residenfip] Strect Addrass City Siate | Zip Code
266 Paarl Street Hartford CT 06103
Prinoipal Cecupation Name of Employer

Voya Financial

is contribufor a lobbyist, spouse,

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

Ammnnt of Contribution

or dependent child of a lobbyist? {9 No { does contributor or business hefshe is nasocinted with have a gontract with said municipality
valued at more than $5,0007 Yes fe) o 100
Ts this contribution associated with an Yes | Is contributor a principal of a stale contractor or prospective state contractor? £ JYes
event reported in Section L1?7 No Ifyes, indicate which branch or branches (o) No
Ifyes, list Bvent # 2 of government the contract is with: ) Executive O Legislative
Mathod of Contributinn: Date Received Aggregate Contributions
cash  OPersonal Check  {CredivDebit Card {OPayroll Deduction {Money Order | 8/20/19 100
Lagt Name Firat Ml
Serrano Richard
Residential Stregt Address City State Zip Code
113 Stage Coach Road Windsor T 06085
Principal Occupation Name of Employer
Educator CREC

Is contributor a lobbyist, spouse,

8

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 $5,0607 Yes No 100
Is this contributlion associated with an 8 Yes  iIs contributor a principal of 3 state contractor or prospective state contractor? es
event reported in Section L1? No Ifpes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; { Bxccutive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersona[ Check .Credttheblt Card OPayro]l Dedugtion OMoney Order | 7/26/19 100
SUBTOTAL Sectmn B - This Page 300
: TOTAL of addltional Sectlon B Pages 2180.08
’I‘OTAL OI‘ ALL CONTRIBUTIONS FROM INDIVIDUALS. (Sections A+ B) 3240.06
(Enter !ol‘al ohLine 13, Co!!mm Ao Summnry Page Tamlsj '
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SEEC [MORA 20 .
R Section B ADDITIONAL PAGE * of 7
NAME OF COMMITTEE (Provide Conplete Natne as Registered with Filing Reposiory) . ' © 7 L TYPE OF REPORT -

McGee for Hartford

7th day preceding primary

A, Total Contributions from Small Contributors-Received this Period ONLY
(See tnstructions for definition of Small Contribufor

SUBTOTAL SECTION A §760

B. Itemized Contributions from Individuals

Last Nanie First M
Menendez Luis A
Residential Street Address City State Zip Cade
22 Meadow Road Cromwell T 06416
Principal Occupation Name of Employer

State Marshal State of CT

1s confributor a lobbyist, spouse,
or dependent child of a lobbyist?

Yes
()

Neo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
daes contributor or business he/she is asscelated with have a contract with said municipality
valued at more than $5,0007 Oves  {ONo

Amount of Contribution

100

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

event reported in Section L17 8 No If yes, indicate which branch or branches (¢} No

Ifyes, list Bvent # of government the contract is with: OBxecutive OlLegislative

Metlod of Contribution; Date Roceived Aggregate Contributions

Ocash  @Personat Check OcredivDebit Card OPayroll Deduction Omoney Order | 7/25/19 100
Last Name First M
Fryer Eddie
Resideminl Street Addross City State Zip Code
35 Coleman Drive Hartford cT 06106
Prineipal Occupation Name of Employer

Maintainer Town of Manchester

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

If contribution is in excess of $480 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 municl pality

Amount of Contribation

15 this contribution associated with an
event reported in Section L7
Ifyes, list Event # 2

8

Yes
No

Is contributor a principal of a state contractor or prospeetive state contractor?
Ifyes, indicate which branch or branches
of govermnent the contract is with:

Q) Exeutive ) Legislative

Method of Contribution;

Date Receiverd Aggregate Contribations
8/20/19 750

valued at more than $5,0007 Yes No 50
Is this contribution associated with an Yes | Ts contributor a principal of & state contractor or prospective state contractor? £ JYes
event reported in Section L17 No Ifyes, indicate which branch or branches {o) No
Ifyes, list Event # of government the contract is with: £ Executive {7) Legislative
Method of Contribution; Date Received Aguregate Contributions
Ocash  OPersonal Check  E)Credit/Debit Card Opayroll Deduction CMoney Order | 7/5/19 750
Lazt Name First M
Fryer Eddie
Residentinl Street Address City State Zip Cade
35 Coleman Drive Hartford cT 06106
Principal Ocoupation Name of Employer
Maintainer Town of Manchester
Is confributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confributien
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coniract with said nwmnicipality
valued at more than $5,0007 Yes {9) No 50

O cash Orersonal Check {&Credit/Dobit Card OPayrolt Deduction OMoney Order

| 'SUBTOTAL Seetion B — This Page | 200

| ToTALofaddmonal SectlonB Pages 228006

| TOTAL OF ALL CONYRIBUTIONS FROM INDIVIDUALS (Sections A + B).

324006

s (Enter total o Line 13, Columin A of Stitiry Page-Totals)




SEEC FORM 20

Reviurd Jpaeary 1816

Section B ADDITIONAL PAGE > of7

NAME OF COMMITTEE {Provide Complete Name as Registéred with Filing Repostrory)

1 TYPE OF REPORT -

McGee for Hartford

7th day preceding primary

A. Total Contributions from Small Contrlbutors-Recewed this Period ONLY $760
(See tnstructions for definition of Small Contributor} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Tirst MI
Brinson Corey

Residential Strect Address City State Zip Code
777 Main Street, 702 Hartford T 06103
Principal Occupation Name of Employer

Criminal Justice Consultant Self Employed

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

@) Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of a munigipality,

™) No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0001 oS 0 _ 50

Is this contribution assaciated with an Yes 1 Is contributor a pringipal of a state contractor or prospective state condractor? Yes

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

Ifyes, list Event # of government the confract is with: QExecutive OLegislative

Method of Contribution: Date Recaived Aggregate Conributions
Ocash OPersonal Check E)Credit/Debit Card {Payrolt Deduction {OMoney Order | 8/8/19 100
Last Name First MI
Brinson Corey
Respidential Strect Address City State Zip Code
777 Maln Street, 702 Hartford cT 06103
Principal Occupation Name of Employer

Criminal Justice Consuitant Self Employed
Is contributor a lobbyist, spouse, (=) Yes | If contribution is in excess of £400 to a candidate for n chisf executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? i) No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No 50

Is this contribution associated with an Yes | s 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 govemnment the contract is with: ) Executive {7) Legistative

Method of Contribition; Date Recaived Apgzogete Contributiona
Ocash  Personal Check {DCreditDebit Card {Payroll Deduction {_ Money Order | 8/28/19 100
Last Name ﬁml ME
Lesley Paylle

Residential Streat Address City State Zip Cade
17 Heritage Dr, Windsor T 06095
Principal Cecupation Nasme of Employer

Direct Care Associate CRi

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

(J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of' a municipality,
[+) No does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

valued at more than 35,0007 Yes No 100
Is this contribution associated with an 8 Yes  |Is contribator a principal of a state contractor or prospeciive state contractor? L es
event reported in Section L1? No Ifyes, indicate which branch or branches {o)No
Ifyes, list Event # 2 of government the contraot is with: €) Executive @ Legislative
Method of Cantribution: Date Received Agpprogate Contributions
@Cash DPersenat Check OCredlt/Debll Cord OPaymlI Deduction CMoney Order | 8/20/19 100
SUBTOTAL Sectlon B Tlns Page |200
TOTAL 0f additlonal Sechon B Pages 2280.06
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B} |, 3240.06
"o (Enter fotal on Line 13, Columu daf. Sunsrory Page Totals) ’




SEEC FORM 20

Rivtiad Jettsary 5015

Section B ADDITIONAL PAGE ¢

of 7

NAME OF COMMITTEE (Provide Complete Name as Reglstered with Filing Reposifery)

TYPE OF REFORT

McGee for Hartford

7th day preceding primary

& Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definitlon of Small Contribuler)

§760

SUBTOTAL SECTION A

B, Ttemized Contributions from Individusls -

Tost Nome First
Irving Andre
Residentin] Sireet Address City State Zip Code
107 Bridge ST Suffield CT 06078
Principal Qecupation Nante of Employer

Broker lrving Group Realty
1s contributor a lobbyist, spouse, ™ Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ($)No | does contributor or business he/she s associated with have a coptract with said municipality

valued at more than $5,0007 es ‘N 0 100

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

event reported in Section L17 No If yes, indicate which branch or branches te) No

If yes, list Bvent # of gavernment the contract is with: @Executive OLegislative

Method of Contribution: T Date Received Aggregate Contributions
®Cesh OPersonal Check OCredit/Debis Card payroll Deduction {OMoney Order | 8/ 20/19 i00
Last Name First Mi
Yana Beaford
Residential Street Address City State Zip Code
915 Main Street, #509 Hartford CT 06103
Prineipal Occupation Name of Bmployer

Pastor Union Baptist Church
Is contributor a lobbyist, spouse, Ves | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribuntion
or dependent ¢hild of a lobbyist? No | does contributor or busitiess hefshe is associated with have a contract with snid municipality

valued at more than $5,0007 Yes &) Mo 100

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

I yes, list Event# 2 of govermment the contract is with: @ Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions

@)Cash  Obersonal Cheok  {)Credit/Debit Card {Payroll Deduction {XMoney Order 8/20/19 100

Last Name First MI
Rey Chris

Reaidentinl Street Address City State Zip Code
3714 Shannons Green Way Alexandrla VA 22309
Principal Occupation Name of Employer

Director March of Dimes

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

does contributor or business efshe is associated with have a contract with said municipality

If contribution is fin excess of $400 to a candidate for a chisf executive officer of a municipality,

Amount of Contribution

valued at more than $5,000? Yes No 100
Is this contribution associated with an 14 contributer a principal of a state contractor or prospective state contractor? { Wes
event reported in Sections L17 Ifyes, indicate which branch or branches fo)No
Ifyes, list Event # of governinent the contract is with: O Executive ) Legislative
Meithod of Contribution: Date Received Agpregate Contributions
OCash GPersonal Check @Credltll)ablt Card OPaymil Deduction OMoney Order | 7/20/19 100
SUBTOTAL Sectlon B This Page 300
TOTAL of additmnal Sectlon B Pages 2180.06
TO’I‘AL OF ALL (’ONTRIBUTIONS FROM INDIVIDUALS (Sections A+ B) 3240.06
(Em‘er total oiLing 13, ColmfmA of Summary Page. Totals) }
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SEEC FORM 20

Resdred Janyecy 2015

Section B ADDITIONAL PAGE’ of 7

NAME OF COMMITEEE (Provide Complot Name as Registered with Filing Repository)

TYPE OF REPORT

McGee for Hartford

7th day preceding primary

A, Total Contributio

(Seg instructions for definition of Small Conéributer) SUBTOTAL SECTION A

ns from Small Contribuiors-Received this Period ONLY $760

B. Hemized Contributions from Individuals

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

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

Last Name First Mi
Mosley Sean
Residential Street Address City State Zip Code
55 Deerwood Lane Waterbury T 06704
Principal Occupation Nasue of Employer
Teacher City of Waterbury
Amount of Contribution

valued at more than $5,0007 es5 No 50

Is this conitibution associated with an Is condributor a principal of a state contractor or prospective siate contractor? Yes

event reported in Section L17 Ifyes, indicate which branch or branches No

Ifyes, listEvent# 2 of government the contract is with: OExecutive OLegislaﬁve

Method of Contributton: Drate Recsived Aggregate Conlributions
Ocash {Personal Check {)Credit/Debit Card (IPayroll Deduction { Money Order | 8/20/19 110
Last Name First MI
Residontial Streot Address City Stale Zip Code

Principal Oceupation

Name of Employer

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 p municipality,

Yes
8 No | does contributor or business hefshe is associated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 Yes No

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 government the contract is with; f) Executive @ Legislative

Meithod of Contribution: Date Received Agpregate Contributions

GCﬂsh DPersonal Check &Iredit/[)ebit Card { Payroll Deduction G\doncy Order

Laat Nanie sl MI
Residential Strect Address City State Zip Codo

Naeme of Employer

Principal Occupation

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

Yes | If contribution is in excess of $400 to a cendidate for a chief executive officer of a municipality,
No | does contributor or business he/she is agsociated with have a ¢ontract with said municipality

Amownt of Contribution

valued at more than $5,0007 Yes No
I5 this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? ]
event reported in Section L1? Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Methed of Contribution: Date Received Apgregate Contributions
O cCush DPersona! Check OCredlUDebxt Card OPayroll Deduetion GMoney Order
SUBTOTAL Sectlon B— This Page 50
R TOTAL of addltional Section B Pages 2430.06
TO'I‘AL OF ALL CONTR]ZBUTIONS EROM INDIVIDUALS (Sectmns A+B) 3240.06
(Enter !ota! oit Line 13, CalumaA of Sumnary Page. Tofuls) :




i

‘ SEEC FORM 26
Res. 112

NAME OF COMMITTE]
McGee for Hartford

I. MONETARY RECEIPTS (Sections A—K)

7th “d.éy brece'din.g. br#n.ary

Page 4 of 17

Name of Commilies

Connecticut State Radiological Society PAC

Amount of Contribution

of Commistee

Address Is this contribution associated with a @ Yes @No
3 Roberts ST fundraising event listed in Section L17
If yes, list Event # 250
City State Zip Code Diate Recaived Apgaregate Contributions
West Haven T 06516 Jui 1, 2019 500
Name of Commiltee Name of Treasurer
Connecticut State Radiological Society PAC Harry Hajedemos
Addross Is this contribution assooiated with a @ Yes {E)No Amount of Contyibution
fundraising event listed in Seotion L17?
3 Roberts ST {f ves, list Event # 250
City State Zip Code Date Received Aggregate Contrsbutions
West Haven CT 06516 Jul 25,2019 500
Name of Committee Name of Treasurer
Connecticut Association of Optometrists PAC David Palozej
Address Is this contribution essoiated witha () Yes )No Amount of Contribution
Carolyn Ci fundraising event listed in Section L1?
4 Carolyn Circle If yes, list Bvent # 250
City ’ State Zip Code Date Recerved Agpregate Contributions
Ellington CcT 06029 Jui 1, 2019 500
MName of Committes Name of Treasurer
Connecticut Association of Optometrists PAC David Palozej
Address Is this contribution associated with a @Yes @No Amount of Contribution
4 Carolyn Circle fundraising event listed in S.ectxon LL?
If ves, list Event # 250
Cily State Zip Code Date Recaived Agegregate Contributions
Ellington T 06029 jul 24,2019 500

Mame of Treasuror

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

Payment for goods and servioes

Surplus Pistribution
Mame of Committes - Name of Treasurer
Address Date Recetved Amount of Receipt
City State Zip Code { ) Reimbursement for shared expense

() Payment for goods and services
() Surplus Distribution

1,000

1,000




I

L MONETARY RECEIPTS (Sections A—K)

N )
McGee for Hartford

Name of Lender

Page 5of 17

OFREPQ

~{7th day preceding primary

Sourcs of Lo

o
@Bank @Candidate @ Individual @Other

Date of Receipt

Committee
Streel Address Cily ) State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes {HNo
Mame of Cosigner/Guarantor {if applicable) Anount Recelved
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O)Bank ()Candidate Dndividual {other
Conmnittee
Street Address City Siate Zip Cods Is there & Cosigher or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Streat Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBk OCandidate € ndividual O0ther
Commitice
Bireet Agddress City State Zip Code Is tliere a Cosigner or
Guarantor of this loan?
@ Yes @ No

Name of Cosigner/CGuarantor (if applicable}

Amount Received

Street Address

c of (ity "

Zip Cods

Strect Address Date-Reccived Amount Received
Clity State Zip Code Aggregsto Contributions

Name of Emity

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

Name of Entity

Street Address Date Received Amount Received
City Zip Code Apgregate Contributions




m (O I. MONETARY RECEIPTS (Seciions A—K) Fage G of 17

BE OO

McGee for Hartford

preceding primary

th day

Date of Receipt Is this transaction associated with a If yes, list Event # Amount
fundraising event listed in Seotion L17

Date of Receipt Ts this transsolion associated with a If yes, list Event 4 Amount
fundraising event listed in Section L1?

Date of Receipt Is this transaction associated with a Ifyes, list Event § Amount
fundraising event listed in Secticn L1?

Date of Receipt 1s this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section .17 No

a%e of Receipt . Dalc of Receipt Date of Receipt

Amopunt

T— e : % L ———e
) Cash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
@ Cash @ Personal Cheok @ Credit/Debit Card
Date of Receipt Method of payment: ) Amosunt
@ Cash @ Pemsonal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
@ Cash @ 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 coniribution, the campaign treasurer shall
immed:ately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




sEpCToRM 20 L. MONETARY RECEIPTS (Sections A—K) Page o117

cGee for Hartford

7th day precéding pnman}

.Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Inslitution Date Received Amount
Street Address City State Zip Code

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

Total Loans Received this Period (Section D) | o D
Total Receipts from Entities other than Individuals 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 Received this Period (Section H) ’ + P
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 10
Taotal Miscellaneous Monetary Receipts not Considered Contributions (Section K} + {0




1
+

g o0 II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Pagoof 17
McGee for Hartford

7th day preceding primary

Funidraising Event #1
Date of Fundraiser Lelter

Jub19, 2019 Fraternity and Friends Fundraiser

Description

Location:  Street Address City State Zip Code

Washington DC

Subpart 1: (All Conmitices)

Was this fundraising event hosted at a personal residence? O Yes (If yes, go to Seolion L4 In-Kind Donattous net Constdered Contributiens
and complete required information for puschases made by host(s) for food,
beverage and invitations.)

@NQ

Did this fundraiser include items donated by a business entity of up to {)Yes (Ifyes, go to Seotion L4 In-Kind Donations net Considered Cantributions
$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 Ve (If es, enter Fotal Receipts here.)
with purchases from an individual of up to $1007 N $
@No
Subpart 2: (Town Committees and Municipal Candidate Commitiees ONLY)
Were there purchases of advertising space in a program book or an 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 ocomplete required information.)

@No

Subpart 3: (Town Contmittees ONLY)

Did your committee sell food or heverage at a fair or similar mass @ Yeos (Ifyes, enter Total Receipts here.) $

gathering held within the state with this fondraiser? ®
No

Fundraising Event ¥ Desoription

Date of Fundraiser Lotter

Aug 20, 204 Peoples State Inaugural Fundraiser

Location:  Street Address City State Zip Code

2071 Park ST Hartford T 06106

Subpart 1: (All Commitiees)

Was this fundraising event hosted ai a personal residence? O Yes {If yes, go to Sestion L4 In-Kind Donations not Consldered Contributions
and complete required informatjon for purchases made by host(s) for food,
beverage and invitations,)

@No
Did this fundraiser include items donated by a business entity of up to )Yes (ifyes, go to Seotion L4 In-Kind Donations not 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 Oves (If yes, enter Total Receipts here))
with purchases from an individual of up to $100? — 5 $
No

Subpart 2: (Town Committees and Municipal Candidate Commitices ONL}

Were there purchases of advertising space in a program book oron a Yes (Ifpes, go to Seotion L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complste required information.)

© No

Subpart 3: (Tovwn Committees ONLY)

Did your cominittes sell food or beverage at a fair or similar mass © ves (If yes, enter Total Receipts here,) $

@No

gathering held within the state with this fundraiser?




e II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page S f17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to ilemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTER
McGee for Hartford

Purchase Maﬁc By:
@Business Entity @individual
@ Sole Proprictorship

Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amoeunt of Program Ad Purchase Amounit of Sign Purchase
Mamo of Purchaser Parchase Made By:
@Busiuess Entity @ Individual
@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:
) Business Entity @Individuai
)Sole Proprietorship
Street Address City State Zip Code
Date Received Buent # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Mame of Purchaser Purchase Made By:
@Busincss Entity @Individuai
@ Sole Proprietorship
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 Purchass Made By:
) Business Entity @ Individual
. @Solc Proprietorship
Street Address City State Zip Code

Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase Amount of Sign Purchase




SHEC FORM 20

Few. 122 *

I FUNDRAISING EVENT ACTIVITY (Sections L1—1L4)

Name of Donor

Page 10 of 17

7th day preceding primary

Strect Address

City

State

Zip Code

Denation Given By:

) Businoss Entity

O individuat

@ Sole Proprietorship

Description of Denation

Date Received

Byent #

Aggregate Value for this Bvent

Fair Market Value of Donation

Name of Doner

Street Address

City

Slate

Zip Code

Donation Given By:
)Business Entity
@Individunl

) 8ole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Marlket Value of Donation

Name of Doner

Street Address

City

State

Zip Code

Donation Given By:
OBusiness Entity
Omdividual

@Sole Propriciorship

Deseription of Donation

Dats Regeived

Event #

Aggregate Valug for this Eveat

TFair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
@B\lsiness Entity
@ Individual

@ Sole Proprictorship

Deseription of Donation

Date Received

Event #

Aggregate valus for this Event

Fair Market Value of Donation
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SERC FORM 20

HIL. NONMONETARY RECEIPTS (Sections M—0)

Page 11 of 17

McGee for Hartford

7th day preceding primary

Name

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

Street Address City State Zip Code
Type of contributor; @Iommit&:é Date Received Apgregate Contributions Deascription of In-Kind Contribetion
@Individual / Sole Proprictorship @)Lﬁer
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

does oentributor or business he/she is assoviated with have & contract with said municipality

valued at more than $3,0007

@ Yes

@No

Is this confribution associated with a
Fundraising event listed in Seotion L1?
If pes, list Event #

@ Yes
O No

Is contributor a prineipal of a state contractor or prospective state coniractor?

If yes, indicate whioh branch or branohes
of government the contract is with:

@Yes
@ No

@ Executive @ Legislative

of this Contribution

Name

 Streel Address

City

State Zip Cods

Typs of contributor: @Committee
@hadividual { Sole Proprictorship @O!her

Date Received

Aggregate Contriutions

Description of In-Kind Contrilution

Is contributor a lobbyist, spouse,

If contribution is in cxcess of $400 to a candidate for a chief excoutive offiver of a municipality,

Faiv Marvket Value

valued at more than $5,000?

O Yes

or dependent ohild of a fobbyist? does contributor or business he/she ig assosiated with have a contract with said menicipality of this Contribution
valued at more than $5,000? Yes No
Is this contribution associated with a Is contributor a principal of a state contraotor or prospective state contractor?
fundraising event listed in Seotton L1? {f yes, indioate which branch or branches
If yes, list Event # of government the contract is with: @ Executive @Legislative
Name
Street Address City State Zip Code
Type of contributor: &ommit{ee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Bole Proprictorship @)t]lef
Is contributor a lobbyist, spouse, Yes| If contribution is in excess of $400 to a candidate for a chief exccutive officer of 2 municipality, Tair Mavket Value
or dependent child of a lobbyist? No does contributor or business he/she is asgooiated with have a contract with said municipality of this Contribution

@ No

Is this contribution associated with a
fundraising event listed in Section L1?
If yes, list Event #

No

8

Yes | Is contributor a prinoipal of a state contractor or prospective state contractor?

{f yes, indicate which branch or branches
of government the contract is with:

@ Executive @chislative

Last Nanie of Individuoal First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Natue of Telephone Company
Street Address City State Zip Code




SERr om0 I1E. NONMONETARY RECEIPTS (Sections M—0) P 12117

McGee for Hartford
Name of Comniillee (LegislaliteLeader.s'hip, Lega‘s!arve Cancts, m arr Cmm'fte ONI. ) Name of Treasurer
Street Address Date Nolice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donalions
Deseription of Donatien Purpose of Expenditure (see instructions)
Or O35 Oc Op O
Name of Comumittee (Legistative Leadership, Legistative Caucus, and Parly Commitfees ONLY) Name of Treasurer
Street Address Date Notice Received Taie Market Value
of Denation
City Slate Zip Code Apgregate Donations
Description of Donation Purpose of Expenditure (sze instructions)
Oa O Oc On O
Name of Commiittee (Legislative Leadership, Legislative Canens, and Party Commnittees ONLT} Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Danation
City State Zip Code Aggrepale Donations
Description of Donation Purpose of Expenditure (see iustrictions)
OCAa0Qc Ov O
Name of Committec {Legisiutive Leadership, Legislative Caucus, and Parly Conmntittees ONLY) Name of Treasurer
Street Address Dats Notice Received Lalr Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Puipose of Expenditure (see insiriections)
O O Oc O» Ox
Name of Committee Legisative Leadership, Legistative Caucus, and Party Commitiees ONLY) Name of Treasurer
Street Address Date Notice Recoived Fair Market Value
of Danation
Cily State Zip Code Apgregate Donations
Description of Donation Purpose of Expenditure (eee instructions
Oas O Oc OnOx




SEEC FORM 20

Rev Irt2,

McGee for Hartford

IV. EXPENDITURES (Sections P—T)

7th day preceding pr'i'rﬁéry

Page 13 of 17

Naniz of Paee Date of Payment Method of Payment;
€ JCheck #
Anedot.com Aug 31,2019 () Debit Card
Street Address City State Zip Code
Purposc of Expenditure | Description Event # Amount
(by code)
Merchant Fees 96.7
Expel}dilrlre # Type of Expenditure {if applicabic} Hemization in Addendum P Required  €_) Coordinated with reimbursement sought
(if applicable)
D Coordinated without reimbursement sought € Independent ®Orgauization:0A OB Oc Op OF
Name of Payee Date of Payment Methuctf Payment;
) Ocneck 41,214
Scott Vansicklin Jul 23,2019 ODebit Card
Street Address City State Zip Code
56 Arbor ST Hartford q) 06106
Purpose of Expenditure | Description Event # Amount
(by code) C |
onstitant 500
Exper;dii;m # Type of Expenditure (if applicable} Itemization in Addendum P Required ) Coordinated with reimbursement sought
{if appiteatle)
Q) Coordinated without reimbursement sought {8} Independent DOrganization:GA B Ooc oo Ox
Name of Payee Date of Payment Method of Pawzent:,l 227
Lo Check # 1
Scott Vansicklin Aug 19,2019 Debit Card
Streat Address City State Zip Code
56 Arbor ST Hartford CcT 06106
Purpose of Expenditure | Description Event # Amonnt
(by sode) Consultant
U 500
?é;:pcndimre # Type of Expenditure {if applicablc) Hemization in Addendum P Required O Coordinated with reimbursement sought
if appiicabie}
O Coordinated without reimbursement sought {&) Independent ) Organization:{)A OB Cc Obp {E
Name of Payes Date of Payment Method of Payment: 1231
Scott VanSiCklfn Aug 22 2019 Chegk#
' Debit Card
Street Address City State Zip Code
56 Arbor ST Hartford T 06106
Purpose of Expenditure | Description Event# Amount
(by code) C ultant
onsultan 1,000
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required O Coordinated with reimbursement sought
(if applicable)
O Coordinated without reimbursement sought @ Independent OOrganization@A C) B OC O D OE
,096.7
6,481.36

8,578.06
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SEEC FORM 20 Section P, ADDITIONAL PAGE '« N
Reviced fonvary 1015
NAME OF COMMITTEE (Provide Complete Nane as Registered with Filing Repos_l‘!wﬂ TYPE OF REPORT

McGee for Hartford

7th day preceding primary

P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Ramon L. Arroyo Jul 28, 2019 ® Cleck #1219
) Debit Card __ EFT
Street Address City State Zip Code
97 Amity Street Hartford CT 06106
Purpose of Expenditure Description Evont # Amotunt
(by code)
Volunteers Manager
j 1000
?{%ﬂ%ﬁ # Type of Expenditure (Iemization in Addendum P Required uniess “None of the below* is ehecked)
None of the below (does not involve anothor candidate or committes)
G Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursetnent sought (in-kind contribution) D OrﬁmizaﬁonQ A OB Oc Obn
Name of Payee . Date of Payment Method of Payment:
Ramon L. Arroyo Aug 4, 2019 Check #1224 _
O Debit card O FFT
Strest Address City State Zip Code
97 Amity Street Hartford CT 05106
Purpose of Expenditure | Description Event # Amount
(by code)
Volunteers Manager
: 1000
gﬁlif;}ig;g # Type of Expendilure (Hemization in Addendum P Required unless “None of the below™ Is checked)
if af
@ None of the below {does not involve another candidate o committee)
€ Coordinated with reimbursement sought (joint expénditure) &) Independent
£ Coordinated without reimbursement sought (in-kind contribution) O Organizatiol) A O3 Q¢ Op
Name of Payee - Et?of Payment Method of Payment:
Ramon L. Asroyo Aug 9, 2019 ® Check #1251
€ Debit Card  OIRFT
Street Address City State ZipCade
87 Amity Street Hartford cT 06106
Purpose of Expenditure Deseription Event # Amount
(by code)
Volunteers Manager
- 1000
E}‘g;f;g::g # Type of Exponditure (Ifemization In Addendum P Required unless “None of the below* is checked)
None of the below (does not invelve another candidate o committes)
€} Coordinated with reimbursement sought (joint expenditure) ® Independent
) Coordinated withont reimbutsenient sought (in-kind contribution) Dor aniza!ionO p O ¢ Obp
Name of Payee Date of Payment Mathod of Payment:
Ramon L. Arroyo Aug 15, 2019 @ Check #1265
O pebitCard  QpFT
Steeet Address City ' Stafe Zip Code
97 Amity Street Hartford CT 06108
i Purpose of Expenditure Description Event # Amount
(by code) )
Vélunteers Manager
1000

Expenditure #
{if applicable)

) Coordinated without reimbursement sought (in-kind contribution)

Type of Expeuditure (Ifemization in Addendum P Required unless “None of the below* iy checked)

None of the below (does siot involve anothier candidate or committes)

) Coordinated with reimbursement sought Goint expenditure) @& Independent

_.Q_(}rg an_ﬁz_aﬁpq@.&_ OB Oc Op

4000

. SUBTOTAL Section P — This Page




SEEC FORM 20

Fevised Jmuary 3015

Section P. ADDITIONALPAGE 2 18

NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repoéﬁro:y)

TYPE OF REPORT

McGee for Hartford

7th day preceding primary

P. Expenses Paid by Commitiee

@ None of the below (does not involve anather candidate or commities)
€ Coordinated with reimbursement sought (joint expenditure)
{O Coordinated without reimburgement sought (ia-kind contribution)

€ independent

@OrganizatiunQA gQB OC @D

Nanie of Payee Iﬁate of Payment Methad of Payment:
Ramon L. Arroyo Aug 26, 2019 ® Check #1267
O Debit Card_ OEFT
Street Address City State Zip Code
97 Amity Street Hartford CT 06108
Purpose of Expenditure | Description Event # Amonnt
(by code}
Volunteers Manager
- 1000
g}‘:ﬁiﬁm # Type of Expenditure (lemization in Addendum P Requdred unless “None of the below*® is clecked)
None of the below (doss not involve another candidate or committes)
) Coordinated with reimbursement sought (joint expenditure) {8 Independent
{3 Coordinated without reimbursement sought (in-kind contribution) ) oreanizationO A (#)] Oc Op
Name of Payes Date of Payient Method of Payment:
Pride Convenience Jui22,2019  [QCheeks
@ DebitCard O EFT
Street Address City State Zip Code
Purpose of Bxpenditure | Description Event # Amount
{by code)
Travel - Event 1
41.21
g;‘s:ggﬁ:{f; # Type of Exponditure (Hemization In Addendum P Required unless “None of the below* is eheched)
p
{8 None of the below (does not involve another candidate or conmitiee)
€ Coordinated with reimbursement sought ¢oint expesditure) D Independent
£ Coordinated without reimbursement sought (in-kind contribution) @ Organization) A OO Oy
Name of Payee Date of Payment Method of Payment;
Enterprise Rentai Jul 1, 2019 O Check
) Debit Card £ EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event #
{by cods) Amount
Tolls
; 16
?&?ﬁ;ﬂi # Typs of Expenditure (Itermization in Addendum P Reguired unless “None of the below" is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) ) Independont
) Coordinated without refmbursement sought (in-kind contribution) ® o anization) A 8 Oc Opn
Name of Payee Date of Payment Methad of Payment:
ID90Travel.com Jul 18, 2019 Check#_
@ Debit Card__ QO EFT
Streef Address City State Zip Code
Purpose of Expenditure Description Event#
by code) Amount
Travel - Event 1
- - 113.11
g‘gﬂ%ﬁﬁj # Type of Expenditure (Ttemizatlon in Addendum P Required unless “None of the below* is checked)

| SUBTOTAL Section P—This Page [1169.32
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SLEC FORM 20 Section P. ADDITIONALPAGE ~____ of ~___
Rerlpd Jannary 2016
NAME OF COMMITTEE (Provide Complete Nanre as Registered with Filing Repository) TYPE OF REPORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Committee
Name of Payee Date of Payment WMethod of Payment;
Ci
Enterprise Rental Jul 19, 2019 O Check#___
) Debit Card __EFT
Street Address City State Zig Code
Purpose of Expenditure Description Event # Amount
code’
(by code) Travel - Event 1
- 3.50
ﬁ}‘éﬁfcﬁgﬁ # Type of Bxpenditure (Ttenzation In Addendum P Reguired unless "None of the below* is ehecked)
€8} Wone of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought Goint expanditure) £ Independent
) Coordinated without reimbursement sought (in-kind contribution) OreanizationfA €8 ¢ Op
Nanie of Payee B Date of Payment Method of Payment:
Busboys and PWashington Jul22,2019  |QChecki_
Debit Card O EFT
Strest Address City State Zip Code
Purpose of Expenditure | Deseription Bvent # Amount
code)
by cade Travel - Event 1
82.50
E}‘geﬁfﬂg # Type of Expenditure (Itemization In Addendum P Required nnless “None of the below" Is checked)
Py
None of the below (does not involve another candidate or committee)
€} Coordinated with reimbursement songht (joint expenditure) ) Independent
) Coordinated witiout relmbursement sought {in-kind contribution) Organizatimﬂ ADBROC Op
Name of Payes N Date of Payment Method of Payment:
Lyft Jul 22, 2019 © Check
Debit Card__ €I BFT
Street Address City State Zip Code
Purpose of Expenditure DPesciiption Eveat # Amount
(by code)
Travel - Event 1
- 7.39
lg}(ﬁiﬁg # Typs of Expenditure (ffernizatlon in Addendurm P Required unless “None of the below" Is cheched)
{®) None of the below (dues not invalve another condidate or comuitte)
) Coordinated with reimbursement sought (joint expenditure) ) mdependent
{0 Coordinated without reimbursement sought (in-kind contribution) ® or anization) A 8 Oc Q-I-)
Name of Payee Date of Payment Mgethod of Payment:
Lyft Jul22, 2019 O Cheskt____
® Debit Card QY EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amomnt
{by code)
Travel - Event 1
9.33
E}gﬁﬁﬁ:}; ¥ Type of Bxpenditure (femization in Addendurs P Requived tnless “None of the below* is checked)

@ Nene of the below (does not iuvolve another candidate or commiites)
£ Coordinated with reimbursement sought (joint expenditure)
%) Coordinated without reimbursement sought (in-kind contribution)

) ndependent
® OrganizationOA

s SUBTOTALSectionP-—-Tiﬂsl’age 102.72
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SEEC FORM 20 Section P. ADDITIONAL PAGE o %
Retiszd Janary 1018
NAME OF COMMITTEE (Provide Canplete Name as Registered with Filing Repository} - ' TYPE OF REFORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Committee
Mame of Payse Date of Payment Method of Payment:
Lyft 22,2019 | Okt
@ Debit Card _{OEFT
Street Address City State Zip Cotle
Purpose of Expenditure | Description Event # Amount
by codg}
¢ Travel - Event 1
5
E}‘g;f}fggg # Te of Expenditure (Ttenization in Addendum P Regnived nnless “None of the below" Is checked)
None of the below (doos not involve another candidate or committee)
€} Coordinated with reimbursement sought (joint expenditure) £) Independent
) Coordinated without reimbursement sought (in-kind contribution) %) Oreanizationt)a OB Oc Ob
Name of Payee o e T Dte of Payment. Metlod of Payment:
Lyft Jul 22, 2019 Q Checkeh__.
Debit Card  QVEFT
Street Address Cily State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Travel - Event 1
11.15
ﬁ?ggﬁ% # Type of Expenditure (Itemization in Addendur P Required unless “None of the below*® is checked)
. None of the befow (does not invelve another candidate or comunittee)
€ Coordinated with reimbursement sought (oint expenditure) ) Independent
) Coordinated without reimbursement sought (in-kind contribution) & o;ganizatimﬂ A0BODcOb
Name of Payee Da??Ef Pasusnt Method of Payment:
Royal Farms Jui22,2019  |OChekd
{8 Debit Card D EFT
Strast Address City State Zip Code
Purpose of Expenditure | Description Event # Antount
{by code)}
Travel - Event 1
34.81
E}‘i’;‘}ﬁﬁ;‘,’; # Type of Expendituse (Itemization in Addendum P Required unless “None of the below* Is checked)
@ Nang of the below {does not invalve another candidate or comumittee)
€ Coordinated with reimbursement sought (joint expenditure) ) Independent
{D Coordinated without reimbursement sought (in-kind contribution) & Orﬁanization.fo A Q B Oc Op
Name of Payee Date of Payment Method of Payment:
Peet's Jul 22, 2019 O Check#
& Debit Card___ OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Travel - Event 1
7.88
E}‘f;;}gﬂﬁ # Type of Expenditure (Hemization in Addendum P Required unless “None of the below" Is checked)
None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) ) Independent
{7) Coordinated without reimbursement sought (in-kind contribution) ® OreanizationD, g Oc Op

" SUBTOTAL Section P— This Page |58.84
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SEEC FORM 20 Section P. ADDITIONAL PAGE *____ o
Seleed Jeavary 2018
NAME OF COMMITTEE (Provide Canplete Name as Registered with Filing Reposttory) T TYPE OF REPORT
McGee for Hartford 7th day preceding primary
N " P. Expenses Paid by Committee - - S
Name of Payes Date of Payment Method of Payment:
Chy
Food Court Jul 22, 2019 eckc
Debit Card __ OEFT
Street Address City State Zip Code
Pupose of Expenditure Description Bvent# Amount
code)
by eo Travel - Event 1
19.34
lg}q;;l}i:;f; # Type of Expenditure (femization in Addendum P Required wnless “None of the below" is checked)
a
None of the below (does not invoive another candidate or committes)
{0} Coordinated with reimbursement sought (joint expenditurs) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) Organizationo A OR Cc Obp
Name of Fayee N Date of Payment Method of Payment:
Constant Contacts Jul 30, 2019 Check#
Debit Card QY EFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Bvent# Amntount
code; "
(by gode) Advertising
196.95
E}mﬂfﬁ?}j # Type of Expenditure (Hemization In Addendum P Required unless “None of the below Is ehecked)
if appricadle,
@ None of the below (does not involve another candidate or committes)
) Coordinated with reimbursement sought (Goint expendituire) ) Independent
£ Coordinated without reimbursement sought (in-kind contributlon) ® OrganizatiodD A O 3 O ¢ Op
Name of Payee o Date oﬁ;ayment Method of Payment:
Sign Design and Banner LLC Aug 1, 2018 O Check#_____
 {8) Debit Card_ I EBFT
Street Address City State Zip Code
1325 Main 8T Hartford CT 06103
Purpose of Bxpenditure Dascription Bvent # Anousnt
by code) .
Advertising
. 500
1{?}‘{%&%‘5 # Type of Expenditure (Itemization in Addendum P Requived unless “None of the below" is checked)
None of the below {does not involve another candidate or committee)
€ Coordinated with reimbursement sought (joiat expenditure) {0 Independent
@ Coordinated without reimbutsement sought (in-kind contribution) ® OrganizaticmO A Q g Oc CD
Name of Payee Date of Payment Method of Payment:
Amonephoto Aug 15, 2019 O Check#___
@ Debit Card__QEFT
Street Address City State Zip Code
Putpose of Expendiluse Description Event # Amount
{by code) "
Advertising
100
ff}‘f,i’}i‘}?f; # Type af Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)

@ None of the below (does not involve ancther candidate or committee)
) Coordinated with reimbursement sought (joint expenditure)
{7} Coordinated without reimbursement sought (in-kind contribution)

) Independent
@ Qrpanization!

. SUBTOTALSection P — This Page [816.29
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SEEC FORM 20 Section P. ADDITIONAL PAGE °__ o _—
Tevtns Janusey 2018
NAME OF COMMITTEE (Provide Canplets Nante as Registered with Filing Reposirow TYPE QF REPORT
McGee for Hartford 7th day preceding primary
P, Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
i ©
The Vibrant Eye, LLC Aug 20, 2019 Check #1229
) Debit Card  OEFT
Street Address City State Zip Code
91 Englewood Ave Bloomfisld CT 06002
Purpose of Expenditure | Description Evet # Amount
{by code) .
Advertising
474.25
gf%‘;ﬂtgg # Type of Expenditure (fremtization In Addendum P Required unless “None of the below* is checked)
(& None of the below (does not involve another candidate or conmmittes)
) Coordinated with reimbursement sought (joint expanditure) ) Independent
£ Coordinated without roimbursement sought (in-kind contributicn) Organization©a OB Q C QD
Name of Payee - Date of Payment Method of Payment:
Signrocket.com Aug 22, 2019 Ocheckt_____
) Debit Card__ QEFT
Street Address City State Zip Code
Purpose of Fxpenditure | Deseription Event # Amount
(by code) Ad .
vertising
1560
g}f‘mﬁiﬁg # Type of Expenditure (ftemization in Addendum P Required unless “None af the below* Is ehecked)
{8 None of the betow (does net involve another candidate or committee)
) Coordinated with reimbursoment sought (joint expenditure) 5 Independent
{0 Coordinated without reimbursement sought (in-kind contribution) ® Organizatio} A OO c Op
Name of Payce T Dale of Payment Methed of Payment:
John Lopez Aug 23, 2019 Cheok #1276
0 Debit Card_ IEFT
Street Address City State Zip Code
95 Soundview Ave Stamnford CcT 06902
Pumose of Expenditure Description Event # Amount
(by code) "
Advertising
' , 2419.46
}?}‘gﬁiﬁgﬁg # Typo of Expenditure (Femization in Addendum P Reguired unless “None of the below* is checked)
None of the below {does not invalve ancther sandidate or commities)
{ Coordinated with reimbursentent sought (foint expenditure) Independent
£ Coordinated without reimbursement sought (in-kind contribution) O or anization &) A B Oc¢ Op
Name of Payes Date of Paynzent Method of Payment:
The Vibrant Eye, LLC Aug 29, 2019 O Check#__
® Debit Card O EFT
Street Address City State Zip Code
%1 Englewood Ave Bloomfield () 06002
Purpose of Expenditure Deseription Event # Amouat
{by code) .
Advertising
1425
fﬁ;‘f};‘ﬁ‘m # Type of Expenditwre (Itemization in Addendum P Required unless “None of the below is checked)
@ None of the below (doss not involve another candidate or committes)
) Coordinated with reimbursement sought (joint expenditure} £ Independent
D Coordinated without reimbursement sought (in-kind contribution) OrganizationA

. SUBTOTAL Section P~ This Page [5878.71
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SEEC FORM 20

Revlred January 2015

Section P. ADDITIONALPAGE 7___ o

18

Fxpendiure #

P Type of Expenditure (Itemization in Addendum P Required unless “None of the below“is ckecked)
€8} None of the below (does not involve ancther candidate or committee)
) Coordinated with reimbursement sought (joint expenditure)

£ Coordinated without reimbursentent sought (in-kind contribution)

&) Indepondent

¥) OrganizationOA g 2

i SUBTOTALSeet; on P._..Tlus Page.

8 Oc Op

NAME OF COMMITTER (Provide Complete Name as Registered with Fiting Repositary) TYPE OF REPORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Committee _
Name of Payes Daie of Payment Method of Payment:
John Lopez Aug 29, 2019 Check #1275
£) Debit Card __ OEFT
Street Address City Stale Zip Code
85 Soundview Ave Stamford CcT 06802
Purpose of Expenditure | Description Event # Amount
(by code) -
Advertising
. 574.29
g}‘gﬂf’c’;}:ﬁ # Type of Expenditure (Ttemization in Addendum P Requirved anless "None of the below" is checked)
@ None of the below (does not involve another candidate or committes)
€} Coordinated with reimbursement sought (joint exponditure) {8) Independent
{0} Coordinated without reimbursement sought (in-kind contribution) ) Organizationg A OB Oc Op
Name of Payes ~ Date of Payment Method of Payment:
Constant Contacts Aug 29, 2019 O Checkd_____
® Debit Card __ OIEFT
Street Address City State Zip Code
Purpose of Expenditure | Description Bvent # Amount
d .
(by eod) Advertising
196.95
Expenditure # Type of Expenditure (Itemization in Addendumt P Required unless “None of the below™ is checked)
(if appitcable}
&) None of the below {does not involve another candidate or committee)
(") Coordinated with reimbursement sought (joint expenditure) € Independent
) Coordinated without reimbursement sought (in-kitid contribution) O] Organizatim@ ADBOcOD
Name of Payee Date of Payment Method of Payment:
West Indlan Independence Celebration Jul 25, 2019 Cheok #1216 __
) Debit Card  {IEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by cade)
Parade Entry
. 100
ﬁ?‘“;i’?iiﬁl’i‘} # Type of Bxpenditure (iferization in Addendum P Required wnless “None of the below* is checked)
None of the below (does not involve another candidate or connnitiee)
@ Coordinated with reimbursement sought (joint expenditure) {7 independent
{7) Coordinated without reimbursement sought (in-Xind confribution) ® Organization@ A Oc @ D
Name of Payes Date of Payment Method of Payment:
Ramon L. Arroyo Aug 1, 2019 O Check#t
€ Debit Card  CIBFT
Street Address City State Zip Code
97 Amity Street Hartford CT 06108
Purpose of Expenditure Description Bvent # Amaunt
{by cade) . e .
Fedex Reimbursement - Printing and Copies 13.88

885.12
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SEEC FORM 20 Section P. ADDITIONALPAGE "____ o _
Revhed Jopaary 1065
NAME OF COMMITTEE (Provide Complete Name os Registered with Filing Repository) TYPR OF REPORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Committee
Name of Payes ) Date of Payment Method of Payment:
® Check #1250
Ramon L. Arroyo Aug 4, 2012 U
3 Debit Card _FFT
Street Address Clty State Zip Code
97 Amity Streef Hartford CT 06106
Purpose of Expenditure  { Description Event # Amount
code) . . .
® Fedex Reimbursement - Printing and Copies
42.86
g}‘ggﬂ}"fs # Type of Expenditure (Iemization in Addendum P Reguired unless “None of the below* is checked)
8] None of the below {does not involve another candidate or comeittee)
€} Coordinated with reimbursement sought (joint expenditure} ) Independent
€ Coordinated without reimbursement sought (in-kind contribution) [} Organizatione A O3B Oc @ D
Nanie of Payee = Date of Payment Method of Payment:
Wal-Mart Jul12,2019 | QCheki ____
Debit Card QY EFT
Street Address City State Zip Code
Puipose of Expenditure | Description Event # Amount
by code "
(by cod) HQ Suppiies
13.40
E}-Per;g{:ub‘}s # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below" is checked)
app
None of the below (does not invoive another candidate or committee)
) Coordinated with reimbursement sought (oint expenditure) £ Independent
) Coordinated without reimbursement sought (in-kind contribution) Organizationd A OB O c Obp
Name of Payee Date of Payment Method of Payment:
Staples Jul 26, 2019 Check #1217
£ Debit Card  C}EFT
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code) R
HQ Supplies
- 199.21
g;‘s;’}ig;j # Type of Bxpenditues (Itemization in Addendum P Required unless “None of the below* Is checked)
None of the below (does not invelve another candidate or cominitiee)
£ Coordinated with reimbursement sought (joint expenditure) ) Independent
{O Coordinated without relmbursement sought (in-kind contribution) ® Organization@ A QB Oc QD
Nome of Payee Date of Payment Method of Payment:
Wal-Mart Jui29, 2019  |QCheki____
Debit Card QY EFT
Street Address City State Zip Code
Purpose of Bxpenditure Description Event# Amount
{by code) ,
HQ Supplies
93.35
g}“l;f;giﬁj # Type of Bxpenditure (Itemization in Addendum P Reguired uniess “None of the below* is checked)
None of the below (does nat involve another candidate or committee}
) Coordinated with reimbursement sought (joint experditure) D Independent
Q Coordinated without relmbursement sought (in-kind contribution) O] Orﬁanizaﬁonga QB Oc Op

..’ SUBTOTAL Section P — This Page [348.82




SEEC FORM 20

Section P. ADDITIONALPAGE °_ «18

Ruvlsed Samwary 1018
NAME OF COMMITTEE (Provide Complete Nae as Registered with Filing Reposuo;y) TYPE OF REPORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Commitiee
Name of Payee Date of Payment Method of Payment:
Staples Aug 1,209 | ©Cheskil22
£ Debit Card  OEFT
Strest Address Cily State Zip Code
Purpase of Expenditure | Description Event # Amount
{by code) .
HQ Supplies
133.98
%‘f;’}fc‘:;‘,{; # Type of Bxpenditure (Itemigation in Addendum P Required unless “Nane of the below® Is checked)
@ None of the below {does not involve another candidate or committee)
€71 Coordinated with reimbursement sought (joint expenditure) £ Independent
£} Coordinated without reimbursement sought (in-kind contribution) Drganizationo A OB Oc Q D
Nameﬁayee = Date of Payment Method of Payment:
Sergio Matos Aug 15, 2019 Check #1226
) Debit Card__ I EFT
Streat Address City State Zip Code
8 Brightwood Lane West Hartford CT 06110
Purpose of Expenditure | Description Event # Anount
code . .
By code) Reimbursement Walmart HQ Supplies
148.39
ﬁfwei}?“}ﬁ # Type of Expenditure (Hemization in Addendum P Reguired nnless “None of the below* is checked)
applicable, L
Nong of the below {does not involve another candidate or committee}
{7} Coordinated with reimbursement sought (joint expenditure) {® Independent
{) Coordinated without reimbursement sought (in-kind contribution) 8] Orgamzatwn@ A 0 OcOp
Name of Payee Date of Payment Meihod of Payment:
WaI-Mal"t Aug 1 9' 201 9 @ Check #__
(&) Debit Card € EFT
Street Address City State Zip Code
?hn;rﬁs&ee;:f Expenditure Description Event # Amount
HQ Supplies
j 156.32
g}‘gﬂiﬁ;{; ¥ Type of Bxpendlture (Iemization in Addendum P Required nnless “Noe of the below* is checked)
None of the below (daes not involve anather candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure) 9] Independent
) Coordinated without reimbursement sought Gn-kind cantribution} Organization{IA g Oc Op
Name of Payee Date of Payment Method of Payment;
Wal-Mart Aug 22, 2019 Chick®___
Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code) .
HQ Supplies
_ 990.82
lg}“ﬁﬂgﬁ; # Type of Expenditure (Itemization in Adidendum P Required unless “None of the below* is checked)

Notig of the below {does not involve anather candidate or committee)
{) Coordinated with reimbursement sought (joint expenditure) ) Independent

0] Or amzatmnOA

D Coordlnated without re:mbursement scught (in-kind conmbutlon)

SUBTQTAL Section P This Page 538.31




3

SEEC FORM 20

Ryvixed Jenvary 1015

Section P. ADDITIONALPAGE 'O 18

 SUBTOTAL Ssoton P — This Page [091.48

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repostiory) TYPE OF REPORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Committee _
Mame of Payee Date of Payment Method of Payment:
Stop & Shop Aug 22,2019 | QChecki_____
— Debit Card _ {EFT
Siveet Address City State Zip Code
Purpose of Expenditure Deseriplion Event # Amount
{by code) .
HQ Supplies
, 38.15
f}‘(&fﬂiﬂfpﬂﬂj # Type of Expenditure (tentization in Addendum P Reguired unless “None of the below” Is checked)}
None of the below (does not involve another candidate or commitiee)
)} Coordinated with reimbursement sought (joint expendituce) £ Independent
£ Coordinated without refmbursement sought (in-kind contribtion) © Organizaﬁon© A O3 Oc Op
Mame of Payee e Date of Payment o Method of Payment:
Comcast Jul 3, 2019 e A—
@ Debit Card €I EFT
Sireat Address City State Zip Code
Purpose of Expenditure Description Event # Antount
{by code) T
elephones and Internet
452,96
Ié;:pet}:iit;llr; # Type of Expenditure (femization in Addendum P Required uniess “None of the below* Is checked)
applical
None of the below (does not involve another candidate or conmittes)
{7} Coordinated with reimbursement sought (joint expenditure) {3 Independent
) Coordingted without reimbursement sotght (in-kind contribution) @ Organizatiodi 2 A O3 O c Obp
Name of Payee - Date of Payment Method of Payment:
Debit Card__{CY BFT
Street Address City State Zip Code
Purpose of Expenditure Desuiptioﬁ Event # Amount
{by code)
Telephones and Internet
. 397.37
E}‘gﬂ%ﬁ # 'T'ype of Expenditure (Itemization in Addendum P Required unless “Nosie of the below* Is checked)
None of the below (does not involve another candidate or committes)
€ Coordinated with reimbursement sought (joint expenditure) £) Independent
£ Coordinated without reimbursement sought (in-kind contribution) OrpanizationA B Oc © D
Name of Payee Date of Payizent Method of Payment;
Enterprise Rental Aug 19, 2019 Check #_______
- Debit Card __CIEFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event #f Amount
{by code) .
Transportation - Event 2
103
fy’?ﬁﬂ:ﬁ; # Type of Expenditare (Itentization i Addenduim P Required unless “None of the below* Is checket])
None of the below (does not invelve ancther candidate or commitiee)
@) Coordinated with reimbursement songht oint expenditure) ) independent
{0) Coordinated without reimbursement sought (in-kind contribution) © OrpanizationOa O Oc Obp




SEEC FORM 20

Revlnd Fanury 21K

Section P. ADDITIONALPAGE M __ «1®

NAME OF COMMITTEE (Provids Complete Name as Registered with Filing Repasitory)

128.32

. SUBTOTAL Sogtion P — This Page

TYPE OF REPORT
McGee for Hartford 7th day preceding primary
_ P. Expenses Paid by Committee -
Name of Payee Date of Payment Method of Payment:
Bj'S Wholesale Jul 8, 2019 O Check#
) Debit Card___ OFFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event ¥ Awmount
(by code)
Returns Cash Back
. -9
E;“I:;P‘}ig;‘;; # Type of Expenditure (Tremizarion in Addendum P Required unless “None of the below® Is checked)
@) Nons of the below (does not involve anather candidate or committee)
"1 Coordinated with reimbursement sought (jolnt expenditure) D Independent
{) Coordinated without reimbursement sought (in-kind contribution) Organizaﬁon@ A Q B Oc Ob
Natne of Payee Date of Payinent N Method of Payment:
Pricefite Jul12,2019 | QChecki
Debit Card QY EFT
Street Address City State Zip Code
Purpose of Exponditure Destription Event ff Amount
{by code)
Volunteers - Food
13.76
12}‘5;;}:1;;:’3 # Type of Expenditure {Ttetnization in Addendum P Required uirless “None of the below® is checked)
£8) None of the below (does not nvolve anofher candidate of committee)
€} Coordinated with reimbursement sought (Joint expenditure) ) Independent
) Coordinated without reimbursement souglit (in-kind confribation) ® Orgeanization A OO c Op
Nawe of Payee - Daie of Payment Methed of Payment:
Red Rock Tavern Jul 15, 2019 ) Cheek#
{8} Debit Card EFT
Streat Address City State Zip Code
Purpose of Expenditure Desgription Bvent # Amount
(by cods)
Volunteers - Food
_ 78.25
E}%mﬂmj # Type of Expenditure (ltemization in Addendum P Regutred unless “None of the below® is checked)
® None of the below {dnes not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) ) Independent
£ Coordinated without reimbursement sought (in-kind contsibution) ® Orﬁanizationo A Q g Oc¢ QQ
Name of Payee Date of Payment Methed of Payment;
451 Restaurant & Lounge Jul 18, 2019 Q) Check#
@ Debit Card__OIEFT
Street Address City State Zip Code
Purpose of Expendéture Deseription Event#
(by code) Amount
Volunteers - Food
, 45.31
(E.'}?i:nl; E :;1;; # Type of Expenditure (Ifemization in Addendum P Reguired unless “None of the below* is checked)
@) None of the befow {dues 1ot involve another candidate of committes)
€ Coordinated with reimbursement sought (oint expenditure) € Independent
Q Co.ordlm.ated without reimbursement sought (in-kind coniribgtion) Orﬁanjzation:OA QB Oc Op




1

sorC FORN 20 Section P. ADDITIONALPAGE ™2 o8

Rested Junaary 2018

NAME OF COMMITTERE (Provide Conpiete Name as Registered swith Filing Repository) - : TYPE QF REPORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Commitiee

Name of Payee Date of Payment Method of Payment:
The Flying Monkey Jul 18, 2019 O Chec.:k o

‘ {8 Debit Card  DEFT
Street Address City State Zip Code
Purpose of Bxpeitditure Description BEvent# Amount
(by cade)

Volunteers - Food

, 114.22

E‘%ﬂgﬁm # Type of Expenditure (Fenization in Addendum P Regiired unless “"None af the below* is checked)

(&) None of the below (does not involve another candidate or committeo)
T Coordinated with reimbursement sought (joint expenditure) £ Independent

) Coordinated withowt reimbursement sought (in-kind confribution) Ot iztiu )8 D

Date yt ' Method of Payment:

Jul 24, 2019 O Check#
Debit Card (O EFT

Name of Payee

Plan B Burger Bar

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt
code)
by Volunteers - Food
141,75
?}Perﬂgg # Typs of Expenditure (Iemization in Addendum P Required ninless “None of the below* is checked)
app
f®) None of the below (does not invalve another candidate or committee)
) Coordinated with reitnbursement sought (joint expenditure) £ mdependent
{O) Coordinated without reimbursement sought (in-kind contribution) @ OrganizatiofI A O O c O
Nane of Payee - Dhats of Payment Maothod of Paymsent;
Plan B Burger Bar Jul 24, 2019 KA.
Debit Card €I EFT
Street Address City ! State Zip Cade
Purpose of Expenditure Deoseription ' Event# Amount
{by code)
Volunteers - Food
' 31.25
?}‘fg}'}iﬁ:f; # Type of Expenditurs (Iteriization in Addendum P Reguired unless “None of the below™ is checked)
{8 None of the below {does not involve another candidate or commiitee)
Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated without reimbursement sought (in-kind contribution) ® OrEanizationO A Q B Oc On
Name of Payce Date of Payment Method of Payment:
Wood-n-Tap Jui 24, 2019 Q Checkd
_ @® Devit Card__ QpFT
Street Address City State Zip Code
Purpose of Expenditure Description . Evout # Amount
(by code)
Volunteers - Food
: 139,98
?{Iﬂiﬁ% # Type of Expenditure (Itertization in Addendum P Required untess “None of the below* is checked)
{8) None of the below (does not invelve another candidate or committes)
) Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated without reimbursement sought (in-kind contribution) ® oreanizationOa O Oc Ob

- SUBTOTAL Section P —This Page [427.20




SEEC FORM 20

Rarfred Jauvary 1015

Section P. ADDITIONALPAGE ™ 18

{8) None of the below (daes not invalve another candidate or committee)
{7} Coordinated with reimbursement sought (joint expendituss) €3 independent

NAME OF COMMITTEE (Provide Camplere Neme as Regislered with Filing Reposiiorw Y : S L TYPE OF REPORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Commitice
Name of Payee Date of Payment Method of Payment:
. O Check #
Tisane Euro Jul 25, 2019 —
' Debit Card  OEFT
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event# Amount
cade
(b code Volunteers - Food
: 38.51
?;If;;gg;‘g i Type of Expenditure (Hemization in Addendum P Required unless “None of the below" is checked)
¢/
None of the below (does nat involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) ) Independont
{C) Coordinated without reimbursement sought dn-kind conribution) @ OrganizationQ. A On Q c Op
Name of Payee = Date of Payment Method of Payment;
Tisane Euro Jul29,201g  |OCheski____
@ Debit Card QO EFT
Stregt Address City State Zip Code
Purpose of Expenditore | Desoription Event # Amount
by eode
(by code Volunteers - Food
: 122.64
lérwer;;iifm 4 Type of Expenditure (ftemization in Addendum P Required unless “None of the below" is checked)
applicable,
None of the below (does not involve another candidate or commitiee)
£} Coordinated with reimbursement sought (joint expenditure) £} Independent
£ Coordinated without reimbursement sought (in-kind contribution) Orzanizatiol} A O8O c Op
Nawme of Payce ” Date of Payment Method of Payment:
Tisane Euro Jul 31,2019  |OCheski_____
{&) Debit Card O EET
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code) V.
olunteers - Food
: 61.58
E}‘E;}[}?“L’; # Type of Expenditure (Itemization in Addendum P Reguired niless “None of the below* is checked)
{ne]
Mone of the below {doss not involve another candidate or committee)
0 Coordinated with reimbursentent sought joint expenditure) D Independent
{3 Coordinated without reimbursement sought (in-kind contribution) 0] Organization@ A Q 8 Oc 09
Name of Payes Date of Payment Method of Payment:
Tisane Euro Aug 19, 2019 Check# _____
Debit Card __€IEFT
Street Address City State Zip Code
Purpose of Expenditute Description Evert # Amount
(by code)
Volunteers - Food
87.91
g}‘sp\;ﬁl:;{; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* Is clheched)

D Coordmated without relmbufsement soughl (m -kind contrlbullon) . OrgamzanonO A QB Oc Op

= SUBTOTAL Sectton P This Page 310.64




Section P. ADDITIONALPAGE 4«18

SEEC FORM 20
l’h\ﬁléJn\uwyﬂl'S
NAME OF COMMITTEE (Provide Complets Name us Registered with Filing Repository) TYPE OF REPORT
McGee for Hariford 7th day preceding primary
P. Expenses Paid by Committee
Nante of Payee Date of Payment Method of Payment:
. Cheek #
Tisane Euro Aug 21, 2019 S —
gl Dehit Card £ BFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvant # Amount
code)
G Volunteers - Food
42.20
E‘E;ﬂ’;ﬁ:};{; # Type of Expenditure (Itentization in Addendum P Required unless “None of the below" is cltecked)
&)} None of the below (does not involve another candidate or committee)
{7} Coordinated with reimbursement sought (joint expenditute) £) Independent
{3} Coordinated without reimbursement sought (in-kind contribution) ) OeanizationOA ) c Op
Name of Payee ) ‘Date of Payment Method of Payment:
Sauth Whitney Pizza Aug 23, 2019 Check ¥ .
Debit Card QY EFT
Street Address City State Zip Code
Purpose of Expenditurs Description Event # Amount
by code
(by code) Volunteers - Food
43.57
1;;}(1;?1}?“;15 ¥ Type of Expenditure (Itemization in Addendum P Required uniess “None of the below* Is checked)
appiica
£ None of the below (does not involve another candidate or cammittee)
) Coordinated with reimbursement sought (joint expenditure) £ Independent
£ Coordinated without reimbursement sought (in-kind coniribution) ® organizatiodd A O 0 c O
Name of Payee Date of Payment Methad of Paynient:
Bree'Ana R Johnhson Aug 26, 2019 Check #1268
{3 Debit Card _ €JEFT
Street Address City State Zip Code
Putpose of Expenditure Description Event # Antount
(by code) s
Volunteers - Food Reimbursement
59.24
%}‘gﬁﬁgﬁfkg # Type of Expenditure (Iemization in Adtdendum P Required unless "None of the below" is checked)
None of the below (does not involve another candidate or committes)
) Coordinated with reimbursement sought (joint expenditure) {® Indspendent
) Coordinated without reimbursement sought (in-kind contribution) O Orzanization O 8 Oc On
Name of Payee Date of Payment Metliod of Payment:
South Whitney Pizza Aug 26, 2019 Q Check#
Debit Card LI EFT
Streat Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by cade)
Volunteers - Food
43.57
g?jg; l}ﬂgﬁj # Type of Expenditure (Ftemization in Addendun P Required unless “None of the below® Is checked)
None of the below (does not involve another candidete or committee)
€ Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbussement sought (in-kind contribution) ® O,Eanizaﬁon_g A Ox Oc Op

* SUBTOTAL Section P — This Pago

188.58




. 15 18
SEEC FORM 20 Section P. ADDITIONALPAGE o 2
Revtud Jigary 2015
NAME OF COMMITTEE (Providz Complete Nane as Reglsiered witlh Filing Repository) TYPE OF REFORT
McGee for Hartford 7th day preceding primary
P. Expenses Paid by Committee _
Name of Payee Date of Payment Method of Payment:
heck #
Plan B Burger Bar Aug 27, 2018 Cle?k
Debit Card O EFT
Sireet Address City State Zip Code
Purpose of Expenditure | Description Event # Awmount
y code)
® Volunteers - Food
_ 66.56
E‘g}iﬁ:}; # Type of Expenditure (Itemization in Addendum P Requived unless “Noue of the below* Is checked)
None of the below (does not involve another candidate or commitiee)
] Coordinated with reimbursement sought (joint expenditure) £ Independent
) Coordinated without reimbursement sought (in-kind contribution) Oraanizationida OB Oc Obp
Name of Payee . ' ' TDatc of Payment Method of Payment:
Salute Restaurant Aug 28, 2019 o
@ Debit Card QY EFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Amount
ad
(by code) Volunteers - Food
22
g;‘gfi}:ﬁ“;; # Type of Expenditure (Iemization in Addendum P Required unless “None of the below® is checked)
ajipiical ;
None of the below {does not involve another candidate or committee)
{0 Coordinated with relimbursement sought (oint sxpenditure) O Independent
") Coordinated without reimbursement sotight (fn-kind contribution) @ Organizatiof A O D O
Nanie of Payee Date of Payment Method of Payment:
Tisane Euro Aug 29, 2019 ) Check#
&) Debit Card __ CYBFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code}
Volunteers - Food
: . 42.20
F;{l;:;}il‘:m # Type of Expenditare {Ifemization In Addendum P Required unless “None of the below" is checked)
None of the below (does not invelve another candidate or committee)
@ Coordinated with reimbursement sought (oint expenditure) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organization@ A B O C @D
Name of Payee Date of Payment Method of Payment:
Breeana R Johnson Aug 29, 2019 Q Check#_____
Debit Card___EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
by code) ]
Volunteers - Food Reimbursement
‘ 34.75
5}‘5‘:;}&::;; # Type of Expenditure (Femization In Addendum P Required unless “None of the below™ is checked)

@ None of the below {does net favolve another candidate or committee)

) Coordinated with reimbursement sought (joint exponditure) Independent

{0 Coordinated without reimbursement sought (in-kind sontribution)

- SUBTQTAL Section P — This Page [165.61




. 16 1
SEEC FORM 20 Section P, ADDITIONALPAGE ™ «™
Revisd January 2018
NAME OF COMMITTEE (Previde Complets Name as Registered with Filing Repository) TYPE OF REPORT

None of the below (does not involve another candidate or conumittes)
) Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

& Indspendent
£ Organization A

" SUBTOTAL Section P— This Page [238

McGee for Hartford 7th day preceding primary
P. Expenses Paid by Committee
Name of Payee Date of Payment Meihod of Payment:
. &) Check #1220
Noet Velilla Jul 29, 2019 k#1220
D) Debit Card O EFT
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Awmount
code
(by code) Volunteer
54
g}‘!!?br;ff‘:g;; # Type of Bxpenditare (emization in Addendum P Reguired unless “None of the below" Is checked)
aphlic
@ None of the below (does not invotve anather candidate or commitiee}
{3 Coordinated with reimbursement sought (joint expsnditore) Independent
) Coordinated without reimbursement sought (in-kind contribution) ) Orgmizaﬁono A Q 3 Oc D
Name of Payee ‘ Date of Payment Method of Payment:
Mary Mackey Aug 9, 2019 Check #1253
€) Debit Card _ IEFT
Street Address City State Zip Code
Purpase of Expenditure Description Bvent# Amount
code
(by code) Volunteer
56
Eﬁpﬂl};‘mﬁi # Type of Expenditure (Hemization in Addenduwm P Required unless “None of the below* is checked)
tFapplicably,
@ None of the below (doss not involve another candidate or committee)
{7} Coordinated with reimbursement sought (joint expenditure) Independent
£ Coordinated without reimbursement sought (in-kind cantribution) ©) organization A OO c Qo
Name of Payee N Date ot!'l"ayment Method of Payment:
Nelky Maldonado Aug 9, 2019 Check #1256
£ Debit Card O EFT
Shreet Address City State Zip Code
Purpose of Expenditure Description Event # Amouni
(by code)
Volunteer
. 116
gi‘g:;}fcg;{; # Type of Expenditure {Ifemization in Addendum P Required unless “None of the below" Is clhecked)
None of the below {does not involve another caadidate or committes) .
{3 Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursement sought (in-kind contribation} ) OrgenizationOA 3 Oc Op
Name of Payee Date of Payment Method of Payment;
Jessie Pierce Aug 8, 2019 @® Cheok #1261
£ Debit Card QY EFT
Street Address City State Zip Codeo
Purpose of Expenditute Description Eveat # Amount
{by code)
Valunteer
12
g}‘f,féiﬂ’;f},’};} # Type of Expenditare (emization in Addendum P Required unless “None of the below* is checked)




SEEC FORM 20

Rerfied January 01K

Section P. ADDITIONALPAGE '7__ «18

{8) None of the below {does not involve another candidate or committee)
€3} Coordinated with reimbursement sought (joint oxpendituse)
@ Coordmated without reimbursement sought (m-kind conmbunon)

(8) Independent
0 OrgamzataonQ;_x_QB C

5

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposrrafy) ‘TYPE OF REPORT
MeGee for Hartford 7th day preceding primary
_ P, Expenses Paid by Committee - , B
Mame of Payee Date of Payment Moethod of Payment:
. (8) Check #1256
Milagros Vega Aug 9, 2019 A
£ Debit Card  OEFT
Street Addreds City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code}
Volunteer
. 20
E};P;;ggm # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* s checked)
(&) None of the below (doss not involve another candidate or commitiec)
{7} Coordinated with reimbursement sought (joint expenditure) {8} Independent
@ Coordinated without reimbursement sought (in-kind contribution) D OrsanizationfA OB Oc Op
Name of Payeo Date of Payment Method of Paynent:
Tony Cicero Aug 9, 2019 Cheek #1252
€) Debit Card  OIEFT
Street Address City State Zip Code
Purpose of Exponditure | Description Event# Amount
de
by gode) Volunteer
. 40
?}‘gﬁ}:ﬁlgﬁ # Type of Expenditare (Remization in Addendum P Required unless “None of the below* is checked)
(if epplicaiie,
None of the below (does not itvolve another candidate or committes)
) Coordinated with reimbursement sought (jeint expendituro) {8) Independent
) Coordinated without reimbursemont sought (in-kind contribution) O Organivation D A OB O ¢ Onbp
Nawe of Payee — Date of Paynsent Method of Payment:
Laverne Terry Aug 9, 2019 & Check #1260
3 Debie Card LI BET
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Volunteer
‘ 82
?{Iﬁ}iﬁf‘j # Type of Expenditurc (Iternization in Addendum P Required unless “None of the below Is checked)
E, .
None of the below (doss not involve another candidate or committee)
€0 Coordinated with reimbursement sought (joint expenditure) {2 Independent
{7 Coordinated without reimbursement sought (in-kind contribution) (9] Organizationo g Oc Obp
Name of Payce Date of Payment Method of Payment:
Jasmine Ford Aug 15, 2019 Check #1266
O Debit Card Q EFT
Street Address City State Zip Cade
Purpose of Expenditure Descriplion Event # Amount
(by code)
Volunteer
54
?f?‘}l’;ﬁ:ﬁ # Type of Expenditure (Itemization in Addendum P Required unfess “None of the below* is checked)

-
w
&3]

SUBTOTAL Section P Thls Page




SBEC FORM 20 Section P. ADDITIONALPAGE '8 __ o8
Resied Saruary 8015
NAME oFc’oMM'lTIEE?“(p,-a;!éae:tjampréie“ivém_e"--n:c';ieeg;s'ieraasam’rz;ﬁirmg:feéﬁa;aa@“ T wo o LrYPE OFREPORT

McGee for Hartford

7th day preceding primary

“P. Expenses Paid by Committee

Name of Payee Date of Payment Method of Payment:
Citizens Bank Jul 31, 2019 O Check # _
) Debit Card @ EFT
Street Address City State Zip Code
Purpose of Expenditure | Desceiption Event # Amount
(by code)
Bank Fees
; 2
Expenditure ; i ; : I «
(i applicable) Type of Expenditure (Ttemization i Addendum P Requived unless “None of the below® is cliecked)
None of the below (does not involve another candidate or committee)
{) Coordinated with reimbursement sought (joint expenditure) £) Independent
@ Coordinated without reimbursement sought (in-kind contribution) ®© Organizutionc A Q B Oc Q D
Name of Payee Date of Payment Method of Payment:
Citizens Bank Aug 31, 2019 £ Check #
) Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
cade
(by code) Bank Fees
2
ﬁfpi:}dii?'{i # Type of Expendituce (Hemization in Addendum P Required unless “None of the below* is checked)
applicable
® None of the befow (does not involve another candidate or committee)
{) Coordinated with reimbursement sought (joint expenditure) ) Independent
) Coordinated without reimbursement souglt (in-kind contribution) & Organizatio) A O B OcOp
Name of Pavee " 1 Date of Payment Method of Payment:
. 28
A-1 Pizza Aug 20, 2019 @ Check #1228 _
€3 Debit Card O EFT
Street Address City State Zip Code
Purpose of Expendifure Description Event # Amount
(by code)
Volunteers - Food
33.50
g}‘P‘:l;‘_ﬁt;'ﬁ # Type of Expenditure (temization in Addendum P Required unless “None of the below* Is checked)
applicable
{8) None of the below (dees not involve another candidate or committes)
) Coordinated with reimbursement sought (joint sxpenditare) £ Independent
Q Coordinated without reimbursement sought (in-kind contribution) Organizationo A Q B @ ¢ GD
Name of Payee Date of Payment Method of Payment;
0 Check #
) Debit Card __QEFT
Steeet Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%ﬁpel}dif:ﬁ # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below is checked)
if applicable;
) None of the betow (does et invalve anather candidate or comimittss)
G Coordinated with reimbursement sought (joint expenditure) ) Independent
O Coordinated without reirr:l:urscment sought (in-kind :onuibulion) )B Oc O

re [37.50




SHEC FORM 30

Rev, 2

McGee for Hartford

IV, EXPENDITURES (Sections P—T)

Name of Payce (Nanze of Vendor who candidate paid directly)

7th day prec

Itk

Page 14 of 17

e&'mg primary

Date of Paymenl

Is reimbursement claimed?
O Y O MNo

{by code)

Sirect Address City State Zip Cods

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payce (Name of Fendor whe candidate paid directly} Dale of Payment Ts reimbursement clained?
) Yes O N

Street Address City State Zip Code

Purpose of Expanditure Drescription Event # Amount

(by cade)

Name of Payee (Name of Vendor wiro candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditure Deseription Hyent # Amount

(by code)

Name of Payee (Nante of Vendor who candidate paid directl)) Date of Paymeni Is reimbursement claimed?
@ Yes @ Neo

Street Address City State Zip Code

Purpose of Expenditure Description Event if Amount

{by code)

Name of Payee (Name of Vendor who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Expenditurs Desceription Event # Amount

(by code)

Name of Payee (Name of Vendor who candidate paid directly} Date of Payment Is reimbursement claimed?
) Yes D No

Street Address City State Zip Code

Purpose of Expenditure | Description Event # Amount




SEEC toRM 2 IV. EXPENDITURES (Sections P—T) Page 15 0f 17

McGee for Hartford

o
7th day preceding primary

Nanze of Lssuing Institution Type of Credit Card:
@ Visa @ Master Card ) Discover @American Express ()Other:

Nante of Vendor Date of Transaction
Sireet Addrass City State Zip Code
Purpose of Expanditure | Description Event# Amount
(by code)
Bxpenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required ) Coordinated with reimbursement sought
(if applicable}

) Coordinated without reimbussement sought{’} Independent O organization A Os O ODOE
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Buent# . Amount
(by code)
Expenditure # Type of Hxpenditure (if applicabls) Ttemization in Addendum R Required @ Coordinated with reimbursement sought
{{lapplicable)

@ Coordinated without reimbursement sought@ Independent @Organizaﬁon:@A @B @C @ D 01
Name of Vendor Date of Transaction
Street Addrass City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code}
Expenditure # Tyge of Expenditure if applicablej Itemization in Addendum R Required @ Coordinated with reimbursement soughi
(if applicable}

@ Coordinated without reimbursement sought @Independent @Organizatimu@!l @B @ C @ D @ L
Name of Vendor Date of Transaction
Street Address City State Zip Coda
Purpose of Expenditure Description Hvent # Amount
(by code)
Expenditu!m # Type of Expenditure (if applicable) 1temization in Addendum R Required @ Coordinated with reimbursement sought
{if applicable)

@Coordi.nated without reimbursement sought Olndependent @Organization:@& @ B@ C @ D @E




BEEC TORM 10 IV. EXPENDITURES (Sections P—T) Page 16 of 17

NANME OF COMMI
McGee for Hartford

7th day precé.dlng primary

Name of Crediter Date [ncred
Street Address City Slate Zip Code
Purpose of Expenditure Description Bvenl # Amount Ineurred
(by code) (Estivmate or Actual)
Expenditure # Type of Bxpenditure (if applicab le) Hemization in Addendum S Required @Coordinated with reimbursement sought
(if applicable)

{) Coordinated withoul reimbursement sought ) independent C0rpanization A OB OC O P OE
Name of Crediter Date Incurred
Street Address City State Zip Code
Purpese of Expenditure Description Hvent # Amount Incurred
(by code) (Estimate or Achal}
Expenditure # Type of Experditure (i applicable) Itemlzation in Addendum 8 Required ) Coordinated with reimbursement scught
{if applicable)

@Coordinated without reimbursement sought@ Indspendent @Organization:@& @ B @C @D @ E
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code} (Estimate or Acinal)
](E;penditure # Type of Expenditure {if applicable} Etemization in Addendum 8 Required @ Coordinated with reimbursement sought

applicable}

@Coordinuled without reimbursement sought@ Independent @Organizalion @A @B @C @ )] @ E
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description BEvent # Amount Incurred
(by code) (Estimate or Actnai)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum S Requived € ) Coordinated with reimbursement sought
(if applicable)

@ Coordinated without reimbursement sought @ Independent @()rganization@A OB @ C @ D @ E




SUEC TORM 20 IV. EXPENDITURES (Sections P—T) Page 7 of 17

McGee for Hartford 7th day preceding primary
- te 0 Jurser mit| and Consultants .~
Last Name of Worker/Consuttant First ML Dats of Payment Method of Payment:
Cheok #
Debil Card
Secondsry Payee
Streef Address City State Zip Code
Purpose of Expenditure | Description Bvent # Amount
(by code)
Expeaditure # Type of Bxpenditure (if applicable) Itemization in Addendam T Required @joordinated with reimbursement sought
(if appiicable)
@Coordinalcd without reimbursement sought@ Independent @ Organizaﬁon:@;i @B @3 @ D @E
Last Name of Worker/Consuitant First MI Date of Payment Method of Payment:
@Check #
Debit Cord
Secondary Payee
Streei Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
Expenditure # Type of Expenditure (if epplicable} Itemization in Addendum T Required @Coord‘mated with reimbursement sought
fif applicable)
@ Coordinated without reimbursement sought @Indepsndcnt @()rganization:@A On @ cp @E
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
@Chcek i
@Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Bxpenditure Description Event # Amount
(by code)
Expanditu{rj # Type of Expenditure (i applicable) Itemization in Addendum T Required @Coordinutcd with reimbursement sought
(il applicable,
@Coordinated without reimbursement sought @ Independent @ OrganizationA () B @C @ p O




