SEEC FORM 20 | i

" Itemized Campaign Finance Disclosure Statement
CONNECTEICUT STATE ELECTTONS ENFORCEMENT COMMISSION
Revised January 2012 e

Do Not Mark i This Space For Oficiat Use Ouly

COVER PAGE

Suffix
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2012

Page 2 of 17

SUMMARY PAGE TOTALS

NAME OF COMMITTEE: i i | TYPE OF REPORT.. .
McGee for Hartford April 10 filing
COLUMN A COLUMN B
"This Period Apgregate

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

16a. Total Proceeds from Smalt Purchases (Section 1.1 Subpart 1 + Subpart 3)

12. Balance on hand at the beginning of Reporting Period 0
3. Contributions Received from Individuals (Sections A and B) 29,911.,85 29,911.85
14. Receipts from Other Committees (Sections C1 and ©2) 250 250
15. Other Monetary Receipts {Scetions D through K} 0 0
0 0

offect

i

16¢. Total Purchases of Advertising---Program Book or Sign (Section L3)

Municipal and Town Committees ONLY 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 30,161.85 30,161.85
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 30,161.85 30,161.85
19. Expenses Paid by Committee {Section P) 2,864.05 2,864.05
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [27,297.8 27,2978
21. In-Kind Donations not Considered Contributions Received (Section L4) ) 0
22. In-Kind Contributions Received (Section M) 100 100
23. Refundable Deposit to Telephone Company (Section N} 0 0
24, Receipts of Organization Expenditures (Section O) OPTIONAL 0 0
25. Beginning Loan Balance 0
25a. T Loans Received (Section D) 0 0
25b. T Interest and Penalties on Loan () 0
25c. = Tayments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26, Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Commitfee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period bul Not Paid (Section 8) 3,990
28a. Total Outstanding Expenses Incurred by Committee stilf Unpaid (Section 8) 3,990




SEEC FORM 20

Nev. 3T

L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE.

TYPE OF REPOR

McGee for Hartford

April 10 filing

$5617.85

[.ast Name

First

Peters Leon

Residontial Street Address City State Zip Code
149 26th ST Northwest Atlanta GA 30309
Principal Cocupation ‘ Wame of Employer

Project Architect MM

Is contributor a lobbyist, spouse, £) Yes
or dependent child of a lobbyist? () No
valued at more than $5,0007

@ Yes

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

@ Yes
@ No

Ts this contribution associated with a
fundraising event listed in Seotion .17
If yes, list Event #

of government the condract is with:

Is contributor a principal of a state contractor or prospeetive state contractor?
If yes, indicate which branch or branches

Exeoutive @chis]ative

() Yes
() No

Amount of Contribution

10

Financial Aid Officer

Stone Academy

Metheod of Contribution: Date Received Aggregate Contributions
@Cash @Pem onat Check @Cnedib’Debit Card @Payroll Deduction @Money Order [ Mar 24, 2019 60
Last Name First ML
Curry Jason
Residential Street Address City State Zip Code
112 Town Ridge Middletown T 06457
Principal Oceupation Name of Employer

@ Yes

Is contributor a lobbyist, spouse,
@ No
valued at more than 35,0007

ot dependent chitd of a lobbyist?

Yes

If contribution is in excess of $400 fo a candidate for a chief exeoutive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

10

15 this contribution associated with a Yes
fundraising event listed in Section 1.1?
If yes, list Event # 1

of government the contract is with:

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

@Execuiivc @Legislaiive

@ Yes
@ No

Amouat of Contribution

Method of Contribution: Date Received Apggregate Conlributions

@Cash @Pel‘sonal Check @Cl‘cdii/chit Card @Payroll Deduction @Money Order |Mar 23, 2019 55

Last Mame Fast ML
Curry Jason

Residentiai Street Address City State Zip Code
112 Town Ridge Middletown T 06457
Prinsipal Gecupation Name of Employer

Financial Aid Officer Stone Academy

Is contributor a lobbyist, spousc, €) Yos | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? {+) No does contributor or business he/she is associated with have a contract with said munieipality
valued at mote than $5,0007 @ Yes @ No

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

fundraising event histed in Scction L.17 No If pes, indicate which branch or branches

Ifyes, list Evenl # ] of government the contract is with; @Excoulivc O Legislative

Method of Contribution: Date Received Agpregate Contributions
(O)Cash ©)Parsonal Check OcreditDebit Card {)Payrolt Deduetion @Money oOrder [Mar 1,2019 55

Amount of Contribution

35

155

24,239

)120,911.85




SEEC FORM 20

Section B ADDITIONAL PAGE g of (8

NAME OF COMMITIEE {PfawdeCompn'e;cNameusch:srejea’wnhF?Ingcpasfth} ST | TYPE OFREPORT CEhimma
McGee For Hartford April 10 Filing

A Total Contnbutmns from Small Contnbutors-Recewed th:s Per:od ONLY § C 417 5 &
SR (See m.s{fucfmnsfm def yitlon ameaH Confribuior} R SUBTOTAL SECTIONA 5 I fe

- B, Ttemized Contributions from Individuals

Last Name First M1
Hussey Jennifer L
Residential Street Address City State Zip Code
60 Sheep Hill Dr West Hartford T 06117
Prineipal Cecupation Name of Enployer
Ivestigator State of CT
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for & chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No | does conributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es (Do $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L7 No If yes, indicate which branch or branches ¢
Ifyes, list Event # of govemment the confract is with; Obxecutive O Legislative
Method of Contribution: Date Received Aggregate Contributions
@cash OPersonal Check OCreditDebit Card Payroll Deduction OMoney Order 03/31/2019 100
Last Name First i
Hussey Walter D
Residentiai Street Address City State Zip Code
60 Sheep Hill Dr Woest Hartford T 06117
Principal Occupation Name of Employer
Attorney Self Employed
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O ves No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes
event reporied in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Methed of Contribution: Date Received Apgregate Coatributions
@cash  Opersonal Check  {)CreditDebit Card OPayroll Deduction {Ovioney Order | 03/31/2019 $100
Last Natne First Ml
Jefferson April K
Residential Street Address City State Zip Code
15 Grant ST Hartford a 06106
Principal Occupation Name of Employer
Counselor Hartford City Mission
1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of'a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a conlract with said municipality
valued at mare than $5,0007 Yes No 21
Is this contribution ass_ociated with an 8 Yes |[Is contributor a principal of a state contracioer or prospective stale contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive {_)Legislative
Method of Contribution: Date Received Aggregate Contributions
(&) Cash @Perscnal Check € )Credit/Debit Card @Payroll Deduction {)Money Order 03/31/2019 566

L $221

| Q4073

TOTAL OF: ALL CONTRIBUT IONS FROM INDIV]DUALS (S ectmns AF B) % | ! 8/5
o S SR :.'-'(L‘nfer total on Lme 13 CahmmA of Summmy Page TamIs) ; q ¢
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Revited Tanuary 2015

Section B ADDITIONAL PAGE

of C%/:g

i

NAME OF . COMMITTEE ‘(Pravids Complete Name as s Registered with Filing Repository) -

=| TYPE OF REPORT

McGee For Hartford

Apri 10 Filing

A “Total Contnbutwns from Small Contrlbutors-Recelved thls Per md ()NLY

- (See instructions for definition of Small Contributor 7.

SUBTOTAL

SECTION A $

i 58

_B. Itemized Contributions from Individuals == =~

Last I.\Ial.n.e Fisst M
Cruz Joel

Residential Street Address City State Zip Code
106 Stage Coach RD Windsor CT 06095
Principal Occupation Name of Employer

Director Catholic Charities

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

8

Yes
No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business hefshe is assooiated with have a contract with said municipality

€s No

Amomnt of Contribution

70

Is this contribution associated with an
event reported in Section L17
If yes, list Event #

3

Yes
No

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

@Executive @ Legislative

Methed of Contribution: Dale Recsived Agpgrepate Contributions
@Cash @I’clsmml Check @Crcdib‘Debit Card @Payroll Deduction @Moncy Order | 03/2/2019 70
I.ast Name First MI
Mosley Sean
Residantial Street Addrass City Slate Zip Code
55 Deerwood Lane Waterbury T 06704
Principal Oceupation Name of Bmpioyer
Teacher City of Waterbury
Is contributor a lobbyist, spouse, 8 Yes | If contribution is in exeess of 3400 to a candidate for a chief executive officer of a municipality, | Awount of Contvibution
cor dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 35

Is this contribution associated with an 8 Yes | Is contributor a principal of a state confractor or prospective state contractor? 8’}’05
event reported in Seotion L17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Recelved Agprepate Contributions
@Cash @Pcrsonal Check @31'ediUDebil Card @%syro[l Deduction @\/[om:y Order | 03/2/2019 560

Last Nanwe TFirst ™I
Beatty Phittip

Residential Street Address City State Zip Code
69 Jensen ST Manchester T 06042
Principal Occupation Name of Employer

Minister Hartford City Church

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

®

Yes
No

If contribution is in excoss of $400 {o a candidate for a ohicf exeeutive officer of a municipality,
does contributor or business he/she is nssociated with have a gonlraot with said municipality

Amount of Contribution

25

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes |Is contributor & principal of a stale contractor or prospestive state contractor? cs
event reported in Seotion L1? MNo If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Excoutive ) Legislative
Method of Contribution: Date Received Agerepate Contributions
@Cash @Pemonﬂl Check @C:edithebi{ Card @Payroll Deduction @Money Order | 02/21/2019 575

?{5330

OTAL_of addltumal Sectmn B Pages

LYt

: TOTAL OF ALL CONTRIBUTIONS TROM INDIVIDUALS (%ch(ms Ax B)

{Eﬂter total on Lme 13 C’olumn :‘_

of Summary Fag
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Revised Januaty 1015

Section B ADDITIONAL PAGE

5 of Y g

NAME OF COMMITTEE {Provide Complete Nawe s Registered with Filing Repository) -5 0

- TYPE OF REPORT

McGee For Hartford

April 10 Filing

A “Total Contributions from Small’ Contl 1butors-Recewed this Period ONLY -
- {See instructions for - defi nition of s Small Contributor) © S

SUBTOTAL SECTION A

§ $,6i7. 85

" B. Itemized:Contributions from Individuals =

Social Worker

Community Health Center

i..a.s.t N.ame... First

Thompkins Alicia

Residential Street Address City State Zip Code
166 Harvard ST Hartford T 06106
Principal Qecupaticon Nams of Employer

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

®

Yes
No

If contribution is in excess of $400 to & candidats for a chisf exeoutive officer of a municipality,
does coatributor or business he/she is associated with have a coniract with said municipality

Is this contribution associated with an
event reported in Section L1?

8

Yes
No

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

valued at more than $5,000? cs INo
No If pes, indicate which branch or branches %

{OExecutive @Legislativc

Amount of Contribufion

100

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

Methed of Contribution; Date Received Aggrepate Contributions

Ocash OPersenal Check (S)Credit/Dsbit Card @Paymll Deduction @Money Order | 03/16/2019 100

Lest Name Tirst M
Vargas Amado

Residentin] Street Address City State Zip Code
26 Paley Farms Rd Portland T 06480
Principal Cceupation Name of Emplover

Attorney VCW Law Firm

Is contributor a lobbyist, spouse,

&

Yes

1f contribution is in excess of $400 (o a candidate for a chief executive officer of a municipality,

Amount of Contribution

Funeral Director

Baker-lsaac Funeral Service

or depondent child of a fobbyist? No does contributor or business he/she is assooiated with have a contract with said munioipality
valued at more than $5,0007 Yes No 100

Is this eontribution associaled with an Yes | Ts contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No

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

Micthod of Contribution: Diate Received Aggregate Contributions
Ocash  EPersenal Cheok {)Credit/Debit Card Opayroll Deduction {hvioney Order | 03/30/2019 5100
Last Name First ji
Baker Andre Jr,
Residential Street Address City State Zip Code
985 Stratford Ave Bridgeport T 06607
Principsl Occupation Name of Employer

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

8

Yes
No

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

If contribution is in excess of $400 to a candidate for a chicf cxcoutive officer of a municipality,

Ts this contribution associated with an
event reported in Seetion 117
If yes, list Event #

B

Is contributor a principal of a state conlractor or prospective state confractor?
If yes, indicate which branch or branches

valued at more than $5,0007 Yes Ne
es
- No
of government the contract is with: @ Executive @ Legislative

Method of Contribution:

@Cash @Personal Check @C:‘cdlt/chxt Card @Pay] roll Deduction @\Ioncy Order

Date Received

03/13/2019

Yes
No

Apgregate Contributions
$100

Amount of Contribution

100

UBTOTAL Set {5300

.11 B Thls Page

T()TAL of addltmnal Sectmn B Pages:ﬁ'

73,494 po

TO’IAL OI‘ ALL CON RIBUTIONS FROM: INDIVIDUALS (Sections A+B)

5 '(En.rcr iotaI on Line 13, Colmm; A of Summarv Page I'oiah i

L,%11.8%




SEEC FORM 20

Rarised Jepnary 2015

Section B ADDITIONAL PAGE 3

of ﬁf[?

NAME OF COMMITEEE “(Provide Complete Nanie as Registered with Filing Repository} =

1 TYPE.OF REPORT: it

McGee For Hartford

April 10 Filing

A Total CO[[ti‘lblith]lS from Small Cont; 1butm‘s-—_Rece1ved this Period ONLY

(See instructions fm defi niition of Swall Contributor)

1s 56/7 958
SUBTOTAL SECTIONA | ¥ 2/ 17

" B. Ttemized Contributions from Individuals =

Last Name Tirst

Waller Terry

Residential Street Address City State Zip Code
44 Warren 5T Hartford CT 06120
Principal Oceupation Mame of Employcr

Maintainer City of Hartford

Is coniributor a lobbyist, spouse, ) Yes | If contribution is in excess of $400 to a candidate for a chicf excoutive 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 coniract witl said municipality

valued at more than $5,0007 es No 1060

T« this contribution associated with an Yes | Ts contributor a principal of a state confractor or prospective state contractor? Yes

event reperted in Section .17 No Ifyes, indicate whieh branch or branches No

If yes, list Event # of government the contract is with: @Executi\'e @Legislative

Methed of Contribution: Date Received Apgrepste Contributions

Ocasn @P{nsonal Check € )Credit/Debit Card @Payroﬂ Deduotion @Money Order | 03/31/2019 100

Last Mame I3t MI
Walker Toni

Residential Street Address City State Zip Code
1643 Ella T Grasso Boulevard New Haven cT 06511
Principal Occupation Wame of Employer

Social Worker City of New Haven
Is coniributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awmount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a oniract with said municipality

valued at mors than $5,0007 Yes No 100

Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective state contractor?
event reported in Seotion £17 No If yes, indicate which branch or branches

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

Wethed of Contribution; Date Received Aggregate Contributions

@Cash @Personul Check @mdih’Debii Card @Payroll Deduction @\fioney Order | 03/30/2019 $100

Last Name First MI
Healis Tonya

Residential Street Address City State Zip Code
11 Ashley Road Windsor CcT 06095
Principal Occupation Name of Employer

Business Consultant Self Employed

Yes
No

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 contributor or business he/she is assooiated with have a gontract with said municipality

Is this coatribution associated with an

8

Yes

valued at more than $5,000? Yes No -
Is contributor a principal of a state contractor or prospective state contractor? g}fes
No

Amount of Contribution

100

event reported in Seclion L17 No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @ Exscutive @ Legislative
Method of Centribution: Date Received Aggregate Contributions
@Cash @Personai Cheok @CredlllDebﬂ Card @Pay; ol] Deduction @\/Ioncy Order | 03/28/2019 $100
UBTOTAL s tmn a B _Tms Page $300

: TO'___ L ef addmo_ al'Sectlon B Pages

9 3,994 4o

OTAL OI‘ ALL (,ONTRIBUTIONS I"R_OM INDIVEDUALS (Scctlmls A+B).

(L’nte ___'otal on L_ ie 13 Colm:m A of bumnmry Pﬂge 10!«!.'.') ]

A28

s




SEEC FOIRM 20

Uerised Janoary 2015

Section B ADDITIONAL PAGE

g of & 9

NAM.E. OF COMMITTEE * {Provide Complete Nanie as Registered with Filing Repositary) -

T TYPR OF REPORT.

McGee For Hartford

April 10 Filing

A Total Cantnbutwns frmn Small. Contx 1butors~_-_Rec_ewe(i thls Period ONLY g

(bee instructions fbi a’ef nition of Small Contr ibutor)

SUBTOTAL: SECTION A

f;y{é& f}g é}E’:

B. Ttemized Contribations from Individuals ==

Executive Director

OIC New Britain Inc.

L.ast N'm)e . Tiirst

Fox Paulette

Residential Street Address City State Zip Code
14 Andrews 5T New Britain T 06051
Principal Ocoupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If coniribution is in exoess of $400 to a candidaic for a chief exeoutive officer of a municipality, | Amownt of Contribution
or dependent child of a lobbyist? No does coniributor or business hefshe is associated with have a cgptract with said municipality
vakued at more than $5,0007 8§ No . 100

Is this coniribution associnted with an Yes | Is contributor a principal of a state contractor or prospective state contractor?

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

Ifyes, list Event # of government the contract is with: @Exccutiv&: @Lugislaiive

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Cheok @Crcdit!chit Card @Payroll Deduction @Money Order | 03/27/2019 100
Last! Name [First |11
Morgan Rashawn
Residential Street Address City State Zip Code
567 Broadview Terrace Hartford VA 06106
Principal Occupation Name of Employer

Bondsman Self Employed
Is coniributor a lobbyist, spouse, Yes | If contribation is in excess of $400 to a candidate for a chief exeoutive officor of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No doss contributor or business he/she is assooiated with have a contract with said municipality

valued at more than $3,0007 Yes Mo 160

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 If yes, indicate which branch or branches Ne

Ifyes, list Event # of government the contraot is with: ) Fxcoutive ) Legislative

Method of Contribution: Dale Received Aggregate Contributions

@Cash @Personai Check ®3mdit/1)ebit Card @ayroll Deduction @\doney Order | 03/29/2019 5100

Last Nene Fiest ML
Turner Simone

Residential Street Address City State Zip Code
23 Benham Ave Milford ) 06460
Principal Occupation Mame of Employer

Senior Report Analyst Neopost

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

Yes
No

valued at more than $5,000?

Yes

No

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

Amount of Contribution

100

@Cash @Personﬁl Check  @E)CreditDobit Card @Payro“l)eduction Money Order

Is this contribution associated with an 8 Yes  |Is coniributor a principal of a state contractor or prospective state coniractor? ¥es
event repotted in Section L17 No If ves, indicate which branch or branches No
If yes, list Bvent # of government the contract is with; @ Execcutive () Legislative
Wethod of Contribution: Date Received "| Agsregate Contributions
03/31/2019 $100

_ OTAL o _addltm al Sectmn B Pages

2319

¥, 00

_ALL CONTRIBUTIONS I‘ROM mDIVIDUALS (Sectmns AEBY
: i (Em‘er tomi 0" Lme 13, Colmim Aof Smrmmry Page 70!(:!5')

24,9

.55




SEIC FORM 20

Frsanris Section B ADDITIONALPAGE __ b

of é{'ﬁ

NAME OF COMMITTEE “(Provide Complete Name as Régistered wilh Filing Repasr!ory}

-] TYPE OF REPORT -7

McGee For Hartford

April 10 Filing

A ‘Total Contributions from Small Contl 1butors-ReLelve(§ this Period ONLY
s See instructions for deflnition of Small Contributor) ; SUBTOTAL SECTIONA -

$ s: L7 ¥

. B. Itemized Coniributions from Individuals.

T.ast Name Tirst

Phipps Quentin
Residential Street Address City State Zip Code
89 Bretton Rd Middletown T 06457
Principal Oceupation Name of Employer
State Representative State of CT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for & chief exeoulive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is assooiated with have a contract with said municipality
valued at more than $5,0007 68 No a0
s this contribution assooiated with an Yes |Is confributor a principal of a state coniractor or prospective stale contractor? Yes
event reported in Section £17 No If yes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: @Executivs @chislative
Method of Contribution: Date Received Aggregate Conlributions
Crcash {DPersonal Check @Crcdib’chii Card @Payroli Deduction @Money Order | 03/2/2019 90
Last Name First MI
Rey Adwoa
Residential Strect Address City State Zip Code
3714 Shannons Green Way Alexandria VA 22309
Principal Ocoupation Mame of Employer
Director of Finance The Faith and Politics Institute
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $460 fo a candidate for a chief executive officer of a municipality, | Amount of Contribution
cor dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more fhan $5,0007 Yes @ No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported in Section L1? No {f pes, indicatc which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregale Contributions
@Cash @Pers onal Check @Cvedit/Debit Card @Payroll Dedustion @\/Iuncy Order | 03/31/2019 $100
Last Name First ML
Thompson Ainsworth
Residential Street Address City State Zip Code
175 North Harbor Drive Chicago IL 60601
Principal Occupation Name of Employer
Finance Federal Home Loan Bank of Chicago
Is contributor a lobbyist, spouse, Yes | Ifconfribution is in excess of $400 to n candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes @ No 100
Is this contribution associated with an 8 Yes  |is contributor a principal of a stafe contrmotor or prospective state contractor? Yes
event roported in Section 1,17 No If yes, indicale which branch or branches No
If yes, list Event # of government the contract is with: ) Excautive () Legislative
Method of Contribution: Date Received Agpgregate Contributions

@Cash @Pemonal Check @(,nedlrfDebat Card @Pﬂyrolchduouon @Money Order

03/6/2019

5100

.SUBTOTAL Section B — This Page' $290

TOT: L_of addltlonal Sechon B Pages’__. DY poif e

TOTAL OI‘ ALL CON’[ RIBUTIONS TROM INDIVIDUALS (Sectlons At B)' Q 4 q / e §
Sl S (En!er mmt aane A3, CalumuA 0f.5ummnry Page Totﬂls)_- g !




SEEC FORM 20

Revised January 2015

Section B ADDITIONALPAGE __ 7 of (£

NAME OF:COMMITTEE ' (Provide Camplete Name as Registered with Filing Repository) - -2 B 0 TYPE OF REPORT

McGee For Hartford

| April 10 Filing

A “Total Contributions from Small Contr;butors Recewed this Period ONLY
(Sze instritctions for definition of Small Contributor) - R “SUBTOTAL SECTION A

" 'B. Itemiz¢d Contributions from Individuals . =~

Service Representative

The Hartford

La;sl I\IIm.ne Toest

Glover Searcy Nakeisha

Residential Streel Address City State Zip Code
262 Cornwall ST Hartford cT 06112
Principal Cccupation Name of Employsr

Is contributor & lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipalily, | Amount of Contribution
or dependent child of a lobbyisi? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 o3 No 25

[s this coniribution assouiated with an Yes | Is contributor a principal of a state contractor or prospective state conlractor?

event reported in Seotion L17 No Ifpes, indivate which branch or branches

Ifyes, list Event # of government the coniract is with: @Excculive @Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check @Crcdiv’chit Card @Paymi[ Deduction @Moncy Order | 03/23/2019 100
Last Name First ML
Miller Patricia
Residential Street Address City State Zip Code
95 Liberty ST, Unit A4 Stamford cT 06902
Principal Occupation Name of Employer

Legislature State of CT

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

Yes
No

If contribution is in exoess of $400 1o a candidate for a chief executive officer of 4 municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes No

Is this coatribation assoofated with an

8

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

Amount of Contribution

100

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

Ifyes, list Event # of government the contraot is with: @ Excoutive @ Legislative

Methed of Contribution: Date Received Agprepate Centributions

cash OPersonal Choek {*)Credit/Debit Card payroll Dedution O vioney Order | 03/24/2019 $100

Last Name First ML
Nunez Paul

Residential Street Address City State Zip Code
70 Marvel Rd New Haven T 06515
Principal Occupation Name of Employer

Lobbyist Depino Nunez and Bigs

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

Yes
No

I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a gontract with said municipality
vafued at more thaa 85,0009 Yes No

Is this coniribution associated with an
event reported in Seotion L17

8

Yes  |Is contributor a principal of a siate contractor or prospeotive state contractor? £ Nes
Ne Ifyes, indicale which branch or branches I

If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggrepate Contributions
@Cash @Pemonu] Check @(_,t'edlt/Dﬁbll Card @Pﬂyro]l Dedustion @Money Order | 03/18/2019 5100

Amount of Contribution

100

o225

LY, ob0c

: TOTAL OF AL CONTRiBUTIONS FROM INDWIDUALS (Scchons A+ B) : 5
G : (E.r:ter taml o Lme 13, Colmmx Aaf, Smumary Pﬂge Tomls') Q\ Wf /‘? f ’g ¢ 2{‘




SEEC FORM 20

Revimd Jauvary 2015

Section B ADDITIONAL PAGE j

of ¢

NAME OF COMMITTEE -(Provide Complate Name as Registered with Filing Repository) =

| TYPE OF REPORT -

McGee For Hartford

April 10 Filing

A_ “Total Contn 1but10ns from Small’ Contubutors-Recelved tlus Peru)d ONLY:-

" (See instructions ﬁ» definition of Smadl Conty ibutor)

SUBTOTAL SECTION A

§ S 617 &5

_B. Itemized Contributions from Individuals = -

Last Name First
Glover Searcy Nalkeisha
Residential Street Address City State Zip Code
262 Cornwall ST Hartford T 06112
Pringipal Oseupation Name of Employer
Service Representative The Hartford
Is coniributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidale for a chief executive officer of a municipality, | Amoeunt of Contribution
or dependent child of a lobbyist? {o) No does contributor or business he/she is asscolated with have a cantraet with said munieipality
valued at more than $5,0007 es  (2)No 25
Is this contribution associated with an Yes | Is confributor a prineipal of a state contractor or prospeotive state contracio? Yes
event reported in Scotion L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: CiExeoutive @chis]aiivc
Method of Contribution: Date Received Agpregate Contribulions
Ocash OPersonal Check @)credit/Debit Card € )Payroll Deduction OMoney Ocder | 02/7/2019 100
Last Name First MI
Glover Searcy Nakeisha
Resideatial Street Address City State Zip Code
262 Cornwall ST Hattford cT 06112
Principal Occupation Name of Employer
Service Representative The Hartford
Is contributor a lobbyist, spouss, If contribution is in excess of $400 to a eandidate for a chief executive offiecr of o mundcipality, | Amount of Cantribution
or dopendent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes @ No 25
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No If pes, indicate which branch or branches No
Ifpes, list Event # of government the contract is with: 0 LExecutive @ Legislative
Method of Contribution: Date Reeeived Appregaie Contributions
Oxcash  OPersonal Check  {E)Credit/Debit Card syroll Deduction £ Money Order | 02/7/2019 5100
Last Neme First MI
Glover Searcy Nakeisha
Residertial Street Address City State Zip Code
262 Cornwall ST Hartford T 06112
Principal Occupation Name of Employer
Service Representative The Hartford

Is contributor a lobbyist, spouse,

or dependent child of a lobbyist?

Yes
No
valued at more than $5,0007

If contribution is in exeess of $400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a conlract with said municipality
Yes No

Amount of Contribetion

25

event reported in Section L17
If yes, list Event #

Is this contribution associated with an

Yes
No

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

@ Executive @ Legislative

€ )¥es
{*)No

Method of Contribution:

Date Received

02/9/2019

Aggrepate Contributions
5100

@Cash @PCISOI]&I Check @Cmdm’Debn Card @Payro]]Deduohon @Money Order

SUBTOTAL Sectmn'B' : Thls Page

1575

TOTAL. of additional Section B Pages’

24,0/9.0°

OTAL or LL CONTRIBU TIONS FROVI INDIV]DUALS (Sectlons A+ DY
G (En!er mmi on Lme 13 Columu A of Summmy P{Jge Totals).

24,901.5%




SEEC FORM 20

Resised Jamoary 2015

Section B ADDITIONAL PAGE

i of % )

NAME OF COMMITTEE * (Provide ‘Complete Nae as Regisiered swith Filing Reposifory}

1 TYPE OFREPORT

McGee For Hartford

Aprit 10 Filing

A_ Total Contributions from Small Contr 1buters-Re_ccwed this. Period ONLY

(See instructions for definition of Small C‘onh ibutor) -

SUBTOTAL SECTION A

$

G 617,578

-

_ B. Itemized Contributions from Individuals =

Funeral Director

Howard K Hill Funeral Services

Las.at Namc. Tairst

Hill Howard

Residential Street Address City State Zip Code
1287 Chapel ST New Haven T 06511
Principal Occupation Wanie of Employer

Is contributor a fobbyist, spouse,
or dependent chitd of a lobbyist?

®

Yes
No

If contribution is in excess of $400 to a candidate for a chief exeoutive officer of & municipality,
does coniributor or business he/she is associated with have a coniract with said municipality

Amount of Contribution

Social Service Provider

Supreme Being Inc.

valued at more than $5,0007 e (o 250

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

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

If yes, list Event # of government the contract is witl: @Exeou!ive @Legislativc

Methad of Confribution: Date Received Aggregate Contributions
)Cash  OPersonal Check @Cxedlfchbll Card CPayroll Deduction OMoney Order | 03/27/2019 250
Last Mame First NI
Williams Stack
Residential Street Address City State Zip Code
PO Box 271 Hartford T 06141
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of 3400 to a candidate for a chief executive offtcer of a municipality, | Amount of Contribution
or dependent ohild of a lobbyist? No doses contributor or busincss he/she is associated with have a contract with said municipality
valued af more than $5,000? Yes No 200

Is this contribution associated with an Yes | Is contributor a prineipal of a state eontractor or prospeotive state contracior?
event reported in Section L17 No If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: 0 Executive @ Legislative

Methed of Centribution: Date Received Agpregate Contributions
Oxcash {Personal Cheok @mdiﬁ Debit Card @’uyroll Deduction @\/Ioncy Order | 03/28/2019 $200
Last Name Tirst MI
Straughter Archie

Residential Street Address City State Zip Code
70 Edgemont Ave West Hartford T 06110
Principal Qccupation Wame of Employer

Engineer Pratt And Whitney

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

®

Yes
No

valued at more than $5,0007

T contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does centributor or business he/she is associated with have a gontraet with said muicipality

Yos No

Amount of Contribution

250

Is this confribution associated with an

8

Yes

Is contributor a prineipal of a state contractor or prospeetive state contractor?

es
No

event reported in Seotion Li7 No If yes, indicate which branch or branches
If pes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions

03/31/2019 $250

@Cash @Pcmonal Check (B)Credit/Debit Card @Payro]l Deduction OMoney Ordor

X ;|5700

T()TAL of a(ldltmnal.Sectmn B Pages

232 7

14, 0o

IOTAL I' ALL CONTRIBUTIONS I‘ROI\’I ]ND]VIDUALS (Sectlons At B)
(En!er rotal ﬂﬂ Lme 43, Coluw

it i o i Summ m'y Page Totals).

29,1

H




SEIC FORM 20 . ¢
et 10 SwhmﬂBADDHIONALPAGE Y %g

NAME OF COMMITTEE " {Provide Coniplete Narne as Regisiered with Filing Repository) - R R PY PRIOFRREPORT & i 2
McGee For Hartford April 10 Filing

A “Total Contributions from Small Contr 1but0rs-Recewed this Period ONLY
7 (See instructions for def nmon aof Small Contribator} =i “SUBTOTAL SECTION A

§ ST ES

B, Tiemized Contributions from Individuals

Lasl i\.Tame IFirst

Rivers Angel

Residential Street Address City State Zip Code
163 Brookline Ave Bloomfield T 06002
Principal Ocoupation Wame of Bmployer

Mechanic Self Employed

or dependent child of a tabbyist?

Is contsibutor a lobbyist, spouse, g

Yes

Ne

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

Amount of Contribution

valued al more than $5,0007 yes No $1000
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor?
event reported in Seotion L1? No Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: @Executive @Legis!ativc
Method of Contribution: Date Received Aggregate Contribulicns
@Cash @Pemona! Check @Creditf’Debit Card @Paymii Deduction @Money Order | 03/31/2019 1000
Last Name First MI
Hawkins Kim
Residential Street Address City State Zip Code
& Downing Circle Bloomfield cT 06002
Principal Occupation Name of Bmployer
VP HEDCO

Is contributor a fobbyist, spouse, Yes { If contribution is in exocss of $400 {0 a candidaie for a chief exeoutive officer of a municipality, | Ameunt of Contribution
or dependent chifd of a lobbyist? No does contributor or business hefshe is asscciated with have a contract with said municipality
valued at more than $5,0007 Yes No 250

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

If yes, list Event # of government the contraot is with: 0 Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Imditﬂ)ebit Card @Paymll Deduction @Ioney Order | 03/31/2019 $250
Last Name First ML
Bradley Dennis
Residential Street Address City State Zip Code
853 Fairfield Ave Bridgeport cT 06604

Trincipal Occupation

Lawyer

Name of imployer

BDK

Is contributor a lobbyist, spouse,
ot depeudent child of a lobbyist?

8

Yes
No

1f contribution is in excess of $400 to a candidate for a chicf cxcoutive officer of a municipality,

does coniributor or business he/sho is associated wilh have a ¢ontract with said municipality

Ainmount of Contribution

250

valued at more than $5,0007 Yes No
Is this contribution assooiated with an 8 Yes  |TIs contibutor a principal of a state contraotor or prospective state contractor? ¥ es
cvent reported in Section L1? No If pes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Mathod of Contribution: Date Received Agprepate Contributions
@Cash @Personal Check @CﬂedithebEt Card @Puyroll Deduction @Muney Order | 03/29/2019 5250

51500

: 'TO_'I‘A"L uf_ addltlonal Sectmn B Pages_ rQ 02{ DY pv

OTAL OI‘ ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ H):

é 13, Columu A af Sumnmry Page. TotaLs')-

_(_Ein‘_e_r tg')!g:l_,'_'éu Lin

2.4,

¥5




SEEC FORN 20

Revired Janaary 2015

Section B ADDITIONAL PAGE i}

7 of L/f*

NAME OF COMMITTER “(Provide Compleiz Name. asReg:srema‘ with Filing Repositery) "

“TYPE OF REPORT

McGee For Hartford

April 10 Filing

A “Total Contributions from Smal} Contl 1but0 ’ '-R_(_t_celved this Period ONLY

(See nstruetions fm def aition ‘of Smail Comr thittor, )

SUBTOTAIL SECTION A -

$ S LiI7.¥S

B, Itemized Contributions from Individaals = =~

Las.tNamc. Firat

Shuff Porter Darlene

Residential Street Address City State Zip Code
76 Aspen Dr Middletown cT 06457
Principal Gecupation Name of Employer

LADC State of CT DOC

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

®

Yes
Mo

1 contribution is in excess of $400 to a candidate for a chisf exccutive officer of a municipality,

does contributor or business he/she is assosiated with have a contract with said munieipality

Ampount of Contribution

$1000

event reported in Section L1?
If yes, list Event 4

Is this contribution associated with an

&

Yes
No

Is confributor a principal of 4 state contractor or prospective state confractor?
If yes, indicate which branch or branches
of government the contract is with:

valued at more than $5,0007 ] o -
Yes
No

O)Exeontive O 1egislative

Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @Credib‘Debii Card @Payroll Deduction @Money Order | 03/30/2019 1000
Last Name [iest M
Giles Stephany
Residential Street Address City State Zip Cods
22 Belvidere Terrace Middtetown o) 06457
Principal Cecupation Name of Employer

Retired Retired
Is contributor a lohbyist, spouss, 8 Yes | If contribution is in excess of $400 lo a candidate for a chief excoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is assoviated with have a contract with said municipality

valued at more than $5,0007 Yes No 250

Is this contribution assoctated with an 8 Yes | Is contributor a prineipal of a state contractor or prospective state contractor? chs
event reported in Section L17 No If pes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions

Ocash  CiPersonal Check €o)Credit/Debit Card g)ayroll Deduction O\/Eoney Order | 03/28/2019 $250

Last Name First NI
Kothari Hitesh

Residential Street Address City State Zip Code
51 Pheasant Crossing Glastenbury cT 06033
Principal Occupation Names of Employer

CEO Express Kitchen

Is contributor a lobbyist, spouse, Yes
or dependent ohild of a [obbyist? No

vaiued at more than $35,0007

Yes No

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

Yes
MNo

Is this gontribution associated with an
event reported in Scetion L1?
If yes, list Evenl #

Is confributor a prineipal of a state contracior or prospective state contractor?
Ifyes, indicate whioh branch or branches
of government the contract is with:

@ Exccuiive @Legislative

€8
No

Method of Contribulion:

Date Received

03/30/2019 $500

Aggregate Conlributions

Amount of Contribution

500

@Cash @Pcrsonai Check @Cmdib’]}cbil Card @Paymi[ Deduction @Money Order

- $1750

22,85%% ¢q

s (Enter totglon Line

TOIAL OF ALL CONTRIBUTIONS TROI\/_I II\DIVIDUALS (Sections At B)'
: i 13 Calzmm A af Smmrmry Page Tomls).

;M;?M;%




Sl"ll"l(f FORM 20 {: '

i Section B ADDITIONAL PAGE of (44

NAME 'OF COMMITTEE - {Provide Complele Nanie a5 Registered with Filing Repository) :" SR Y PR OFRREPOR T 0
McGee For Hartford April 10 Filing

A _Total Contributions from Small Conir ;butors-Recewed this Period. ONLY § L7 85
CifSee ms!mctrom for: defi m!ran of Swiall Contribytor) 7w SUBTOTAL SECTION A e ’

"B, Teemized Contributions from Individuals

Las! Name Furst

Reid Kaydian
Residential Street Address . City State Zip Code
377 Blue Hills Avenue Hartford cT 06112
Principal Occupation Wame of Employer
Professor Mercy College
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a munivipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business lie/she is associated with have a copiract with said municipality
valued at more than $5,0007 @ch No 51 000
Is this confribution assooiated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? ) Yes
event reported in Seclion L1? No If yes, indicate which branch or branches (=) No
If yes, st Event # of government the contract is with: @Exccutive @Legislative
Method of Contribution: Date Received Agpprepate Contributions
Ocash ©Personal Check {F)Credit/Debit Card Orayroll Deduetion {Money Crder | 03/30/2019 1000
Last Name First M1
Diaz Gloribel
Residential Street Address City Stats Zip Code
163 Brookline Ave Blaomfield T 06002
Principal Oceupation Mames of Employer
Orthodontist Assistant Dr Bucati
Is coniributor a lobbyist, spouse, Yes If contribution is in excess of $400 10 a candidate for a chief execulive officer of 8 munivipality, | Amoeunt of Centribution
ot dependent child of a lobbyist? No does contributor or business he/she is associated with have a confract with said municipality
valued at more than $5,000? @ Yes No 1000
Is this contribution associated with an Yes | Ts contribufor a principal of a state contractor or prospective state contractor? Yes
event reported in Section T 1?7 Ne If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Dats Received Aggregate Contributions
@Cﬂsh @Pemonal Cheok ®3r‘cdithcbil Card @Payi‘oll Dreduction @\t[oney Order | 03/31/2019 $1000
Last Name Firat MI
Montes Bill
Residential Street Address City State Zip Code
50 Bulkeley Ave Hartford cT 06106
Principal Ocoupation Name of Employer
Operator Saputo
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidale for a ohief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yeos No 1000
Is this contribution associated with an 8 Yes  |Ts contributor a principat of a state contractor or prospective state conlractor? { iYes
event reporled in Seetion L17 MNo If yes, indicate which branch or branches f*No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@C’lsh @Personal Check @C;cdﬂf'Debﬁ Card @Pa)ﬂ ol Deduction @\[oney Order | 03/31/2019 $1000

SUBTOTAL Sectm"B___ This Page |$3000

_'I' ” AL ofaddltm _a]_Sectmn B Pages:. 21, (Q T oo

et TG'l AL OF. AL CONTR[BUTIONS FROMINDIVIDUALS (Sections A+ B) | 1
i 2 {(Enter fotal on Line 13, Colutins A of Sununary. Page Totals) : 4; Zlf ‘2 ” Kg




SELEC FORN 26

Havised Janaary 2005

Section B ADDITIONAL PAGE

£l

of &/ g |

NAME OF COMMITTEE * (Provide Complete Name as Registered with Filing Repositary) =710

TYPE QF REPORT

McGee For Hartford April 10 Filing

TAL 'Total Cantubutmns from Small Contrlbutors-Recewed this Period ONLY $ 7 i %

S See st uctaons Jor definttion of Swiall Contribittor) CSUBTOTAL SEC l‘ION A A, 2 i
G B, Itemized Contributions from Individuals =~ . 0 o
Last Name First ML
Bobb Natasha
Residential Street Address City State Zip Code
C16 Milt Pond Rd Broad Braok T 06016
TPrincipat Occupaticn Nanme of Emtployer
Coordinator Town of East Hartford

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

If contribution is in excess of $400 to a candidate for a ohief exeontive officer of a municipality,

does contribuior or business hefshe is associated with have a contract with said municipalily

Amount of Contribution

$100

Is this contribution assooiated with an
event reported in Section L1?

3

valued ai more than §5,000? os (s hvo
Yes | Is contributor a prineipal of a sfate coniractor or prospective state contractor? Yeos
No Ifyes, indicate which branch or branches No

@Excculivc @Legislative

If yes, list Event # of government the contract is with:
Methed of Contribution: Date Received Aggregate Contributions
@Cash @Pem onal Check @Credit/Debit Card @Paymll Dedustion @Money order | 03/01/2019 150
Last Name First M
" [Fryer Eddie
Residentinl Street Address City State Zip Code
35 Colernan Drive Hartford CcT 06106
Principal Occupation Name of Employer
Maintainer Town of Manchester
Is contributor a lobbyist, spouse, 8 Yes | I contribution is in excess of $400 to a candidatc for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does goniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes | Is contributor a principal of a stats contraclor or prospective stale contractor? gYes
event reported in Section ] T 1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the confract is with: D Exeoutive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @fl*cdit/Debit Card @Payroll Peduclion @\done)r Order | 03/01/2019 $500
Last Name First M
Diaz Somaries
Residential Street Address City State Zip Code
30 Alan Green Way Hartford T 06120
Principal Qccupation Name of Employer
Office Manager Doctor Bucari

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

8

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No

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

Amout of Contribution

1000

Is this contribution associated with an
event reported in Section L17

8

Yes
No

Is contributor a principal of a state conlractor or prospective state contractor?
If yes, indicate which branch or branches

If yes, list Event# of governinent the contract is with: @ Exccutive @ Legislative
Method of Contribution: Date Received Agprepate Contributions
@Cash @Pemonal Check @Crcdilf[)ebil Card @Paymll Deduction @Money Order | 03/31/2019 $1000

181200

Q 3;”5’{?‘{30{}

_TO T. AL OF ALL CON’I_'_RIBUTIONS FROM INBl'ViDU S (Seclmns At B)"

(Entertotalon Line 1, 3 Colunm A 0fSur: nary Page To!al.s)'-

:;l 290183




SERC FORM 20

Hevised Jangary 2015

Section B ADDITIONAL PAGE

Y

NAME OF COMMITTEE "(Provide Coiplete Name as Registered with Filing Repository =

A LYPEOF REPORT e i i

McGee For Hartford

April 10 Filing

A ~Total Contr 1but10ns fmm Smal[ Contr lbutors Recelved this Perlod ONLY::

“(See instiuctions for defimition of 3 “Small Contribiitor] J

SUBTOTAL SECTION A

$ §Li7,85

_B. Itemized Contributions from Tndividuals =~

Last Name

First

Clark Kristen
Residential Street Address City State Zip Code
15 Covington ST Apt 217 New Britain cT 06053
Principal Occupation Name of Employer

Coordinator Village
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to a candidate For a chief excoutive officer of a municipality, | Amownt of Contsibution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a ogatract with said muntcipality

valued at more than $5,0007 s No 5100

Is this contribution associated willy an Yes | Is contributor a principal of a state contrastor or prospective state contractor? Yes

gvent reporied in Seotion L17 No If yes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: @Exeoutive @Legislative

Method of Contribution: Date Received Agpregate Contributions

OCash @Pemonal Check @Creditr’chit Card @Payroﬂ Deduotien Money Order | 03/01/2019 250
Last Mams First MI
Sraith Leroy

Residential Strect Address City Stale Zip Code
531 Edgewood Windsor T 06095
Principal Occupation Name of Entployer

CPA Self Employed

Iz contributor a lobbyist, spouse, Yes | I contribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contribudor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No - 250

Is this contribution associated with an Yes | Is contributor & prinocipal of a state contractor or prospective state contractor? (‘ Yes

evenl reported in Section L1? No If yes, indicate which branch or branches {e) No

Ifyes, list Event # of governinent the contract is with: @ Executive @ Legisiative

Method of Contribution: Date Received Aggregate Contributions

@Cash @Pers onal Check @Chedib'Debil Card @Payrol] Deduction O\t[oney Order | 03/01/2019 $500

Last Name First MI
Smith Leroy

Residential Street Address City State Zip Code

531 Edgewood Windsor T 06095
Principal Ceeupation Name of Employer

CPA Self Employed

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

®

Yes
No

does contributor or business he/she is associated with have a gontract with said munivipality
valued ai more than $5,0007 Yes No

If contribution is in exoess of $400 to a candidate for a chief sxecutive officer of a municipality,

Amount of Contribution

250

evend reported in Section L1?
If yes, list Event #

Is this contribution associated with an

8

Yes
No

Is contributor a prineipal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: @ Execufive @ Legislative

&8
{=)No

Method of Contribution:

@Cash @Pamoual Check @CreéufDebﬁ Card @Pay}oEIDcductlon @\doncy Order

Aggregate Contributions

5500

Date Received

03/01/2019

SUBTOTAL Sectmn B' Tlus Pag,e $600

Q ?/[75’ =

1.9, 995




SEEC FORM 20

Section B ADDITIONALPAGE _ 5 of 4§

Revised Jamjary 2015
NAME OF COMMITTEE (Erovide Compleie Nanie as Registeréd with ang Repository) -5 m iy S s TYPE OF- REPORT 2
McGee For Hartford April 10 Filing

A _ Total Contl ibutions from Small. Cont1 zbuters Recezved tlus Pemod ONLY g & (17,85
L L o : f £ Y

(See instructions Jor definition omea!! Contr lburm )

“SUBTOTAL SECTION A

" B. Ttemized Contributions from Individuals "~ -

Last Name First

Addison Karen

Residential Strest Address City State Zip Code
670 Easton Forest Circle South East Palm Bay FL 32909
Principal Occupation Name of Employer

Retired Retired

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

3

Yes
No

If contribution s in excess of $400 to a candidate for a chicf excoutive officer of a muaicipality,
does contributor or business hefshe is assoviated with have a contract with said municipality

Amount of Contribution

valued at more than $5,0007 es o 5100

is this contribution associated with an Yes | Is contributor 4 prinoipal of a state contractor or prospective stals contractor? Yes

event reported in Seetion L17 No If yes, indicate which branch or branohes No

If yes, list Event # of government the contract is with: @Exccutivc @Legislulive

Method of Contribution: Date Received Aggregate Contribltions
Ocash OPersonal Chesk @ Credit/Debit Card Payroll Deduction {Money Order | 02/28/2019 100
Last Name First Ml
Khakshouri Paul
Residential Streel Address City State Zip Code
350E79th ST New York NY 10075
Principal Oceupation Mame of Employer

Hotel Owner Bond Development LLC

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

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

Amount of Contribution

valued at more than $5,0007 Yes @ No 250

Is this contribution assoointed 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 No

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

Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcmonal Check @31ediUDebit Card @Payroll Deduction @\Joncy Order | 02/28/2019 $250

Last Name First M
Bailey Il LeRoy
Residential Street Address City State Zip Code
7 Tuiler Circle Simshbury T 06070
Principa! Occupation Name of Employer

CEO Brakah

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

8

Yes
No

If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business hefshe is associated with have a gontract with said municipality

Anount of Contribution

100

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospestivs state contractor? Y es
event reported in Section 117 Ne Ifyes, indicate which branch or branches Ne
f yes, list Evont # of government the contract is with: ) Excoutive O Legislative
Method of Contribution: Date Recelved Appregate Contributions
@Cash @Pcrson al Cheek (E}Credit/Debit Card @Paymll Deduction @Monsy Order | 03/01/2019 5100

TO’I‘AL of addltmnal Sectlon 'B Pages :

;2 3; SV%{W

. TOTAL OF: ALL CONTRIBUTIONS FROI\’I INDIVIDU _LS (Secl'imls A + Bl N
; R AN af Smmnary Page Tamls) q t q

X Enter tom! tm Lme 13 Colzmm |

1455




SEEC FORM 20

Revired Jannary 2015

Section B ADDITIONAL PAGE

/5 of _ 4%

NAME OF COMMITTEE ‘(Provide Complete Name as Régistered swith Filing Repository) -

| TYPE OF REPCORT

McGee For Hartford

April 10 Filing

A Total Contnbutmns from Small Contub tm‘s-Recewed this. Per iod ONLY

" (See instrctions fo; def nition of- Sma?l Cony ibutor)

“SUBTOTAL SECTIONA -

$ SEI2 S

. B. Itemized Contributions from Individuals =

MI

Last Name Furst
Matos Sergio

Residential Strect Address City State Zip Code
8 Brightwood Lane West Hartford CT 06110
Principal Gecupation Wame of Bmployer

Accountant LAZ Parking

Is contributor a lobbyist, spouse, Yes | If contribuiion is in excess of $400 to a candidale for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contribetor or business hefshe is associated with have a contract with said municipality

valued at more than $3,0007 e INo 5100

Is this contribution associated with an Yes {Is contributor a prineipal of a state contractor or prospective state contractor? Yes

event reported in Scetion £.17 No If pes, indioate which branch or branches No

If yes, list Event # of government the contrast is with: @Executive @Legislativc

Method of Contribution: Date Received Aggregate Contributions

@Cash @Pcmona] Cheok €8)Credit/Debit Card @Payl‘oll Deduction @Money Order | 02/26/2019 200

Last Nams First NI
Elliott Joshua

Residential Sireet Address City State Zip Code
59 Macarthur Dr Hamden T 06518
Principal Cecupation Nama of Employer

Owner Common Bond Market

Is contributor a lobbyist, spouse,

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

Amount of Contribution

Special Education Tutor Instructor

Bloomfield Public Schools

or dependent child of a lobbyisi? does contributor or business hefshe is assosiated with have a contract with said municipality
valued at more than $5,0007 Yos No 100

Is this eontribution assooiated with an Yes | Ts contributor a principal of a state contracior or prospective state contractor? Yes
event reported in Scotion £17 No If yes, indicate which branch or branches No

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

Method of Contribution: Date Recsived Agprepate Contributions
@Cash @Personal Check ®Cmdib‘Debil Card @Payroll Deduction @\f[oney Order | 02/27/2019 5100
Last Name Frst Ml
Pavis Shane
Residential Street Address City State Zip Code
46 Woodland Ave Bloomfield cr 06002
Principal Occupation Name of Empioyer

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

Yes
No

If contribution is in excess of $400 to a onndidate for a chief excoutive officer of a municipality,
does contributor or business hefshe is associated with have a gontract with said menicipality

valued at more than $5,0007 Yes No
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospestive siate contractor? Yes
event reported in Seetion L17 No If yes, indicate which branch or branches No
If yes, list Event # 1 of government the contract is with: @ Exeoutive @ Legislative
Method of Contribution: Drate Received Apgrepate Contributions
@Casil @Personai Check @Cmdw’Debﬂ Card @Paylol[ Deduction @Money Order | 02/28/2019 5100

Amount of Confribution

100

.UBTOTAL Scctm_ B : Thls Page:. 3300

OTAL_-of a(ld _'ona. Sectlon B Pages 'ﬁ_

03,99¢.

NS W INDIVIDUALS (Sechons A+ By
(Enrer toml on Line 1 13 Co!amu A nf Sunmiary, Page 7 otals)

29,255




SEEC FORM 20

Revised Jamuary 2015

Section B ADDITIONAL PAGE {

f_ 49

NAME OF COMMITTEE - (Provide Coniplete Name as Registered with Filing Repository) |

TYPE OFREPORT

McGee For Hartford

April 10 Filing

A - Total Contributions from Small Cﬁntnbutors-Rec_ewcd this Period ONLY .
it SUBTOTALSECTIONA

" (See instructions for definition of Small Contyitutor) -,

$

Ski7.§5

- B. Itemized Contributions from Individuals

Last Name

First
Fryer Eddie
Residential Street Address City State Zip Code
35 Coleman Drive Hartford cT 06106
Principal Occupation Name of Bupioyer
Maintainer Town of Manchester

Yes
No

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

8

valued at more than $5,0607

£8 0

1 contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is assooiated with have a contract with said municipality

Amount of Contribution

$100

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

svent reported in Section 117 No Ifyes, indicate whioh branch or branches No

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

Iethod of Contribution: Date Received Agpregate Contributions
@Cash @Pers onat Check @Credit!Debit Card @Payml] Beduction @Money Order | 02/23/2019 500
Last Name First M
Young Candace
Residential Strect Address City State Zip Code
2 Jackson Rd Bloomfield cT 06002
Principal Qccupation Name of Eniployer

Fire Fighter City of Hartford
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief excontive offiver of & municipalily, | Awmount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No 100

Is this contribution assceiated with an Yes | Is contributor a principal of a state contractor or prospective state contrastor?
event reported in Seotion L17 No If pes, indicate whick branch or branches

Ifyes, list Event # of governmeni the contract is with: D Excontive {} Legislative

Method of Contribution: Date Received Aggregate Contributions
Oxcash  OPersonal Cheok @’.‘rcdib‘]')cbit Card {payroll Deduction {Money Order | 02/24/2019 5100

Last Name Farst ME
Simms Travis
Residential Street Address City Siate Zip Code
28 Dr Martin Luther King Jr Dr Norwalk cT 06854
Principal Ovcupation Name of Employer

CEOQ - Promoter

Tremendous Promotions LLC

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

valued at more than 35,0007

Yes No

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

Amount of Contribution

100

Is this contribution associated with an
event reported in Seetion E1?

Is contributor a prineipal of a sfate contraotor or prospective state contractor?
If yes, indieate which branch or branches

Y es
No

If yes, list Event # of government the contract is with: ) Bxeontive ) Lagislative
Methed of Contribution: Dale Received Aggregate Contributions
02/24/2019 $350

@Cns]l @Pcrsonal Check @Cmdiu’Debil Card @Payroll Deduction: @Money Order

e |$300

23, 99440

707

.55




SEEC FORM 20

it Section B ADDITIONALPAGE (& of L/

NAME OF CONBMITTEE {Frovide Comiplete Nate as Registered with Filing Repository} -

TYPEQRREPORT -0 i

McGee For Hartford

April 10 Filing

A ~Total Contributions from Small Contuhutm s-Recelved this
L See instrections fm a‘ef nition of Spiail Contr Jbutw IR

SUBTOTAL SECTIONA

Penod ONLY

$ S bi7.F5

' B. Ttemized Contributions from Individuals.

Last Name First
Hicks Tyrell
Residential Street Address City State Zip Cade
83 Carey Ave Meriden T 06451
Principal Occupation Name of Employer
Job Coach Adelbrook Transitional Acadamey
Is contributor a lobbyisi, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exeoutive officer of a municipality, | Amount of Contribution
or dependent ohild of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 5100
Is this contribution associated with an Yes | Is contributor a principal of a state sontraotor or prospeotive state contractor? Yes
evenl reported in Section L1? No If yes, indicate whieh branch or branches No
If yes, list Event # of government the contract is with: @Executivc @Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pcm onal Check @Credit/Debit Card @Pziymll Dedasction @Mﬂney Order | 02/22/2019 100
Last Name First \7H
Simms Travis
Residential Street Address City State Zip Code
28 Dr Martin Luther King Jr Dr Norwatk T 06854
Principal Occupation Neme of Employer
Manager Tristate LED
Is contribufor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amousnt of Contributien
or dependerd child of a lobbyist? No does contributor or business he/she is associated with lrave a contract with said municipality
valued at more than $5,0007 Yes Ne 250
Is this eontribution associated with an Yes | Is contribuior a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
1fyes, list Bvent # of government the contract is with: @ Exeoutive @ Legistative
Method of Coniribution: Date Raceived Aggrepaiz Contributions
@Cash @Pemonal Cheok @’.‘mdib’Dchit Card @Payroﬂ Deduction @vioncy Order | 02/23/2019 $350
Last Name First ME
Byrd A
Residential Street Address City Staie Zip Code
56 Tredeau ST Hartford T 06114
Principal Occupation Name of Employer
DPW City of Hartford
Is contributer a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for & chief oxceutive officer of a municipality, | Amount of Contribution
or dependent child of a lcbbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes  |Is sontiibutor a principal of a state contractor or prospective state contractor? Y es
event reported in Seotion L1? No {fyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Exeoutive (O Legislative
Method of Contribution: Date Received Aggregate Contributions

@Cash @Personal Check @Crediu’Debil Card @Payroll Deduction @Moz\cy Order

02/23/2019 5100

o {5450

-TOT: _L of addltm al Sectlon B Pages '

23, 8w 00

: TOTAL OF ALL CONTR_IBUTIONS I‘ROM INDIVIDUALS (Sectlons A +: B)
S e :_(Enfer faml on Lme 13 C'olumn A of Summary Page Tom[.s)

XIS




o Section B ADDITIONALPAGE __ |7 of 49

NAME OF (,OL\LMITTE[Z (Provide Coniplete Name as Registered with FrIngepostrai)) B S P AU TY PE ORREPORT 0

McGee For Hartford Aprit 10 Filing

A Total Contl 1but10ns from Small: Contubuts: s-Rccelved this Period ONLY. - § SE17.58
ULV (See thstructions for definition of Small Contubutm gl “SUBTOTAL SECTIONA -

~ B. Ttemized Contributions from Individuals

Last Nane First
Chambers Michael
Residential Street Address City State Zip Code
25 Valley View Dr Newingont T 06111
Principal Oceupation Name of Employer
Attorney Self Employed
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a oandidate for a chief cxcoutive officer of n municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribulor or business he/she is associated witl have a coniract with said municipality
valued at more than $5,0007 @Yes @No $100
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 i If pes, indicate which branch or branchss No
If yes, list Event # of government the conéract is with: OExecutive ) Legislative
tethod of Contribution: Date Received Agpgregate Contributions
@Cash @Pemonal Check @Credithebit Card @Payml] Deduction @Money Order | 02/16/2019 100
Last Name First ML
Riley-Seymour Sharon
Residential Street Address City State Zip Code
130 Vernon Avenue, APT 2H Vernon Ccr 06066
Prineipal Occupation Name of Employer
Phycho Therapist Self Employed
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chiof excentive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves ©no 100
15 this contribution associated with an Yes | Is contribulor a principul of a state contractor or prospeotive state eontractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contraot is with: @ Executive @ Legislative
Method of Contribution; Date Received Apgregate Contributions
@Cash @Perscnal Check @rcdithcbit Card @Pﬂymll Deduction @\r{oncy Order | 02/22/2019 $200
Last Name First M
Green Floyd
Residential Strest Address City State Zip Code
221 Trumbull ST Hartford T 06103
FPrincipal Occupation MName of Employer
VP Etna
Is contributor a lobbyist, spouss, Yes | If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? Ne | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 @ Yes @ No 100
Is this oontribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractar? s
event reported in Section LE? No If yes, indicate which branch or branches No
If yes, list Event f of government the contraol is with: ) Exccutive ) Legislative
Methed of Contribution: Diate Received Agprepate Contributions
@Cash @Pcmomﬂ Check @Cmdiu’Debil Card @P:lyroll Deduction @Mnney Order | 02/22/2019 $100

y B Thls Page 5300

_OTAL of addltmnal Séctmn B Pages 2 ); ; '? ? & 5o

R TOTAL OF AI L CONTRIBUTIONS TROM INDIV]DUALS (Sectlons Arp] . ! / X" {
S i : e (Enrermm ont Line 13, CalrmmA of Sumintary Page. I‘omis) 4; !q C’




SEEC FORMN 204

Section B ADDITIONAL PAGE

14 of &

Revired Jannary 1015

s
NAME OF COMMITTEE ' (Provide Comiplele Nainé as Registered with Filing Repository) TYPE OFREPORT
McGee For Hartford April 10 Filing

A Total Contuhutlons fr om Small Contubutors-Recewed this Period ONLY :

" {See m&rmctrc)ns Jor definition of Small Comly ibutor)

 SUBTOTAL SECTION A~

s 5617, 55

~ B, Ttemized Contributions from Individuals ==~ =

MI

Last Name — Tirst

Wolliston Darlene R
Residential Street Address City State Zip Code
135 Qak 5T East Hartford a 06118
Principal Qoeupation Name of Employer

Fund Development CREC

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

®

Yes
No

If contribution is in excess of $400 to n candidate for a chief sxcoutive officer of a municipalily,

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $35,000? o8 0

Asnount of Contribution

$100

Is this contribution associated with an
event reported in Section 117

8

Yes | Is contributor a principal of a state coniractor or prospective slate contractor?
Neo Ifyes, indicats which branch or branches
@Exeuuﬁve @chislaﬁvc

Yes

) No

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

Method of Contribution: Date Received Aggregate Contributions

@Cash @Pemonal Check @Credil!chi[ Card @Payroll Deduction @Money oOrder | 03/26/2019 100

Last Wame First ME
Garibay Jane M
Residential Strect Address City State Zip Code
469 Board ST Windsor T 06095
Principal Occupation Nawme of Employer

Director First Town Downtown
Is contributer a kobbyist, spouse, Yes | I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribufion
or dependent chitd of a lobbyist? No does contributor or business he/she is assooiated with have a contract with said munieipality
velued at more than $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a prinoipal of a state contractor or prospective staie contractor? { )Yes
event reported in Section E1? No {f pes, indicate which branch or branches {+) No
{f yes, list Event # of government the contract is with: [0) Exccutive T} Legisiative
Method of Contribution: Date Received Agpregate Contributions
@Cash @Pemonal Check Oll‘editﬂ'[)ebit Card @Payrol[ Deduction @vloney Order | 03/27/2019 5100
Last Mame First M
Brown Karen
Residential Street Address City State Zip Code
101 Boothbay ST Bloomfield cT 06002

Principal Oceupation
Supervisor

Name of Employer
US Postal Service

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

8

Yes
No

does contributor or business hefshe is associated with have a contrael with said municipality
vatued at mors than $5,0007 Yes No

If contribution i in excess of $400 to a candidale for a chief executive officer of a municipality,

Amoeunt of Contribution

250

Is this contribution associated with an
svent reported in Section L17

8

Yes
™No

Is contributor a principal of a slale contractor or prospective state contractor?
If yes, indicate which branch or branches

If yes, list Event # of government the contraot is with: @ Excoutive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Personal Check @ClediUDebit Card @Payro]l Deduoction @Money Order | 03/25/2019 $250

TOTAL of addlhona] Sectmn B Pages

9‘?, 87 {[--ﬂfﬂ &

TOTAL OI‘ ALLZ ONTRIBUTIONS K ROM [NDIV}])UALS (Sectlons A+ B)

(Enrer taml o.n Lme 13, Cokumt A af S.rmrmary Pnge I’om[s)_

290 §5




SEEC FORM 20

Rayited Jannary 2015

Section B ADDITIONAL PAGE ft of U4

NAME OF COMMITTEE " {Provide Complete Name as Registered with Filing Repository) S e P ] TYPR QF REPGRT 7 D T

McGee For Hartford

April 10 Filing

A Total C()Btl ibutions from Small Conu 1but01

- {See instructions jb.t deﬁnman of Smiall Conty Jbuta.v g

SUBTOTAL SECTION A

.Rec_ewed this Period ONLY . § eI YS

B, Itemized Contyibutions from Individuals = = =

Last Name

M

First

Gordon Subira
Residential Streel Address City State Zip Code
224 Oakville Ave Waterbury cT 06708
Principal Cocupation Name of Employer

Executive Director ComCon
Is contributor a lobbyist, spouse, Yes | Ifconlribution is in ¢xoess of $400 to a candidate for a chicf cxcoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hie/she is associated witl have a contract with said municipality

valued at more than $5,0007 @Yes @No 5100

Is this contribution associated with an Yes | Js contributor a principal of a state contractor or prospestive state contractor?

event reported in Seotion L1?7 No If yes, indicate which branch or branches

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

Method of Contribution: Date Received Agpregste Contributions
@Cash Persanal Check @Credithebit Card @Payroll Deduction @Moncy Order | 03/14/2019 100
Last Name First ML
Gray Connie
Residential Street Addrass City State Zip Code
5636 Sunbury Loop Evans GA 30809
Principai Oceupation Name of Bmployer

Cost Analyst US Government
Is confribuior a lobbyist, spouse, Yes | If contribulion is in excess of $400 to a candidate for a chief exeoutive officer of a municipalily, | Amount of Centribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes %) No 200

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeotive state contraotor? Yos
event reported in Seotion L1? No If yes, indicats which branch or branches No

If yes, list Event # of government the contract is with: [0) Exccutive {(} Legislative

Method of Contribution: Date Received Apgrepate Contributions

@Cash @Pemonal Check ®Imditﬂ)ebit Card @Pﬂyroll Deduction @floncy Order | 02/11/2019 $200

Last Name Tirst MI
Harris Tyron

Residential Strect Address City State Zip Code
31 High ST East Hartford T 06118
Principai Qccupation Name of Employer

CEO TGB

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

8

Yes
No

does condribudor or business he/she is assooiated with have a gontract with said municipality

If contribution is in excess of 3400 to a candidate for a chief exgoutive officer of a municipality,

valued at more than $3,0007 @ Yes @ No
Ts this contribution assooiated with an Yes  |Is contributor a principal of a state contractor or prospeetive state contracior? s
evenl reparled in Section L17 No Ifyes, indivate which branch or branches Ne
If pes, list Event # of government the contraot is with: ) Exeoutive () Legislative
Method of Contribution: Date Received Agpregate Contributions
@Cash @Pel sonal Check @Credlu’Deblt Card @Pwml[ Deduction @\'Ionay Order | 03/11/2019 5125

Amount of Contribution

125

'UBTOTAL Sectmn'B .Thls Page |5425

'TOTAL_of addltmnal Sectmn B Pages'_.: ;2 ) ;;J

r%)‘;\fﬁqie.@&

(Enter toml on Lme' 13, Columnn A'of Sumsurary Page Totals)

T()TAL OI‘ ALL CONTRIBUTIONS FROM INDIVIDU_ALS (Sections A+B) ;2, q q H 57 J(




SEEC FORM 20

Revised Janaary 2015

Section B ADDITIONAL PAGE

4 .,2

] of Lf%

NAME OF COMMITFTEE *(Provids Coriplete Nane as Registersd with Filing Repository) -

TYPE OF REPORT 70

McGee For Hartford

April 10 Filing

A Totdl Contributions from Small Contnbutm
EA ( See jnsiructions fo: def Jition of Siraill Cortributor )

' 'Rece_ivé;d_ this Period ONLY
L7 U SUBTOTAL SECTION A -

$

Sh17. 88

- B Ttemized Contributions from Individuals -~

Last Name

ML

First
Freeman Justin C
Residential Streel Address City State Zip Code
183 Couger Drive Manchester o) 06040
Principal Gccupation Mame of Bmployer
Attorney Self Employed
is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does coatributor or business hefshe is associated with have a coniract with said municipality
valued at more than $5,0007 €5 o $'E 000

Is this confribution assoviated with an Yes | Is contributor a principal of a state contractor or prospective state coniractor? Yes

event reported in Seotion L.17 No If yes, indicate which branch or branches No

If yes, list Event # of government the contract is with: @Excmuivs @chislative

Method of Contribution: Pate Received Aggregale Coniributions
Ocastt @Pesonal Check @Crcdit/chit Card @Paya‘o!i Deduction @Moncy Order | 03/29/2019 1000
Last Neme First %1l
Butler Larry B
Residential Street Address Cily State Zip Code
70 Blackman Rd Waterbury T 06704
Principal Cecupation Name of Employer

State Rep State of CT

Is contributor a lebbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief exeecutive officer of a munioipalily, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality

valued at more than §3,0007 Yes No 100

Is this conlribution assoeiated with an Yes | Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Seotion L17? No If pes, indicate which branch or brancles No

If yes, list Event # of government the confract is with: @ Exccutive () Legislative

Method of Contribution: Date Received Aggrepate Contributions

@Cash @Personal Check O:redib"Debit Card @Payro!l Dedusction @\/Ioncy Order | 03/28/2019 $100

Last Nane First M
Taylor Kathy K
Residential Street Address City Slate Zip Code
74 Wilson ST Waterbury CT 06708
Principat Occupation Name of Employer

Professor NVCC

Is contributor a lobbyist, spovss, Yes

or dependent child of a lobbyist?

8

valued at more than $3,0002

I confribution is in exeess of $400 to a candidate for a chief executive officer of & municipality,
does contributor or business he/she is associated with have a gontract with said municipality

Yes No

Amount of Contribution

100

Yes
No

Is this contribution associated with an
event reported in Section L1?

No
If yes, tist Event # of government the contract is with:

Es coniributor a prineipal of a state contractor or prospective state sontractor?
Ifyes, indicate which branch or branches

es
No

@ Exceoutive @ Legislative

Method of Contribution:
@Cash @Pcl“sonal Check @Lmdltheblt Card @Paymll Deduction @Money Order

Date Recsived

03/28/2019

Apgrepate Coniributions

$100

SUBTOTALSaﬁmn'

Page |$1200

TOTAL 0f--add1tlonal Sechon B Pages

27, 09¢% o

_'_3'(Enter tatal on Line

' TOTAL OI' FAT CONTRIBUTIONS TROM INDIVIDUALS (Secﬁons AL B) :
ST 5 3 Column A omem:mry Page Tatals)

FERIL




SERC VPORM 20 e [ /o8
i Section B ADDITIONALPAGE __ ] ¥ of _Y%¥
NAME ‘OF COMMITTEE ' {Provide Complete Name as Registered with Filing Repository) ) | TYPE OF REPORT:
McGee For Hartford April 10 Filing

A "Total Contributions from Small Centubutor' 'Recelve(i this Period ONLY
. (See instructions for definttion of Small Contributor) DORRSIISE  SUBTOTAL SLC'I TON A"

§ CEI7FS

"B Ttemized Contributions from Individuals

Last Name Farst
Monts Margaret
Residential Streel Address City State Zip Cade
98 Mapleton ST Hartford T 06114
Principal Occupation Wawe of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in exoess of $400 to a candidate for a chiefl executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is assooiated with have a oontract with said municipality
vatued at more than $5,0009 o8 o 5107
Is this contribuiion associated with an Yes | Is contribuior a principal of a state contractor or prospective state contractor? k_
event reported in Seotion £17 No Ifpes, indicate which branch or branches (s,
If yes, list Event # of goverament the contract is with: @Exeoutivc @Legisla!ive
tlethad of Contribution: Date Received Aggregate Contributions
@Cash @Pcrsonal Check @Crcdih’Debil Card OPayroH Pedaction @Moncy Order | 03/24/2019 107
Last Name First M
Dimassa Michael A
Residential Street Address City State Zip Code
136 Putney Dr West Haven T 06516
Principat Ocevpation Name of Employer
Admin City of West Haven
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 fo a candidate for a clief sxecutive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No does contributor or business he/she is assceiated with have a gontract with said munieipality
valued al more than $3,0007 Yes No 100
Is this contribution asscciated with an Yes | Is contributor a principal of a state conlracior or prospeclive state contractor? Yes
event reported in Seotion L1? No If yes, indicate which branch or branches No
Ifyes, list Cvent # of government the contract is with: @ Exceutive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
@Cash @Pex\sonai Cheok @Znedib’chit Card @Pﬂymll Deduction @\{oncy Owder | 03/27/2019 $100
Lasl Name First M
Nolan Anthony
Residential Street Address City State Zip Code
105 Blackhall ST New London cT 06320
FPrincipal Ocoupation Name of Employer
Police officer City of New London
Is contributor a lobbyist, spouse, Yes If condribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No does conlributor or business hefshe is associated with have a conteact with said municipality
valued at more than $5,000? Yes No 100
Is this contribution assoviated with an 8 Yes  {Is contributor a principal of a state contractor or progpective state contractor? cs
event teported in Section L1? No If pes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ LExeontive @Legislaiive
Method of Contribution: Date Received Aggregate Contributions
@Cqsh @Pemonal Cheek @Cl edit/Debit Card @Payml[ Deduction @Money Order | 03/27/2019 5100

15307

Q?{q‘??mﬁ

(Enter mml oit L_'

TO’I AL OF ALL CONTRIBUTH)NS FROM INDIVIDUALS (Scctlons A B} :
b B 13, Coluum A of Sumnmry Pege Tamls) :

29, 411.87




SEEC FORM 20

Revlsed Janiaty 2015 Sectlon B ADDITIONAL PAGE i {}f( Of E j
NAME OF COMMITTEE - (Prmvde( a.urpfele Nane asRegIsleredmlfr Fh'ngepos:rory} SRR s N T Y PR OF REPORT e
McGee For Hartford April 10 Filing

A Tota] Contrlbutlons from Small Contrlbutors-Recelved thls Per:od ONLY $ 5’- 617, <
: - {See insh wctions for defi nifion of Small Contribuior) 5 5 SUBTO TALSECTION A~ - -

Lo Somhme _B. Hemized Contributions from Individuals- | .
Last Name First Mi

Hawkins Jermel
Residential Strect Address City State Zip Code
54 Folly Brook Blvd Wethersfield CT 06109
Principal Occupation Name of Bimployer
Owner Aelis Suices & Acai Bowis
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 fo a candidafe for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 @Yes @No $140
Is this contribution associated with an Is contributor a principai of a state contractor or prospective state contractor? L
event reported in Section L17 ( Ifyes, indicate which branch or branches |
Ifyes, list Event# 2 of government the contract is with: @Executive @Lagisiative
Method of Contritation: Date Received Aggregate Contributions
@Cash @Personal Check @CrediUDebit Card @Paymil Deduction @Money Order | 3/2/2019 $140
Last Name First M
lke Teresa
Residential Street Address City State Zip Code
201 New State Road, Unit M Manchester CT 06042
Prircipal Occupation Namc of Employer
Compliance Manager Pratt & Whitney

If contribution is in excess of $400 to a caudidate for a chief executive officer of a municipality, | Ameunt of Contribution
does contributor er business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100

Is contributor a principal of a state contractor or prospective staie contractor?
If yes, indicate which branch or branches

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

Is this contribution associated with an
event reported in Section L17

Ifyes, list Event # of government the contract is with: @ Executive @ lLegislative
Method of Contribution: Date Received Agpregate Contributions
Ocask  @personat Check  {Credit/Dabit Card {DPayroll Deduction @vloney Order | 3/1/2019 $100
Last Name First M
Freeman Deron D
Residential Streat Address City State Zip Code
120 Main Street South Glastonbury CT 06033
Principal Occupation Name of Employer
Nurse APRN N Bay State
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality :
‘ valued at more than $5,0007 Yes No $100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? No Ifypes, indicate which branch or branches
Ifyes, list Event # 2 of government the contract is with: @ Exesutive ) Legislative
Method of Contribution: Date Received Agpregate Contributions
@Cash @Personal Check @CrediUDebit Card @Payroll Deduction @Money Osder | 3/25/19 $100

TOTAL OF AL CONTRIBUTIOI\S I‘ROM TNDIVTDUALS (Sectmns A + B) 71
e . : -_(Em‘er taml mr Lme 13, Cﬂltm _ Al af Summary Pagé'Taml.s) 2 q '7




SEEC FORM 20

R Section B ADDITIONALPAGE A5  of e

et 0. S
NAME OF COMMITTEE :{Provide. Compleié Naiiie a5 Regisiered with Fifing Repository) =m0y 00V TY PR OFE REPORT 4775
McGee For Hartford April 10 Filing
A “Total: Contr;butmns frnm Small Contrnbutors—Recelved this Period. ONLY § T L7 EE
 (See instructions for definition of Swall Contributor) .0 720 00 SUBTOTAL SECTION A A ’

. Itemized Contributions from Individuals.

Lns.t Narme Fitst
Apellaniz Ramon
Residential Street Address City State Zip Code
141 Weston ST Hartford CT |006t01
Principal Qccupation Name of Employer
HPHS BT
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 es No $300
Is this contribution associated with an Yes |Is contributor a principal of a state coniractor or prospective state coatractor? €. .
event reported in Section L1? No Ifyes, indicate which branch or branches 1
Ifyes, listEvent# 2 of government the contract is with: @Executive @Legislative
Method of Coniribution; Date Received Agpregate Contributions
)Cash O Personal Cheek  {Credit/Debit Card )Payrolt Deduction {)Meney Order | 3/7/2019 $300
Last Namo First MI
Vincent Gaither
Residentin] Street Address City State Zip Code
1428 Park Street, Unit 403 Hartford CT 06106
Prisicipal Occupation Name of Employer
Ownes New Construction
Is contributor a lobbyist, spouse, 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? does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $100
Is this contributicn associated with an Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? ¢ If yes, indicate which branch or branches No
Ifyes, listEvent# 2 of government the contract is with; @ Executive @ Legistative
Method of Contribution: Date Received Apgregate Coniributions
Ocash  @Personal Cheek  )CredivDebit Card € Payroll Deduction { Money Order | 3/7/2019 $100
Last Naine First MI
Fletcher Erin
Residential Street Address City State Zip Code
199 Sargent Street Hartford 06105
Principal Occupation Name of Employer
Onwer Vine + vy Flowers, LLC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amounnt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a goniract with said municipality
valued at more than $5,0007 Yes No $40
Is this contribution associated with an g Yes |15 contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? No If pes, indicate which branch or branches
Ifyes, list Event# 2 of governinent the contract is with: ) Bxecutive @ Legislative
Method of Contribution: Date Received Aggregate Coutributions
@Cas§1 @ Personal Check @Credit/Debit Card @Payroll Deduction @Money Order | 3/1/19 $90

$440

23, 850

TOTAL 01" ALL CONTRTBUTIONS FROM INDIV[DUALS (Scctlons A +B) ‘; j? ;.} / X;’
& : e (Emer total onl Line 13 Catumn A ofSummmy Page Tafals) N

OTAL of addltlonal Section B Pag s




SEEC FORM 20

A Section B ADDITIONAL PAGE :Zib of 4

NAME OF - COMMITITEE  {Provide Complele None as Regisiered with Filing Repository) - =r i il i TYPEOF REPORT %
McGee For Hartford April 10 Filing
A Total Contmbutmns from Smal! Contrlbutors~Recelved this Period ONLY § GLiTES
{See msrr ucfrons fo) def nition of Swiall Contributor) =770 SUBTOTAL SECTION A -5

- B. Ttemized Contributions from Individuals

Last Name First M
Cost Donald
Residential Street Address City State Zip Code
333 Ricciuti Drive Quincy MA [ 02169
Principal Cecupation Name of Employer
District Sales Manager AstraZeneca
Is contribuior a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality, | Amount of Centribution
or dependent child of a fobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 OYBS @NU $100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reperted in Section 1.17 No Ifyes, indicate which branch or branches No
If'yes, list Event # of government the contract is with: OExecutive @Legislative
Method of Contribution: Date Received Agmregate Contributions
@Cash TPersonal Cheok Credit/Debit Card OPayroll Deduction OMoney Order | 3/28/2019 $100
Last Name Figst MI
Morales Yeraldin
Residential Street Address City State Zip Code
13 Theodore Napper Lane Hartford CT | 08120
Principal Oceupation Name of Employer
Hartford Public School Food service
Is contributor a jobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Awmount of Contribution
or dependent child of a fobbyist? No | does contributor or busitess he/she is associated with have a contract with said municipality
vatued at more than $5,0007 @ Yes No $1000
Is this contribution associated with an Yes | Is coniributor a principal of a state coniractor or prospective state contractor?
event reported in Section L.17 No Ifyes, indicate which branch or branches {
Ifves, list Event # of government the contract is with: @ Executive @ Legislative
Method of Coniribution: Date Received Aggregate Contributions
@Cash @Persona] Check @redit/Debit Card @Payro!l Deduction @\doncy Order | 3/31/2019 $1000
Last Name First MI
Cortes Irving
Residential Street Address City State Zip Code
135 Holcomb Street Hartford CT 06112
Pringipal Occupation Name of Employer
ARNCO CT Army National Guard
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 tabbyist? No does contributor ar business he/she is associated with have a gontract with said municipality
vaiued at more than $5,0007 Yes No $ I (v 23]
Is this contribution associated with an % Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section 117 No Ifyes, indicate which branch or branches No
If'yes, list Event # 2 of government the contract is with: ) Exceutive € Legislative
Methed of Contribution: Date Received Aggregate Conlributions
@Cash @Pcrsonai Check @Credit/ Debit Card @Payro]i Deduction @Mouﬁy Order | 3/ ’?/ 2019 $1 SU

72,074 0

: TOTAL OFALL CO\[’_I‘RIBUTIONS I‘ROM TNDIN IDUALS (Sectmns A + B) Y ; 3 5‘
= s (Emermml on Lme 13 [y IA ¢ f Summnry Page To!al.s) g?\ \% i q f 7 ‘




SEEC FORM 20

Raalied Jamuary 2015

%D

Section B ADDITIONAL PAGE 7

of L/ ¢

NAME OF COMMITTEE -{Frovide ('omplete Neinie ds Registered with Filing Repository):..

“UTYPE OF REPORT

Mebce For Naptford

‘

A

o /e f“’f/? i

U (See instructions for deﬁmnan of Small Conmbu!o: )

A Total Contrlbutmns from Small Contr1but0rs~Recewed t]:us Permd ONLY
: SUBTOTAL SECTION A

$ S LIV 85

~ . _B. Ttemized Contributions from Individuals = °

.Last Nn.mc . First ME
Hentley Mae J
Residential Stroct Address City State | Zip Code
156 Wintonbury Ave, D203 Bloomfield Cr 06002
Principat Cecupation Nante of Employer

Retired Retired

Yes
No

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

3

valued at more than $5,0007

¢S

No

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

Yes
No

Is this contribution associated with an
event reported in Scetion L17
If yes, list Event #

8

of government the condract is with:

Is contributor a principal of a state contractor or prospective state contraclor?
Ifyes, indicate which branch or branches

Yes
No

8

OExccutive OLegisiativc

Amount of Contribution

$100

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Cheek )Credit/Debit Card (Payroil Deduction OMoney Order | 3/24/2019 $100

Last Name First MI
Brown Shante

Residential Street Address City State Zip Code
26 Greenbriar Drive Bloomfield T 06002
Principal Occupation Mame of Employer

Youth Development Specialist Our Piece of the Pie

Ts contributor a lobbyist, spouse, Yes

8

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Yes No 100
Is this contribution associated with an Yes | ls 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; ) Bxecutive ) Legislative
Method of Contribution; Date Received Aggregale Contributions
xash OPrersonal Check € )CreditvDebit Card £ Payroll Deduction £ )Money Order | 3/29/2019 $100
Last Name First Mi
Copeland Briesha
Residential Street Address City State Zip Code
29 Greenbriar Drive Bloomfield T 06002
Principal Cecupation Name of Employer
Customer Service Representative Conncare

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

8

valued at more than $5,0007

Yes

No

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

Yes
No

Is this contribution associated with an
event reporfed in Section 117

No
1f yes, indicaie which branch or br:
Ifyes, list Event #

of governntent the contract is with:

anches

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

cs
No

) Executive ) Legislative

Method of Contribution:
@Cash @Personal Check @Credit/])ebit Card OPayroll Deduction {)Money Order

Date Received

3/29/2019

Agypregate Contributions

100

Amount of Contribution

100

(Enier tm‘al tm Lme 13 Colamn A af Summmy Pnge Tarals)




SEEC FORM 20

Rexlied Januzy 2045

Section B ADDITIONAL PAGE Z %_’

of Y9

NAME OF COMMITTEE ' {Provide Complete Nawic as Registered with Filiig Repositors)

CHMTYPEOEREPORT -

McGee For Hartford

April 10 Filing

A Tctal Contrlbutwns from Sma]l Contrlbutors-Recewed thls Perlod ONLY

- (See instructions fo: def nition of Suiall Coniributor) -

SUBTOTAL SECTION A~

5 541785

" 'B. Ttemized Contributions from Individuals ©=

Last Name First

Diaz Jason

Residential Street Address City State Zip Code

203 Fairfield Ave Hartford T 06114

Principal Occupation Name of Employer

Fire Fighter City of Hartford

Is contributor a lobbyist, spouse, £ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Awmount of Contribution
or dependent child of a lobbyist? o) N does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 s No

$100

Is this contribution associated with ar
event reported in Section L17?

8

Yes
No

Is contributor a prineipal of a state confractor or prospective state contractor?
If yes, indicate which branch or branches

Yes
No

@Execuﬂve @Legislative

If yes, list Event # of goverment the contract is with:
Method of Contribution: Date Received Aggregaie Contributions
C)Cash @Persenal Check @Crcdit/ Debit Card §_)Payroll Deduction  Mvoney Order 03/30/2019 100
Last Name First I
Urena Eurwin
Residential Street Address City State Zip Code
110 George ST APT 3 Hartford T 06114
Principai Occupation Name of Employer
Clerk KASIQUE Grocery
{s confributor a lobbyist, spouse, )} Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coutribudion
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No : 200
Is this conéribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? gYes
event reported in Section [.17 No Ifyes, indicate whtich branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @ Legistative
Method of Contribution: Date Received Aggregate Contributions
Ocash  o)Personal Check {Credit/Debit Card (DPayroll Deduction E_Money Order | 03/30/2019 5200
Last Name First M1
Singw Kulwant
Residential Street Address City State Zip Code
354 Woodland ST Hartford T 06112
Principal Occupation Name of Employer
Manager Gazzet LLC
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 Confribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a gontract with said municipality

vatued at more than $5,0007 Yes No

200

Is this contribution associated with an
event reported in Section LE?
Ifyes, list Event #

8

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with: ) Executive ) Legislative

Method of Contribution;

@Cﬂsh @Persona] Check @Credit/Debit Card @Payrolk Deduction @Money Crder

Agngregate Contributions

$200

Date Received

03/30/2019

{3500

23790

TOTAL 0 ALL CONTRTBUTIONS FROM INDIVID ALS (Sectlons At B)

- (Enter: mtal an Lme ; ColumnA Qf Summmy Page Tarals)

29,185




SEEC F'ORM 20

Tevised Jennary 2015

Section B ADDITIONAL PAGE 2

of %

NAME OF COMMITTEE (Prowcfe Comp!e.'e Neine s Register e with Fiting Repo.mo;} )

1TYPE OF REPORT "

McGee For Hartford

April 10 Filing

A Total Contributions from Small Centnhutors-Recewed this
"1 (See instyuctions for definition of Smad] Contr, ibittor) -

'SUBTOTALSECTION A -

Period ONLY

S 047,85

- B. Itemized Contributions firom Individuals =~ ..~ -

Las.t.l';fame First

Toor Jagdev

Residential Street Address City State Zip Code
36 Cardinal Way South Windsor cT 06074
Principal Cecupation MName of Employer

Business Owner Lucky's LLC

Ts contributor a lobbyist, spouss,

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

If contribution s in excess of 3400 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

cs No

Is this contribution associated with an
event reported in S¢otion L1?
If yes, list Event #

) Yes
(s} No

of government the contraet is with:

Is contributor a principal of a state contr:
If yes, indioate which branch or branches

actor or prospective state coniracior?

CExeoutive O Legislative

Yes
No

Amepunt of Contribution

$1000

Method of Contribution: Date Received Apgregate Contributions
@Cash @Pcmmai Cheek @Creditﬂ)cbit Card @Payroii Deduction @Moncy order | 03/30/2019 1000
Last Name First M
Gonzalez Guillermina
Residential Street Address City State Zip Code
97 Amity ST Hartford cT 06106
Principal Oceupation Namme of Employer

State Rep State of CT
Is contributor a lobbyist, spouse, 8 Yes | Ifcontribution is in excess of 3400 to a candidate for a chief excoutive officer of a municipality, | Amount of Contribution
or dependend child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality

valued al more ihan $5,000? Yes No 1000

Is this contribution associated with an g Yes {Is contributor a principal of a state contractor or prospective state contractor? 8‘[63
event reported in Scotion 117 No If yes, indicate which branch or branches No

If ves, tist Event # of government the contract s with: @ Executive @ Legislative

Method of Contribution: Date Received Aggregate Coniributions

@Cash @Pcrsonal Check Oil'cdiUchii Card @Payroﬂ Deduction @vlunsy Order | 03/31/2019 $1000

Last Name First ™ML
Temponi Lucio Jr.

Residential Street Address City State Zip Code

18 Bina Ave Windsor cT 06095
Principal Occupation Name of Employer

Manager Stop Car Garage

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a cand

or dependent child of a lobbyist?

8

valued at more than $5,0007

idate for a chief executive officer of a municipality,

does coniributor or busincss he/she is associated with have a gontract with said municipality

Yes No

Yes
No

Is this contribution assooiated with an
event reporied in Section L17

No
Ifyes, indicate which branch or br
If yes, list Event #

of government the contract is with:

s contributor a principal of a slate contractor or prospective state contractor?

es
No

anches
@ Exeocutive @ Legislative

Method of Contribution:

Date Received

03/28/2019

Aggregate Contributions
$200

Anount of Contribution

200

@Cash @Pcrsonal Cheok @Cmdi!}Dabit Card @Payro]l Deduction @Moaey Order

’52 $2200

AR 0 TY. ge

‘OTAL 01" ALL CO TRIBUTIONS FROMINDIVIDUALS (Sectlons Ar B)

A En!er toml on Lwe 13, Cohmm Ao f Slmmx ary Page Taml.s)

VAENR NN




SKEC FORM 20

Revised Januery 2015

Section B ADDITIONAL PAGE

b

NAME OF COMMITTEE “{Provide Complete Neme as Registered with Filing Repository) -~

| TYPE OF REPORT 10

McGee For Hartford

April 16 Filing

" (See instrugtions for definition of Small Contr ibutor )

A Total Contubutlons fr om Small Contr 1butors-Rece1ved this Period ()NLY
B Sl SUBTOTAL SECTIONA

$

Gt 7KS

"B liemized Contributions from Tndividuals

Mi

[ast Name First

Martinez Juan

Residential Street Address City State Zip Code
109 Tredeau ST Hartford aa 06114

Principal Oscupation

Manager

WName of Employer
Martinez Grocery

Yes
No

s contributor a lobbyist, spouse,
or dependent ohild of & lobbyist?

®

If contribution is in excess of 3400 to a candidate for a chief exccutive officer of a municipality,
does contributor or business he/she is associated with have a contract with said munioipality

Ampunt of Contribution

valued at more than $5,0007 es No $100

Is this contribation asscciated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes

svent reported in Section 117 No Ifyes, indioate which branch or branches No

If yes, list Event # of government the conlract is with: Oixeontive ) Legislative

iethod of Contribution: Date Received Aggrepate Contributions
@Cash @Pezsonal Check @Credil![}ebii Card @Payroll Deduotion @Moncy Order | 03/29/2019 100
Last Name Tirst MI
Holiday Andrew
Residential Street Address City State Zip Code
891 West BLVD APT 405 Hartford ) 06105
Principal Occupation Name of Employer

Retired Retired
Is contributor a febbyist, spouse, Yes | If conlribution is in excess of $400 to a candidate for a chief executive officer of a mumicipality, | Amount of Contributiosn
or dependent child of a lobbyist? No does coniributor or business he/she is associated with have a contract with said municipality
valued a¢ more than $5,000% Yes No 100

Is this contribution associated with an Yeos | Is contribulor 2 principal of a state confractor or prospective state contractor? Yes
cvent reported in Seetion L17 No If yes, indicatc which branch or branches No

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

Method of Contribution: Date Received Apgregate Contributions

@Cash @Pemonal Check Oﬁwdib’Debit Card @Pﬂyroll Deduction @\/Iouey Order | 03/31/2019 s$100

Last Name First Ml
MeNedl Maurice

Residential Street Address City Slate Zip Code
24 Magnolia ST Hartford cT 06112

Principal Cecupation

Network Admin

Name of Bmployer

Travelers

Yes
Mo

Is contributor & lobbyist, spouse,
ot dependent child of a lobbyist?

8

valued at more than $5,0007

If contribation is in excess of 3400 to a candidate for a chief excoutive officer of a municipality,
doss contributor or business he/she is assooiated with have a gontract with said municipality

Yes No

Amouat of Contribution

160

Yes
No

Is this contribution associated with an
event reported in Seetion L17
If yes, list Event #

8

Is contributor a principal of a state contractor or prospective state contrastor?
If yes, indicate which branch or branches
of government the contract is with:

) Executive ©) Legislative

Method of Contribution: Date Received Agpregate Contributions
@Cﬂsh @Pemonal Cheok @Crcd:thcbxt Card @Payloll Deduction @Vlone)r oOrder | 93/31/2019 5100
:UBTOTAL Sectlon B Tlns Page: $300

.TOTAL of addltlonal _ ectlon B Pages !

23 ,99% o0

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

(Em‘er tomI an Lme 13 Co[umn A of Stmrmm'y Pﬂgé T ota!s) :

29,917 .85




SEEC FORM 290

Revtsed Jumary 2015

Section B ADDITIONAL PAGE

2

of &

NAME CF COMMITTEE : (Provide Complets Name as Regisiered with Filing Repository -

1 TYPE OF REPQRT: %

McGee For Hartford April 10 Filing
A “Total Contributions from Small Contrnbut_ors_—l_lecewed this Period ONLY. | $ S hi7 $$
~ (See ustructions for definition of S Small Cam‘.u thutor) : SUBTOTAL SECTION A 4
T "B, Tiemized Contributions from Individuals
Last MName First
George Eric
Residential Street Address City Siate Zip Code
52 Gregory Hill Drive Glastonbury CT 06033
Principal Occupation Name of Employer
President IAC

Yes
No

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

8

If contribution is in excess of $400 to a candidate for a chief executive officer of a munieipality,
does contributor or business he/she is associated with have a coniraet with said municipality
valued at more than $5,006? es No

Amount of Contribution

$100

Is this contribution associated with an
event reported in Section L1?
Ifyes, list Bvent # 2

8

Yes
No

Is contributor a principal of a state contractor or prospective state contracter?
If pes, indicate which branch or branches
of government the contract is with:

OExeoutive {)Legislative

State of Connecticut

Methed of Contribution: Date Received Agpregate Costributions
@©Cash  DPersonat Check  {Credit/Debit Card {)Payroll Deduction OMoney Qrder | 3/7/2019 $100
Last Name First MI
Santiago Hilda
Residential Street Address City State Zip Code
86 Smith Avenue Meriden CT | 06451
Principal Ocoupation Natwe of Emaployer

Legislator
Is eontributor a lobbyist, spouse, 8 Yes
or dependent child of a lobbyist? Na

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

Amount of Contribution

$100

Is this contribution associated with an
event reported in Section L17?
If yes, list Event# 2

3

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

valued at more than $5,0007 Yes No
Yes
No
of government the contract is with: ) Exceutive @ Legislative

Date Received Agppregate Conmributions

Lobbyist

Cammarata Gov Affairs

Method of Conteibution:

OCash  (®Personal Check  {)Credit/Debit Card {Payroll Deduction {_ Money Order | 3/7/2019 $100

Last Name First MI
Cammarata Julie

Residential Street Address City State Zip Code
899 Ocean Avenue New London CT 06320
Principal Occupation MName of Employer

Is contributor a lobbyist, spouse,

(o) Yes
or dependent child of & ichbyist? ) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contraot with said municipality
valued at more than $5,000? Yes No

Amount of Contribufion

$500

Is this contribution associated with an
event reported in Section L1?
If yes, list Event # 2

8

Yes
No

Is coniributor a principal of a state centractor or prospeciive state confractor?
Ifyes, indicate which branch or branches
of government the contract is with:

) Execuiive ) Legislative

Method of Contribution:

@Cash @Persona] Check @Credit/chit Card @Payro]l Deduction @Money Order

Aggregate Contributions

$500

Date Received

3/7/19

TAL of :ddltlo 'al Sectlon B Pages

235

7.0

: TOTAL OI‘ ALL 'CONTRIBUTIONS FROM: IND]VIDUALS (Sectlons A + B):

(Em‘ei toml on Ll'ne 13 Colmrm A of Summm . Page Tafﬂls)

99,971.75




SEEC FORM 20

Revired Jmuary 2015

Section B ADDITIONAL PAGE E;l of /¢

NAME ‘OF COMMITTER (Provide Complere Name as Registered with Filing Repository) . T 2 TYPE OF REPORT

INE Gre

JJ’Q{? '#}ﬁ.emf /} Frit Jo

)C//‘/’f? 7

A Total Contubutmns from Small Contnbutors—Recewed this Period ONLY g f;»: TN &

-{See instructions for definition of Swiall Cantributor) =07 “SUBTOT AL SECTION A

- B. Itemized Contributions from Individuals =~

Last Name

ML -y

First j
Tohson I ree ana K
Resideniizl Street Address City - State Zip Code
YL umprer [T Jetteacits Cot o obl e
Principal OCocupation WName of Employer
Soirat b o K e r
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of & municipality, | Ameunt of Contribution

or dependent child of a lobbyist? E}No

dacs contributor or business hefshe is assooiated with have a contract with said munieipality

valued at more than $5,0007 B ves o }1 I il

Is this contribution associated with an [H"Yes |Is coniributor a prineipat of a state contractor ar prospective state contractor? [ ves

event reported in Scetion L1? [T ™o Ifyes, indicate which branch or branches B-no

If yes, list Event # :'? of government the contract is with: O Executive [ Legislative

fethod of Contribution I>ate Received Aggregate Contributions

I:\-I,Ea/;ll LI Persenal Check  LCredit/Debit Card [IPayroll Dedustion TIMoney Order ;3 "VZ ;"'/ '? l ? i-’f

Last Name First ) . M
Toimer Ke¥inm

Residential Streot Address City ) State Zip Code
75 Livavd Pt fAavFtord CT| OLies

Principal Occupation Name of Employer

Htdorne v

$elf Foa /o e

Is contributor a lobbyist, spouse, O Yes

It contribution is in excess of §400 to a candidale for a chicf executive officer of a municipality,

Amounnt of Confribution

or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ENo
Is this contribution associated with an [J Yes |Is contrbutor & principaf of a stale contractor or prospestive state contractor? O Yes Iy &
event reported in Section L1? E-No If yes, indicate which branch or branches o i
If yes, list Event # of government the contract is with: [ Exeoulive [ Legislative
Method of Contribution: Dite Received Apgregate Contributions
. P e H
Ocash  DPersonal Cheok  EdCrediDebit Card [l Payroll Deduction [Money Order ‘Z . j L } ? 2 !
I i
Last Name First MI
Residential Street Address City State Zip Code
FPrincipal Oceupation Mame of Employer
Is contributor a lobbyist, spouse, L1 Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of & munieipality, | Amount of Contribution
or dependent child of a lobbyist? £} Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 Oves O Ne
Is this condribution associated with an [0 Yes ks contributor a prineipal of a state contractor or prospective state contractor? OYes
event seported in Section L17 ] No Ifyes, indicate which branch or branches O nNo
If yes, list Event # of govermnent the contract is with: [T Exeoutive [ Legislative
Method of Contribution; Date Received Aggrepale Contributions

dcash [ Personal Cheok Kl Credit/Debit Card [ ¥ayroll Deduction |:|Monsy Qrder

SUBTOTAL SectmnIB Thls Page'f. f,i ¢

___TOTAL ﬂf.addltmnal SectlonBPages a U /7, oo

) _'T{)’I‘AL OF AL : .COVTRIBUTIONS FROM I.NDIVIDUALS (Sectlons A B

(En!er Iofal on Lme 1 3, Calimm A af Summarv Page Tomk): ;;2 5? f “?

1157




SEEC FORM 20

Revind Jenuary 2015

r

Section B ADDITIONALPAGE 55 of 4@

NAME OF COMMITTEE, (Provids Conplete Name o5 Registered it Filing Repository) -

TYDPE OF REPORT

e ce For fHa rifesi

APt 19 filing

| (See instractioss for definition of Small Contributor) -~ o

A, Total Contributions from Small Ccntt'ibutol's-Received this Period ONLY -

SUBTOTALSECTIONA | 8 5677, &3

- B, Hemized Contributions from Individuals

Last Name

e

First MI

—
J&.“}{.}g‘x

Residential Street Address

City

S A ledos B

State

Ur

Zip Cods

Oc Y57

33 { .2 “‘f’@ W B &»Ei A
i

Principal Occupation

E G ?‘Jl..;&i

Neme of Bmployer

Vg & ,[jécf; @nrﬁé@.w\.‘g

N
A _Od e
Is contributor a lobbyist, spouse, ] es

or dependent ohild of a lobbyist? ] No

If contribution is in excess of $400 to a candidate for a ohief excoutive officer of & municipality,
does contribulor or business hefshe is associated with have a contract with said munioipatity
vilued at moze than 35,0007

O s Lo

Is this coniribution assoviated with ang

] Yes
e

Is contributor a principal of & stale confractor or prospeelive state contraclor?

B

event reported in Section .17 No {f yes, indicate which branch or bra nohes L

If yes, list Event # of government the contract is with: [dExcoutive [ Legisiative «j[ 9]

Method of Contribution: Date Received Agpyepate Conlribusions

OcCash [ Pevonal Cheek Igé:cditf']}ebit Card [JPayroll Deduction [IMoney QOrder ;{t / 2 }fﬁfb ; {F §H 5

Last Name First Ml
Mo (5e.e Do

Residential Street Address

LE) Waryea [

State

ci

City

vt £ d-

Zip Code

Jélzo

Prinoipal Occupation

f/} Vﬁ’v&ﬁ'ﬁf\ i T c,,,é”} e a}\.%;o ¢

Amount of Contribution

Name of Employer

&y f &

0, Yes
[T No

Is contributor a lobbyisl, spouse,
or dependent child of a iobbyist?

If contribution is in exoess of $400 to g candidate for a ohief exeoutive officer of g municipality,
does contributor or business hefshe js associated with have a qon
i valued at more than $5,0007

rhot with said municipality

O Yes No

Is this contribution associated witl an
¢vent reported in Section L17

e

Is contiibutor a principal of a state contractor of prospeclive state contractor?
If yes, indioate which branch or branohes

0
e

If yes, list Event # ¥ of government the contraot is with: [] Exeoutive [] Legislative

Mathod of Contribution; Date Re: ived; Ageregate Contributions

li:f»{aﬂn CiPersonal Check OcredivDebii Covd I Payroll Deduetion [ Money Order i/,}: ;;f/;‘{ 3&:’? 59 5)

Tinst Name TFirst MI
P

| baders Leor,

Residentia] Sireet Address City State Zip Code
W asd g y 4 s f N P
:}L‘f LR ﬁg“@g‘i iﬁ} S N | }%“é[uﬂ%ok 6’{“ 50,07

Principal Oceupation

Cowd Arcdifod

Name of Employer

Trapn

Amount of Cantribution

I§ contributdr a lobbyist, spouse, L3 ¥es | Ifcontribution i8 in excess of $400 (o a candidate for a dlhef executive officer of a municipality, | Amount of Contribution
or dependent ohild of a lobbyist? No | does contributor or buginess he/she is associated with have a &?:ﬂct with said municipality

i valued nt more than $5,0007 ] Yes No
Isf this con!n'bufion ass‘ociated with ar O Yes 5 contributorsa prineipal of a state contractor o prospective siate contractor? ves %‘G
event reporied in Ssotion 119 No f ves, indicate which branch or branches No i

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

Method of Contribution: J Date Recaived Aggregate Contributions
:[Casln L3 Personal Cheok B CreditDebit Card L Payroll Deduetion Oioney Order ‘ ;z ! ui«;?j 20 g {

i
i

|20

_ SUBTOTAL Section B— This Page

o TOTAL 0fﬂddltmnal Sééﬁdn B Pa'g.,c-:s

LAYy o se

7 TOTALOFALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A '+ B)
_ AR (Enter fotal on Lii 13, Colstinn 4 of Sumutary Pagé Totals)

A4.11.55




SEEC FORM 20

e Section B ADDITIONALPAGE _3Y  of _“¢

VA ?5 . .
Lol 1O F mj
$ SLr7ES

Last Name .MI.
A 1
J,z\uf Lot @ s TR Y
Residential Street Address City State Zip Code
- o L Fan . 5 3 f N
165 G ahdorn Ciecle Wirdssr 1 | Oe0fg
Principal Ocgupation Name of Employer
i. . _
S e < 4 P ! G o
S, 6"\’£ 7S 3'%9”{}(” Cmf\}“ EE}E "-}‘f’) +" ----- t“?'{f L1 T ﬁ.-L'Ef ]
Is contributor a lobbyist, spouse, Yes | If contributidn 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? Ne | does coniributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es @ﬁi
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeetive state contractor? Yes w
event reporied in Section 11?7 No Ifyes, indicate which branch or branches No fé” f 1
If yes, list Event # of government the contract is with: OExecutive @Legislative .
Method of Contribution: ; Date Received Aggregate Contributions
Ocash  OPersonal Check &rediUDebit Card € )Payrolt Deduetion {Money Order A } A f ‘2 o f'}; F& o
Last Name First . M1
:
F -
Jf JU'T._.. 'e”} ¥ S %N %, = 3‘
Residential Street Address City State Zip Code
o=y ? :
e Lol P -k L I Y
Al Supaper Srhreet Srotfoc d ST | Oeold
Principal Ocoupation Name of Employer
A »T i :
i e f i N .
/Lf 'H(){ S (‘3’\4’\% ole o ’TE"O‘ t\%'._’;fg.}
Is contributor a lobbyist, spouse, ﬁ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Coniribufion
or dependent child of a lobbyist? {7) No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Q Yes No
Is this contribution associated with an es | Is contributor a principal of a state contractor or prospective state contractor? Yes .
event reporfed in Section L17 No Ifves, indicate which branch or branches o ‘g, g
Ifyes, list Event # of government the contract is with: @ Executive ) Legislative i 84
Method of Contribuiion: Date Received Aggregate Contributions
)
ash Personal Check %&dltﬂ)ﬂ)lt Card ayroll Deduction oney Order | 2 / ] e KR,
Last Name First MI
. . O i
««»g boal>er o e E R L
Residential Strect Address y i City State Zip Code
- -~ i e ) gl R
22 Est Moin Siest M ste 675
Prineipal Occupation Name of Employer

Aftorne, and Lobby o Corma S gnd L

Is contributor a lobbyist, spouse, (F Yes If contribution is in excess of $400 o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a gbmct with said municipality
valued at more than $5,0007 Yes No

Is this contribution associated with an es  [Is contributor a principal of a state contractor or prospective siate contractor? ( Wes i
event reported in Section L 17 J No Ifyes, indicate which branch or branches Eo %‘ 5«3;

Ifyes, list Event # of government the contract is with: ) Exceutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
GCash @Personal Check @é:dlt/Deblt Card OPaymil Deduction @Money Order W 7 E} [ g

AL

239940




SEEC TORM 20
Reviied fanuary 1615
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+ [ TYPEQEREPORT: 1

Section B ADDITIONALPAGE ¢

Last Name

Residontial Street Address City State Zip Code
g O IR (oer M
rf [“5 e fﬂf !%:f}ﬁ‘! e w\) Q"’gi W5 .} :Q 3\?} - (f&“’ f@ 1
Principai Oceupation Name of Employer

T P

SeH 2mg Loy el

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 $5,0007 es e jgo

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

§iyor
Is contributor a tobbyist, spouse,
or dependent child of a lobbyist?

Amount of Contribution

Is this contribution associated with an
event reperted in Section L1?7
If yes, list Event #

Meiliod of Contribution:
OCash )Personal Check @/Credlt/Deblt Card @Payroll Deduction OMoney Order

@Executive @Legislative
Aggregate Contribations

5 s

Date R?cﬂl\'?d
}g a/g_,zf ~f

Mi

First

East Namne

State Zip Code

Residential Street Addmss

oo
# A ww

Principal Qecupation. ¢

0,
1EOE -
AR

ot Uf ‘i:i}{m

Name of Employer

Wl

is contributor a lobbyist, spouse, If contribuiion is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a tobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes o
1s this contribution associated with an Xes | Ts contributor a principal of 2 state contractor or prospective state contractor? Yes
event reported in Section L17 No If'yes, indicate which branch or branches 0 i %
Ifyes, dist Event # of government the confract is with: D) Executive @ Legistative ﬁn A
Method of Contribution: Date Rgcciwd Aggregate Contributicns N
@Cash @Personat Check éredtt/Debtt Card Q’aymll Deduction ®\floney Order g g
Last Name . First o M1
o~ {HJ _‘;g,.i* %//;
Lo ¢ [ L O
Residential Strect Address City State Zip Code
% - . N ) P ;. -
(::'— 3 . . i 1 J PN 4
17 Seind {/\ @ J\ e fost Hooklor T O 0T
Principal Occupation Name of Employer

QJ’ f’ m A 0&{”«;{"

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 congract with said municipality

Q\ic{;ﬂ‘%&’f&:; f\J WS

.
Is contributor%f’fobbyist, spouse, Yes
or dependent child of a lobbyist? No

Amouat of Contribution

Method of Contribution:
@Cash @Pcrsonal Check %Iﬂdltﬂ)eblf Card @Payroll Deduction {_)Money Order

Date R«Tciwdé

Q’&

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? { Jes i
event reporied in Section L1? £ Mo Ifyes, indicate which branch or branches (- No 5T L} |
Ifyes, list Event # of government the contract is with: ) Bxecutive ) Legislative o
Aggregate Coofributions




SEEC FORA 20

Redted Fangary 1005

Section B ADDITIONAL PAGE 7/,

of g

NAME OF COMMITTEE (Provide Complate Narie s Registered witl Filing Repostory} - -

| TYPE OF

REPORT

. i P PO
Jﬁ»\f‘ g_gﬂ{}_; CLF Tor H&w%‘%’c’r ‘g

?E E‘:\% %d;g{%’\“\r

{See r'mtr-':_;r'cn'oné Jor-definition of Small Contributor)

A, Total Contributions from Small Contributors-Received this Period ONLY -
S See in ! SUBTOTAL SECTION A

ﬁﬁ? i
%

RNV e

B. Itemized Contributions from Individuals

NS Touder  “rork

‘%ajé:?{ o g

i} Last Name First MI
g\:?wj\ PrUg / A A g o po i ;fi £ H E
| Residential Sireet Address Cily State Zip Code

&

O 064,

f Principal Qceupation #

TN
Execve [irocdo,

Nama of Bmployer

My Boaple Choeal Secuices

Is contributor a lobbyist, spouse, ET Yes
or dependeat child of a fobbyist? No

If contribution is in excess of $400 1o a candidate For a ohief xcoutive officor of
does contributer or business he/she is assooiated with have a aon!iact with said munioipality

B ves

amunicipality, | Ameunt of Contribution

Af yes, list Event #

of government the contract js with:

[Executive [ iegislative

valued at more than $5,0007 o
Is this contribution associated with an Yes | Is contributor a principal of a state contrastor or prospective slale confractor? [ veu .
event reported in Seetion L192 No If pes, indicate which branch or branohes No }‘ ;},:} 3

Method of Contribution: Date Regeived Agoregale Contributions

Clcash Ol Personal Cheok E/Crcdib’f)cbia Card [FPayroll Deduction [IMoney Order 5 f 2-»? ]i i G{? ;g 350

Lest Name First ML

yho i . iy

, Q;é‘flgmgﬁ‘i\/?ﬂwv{— Dl o

Residential Street Address 7/ City State Zip Code

! s o s U i £ o
f 30 Yorean Avg{mv-{« A5 AT ST Dboré

Principal Qcoupation

(3 a i .
ooyt

Nanie of Employer

0 Vo
Sedt -@enplo o

Yes

Is sontributor n lobbyfst, spouse, 0"

or dependent child of a lobbyist?

valued at more than $5,0007

I condribution is in excess of $400 to a candidate for a chief execiitive sfficer of o municipality,
o does contributor or business hefshe is associated wilh have a co;

ract with said municipality
[ ves

Awount of Contribution

Is this contribution assooisted with an
event reported in Seetion 1,17
{fyes, list Event #

Yes

0
E?/No

Es contributor a principal of 2 state contraotor op prospeclive state contractor?
If yes, indicate whioh branch or branches
of government the contract is with:

No
LT ¥es
Efxe

[ Execulive [] Legisiative

Yo

Meathod of Confribution: Date Received Aggregate Contributions
l; Cash  [IPersonal Checl EEredit/Debit Card [T Payroll Deduction OMoney Order g';g 7 T G ?2 o0
Last Mame First MI
j 3 ¥ . <F ™
] /ri%i{ 0% L5 u}%(}ﬁ S
Residentin} Street Address City [y State Zip Code
H . . . H
i St f . 3 : Fler s
% B ohbpsoid Lone, b fzrg. ¥ fwr%%mi R )

Principal Oceupation
I

i i
i A&icﬂfﬁ%mﬁ

Name of Employer

"f{""j‘“ & {i{;;ﬁ{ : Ay

Amount of Contribution

I contributor g lobbyist, spouse, L1 Yes | Ifsontribution is in excess of $400 10 a candidate for a chief exeoutive offioef of a municipality,

of dependent child of g lobbyist? No [ does contributor or business he/she is associated with have a contract with said municipakity
valued at more than $3,0007 O ves No

Isf this vontribytion assoeinted with an El Yes  [Is contiibutor a prinsipal of a state contractor or prospestive state contracior? ¥es

event reported in Seotion L17 kd No {f yes, indicate which branch or branches No
1f yes, list Event # of government the contraot is with: EJ Executive [ Legislative

i 9

Method of Conribution:
DCash FJ Personal Cheok

Eléedithcbit Card [dPayroit Deduction CIMoney Order

Date }Aeceiv;d

Aggrepate Contributions
ke I LS 7
2241 f

S SUBTOTAL Section B 1——..-This' Page

Ervd
P

i : TOTAL of ad ditjo"n_é:! __S::;:ctiéll .B Pagéa?

PR UR AT

IBUTIONS FROM INDIVIDUALS

 TOTAL OF ALL CONTR ONS F
T S (Enter. total on_Lfne'_.li,

] ALS (Sections A+ B)
Column A of Suntmsry Page Totals)

2900, 5




Hevtsed Jaiiary 1015

Section B AUDITIUNAL FAWR 77

o1_%9

NAME OF COMMITTEE  (Provide Conplets Nome as Registerod with Filing Repository)

~ [TYPEOEREPORT

Ao lner e

s

:E’”_é:mﬁﬁo{' i

S o
/’%Jg,% TIRY
T

$

Chi7gs T

B. Tremized Contributions from Individuals

Last Name First
C;’“‘ t er rj—lf e
Residentiat Street Address City —y State Zip Code
b 1f G ; - i Yo - vy
125 Hilcopsbr  Sefpast Hoo ok Cr [onill
Principal Occupation Name of Employer
Y S o .
Wlrveo Crab i
ts confributor a lobbyist, spouse, 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? does contributor or business he/she is associated wilh have a contract with said municipality
valued at more than $5,0007 es G o
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If contributior is in excess of $400 fo 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

Amount of Contribution

valued af more than $5,0007 K. Yes No
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NAME OF COMMITTEE (Provide Complete Nanie as Registered with Filing Repository}- TYPE OF REPORT
S A Gpe Cor wa’fxra.fa{ / et 1o g
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Is contributor s lobbyist, spouse, O ¥ves If contribution is in excess of $400 to a candidate for a ohief exeoutive officer of a munivipality, | Amount of Contribution
or dependent ohild of a lobbyist? No § does contributor or business he/she is associnted with have a contract with said municipality
vatlued at more than §5,0007 ves E{\I-:)

Is this contribution assoviated with an I} Yes |Is contributor a principal of a state contractor or prospective state contractor? Yes .

event reported in Seotion L17? [ Neo {f yes, indicate which branch or branches No :? ‘g; -

If yes, list Event # of governmenl the contract is with: B Excontive L Legislative
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Residentia} Street Address City Stata Zip Code
I I - Iy %
S TR L c’%’....% i [’! ; € BN
P17 Savepment Hraek Hoct g ~T | Qeios
E{incipai Occupation 7 Name of Bmployer
I — b . e,
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25 Coleman E?r"‘:y' 2

Hoothord

!] Last Name First Ml
! r’m:n:’( ey
e, T
City State Zip Code

i L,

Principal Occupatior:

Mot

Name of Empioyer
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01 dependenl ohild of a lobbyist? No does contributor or business hefshe is assoviated with have a sonlraol with said municipalily
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Is contributor a lobbyist, spbuse, O Yes | If contribution is in excess of 3400 to a candidate for a ohicf execntive Aificer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? EI/ND does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O vYes No )
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event reported in Section .17 MND Ifyes, indivate which branch or branohes No
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fs this contribution associated with an O Yes |Is contribatora prineipal of a state contraotor or prospeative state contractor? [ Yes [
gvent reported in Section 1,17 No If yes, indicate which branch or branches No ﬁ,f 5 O
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Methcd of Contribution: Dste Received Aggrepate Contributions
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If yes, list Event #
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TYPE OF REPORT-
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B, Itemized Contributions from Tndividuals

| Last Name
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or dependent ohild of a lobbyist? Bl No

valued at more than $5,0007

If condribution is in excess of $40G to & candidate for o ohief exevutive officer of a mun icipality,
does contributor or business hefshe is associated with have a Oﬁl}l‘ﬂ’-"i with said munioipality

Amountt of Contribution
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EDf/No

Is this contribution associated with an
event reported in Seotion 117
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f 70

{f yes, list Event # of governmend the contract is with: O Executive [ Legislative
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does contributor or business hefshe is associated witl have a coptiaot with said municipality

Amount of Contribution
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| . .
Is this contribution assooiated with an

[1 XYes
g
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3| 7as
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Ifyes, Jist Event # of government the gontract is with: [ Excoutive [ Legislative
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event reporied in Section LE7 No {fyes, indioate which branch or branches No f
Ifyes, list Event # of government the contraot is with: O Exeoutive T Legislative
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or dependent ohild of a lobbyiyt? No does contributor or business hefshe is associated with have a con aol with said municipality )
| valued af more than $3,0007 T Yes No
fs this contribution associated with an E’]f Yos [ Is contributor a principal of a state contracior or prospestive state contractor? [ Yes i;’ e
qﬁvent reported in Section L1? A No If pes, indicate which branch or branohes No ? !
iIf yes, list Event # "% of government the contract is with: [ Exeoutive [ Legislative
Method of Centribution; Date cheive;l Apgregate Conlributions
[FCash  CIPersonat Cheek  LICredit/Debit Card Ed Payroll Deduction ElMoney Order A ;-:?;{ LAy 7 fg ?} &
I;.as{' Nane ?l;st M
‘ g&ﬁf‘«“«ﬂ)- ¥ fone d &
Residential Street Address City State Zip Code
. ; S f I .
15 _Sxsex lone Blood ot C7 | st
Principal Cocupation Name of Employer
o e e )
/“éi § é&}l“wﬂ{y ?Gﬁf ST e (ﬂ(w {o

[ Yes
o

IS conlributor lobbyist, spouse,
or dependent child of a loblyist?

If contribution is in excess of $400 o a candidate for o chief exeoutive officer of n munisipality,
does contributor or business hefshe is associated with have a contrnot with said municipality

Ts this condribution assooiated with an
event reported in Seotion L1?
If yes, list Event #

B

valued at more than $5,0007 O Yes No
is contributer a principal of o state contracior or prospeotive stalc contraotos? [CIyds
If yes, indioate which branch or branches No

of government the contract is with: (1 Executive [ Legislative

Methed of Contribution:

Tcash [ Personal Check  [Cradit/Debit Card [JPayrolt Deduction DMoney Order

Date Received

2f {E,,Lixé &

Aggregate Contributions

L
P

Amount of Contribution

Fio

60

SUBTOTAL Section B— This Page.

. TOTAL of additional Section B Pages

Q%;ﬁg'}ﬁw

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS

; v DIVID (Sections A+ B)
{(Enter.total on Line 13, Column A of Sitmmary Page Totals)

Q -5;}6?”@&75'




SEEC FORM 20

Revised nusrp2015

Section B ADDITIONAL PAGE

48

Y  of 4]

i | NAME OF COMMITTEE (Provide, Complete Name as Registered with Filing Repository) -

TYPE OF REPORT

Me Gee Sor Hurtled

félr\p\.

(See instructions for a'eﬁﬁ_itr‘on of Small Contributor)

. A, Total Contributions from Small Contributors-Received this Period ONLY .
f (e in o  SUBTOTAL SECTION A

N
L(;{ 3 5 EC’ %,
k]

5o

B, Ttemized Contributions from Individuals

; LaslNamer First M
RNV Stephen
| Residential Strect Address , City i State Zip Code
3 i g Lo £ TS - o ory e
gf [ KF\J &L‘{eﬁé e dd Ca ¢ “'c‘;.Lg..,- Tag H{J«{%’T{}e’ 4 T | 061

| Principal Occupation

g(f \fc;-s:‘g“ s

Name of Employer

AC}R WS B Q@J% f‘g f“i‘ }'hé“‘i??;

mg ?Z‘»VM o ;J(

Y7 Ridey Dood

dedhor <iield

Is contiibutor a lobbyist, spouse, Ll ¥es | If contribution is in cxeess of $300 to a candidate for n ohief excoutive officor of a municipality, | Amount of Centribution
or dependent ohild of a lobbyist? ﬁN doe contribator or business he/she js assooiated with have a contract with said municipality
vaolued al more than $5,0007 [ves Ehélo

Is this contribution assoofated with an [ . Yes |Is contributor & prinoipal of a state contractor or prospeotive sfate contrastor? [ Yes ‘;; o
avenl reporied in Section [L17 / No {f'yes, indicate which branch or branohes No

If yes, list Event # of government the contract is with: O Exccutive 0 Legislative

Method of Contribution: Date Received Agpregate Contributions

CICash O Personal Checlk  [ICredit/Debit Card [ Payroll Deduction [ZIhfoney Curder & L | f jgﬁg; N E{T;
Last Name First M

Collins AL s

Residential Street Address City State Zip Code

T | eay

Principai Occupatiog/
|

| C}?{g [ot'd /‘iim;m:; fv:éﬂh"

Name of Employer

e

Is contributor a fobbyist, spouse, O Xes
r dependent child of a lobbyist? No
valued at more than $5,06007

If contribution is in excess of $400 to & candidate for a chief exeoutive offiver of munisipality,
does contributar or business hefshe is associated with have a confraot with said municipality
No

H Yes

Amount of Centribufion

Is this contribution associated with an
gvent reported in Seotion 117
[fyes, list Event #

Oy
B"No

Is contributor a principal of & state contrastor
I yes, indicate which branch or branches
of government the contract is with:

or prospective state contractor? gyes
No

[ Executive [ Legislative

Lo

—
Iethed of Contribution: M Date Received Aggregate Conlributions
I;]Cash I Personal Check  Elcredit/Debit Card OO Payrolt Deduation Ononey Order 3 [i 1 ; T i?’ ;7(}
Last Name First ML
i 5 N § I
| SN e t‘feﬁ«vf;é’._.
Residentia] Street Address City State Zip Code
| . ¢} P . L
[ : 5 j NEy s t o
SY Lol Bl Wethorotield Cr | osjon

Principal Qcoupation 7

Nane of Employer

I3 Yes

¥ contributor a lobbyist, spouse, _
No

or dependent child of a fobbyist?

valued at more than $5,0009

If contribution is in excess of $400 o a sandidate for a chief exeoutive officer of g municipality,
does contributor or business he/she is assogiated with have a co

raot with said munivipality

I ves No

Awmount of Contr{bution

I his contribution associated with an
event reported in Section L17
If yes, list Event ff

O Yes
[ Ne

Is contributor a principal of a state contrastor or prospective state contrastor?
Ifves, indicate which branch or branches
of government the contract is with:

es
No
[ Gxeautive [ Legislative

Melhod of Conlribution:

Date Received Agpregate Contributions

BCash [ Personal Check L1CiediDebit Card L Payroll Deduction OIMoney Order

il 20

. SUBTOTAL Section B — This Page

|20

. TOTAL of additional Seetion B Pages

LY ) T¢ve

i TOTAL ORALL CONTRIBUTIONS FROM INDIVIDUALS
BRI RN - (Buter total on Liie 13,

IVIL (Sections A+ B)
Coluri A of Snminary Puge Totals)

29,91, 55




SEEC FORM 20

o Section B ADDITIONAL PAGE 45 of 4§

NAME OF COMMITTEE {Provide Complete Name @s Registered with Filing Repository) -~ TYPE OF REPORT
Aebea fo- Mo T d ARl 40 b e
A, Total Contributions frem Small Contributors-Received this Period ONLY $ L7 gl
T (See instructions fordefinition of Smail Contributor) ' . SUBTOTAL SECTION A e !

B, Ttemized Contributions from Individuals

Last Name ) First . ML
s Jioe
: 3 f"gwgrq;u P -~ g)g N ]
| Residential Street Address City i State Zip Code
| P AR Haertl Liot
(S Ut Dfrest o Thed Cr | Giow
| Principal Oceupation Name of Employer
1 L § ;
O e J = o C e
e TS y%é G0 j mig.; ¥ L Y’;*f j{/AL L85 e
Is contributor a lobbyisi, spouss, O] Xes { I contribution is in excess of $400 to 4 candidate for a ohief exeoutive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? Neo does contributor or business he/she is associated with have a contraet with said municipality
valued at more than $3,0007 [ Yes @5(:
Is this contribution assooiated with an ﬁ Yes | Is vontributor a principal of a state contractor or prospective state contractor? [ yes (.
event reported in Seolion L1 O Ne If yes, indicate which branch or branches ﬁ No if j .
If yes, list Event # ] é of gavernment the contract is with: [ Excoutive [T Legistative
Method of Contribution: Date Received Aggregate Contributions
E?é:l‘l D Pessonal Check Dlcredit/Debit Card (I Payroll Deduction CIMoney Order ?}f iz } __:g t,;é*
Last Nange First M

S s A pea

Residertial Street Addross Slale | Zip Code

City
IS Graedk Steerd Hocte SR TS

Principal Occupation Neme of Employer
; - .
L AT o }«é‘\ \.{,‘C’? i ':’,{,r s A A
| Lounselor Stord Crky AN S5 o
Is contributor a Jobbyist, spouse, [1 Yes | If contribution is in excess of $400 to a candidate for a chief executive offider of a municipality, | Amount of Contribution
or dependent child of a lobbyist? E/ No does contributor or business hefshe is assooiated wilh have a coptract with said municipality
I valued at more than $5,6007 O ves E]}‘No
Is this contribution asscoiated with an %/ch Is contribulor a principal of a state contrastor or prospeclive state contractor? [ ¥es “E«*’.}
évent reported in Section 1,17 No If yes, indicate which branch or branches No
1Zf yes, list Event # of govermment the contraot is with: [? Executive [[] Legislative
ge}bdd of Conbribution: Date Received Aggregate Contributions
1 H i P
: Cash  [Personal Cheok  CCredit/Debit Card [ Payroll Deduction [Money Order 2 { i 2o :; ﬁé:,{:\
I:.nsl MNeme First M

| » 5
| s ’E’;/ﬁ%

State Zip Code

City
re et Rgvs“i G rd v ko

Residential Street Address
|
i

z ] 1§ L
Y Wadage e
Erincipai Qecupatiors Name ol Employer
St udenr 57"&@/87*?7‘"”
Is contribulor a lobbyist, spouse, LI Yes | Ifcontribution is in excess of $400 to a candidate for a ohief excentive officer of a municipality, | Amount of Contribution
or dspendent child of a lobbyist? No does contributor or business he/she is associated with have a vopfract with said municipality
‘ valued al more than $5,0007 [ Yes Efn No -
Is this uontribufion #ssociated with an Yes  |Ts contributor a principal of a state contractor or prospective state contractor? Yes ‘g}‘}b
event reported in Section L19 Ly No If pes, indieate which branch or branches No
{fyes, list Event 4 of government the contract is with: [ Executive [ Legislative
Method of Contribution; Date Received Aggregate Contributions
¥Cash [ Personal Cheok OcreditDebit Card Ll Payroll Deduction OMoney Order 12 f IR i#i! e
. . 4

 SUBTOTAL Scction B— This Page | Ye,

_ TOTALofaidonsl Scrion B Foges | 2 7 %7 oo

. TOTAL'OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A'+ B) ¢ ? 24
S S S (Enter fotul ot Ling 13, Coluntn 4 of Suriisarp Page Totals) ey / j s




s Section B ADDITIONALPAGE _“{  of &/

NAME OF COMMITTEE (Provick Coniplete Name as Registered with Filing Repositary) -~ - - . TYPE OF REPORT
? A s, L LTy I T
! .,/““-’ [ (\3 L H@{"‘(‘J@g u‘j x‘:{é‘{}re E E &, § e
1 A, Total Contributions from Small Contributors-Received this Period ONLY - g ¥ L7 TS -
: {See instructions for.definition of Small Contributor) - SUBTOTAL SECTION A Gab £
i e ‘B, Ttemized Contributions from Individuals _ , :
[ Tast Name Tirst ME
| aw [ o
3 Johisyre 11 . i
| Residential Street Address City State Zip Code
! 6, f s
: . g f g b o YL ey
i ‘:;7! ZZ i A ,){m;' s \"’Tﬁ{fﬁ‘:f m‘f}f ‘(Uf(,é LT ey oi{}
| Principal Cccupation Nane of Employer
: - <1 .
Stule, J“%'«‘JEQT%
Is contributor a Jobbyist, spouse, Ol Xes | If contribution fs in excess of $400 to a candidate for a ohief exeontive officer of n municipality, | Amount of Contribution
or dependent ohild of a lobbyist? No does contributor or business he/ske js associated with have a ocontract with said municipality
valued al more than §5,0007 Elyes o
Is this contribution asscoiated with an L] Yes | Is contributor a prinoipal of a state conlractor or prospeetive state contractor? L] Yes
event reported in Section 117 El')];o If yes, indicate which branch or branohes No ]@% *f;{ .
1f yes, list Event # of governmend the contract is with; {JExcoutive [ Legislative wd
MejHod of Contribution: Date Ref:cigved Apgregate Contributions
Cash [ Personal Cheek O CreditDebit Card O3 Payroll Deduction EIMoency Order 3 {[ ! f 2’:.}3 i; g# i 55’;’
Last Mame First M)
P ] ik g o
» L. offips (A [ 4o
Residential Street Address City State Zip Code
i : : s . : ~
| e 7o A ; N o s §o i = r ;oI
; Y ijﬂ\,%;d &w\ﬁ w*‘ﬁf}fi~€f‘—i’§af§{;f & 60T
Principal Occupation P Name of Employer
5 {:j -CC e /ﬁ g . i {" 5
A A S CA2L
Is contributor g lobbyist, spouss, 7 Yes If contribution is in excess of $400 to g candidate for a ohief exeoutive officer of 4 municipality, | Amownt of Contribufion
or dependent child of & [obbyist? g Eo docs contributor or business hefshe is associated with have a confract with said munigipality
{ valued at more than $5,0007 O Yes No
Is this sonlibution associated with an 0 /Yés Is contributor a prinsipal of # state contrastor or prospeelive siate contractor? O Yes )
event reported in Seotion 1,19 T o Af yes, indicate which branch or branohes No jﬂ .
iIf pes, Tist Event # of goverment the contract is witl: O Exccutive [ Legisiative $ ot i
cl of Contribution: Date Received Apgrepate Contributions
Cash  [IPersonal Cheok  TICredit/Debit Card [ Payroll Deduotion [Money Order 3[! ] f{ P i,‘? O
Ii.ust Name —‘g‘i Tirst ' ME
! Lo T Feqi
i Qw_x,yi\{ @E\:;Eh[j
Residential Street Addreds City ' State Zip Code
i a . - SN P , A . i
| 69 Nopcer  Dired »M\W%f;f e sty C | ohova
Erincipal Cecupation Name of Employer
i i~ i ‘ : ; w ;w % :
| AMoni e Focdfoed Gy ot e
Is contributor a lobbyist, spouse, Ll Xes | Ifcontribution is in excess of 3400 10 a candidate for a chief execytive officer of municipality, | Amount of Contribution
of dependent ohild of n lobbyist? No  does contributor or business hefshe i assoviated with have a Eﬁ}u‘ﬁol with said municipality
; valued at mors than $5,0007 0 Yes No
Is this con fibution associated with an [g/)’es Ts contributor a prinoipal of a state contractar or prospeotive state contractor? [Tyes b
event wp.orled i Section L17 No If yes, indicate which branch or bra nches No g}} (\}G
Ifpes, list Event # of government the oontrect is with: [T Exeontive [ Legislative
Methed of Contribution: I:l/ Date Rﬂeceivc? Agpregate Contributions
[;ICasll [ Parsonal Checte Credit/Debit Card E3Payrolt Deduction E]Moncy Order é ! EO /? Y g7 5%
P c L _ SUBTOTAL Section B— This Page | ) 55
- TOTAL of additional Section B Pages 24,15 9,60

" (Enter total on Live 13, Colungu A of, Sunndry Page Totals)

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) Q 3 24/ g 33




i Section B ADDITIONALPAGE _%7_ of _4/g_

NAME OF COMMTTTEB {Prowde Conipleie Naiie Regvsrered it Filg Repammy)_

Last Name MI
Residential Strect Address Cily / State Zip Code
t _,:—-" (ﬂ. » . ) ¥ g [T P ~
% (oot Sdoeet FocHord ot AL
Principal Occupatlon . Name of Employer
: H . N o : .
. U PR | .
”}/i{’ﬁ\&;’ it W, rdSer Deihod| Digfeied
Is contributor a [obbyist, spouse, ) Yés | 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 coniributor or business he/she is associated with have a conffact with said mimicipality
valjued at more than $5,0007 es 0
Is this contribution associated with an (™} Xes |Iscontributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 fo No Ifyes, indicate which branch or branches o 1
If yes, list Event # of government the contract is with: @Executive @Legislative Y5/
Method of Contribution: Date Received Aggregate Contributions )
Ocash  OPersonal Check @ércdt’thcbit Card {)Payrolt Deduction Money Order C; f! 34 fg 26} {E ! O
Last Naro . First MI
8 g b él)&.;’" Cf
Residential Street Address City ‘ State Zip Code
5 i 13 .
o i Lol PE r YR
IE ( Covok oK L& May vl o ~F { O6% 00
Pritcipal Oceupation Name of Employer
- 5 ; ') ; s ; i
i ﬁf?\v::?u & M 2 bogmilp o Iiﬁog\ﬂ-! g,"& {EJ L cm‘&z o™
Is contributor a lobbyist, spouse, es { If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/fshe is associated with have a gontract with said municipality
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?
event reported in Section L1? No Ifyes, indicate which branch or branches
If ves, list Bvent # of government the contract is with: ) Executive {T) Legislative
Method of Contribution: ' : Date Received Aggpregate Contributions
O)cash  OPersonal Check @reditﬂ)ebit Card € Payroll Deduction EMoney Order 2 . gf' Do 0 / &y
X s el -
Last Name First - . MI
et
Residential Street Address City State Zip Code
s . 5 - . .
"%, . g e o
uﬁ*«;b Lu'&%\ Lm E r Vi p{é")g) .f-jxw L7 6y
Principal Occupation Name of Employer
C {i’-’!‘ Gy g’ﬁ&%h “E/;;' peig b0
Ts contributor a tohbyist, spodse, es | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Tobbyist? No does contributor or business he/she is associated with have a {gyx’act with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an es Is contributor a principal of a state contractor or prospective state contractor?
event reporied in Section L1? () No Ifyes, indicate which branch or branches 0
If yes, list Event # of government the contract is with: ) Bxecutive ) Legislative
Date Received Aggregate Contributions

Method of Contribution;
{OcCash )Personal Check é)rediﬂDebit Card Payroll Deduction Money Order 5 / 5, / 1




SEEC FORME 20

Rkt 08 Section B ADDITIONALPAGE %5  of if:g

TiYPEOF REPORT . =

NAME OF COMMITTEE {Provide Comiplate Newe as Regmered with Filhig Ropositori)

[iling

Last Name MI
z [

Residential Street Address ‘ State Zip Code
e TN L P F e ,; y )
S Y mi:;-e-i ’g LR oL O6ig 2

Principal Oceupation Name of Einployer

N R}
b i
\\J‘sﬁ?‘-’vfﬁ Hff\i{\#’g

1s contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Confribution
or dependent child of a lobbyist? ‘ does contributor or business he/she is associated wi have a congact with said municipality
valued at more than $5,000?

Is this contribution associated with an (™) Yes |Is contributor a principal of a state contractor or prospcclive state contractor? es
event reported in Section L1? £ No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Recewed Aggregate Contrilnetions
@Cash OPersonai Check @ICrediUDebit Card @Payroﬂ BDeduction @Money Order ‘:} E ‘g JLQ\_"; Ci Je
Last Nane First » Ml
a N
e A ?\u 5»”"} %f '\(_Ws‘vﬂ‘*?%«
Residentinl Sl‘met Address City State Zip Code
e | \j 3 .
2. L5 k.&é\ J"Er T / W) ch‘ 21 ey 6515
Pringipal Occupation Name of Employes . y
é——-- ‘{)ﬁ‘ < gbé(;f’ - ‘7}0:%0 I8 k:/f Asn'\fft‘;%'!‘d,\_f?é:
Is contributor a lobbylst, spouse, es { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is associated with have a c.ptﬁct with said municipality
valued at more than $5,000? @ Yes (D No
Is this contribution associated with an es | Is contributor a prineipal of a state contractor or prospective state contractor? i
event reported in Section 117 No Ifyes, indicate which branch or branches :‘? é{wé ¥
Ifyes, list Event # of government the contract is with: [0) Executive ) Legislative o
Meikod of Contribution: Date Regeived Apgregate Contributions
] i AT
OCash @Persnnal Check &ediu’Debit Card @Pﬂymll Deduction @Vloney Order 3 i; 5 / 3 {‘?ﬁ; / v
Last Name First - MI
\\f‘u} 3 u% LY, b
Residential Street Address City Stale Zip Code
\ } o P
b o { Y
1O L\)@r{“ ‘ﬁ'}i‘ gra Avem; Z. Hw:ﬁ o d T | CEIGE
Principal Occupation Naine of Employer
AMMogec cr{ Advocec. £ o Ptlic Bhli Cr Connuedy Morgeold Allbnce
Is contributor a [éﬁbylst, spouse, Yes | Ifcontribution is in excess of $4(00 1o a candidate for a chief excoutive officer of a muf'flclpahty, Amount of Contribution
or dependent child of a lobbyisi? No | does contributor or business hefshe is associated with have a @I}kﬂct with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Xeus s coniributor a principal of & state contractor or prospective state contractor?
event reporied in Section LE? i’ "No If'yes, indieate which branch or branches
Ifyes, list Event # of government the contract is with: O) Executive () Legislative
Method of Contribution: Date Rfceivcd Aggregate Contributions
OcCash ) Personal Check dCreditlDebit Card ©Payroll Deduction OMoney Order | 2, /15 / 76 [ ov
H3o0

; .? g?ﬁf/f}w
29,911,855




SEEC FORM 20

Rer, V12

Page 4 of 17

L MONETARY RECEIPTS (Secctions A—K)

NAME OF COMMITTEE - [evpE oF REPORT
McGee for Hartford April 10 filing

Name of Committee

Porter Pac

MName of Treasurer

Address

1 University PL

Is this contribution associated with a @ Yes @No
fundraising event listed in Section 11?7
If yes, list Event ff

Amount of Contribution

250

City State Zip Cods Date Received Aggregale Contributions
New Haven T 06511-3240 [Mar 28,2019 250
Name of Commiittee MName of Treasurer
Address Is this contribution assosiated witha  {7) Yes o Amount of Contribution
fundraising cvend listed in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contribufions
Yy B
Name of Commilles Nanme of Treasurer
Address Is this contribution associaled witha  (0) Yes ONo Amount of Congribution
fundraising event listed in Section L1?
If pes, list Event #
City State Zip Code Date Received Aggrepate Contributions
Name of Committee Name of Treasurer
Auddress Is this contribution assooiated witha ) Yes @No Amownt of Contribution
fundraising event listed in Section 1.1?
Ifyes, list Event #
City State Zip Code Date Received Apgregate Confributions

butions from othe

Name of Committes

MName of Treasurer

Address Date Received Amount of Receipt
City Stale Zip Code () Reimbursement for shared expensc

) Payment for goods and services

{ ) Surpius Distribution
Nane of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State () Reimbursement for shared expensc

") Payment for goods and servioes
€) Surplus Distribution

250

1250




SELC FORM 20

Fov, 12

Page 5 of17

NAME OF COMMITTEE

I. MONETARY RECEIPTS (Sections A—K)

[YPE OF REPORT

McGee for Hartford

April 10 filing

Name of Lender

Date of Receipt
{)Bank @ Candidate @ Individual {)Other
Committee
Strect Address City State Zip Code Is there a COSigl‘lﬁf or
Guarantor of this loan?
) Yes [DNo
Name of Cosigner/Gunzantor (if applicable} Amount Received
Street Address City State Zip Cods
Name of Lender Source of Loan: Date of Receipt
OBk {Candidate )Individual {)Other
Comiittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes @ Ne
Name of Cosigner/Guarantor (if applicable) Amount Received
Strest Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
@ Benk {)Candidate O Individual )0ther
Commiltee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes )y No
Name of Cosigner/Guarantor (f applicable) Amount Recoived
Street Address City State Zip Code

Name of Entity

Street Address Datc Received Amount Received
City State Zip Code Aggregale Confribulions

Name of Enfity

Street Address Date Received Amnount Received
Cily State Zip Code Aggregate Contributions

Name of Enlity

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




SKEC FORM 20

Rev, 112

I MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTEL

TYPE OF REPORT

McGee for Hartford

April 10 filing

‘ulstene Liro

T

Date of Receipt

Yes 2§,
No

Amount

Is this transaction associated with a jfyw list Event #
fundraising event listed in Section 1.17

Date of Receipt Is this transaction associated with a ()ves  ifpes, list Event # Amount
fundraising event listed in Section L1? () N

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

Dale of Receipt Is this transaction sssociated with a Yes  Ifyes, list Event Amount
fundraising event listed in Seetion L17 No

Date of Receipl

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Date of Receipt

Methed of payment:

@ Cash

@ Personal Check

@ Credit/Debit Card

Amount
@ Cash @ Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
@ Cash @ Parsonal Check @ Credit/Debil Card

Date of Receipt Methiod of paymeni: Ameunnt
@ Cash @ Personal Check Credit/Debit Card

Date of Receipt Methed of payment: Ameunt

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

amount.




oy FORM 20 I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITIEE . _ ' ' e
McGee for Hartford

ivpror REpoRT
April 10 filing

Name of Institution Date Received Amount

Sireet Address City State Zip Code
Name of Instifulion Date Received Amount
Strect Address City State Zip Codz

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

Description

Nams Date of Transzction Amocunt Received
Street Address City State Zip Code

Descriplion

Name Date of Transaction Antount Recelved
Street Address City State Zip Code

Description

Name Date of Transaction Asonnt Reccived
St.recl Address City . State Zip Code

Description

Total Loans Received this Period (Section D) D
Fotal Receipts from Enfities other than Individuals or Other Committees (Section E) +~ [0
Total Amount Transferved from Affiliated Business Treasury (Section If) + D
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) + [
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + o




i NS II. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 3 of 17

| TYRPE Q) R

McGee for Hartforél

April 10 filing

Fundraising Evert #1 Description

Date of Fundraiser Letter
Feb 28, 2049 Pheonix Society Club

Location:  Streei Address

729 Windsor 5T

City State Zip Code
Hartford cT 06120

Subpart I (Al Committees)
Was this fundraising event hosted at a personal residence?

@Yes ({f ves, go to Section L4 In-Kind Donations net Considered Contributions
and complete required information for purchases made by host(s) for {ood,
beverage and invitations.)

®no

Did this fundreiser include items donated by a business entity of up to
$100 or items donated by an individual of up to $100?

@Yes (If yes, go to Scelion L4 In-Kind Denations net Considered Contributions
and complete required information.)
@No

Was this fundraiser a tag sale, anction, or other sale of donated items
with purchases from an individual of up to $100?

@Yes (¥ yes, enter Total Receipts here.)

—P
@No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Towir Committees witd Municipal Candidate Committees ONLY)

@ Yes (Ifpes, go lo Scction 1.3 Purchases of Advertising Space in a Program Bool
or on a Sign and complete required information.)

® No

Subpart 3: (Town Conunitfees ONLY)
Did your committes sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

@ Yes (Ifyes, enter Total Receipts here.)
_> $

@No

l.?umlmi;i;::.o;..E.;'é.l;t: #l - Deseription
Date of Fundraiser Letter
Mar7,2019 50 Elm Cafe (Cafe & Spirits)

Location:  Street Address

50 Elm ST

City State Zip Code

Hartford CT 06103

Subpart 1: (All Committees)
Was this fundraising event hosted at a personal residence?

@ Yes (Ifpes, go to Section L4 In-Kind Donations not Constdered Contributions
and complete required information 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
$100 or items donated by an individual of up to 1047

@Yes {If yes, go to Section L4 In-Kind Doenations not Considered Contributions
and complete required information.)
@No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

@Yes (If yes, enter Total Receipts here.)
® p |5
No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2; (Town Committees and Municipal Candidute Committees ONLY

Yes (Ifyes, go to Seotion L3 Purchases of Advertising Space in a Program Book
or en & Sign and complete required information,}

@No

Subpart 3: (Town Commitiees ONLT}
Did your committee sell food or beverage at a fair or simifar mass
gathering held within the state with this fundraiser?

@ Yes (If; yes, enter Total Receipts here.)
r p |5




ratuismm s Section L1. ADDITIONAL PAGE 1___ of 1

NAME 01“ CO]\'ﬂ\-‘iITTEE . (Provide Compi’ere Name as Regts!ered with FJIngeposrrwj) e T :TY_.I.’-E' OF REPORT e

McGee for Hartford April 10 Filing

g;?:,tf%wm,? Letier Description Was this a fundraising event?
3/23/19 Party For Purpose ves ONo
Location:  Sircet Address City State Zip Code

187 Allyn 5T Hartford CT 06103

Subpart 1: (All Conmmnittees)

‘Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Ponations not Considered Contributions
Associated with a House Party and complete required information for any
@ purchases made by hosi(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity ) Yes (If yes, go to Scction L4 In-Kind Donations not Considered Contributions

of up o $200 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 C)Yes (Ifyes, enter Totnl Receipis here.)

with purchases from an individual of up to $100? ® — 13
No

Subpart 2: (Party Committees, Municipal Candidates and Polifical Committees other than Exploratery Committees)
Were there purchases of advertising space in a program book or on a ) Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Commitices ONLY)

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.)

gaihering held within the state with this fundraiser? ® $
No

g:t?:}fgvem Letter Description Was this a fundraising event?
@ Yes O No

Location:  Strect Address , City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section LS Tn-Kind Donations not Considered Contribations
Associated with a House Party and completc required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

Did ihis fundraiser include goods or services donated by a business entity ) Yes (Ifpes, go to Seciion L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 o and complete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items () Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $100? o — 1%
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Expleratory Conunitiees)
Were there purchases of advertising space in a program book or ona ) Yes (Ifyes, go to Scction 1.3 Purchases of Advertising Space in a Program Book

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

ONO

Subpart 3: (Town Commitiees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipls here.) $
gathering held within the state with this fundraiser? o

No

C}OQ‘D

Entertotal-on Lme d 6«, Colnmn A of .S'mnmmy Page Tota!s)




1. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page 2 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a commitiee tag sale, anclion, or a sale of donated items. Secfion L2. removed

NAMEGRCOMMIRTE _ T orReORT

McGee for Hartford April 10 filing

L, Purchases of Advertising in a Program Book or o1  SIgn (Municipal Candidate and Tovm Conmiiees ONLY).

Name of Purchaser Purchase Made By:
@Business Entity @Individual
@So le Proprictorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Progrant Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:
@Business Entity @ Individual
@Solc Proprictorship

Strect Address City State Zip Code

Date Regeived Event # Aggregale Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Wame of Purchaser Purchase Made By:
Q) Business Entity  ndividual
@Sole Proprietorship

Sireet Address City State Zip Code

Dale Received Event # Appregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchascr Purchase Mads By:
@Business Entity @Individual
@ Sole Proprietorship

Street Address City State Zip Cods

Date Received Iivent # Ageregate Purchases for All vents Ameunt of Program Ad Purchase|  Amoamt of Sign Purchase

Name of Purchaser Purchase Made By:
(Business Entity ) Individual
@Sole Proprietorship

Street Address City State Zip Code

Date Received Evont # Aggregate Purchases for All Events Amount of Prageam Ad Purchase]  Amount of Sign Purchase




SEEC FORM 20

IL. FUNDRAISING EVENT ACTIVITY (Sections L.1—1.4) Page 10 f 17
S — ————_: . e . —
McGee for Hartford

iR oF REFORT
April 10 filing

Mame of Donor

Street Address City State Zip Cade
Donation Given By: Deseription of Donation Talir Market Value of Danation
@Busirxess Entity

@Indlwdual Date Received Event # Apgregate Value for this livent

@Solc Proprictorship

Mame of Donor

Street Address o City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
@Busincss Entity

@I“d“"d‘”‘l Date Recaived Event # Aggregate Value for this Bvent

@ Sole Proprietorship

Name of Donor

Strect Address City State Zip Code
Donation Given By; Description of Donation Faiyr Market Value of Denation
@Busimess Entity

@Indlvtdual Date Received Event # Apgrepate Value for this Bvent

@Solc Proprietorship

Name of Donor

Street Address City State Zip Cods
Donation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

@Ind:wdual Date Reseived Event # Aggregate value for this Event

@ Sole Proprietorship




SELC FORM 20

By, 1112

Page 11 of 17

HI. NONMONETARY RECEIPTS (Sections M—O)

TYPE OF REPOR

McGee for Hartford

April 10 filing

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

Yes
No

Name
C. Eric Hollis
Street Address City State Zip Code
99 Westminster ST Hartford CT 06112
Type of contribuior: @fommittee Date Received Aggregate Coniributions Description of In-Kind Contribution
@[ﬂdividual / Sole Proprictorship @O[her Feb 28, 2019 100 DJ Services
If contribution is in excess of $400 to a candidate for & ohicf exeoutive officer of a municipality, Fair Market Yalue

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

valued al more than $5,0007

@ Yes

@No

of this Confribution

vatued at more than $5,0007

Is this contribution associated with a @ Yes | Is contributor a principal of a slate contractor or prospective state contractor? @Yes 100
fundraising event listed in Scetion L17 @ No {f yes, indicate which branch or branches No
If pes, list Event # of govemment the contract is with: @ Excoutive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: @Committee Date Received Apgregate Centributions Description of In-Kind Centribution
I.ndividua] { Sole Proprietorship @Othcr
Is contributor a fobbyist, spouse, Yes Ir conimbl.lﬁi;on 1?. in excess 03;' $;1(110 tlo a cant.hdact‘c ff’;' z; cliief executive c?flficel" c;)f a "?“f“‘";}:aht}'! F“h-. Market Value
or dependent child of a lobbyist? No | doss contributor or business he/she is associated wit 1yxave a con{i}act with said municipality of this Contributien
es o

Is this coniribution associated with a
fundraising event listed in Seotion L1?
Ifves, lst Event #

8 Yes

No If yes, indioate which branch or branches

of government the contract is with:

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

Yes
No
@ Lxeoutive @Legislative

Mame

Street Address

City

Stale Zip Code

Type of contributor: @'_Iommittee
@Individu::l / Sole Proprictorship @)ther

Datc Received Agpregate Contributions

Description of In-Kind Contribution

Yes
No

Is confributor a fobbyist, spouse,
or dependent child of a lobbyist?

8

If contribution is in excess of $400 to a candidate for a chicf excoutive officer of a municipality,
does contributor or business hefshe is associated with have a contract withrsaid municipality

vakued at more than $5,0007

) Yes

@No

Is this confribution associated with a
fondraising event listed in Seotion L17
Ifyes, list Event #

8 Yes

Ne If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No

@ Exccutive @ L

Fair Market Value
of this Contribution

Lagt Name of Individual

Date Deposit dlade

First ML
Residential Streel Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




e roaae I1I. NONMONETARY RECEIPTS (Sections M—O0) Free 12 orl?

NAME OF COMMITTEE -« - : - |'IYPE OF REPOR'
McGee for Hartford April 10 filing
' ' ; ) nidituresMade B
: cgisla adership, ative C d P imitte ! s See Public Ac
Mame of Committee (Legislutive Leadership, Legislative Cancus, and Party Committees ONILY} Nane of Treasurer
Street. Address Date Natice Raceived Fair Marlet Value
of Donation
City State Zip Code Aggregate Donations
Description of Donaticn Purpose of Bxpenditure (see dtstructions)
0Os O3 Oc Op Ox
Name of Comimittee (Legislutive Leadership, Lepislative Caucns, and Parly Commiittees ONILY} Name of Treasurer
Street Address Date Motice Received Fair Market Value
of Donation
City State Zip Code Ageregate Donations
Description of Donaticn Purpose of Expenditure (see instruciions)
Os O3 Oc OpOc
Name of Comumitice (Iegislative Leadership, Legislative Cancus, and Party Conutittees ONLE) Name of Treasurer
Street Address Date Motice Received Fair Market Value
of Donation
City State Zip Code Agpgregate Donations
Description of Donation Purpose of Expenditure (see instriections)
Qs 0QcOnOx
Name of Commnsitlee (Legisletive Leadership, Legistative Cancus, and Parly Conunittees ONLT} Name of Treasurer
Street Address . Date Notice Reccived Fair Market Value
of Ponation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure fsee besfrictions)
©s O Oc Op Ox
Neme of Committee (Legistative Leadership, Legistative Cancus, and Parip Commtittees ONLY) Wame of Treasurer
Sireet Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donalions
Description of Donation Purpose of Expenditure fsee instructions)
©s Op Oc OnOx




SERC FORM 20

Der 112

1IV. EXPENDITURES (Sections P—T)

Page 13 of 17

ANE O CONMETE.

YPE OF REP

McGee for Hartford

April 10 filing

@ Coordinated without reimbursement sought @ Independeni @Organizalion@.f\ @ B @ C @ D @E

Name of Payee Date of Payment Method of Payment:
o {)Check #
Citizens Bank Mar 31,2019 Dubit Card
Street Address City State Zip Code
190 Trumbull ST Hartford T 06103
Purpose of Expenditure Description Hyent # Amount
(by code) .
Bank Service Charges 4
Expenditure # Type of Expenditwre (if applicabie) Itemization in Addendum P Required @ Ceordinated with reimbursement sought
fif applicable)
@Coordiuated without reimbursement sought @ Independent @Orgamization:@:& @ ec Obp @E
Name of Payee Date of Payment Method of Payment:
heok #
The Art of Yum Mar 29, 2019 ODebit Card
Sireet Address City State Zip Code
146 Grand 5T Waterbury o) 06702
Purpose of Expenditure Description Event # Amount
(by code) Food
00 309.53
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbursement sought
(if apwlicable)
@ Coordinated without reimbursement sought @ Independent @Organization:@\ ()] @ C @ p OFE
Name of Payee Date of'f’ayment Methed of Payment:.l 200
, (e)Chock # '
Dashorh Whitehead Mar 24,2012 { YDebit Card
Street Address City State Zip Code
75 Girard Ave Hartford cT 06105
Purpose of Expenditure Description BEvent # Amount
{by code) .,
Special Petformance by Anoyd 3
1,000
Bxpendilure # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with reimbutsement sought
{if applicable)
@Coordinuied without reimbursement sought @ Independent @ Ol‘ganization:@A @B @C @) @E
Name of Payee Date of Payment Method f Payment:,| 201
- €0} Check #
Robert Williston Jr. Mar 24, 2019 (DDebit Card
Street Address City State Zip Code
36 Tyler ST Bloomfield CT 06002
Purpose of Expenditure Desctiption Event # Amount
{by code) .
a5
D} Servic 3 150
Expenditure # Type of Bxpenditure (i applicable] Itemization in Addendum I Required @ Coordinated with reimbursement sought
(if applicabls)




SEEC FORM 28 Section P, ADDITIONAL PAGE ! of !
Reulsed Japgory 3618
NAME OF COMMITTEE (Provide Canplete Nowie s Registered with Filing Repository) - 12 i e o | TYPRIOR REPORT.

Mcgee For Hartford

April 10 Filing

0 p.Expenses Paid by Committee: |

Name of Payee

Date of Payment

Method of Payment:

@ None of the below {does not invelve anather candidate or committec)
{0 Coordinated with reimbursement sought (joint expenditurc)

O Independent

Check #
Anedot.com 3/31/19 O ;
{®) Debit Card OEFI‘
Street Address City State Zip Code
Purpose of Expenditure Deseription Bvent # Amount
by code)
Merchant Fees
_ 840.94
?}‘ﬁi“rﬂ"j}”ﬁ # Type of Expenditure (Iteniization in Addendum P Reguived unless “None of the below® is checked)
if o e,
@ None of the below {(does not invelve another candidaie or cemmittes)
@ Coordinated with reimbursement sought (joint expenditurc) O Indepeadent
@ Coordinated without reimbursement sought (in-kind contribution) O] OrganizationDa OB Oc Obp
Name of Payee Date of Paynent Metiod of Payment:
- Check #
50 Elm Cafe & Spirit 3/8/19 O —
) Debit Card OEFT
Street Address City State Zip Code
50 Elm ST Hartford T 06103
Purpose of Expenditure Description Event # Anount
(by code)
Food 2
559.58
Expenditure # Type of Expenditure (ftemization in Addendum P Requived unless “Nowne of the below® is cheched) .
(i applicable}
@ None of the below (does vt involve another candidale or committee)
O Coordinated with reimbursement sought {joint expenditure) @ Independent
) Coordinated without reimbursemeat sought (iu-kind contribution) ) Organtzatiod DA OO ¢ Q D
Name of Payee Date of Payment Method of Payment:
{O) Check #
{) Debit Card D EFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code)
f}(Pm}‘_ﬁl;{‘j # Type of Expenditare (fremization in Addendwum P Required unless “None of the below™ is checked)
if applicable;
@ None of the below (dees not invoive another candidate or committes)
Coordinated with refmbursement sought (joing expenditure) O Independent
Coordinated without reimbursement sought (in-kind coniribution) O Organizalion@ A O B @ c @D
Name of Payee Date of Payment Method of Payment;
) Check #
O Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt
(by code)
Expenditure # Type of Bxpenditure (ftemization in Addendwm P Requited usless “None of the helow" is checked)
(if applicable)

@ Coordinated without reimbursement sought (in-kind contribution)




SERC FORM 20

B, 102

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

TYPE OF REPOR:

April 10 filing

Mame of Payee (Name of Vender who candidate paid directly)

{by code)

Date of Paynient Is reimbursement claimed?
O Yes ) No
Sircet Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by cade)
Name of Payee (Name af Vendor wite candidate paid directly) Dats of Payment Is reimbursement claimed?
‘ ) Yes @ No
Street Address City State Zip Codke
Purpose of Expenditure Description Event # Antount
(by code)
Name of Payse (Name of Vendor whe candidate paid direcily) Date of Payment Is reimbursenent claimed?
O Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by cade)
Name of Payee (Nante of Vendor who eandidate paid directly) Date of Payment Is reimbursement claimed?
) Yes O o
Street Address City State Zip Code
Turpose of Expenditure Description Bvent # Amount
{by code)
Name of Payes (Name of Vendor whe candidate paid directly) Date of Payment Is reimbursewment claimed?
€1 Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Ameunt
(by code)
Name of Payee (Name of Vendor who candidate paid directly} Date of Payment Is reimbursement ciaimed?
@ Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount




) Page 15 of 17

S FORM 20 IV. EXPENDITURES (Sections P—T)
NAME OF COMMITTE = - [ryeEorREPORT
McGee for Hartford April 10 filing

Type of Credit Card:
@ Visa @ Master Card @ Discover @American Express @Othcr:

Name of Issuing Institution

Name of Vendor Date of Transaciion
Street Address City Statc Zip Code
Purpase of Expenditure Description Event ff Amount
{by code)
Expenditure # Type of Expenditure (if applicable) Iterization in Addendum R Required @ Coordinated with reimbursement songht
fif applicable)

€ Coardinated without reimbursement sought €) Tndependent OorganizationOA OB Oc OPOE
Mame of Vendor Date of Trensaclion
Street Address City State Zip Code
Purpose of Expendiiure Description fvent # Amount
(by code)
Expendilure # Typo of Bxpenditure (if applicable) [temization in Addendum R Required @ Coordinated with reimbursement sought
{if applicable)

@Coordimnted without reimbursement soughl@ Independent @Oi‘ganization:@z\ @B O (@) Ou
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by code)
lixpenéir:.re # Type of Expenditure if applicable) Itemization in Addendum R Required @ Coordinated with reimbursement sought
(if applicable)

@ Coozdinated without reimburscment sought @Iﬂdependent @Organization:@A @ B @ coObp @ E
Name of Vendor Date of Transaction
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum R Required @ Coordinated with reimbursement sought
fif applicable)

@Coordinated without reimbursement sought @Indspsndent @Organization:@ @ B@ C @ D @E




SEEC FORM 20
Rev. 11}

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE

TYPE OF REPORT.

McGee for Hartford

~ |april 10 filing

Name of Creditor

Date Incurred
The North Consulting Feb 15,2019
Street Address City State Zip Code
19 § 1st ST, Suite B3 Minneapolis MN 55401

Purpose of Expenditurs
{by code)

Description Bvent #

Consultant and Website Development

Expendilure #

Type of Expenditure (if appiicablz) Femization in Addendum 8 Required @Com‘cﬁnated with reimbursement sought

Amount Tncurred
(Estimate or Actual)

3,500

Expenditurs #
(if applicable)

(fapplicable)
{C) Coordinated without reimbursement sought € Independent @Organization@A OB Oc OvOE
Name of Crediter Date Incwrred
Red Rock Tavern Feb 28,2019
Street Address City State Zip Code
369 Capitol Avenue Hartford T 06106
Purpose of Expenditure Description Event # Amount Incurred
(by code} (Estimate or Actual)
Food
E?xpcn@itufre # Type of Kxpenditure (if applicable} Itemization in Addendum S Required {2 Coordinated with reimbursement sought 150
@onpleatls @ Coordinated without reimbursement sought @ Independent Organization:@!x @ B @C @ D @ E
Name of Creditor Date Incurred
Red Rock Tavern Mar 2, 2019
Street Address City State Zip Code
369 Capitol Avenue Hartford T 06106
Purpose of Expenditure | Description Bvent # Amount Incurred
{by code) Food 1 {Estimate or Achal)
Bxpenditure # Type of Expendilure (if applicable) Itemization in Addendum 8 Required ) Cocrdinated with reimbursement songht 150
Weppeatly @Coord'mated without reimbursement soughl@ Independent @Ol‘ganizaﬁon@A @B @C @ D @ E
Name of Creditor Diate Incurred
Sun Splash Bar & Grill Mar 31,2019
Street Address City State Zip Code
428 Franklin Ave Hartford T 06114
Purpose of Expenditure Dascription Event # Amtonnt Incurrved
(by code) Food (EEstimate oy Actuel)
190

Type of Bxpenditure (if epplicable) Itemization in Addendum S Required @Coordinaled with reimbursement sought

) Cocrdinated without reimbursement sought @ Independent © Orgauiza!ion@ A OB @ C @ p OF

3,990

3,990




SERCFORM20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

Hev, 1412

NAME OF COMMITTEE
McGee for Hartford

Last Name of Worker/Consultant i Method of Payment:
Cheok # _
Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
Expenditure # Type of Expenditure (if applicable) Ttemization in Addendum T Required @Coordinated with reimbursement sought
tif applicadle)
@Coordinaled without reimbursement sought@ Independent @ Organization:@A @ B @, @ D @E
Last Mame of Worker/Consultant First ML Date of Payment Method f Payment:
CElcek #
@Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expendifurs Description Bvent # Amount
(by coda)
Expendituzc # Typs of Bxpenditure (if applicable) Hemization in Addendum T Required @Coordinated with reimbursement sought
if appliceble)
@Coordinated without reimbursement sought @Independcnt @Organization:@A @B @ C @ D @E
Last Name of Worker/Consultant First MI Date of Payment Method of Payment:
O)check #
{IDebit Card
Secondary Payee
Sirset Address City State Zip Code
Purpose of Expenditure Descriplion Event # Amount
(by code)
E;me]}di%zl;j i Type of Bxpenditwre (if applicable) 1temization in Addendum T Requiied @Coordinnted with reimbursement sought
I applicable,
) Coordinated without reimbursement sought {£) Independent @) Organization A () B @C @ O




