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Itemized Campaign Finance Disclosure Statement ey TS Y IO
CONNECTICUT STATE FLECTIONS ENFORCEMENT COMMISSION CIETES T e
Revised January 2015

120 Not Mark in This Space For Official Use Only

First M1 Last Suffix
Justin K Coleman

Street Address . . . City State Zip Code

107 Saint Monicas Avenue Hartford T 06120

(if applicable)

(mm."dé/yyyy

11/05/2019

MI Last Suffix

). Clarke ' il

January 10 filing {=)7th day preceding primary {0) 7th day preceding referendum {) Initial Contribution or Disbursement
{PACs ONLY)
. - A I
(O April 10 filing (O30 days following primary ()45 days following referendum © Amendment to
D) July 10 filing [D)7th day preceding election € Deficit Type of Report:
£ October 10 filing {D12th day preceding election ) Termination

(State Central Conittees Only)

On %‘;ﬁ;;ﬂdepe%’%?écﬁﬁﬁendnum {45 days following election
CF not held in November

Beginning Date Ending Date

07/11/2019 thru  09/03/2019

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

K/}j‘()ﬁ"\ Tosrm Caenm o /3 /i

TR]:AS RER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Suces a civil penalty or imprisonment or boih.
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TALS

Revised January 2015
SUMMARY PAGE TO

AN OF COMMITTEL, (Provide Compiete Name as Regisired it {ling Reposiors) = TIYPEORREPORT = ot i i i ) 5
Re Elect Clarke for City Council September 3
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party commiltees OR = 0
Balance on hand fiom day committee was formed for all o_ther committees

12. Balance on hand at the beginning of Reporting Period 3140.00

13, Contributions Received from Individuals (Sections A and B) 1350.00 4490.00

14. Receipts fiom Other Commitizes (Sections Cl and C2} 0 0

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

16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) 0 0

16§J Per Pub!rcA ct'l'I_i..48i,:éﬂ'ec'_ffve_-ffaﬁfzkarynﬁl, 2'0'1.2:5-.Se.§'4'io}'1 LZremoved Cl ¥

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 133032 1330.32

17, Total Monetary Receipts (add totals for Lines 13 through 16c) 2680.32 5820.32

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11+ 17 in Column B) e .;%:2, 5820.32

19. Expenses Paid by Committee (Section P) 0 0

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) a6, L2 5820.32

21. In-Kind Donations not Considered Contributions Received {Section L4) 0 0

27, In-Kind Donations not Considered Contributions ~— House Party {Section L) 0 0

23. In-Kind Contributions Received (Section M) 0 0

24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Paymentson Loan

25d. Total Qutstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate {Section Q) 1330.32 1885.32

21. Expens;es Incurred on Committee Credit Card (Sc;ction R) 0 0

28. Expenses Incutred by Committee During this Period but Not Paid {Section 5) 0

28a. Total Outstanding Expenses Incurred by Committee stifl Unpaid (Section S) 0
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o I. MONETARY RECEIPTS (Sections A—K)

TAMIE, OF COMMITTEE . (Provide Conplete Nere.us Regisiered veith Fillng Reposiiory) GYPEQREREPORT: 0 o i e

CeProanbor. =

$100.00

B. Itemized Contributions from Individual

Last Name First
Kozak David
Residential Street Address City State Zip Code
31 Hunters Ridge Rocky Hill T 06067
Principal Occupation Name of Employer
Government Relations Kozak & Salina, LLC
1s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? te) No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 @Yes No 100.00
Is this contsibution associated with an ) Yes s contributor a principal of a state contrector ot prospective state contractor? () Yes
event reported in Section L1? {s) No Ifpes, indicate which branch or branches (=) No
Ifyes, tist Event # of government the contract is with: OExccutive @Legislativc
Methed of Contribution: Date Received Appregate Contributions
Cash  {)Personal Check (FCredit/Debit Card OPayroli Deduction Cvioney Order 08/05/2019 100.00
Last Naine First Ml
Salina Adam
Residential Street Address City State Zip Code
95 Spicewood Lane Berlin T 06037
Principal Occupation Name of Employer
Governement Relations Kozak & Salina, LLC
Is contributor a lobbyist, spouse, €) Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribation
or dependent child of a lobbyist? (¢) No does contributer or business hefshe is assoeiated with have a gontract with said municipality
valued at more than 35,0007 O ¥es No 100.00
15 this contribution associated with an (™) Yes | Is contributor a principal of a state contractor or prospective state contractor? { YYes
event reporied in Section L17 (+} No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: D Exccutive @ Legislative
Meiliod of Conirtbution: Date Received Aggregate Contributions
O)Cash  OPersonal Check [@)Credit/Debit Card )Payroll Deduction {Money Order 08/-5/2019 100.00
Last Name First M1
Motley John
Residential Street Address City State Zip Code
39 Canterbury Road Hamden CF 06514
Pringipal Cecupation Name of Employer
Consultant Motley Consulting
Is contributor a lobbyist, spouse, (Y Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? {«) No does contributor or business hefshe is associated with have a contract with said municipalily
valued at more than $5,0007 ) Yes ) No 50.00
Is this contribution associated with an Yes  |Is contributor a prineipal of a state contractor or prospective state contractor? Efes
event reported in Section Li? () No Ifyes, indicate which branch or branches [ )No
If yes, list Event # of government the contract is with: O Executive OLegislative
Method of Conlribution: Date Received Aggregate Contributions
OCash O Personal Check {)Credit/Debit Card ©)Payroll Deduction (OMoney Order 08/0%/2019 150.00
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Sepraamger. O

$100.00

Last Name

Crumbie Andrew

Residential Street Address City State Zip Code
100 Pearl Street Hartford CT 06103
Principal Cccupation Name of Employer

Lawyer Crumbie Law Group, LLC

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

vatued ai more than $3,0007 DYes @No 250.00

Is this contribution associated with an (") Yes Ts contributor a principat of a state contractor or prospective state contractor? ¢ ) Yes

event reported in Section L17 o) No If yes, indicate which branch or branches {«) No

If yes, listEvent # of government the contract is with: @Executivc @ Legislative

Method of Contribution: Date Received Agpregate Contributions

Ocash £)Personal Check (D)Credit/Debit Card O)Payroll Deduction (Money Order 08/24/2019 250.00

Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

@Cash {Personal Check redithcbitCard £ ayroll Deduction {Money Order

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of @ municipality,
or depandent child of a lobbyist? (+} No does contributor of business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes @ No
Is this contribution associated with an (7) Yes | Is contributor a principal of a state contractor or prospective state contractor? [ )Yes
event reported in Section L17 (¢} No Ifyes, indicate which branch or branches fe) No
If yes, list Event # of government the contract is with: O Executive @ Legislative
Method of Centribution: Date Received Aggregate Contributions

Amonnt of Contribufion

Last Name First MI
Residential Strect Address City State Zip Code
Principal Occupation Name of Employer

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

{)Yes
[+) No

TF 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 ) Yes @ No
Is this contsibution associated with an () Yes |Is contributor a principal of a state contracior or praspective state contractor? ) es
event reported inn Section L1? (=) No If yes, indicate which branch or branches f+)No
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Recedved Aggregate Contributions

Amount of Contribution

)Cash {7 Personal Check (Credit/Debit Card ¢ ypayroll Deduction (Money Order

——

L5, 60

2.

! RELS 80
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SEEC FORM 20 .
et e I. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Coniplete Neiiee v Regisicred witl Filing Repasitors) " - T L | TYPEOEREPORT. :

Sperer R 2

$100.00

Last Name First M1
Levy Colt
Residentia] Street Address City State Zip Code
22 Avondale Road West Hartford T 06117
Principat Occupation Mame of Employer

Attorney Coleman B. Levy, LLC
1s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 €0 a candidate for a chief exeoutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? fe} No does contributos or business hefshe is associated with have a contract with said municipality

valued at more fhan $5,000? es  (ONo 250,00

Is this contribution associated with an {7) Yes |ls contributor a principal of a state contractor or prospective state contracior? [ ) Yes

event reported in Section L7 fe) Mo If yes, indicate which branch or branches fe) No

Ifyes, list Event # of governiment the coniract is with: @Executive O Legislative

Method of Contribution; Date Received Aggregate Contributions
DCash  {Personat Cheek DCredit/Debit Card {)Payroll Deduction OMoney Order | 08/15/2019 250,00
Last Name First Ml
Freeman Rohan

Residential Strect Address City State Zip Cede
36 John Street Hartford Cr 06106
Principal Occupation Name of Employer

Engineer Freeman Companies, LLC
Is contributor a lcbbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? {*} No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ) Yes No 250.00

Is this contribution associated with an () Yes | Is contribulor a principal of a state coatractor or prospective state contractor? { YYes
event reported in Section L17 {s} No Ifyes, indicate which branch or branches {e) No

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

Methed of Contribution: Date Received Aggrepate Contributions

(Cash  Personal Check [DCredit/Debit Card {DPayroll Deduction C)Money Order | 08/21/2019 250.00

Last Name First w1
Colcord Daniel

Residential Street Address City State Zip Cede
47 Chimney Corner Circle Guilford cT 06437
Principal Oceupation Name of Employer

Sales Manager EBP Supply Solutions

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist?

vatued at more than $5,0007

[f 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 wish said municipality

Yes No

Amount of Confribution

250.00

Yes
No

Is contributer a principal of a state contl
Ifyes, indicate which branch or br
of government the contract is with:

{+) No
Is this comtribution assoviated with an
event reported in Section L17

Ifyes, list Event #

ractor or prospective siate contractor?
anches
(O Executive ) Legislative

[ J¥es
{s)No

g
Method of Contribution:

Aggregate Contributions

250.00

Date Received

08/22/2019

) Cash @Personai Check {&)Credit/Debit Card )Payroll Deduction OMoney Order

1B, 60

2

)4 jrem .00
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NAMEOFCOW’H'EE(ProwdeCmnp!etcName asRegi.s redu fi

ing Repositon)

IV. EXPENDITURES (Sections P—T)

[ 'TYPEORREPORT

Re Elect Clarke for City Coundil

Q

paigr

S\wm&f 3

Name of Payes (Nunte af Vendon, Person or Enfity wio candideate paid direcily}

Pate of Payment

i5 reimbursement claimed?

Signs On The Cheap 8/27/2019 &) ves O No

Street Address City State Zip Code

115254 Stonehollow Dr., Suite 100 Austin X 78758

Purpose of Expenditure Description Event # Amount

(by code}

A-OTH Campaign Lawn 5igns $974.45

Name of Payee (Name of Vewlor, Pesson or Entity who candidate paid dirvectly) Date of Payment is reimbursement claised?

tnlightened Living 8/3/2019 @ Yes O No

Strect Address City State Zip Code

3 Brentwood Drive Bloomfield T 06002

Purpose of Expenditure Deseription Event # Amount

by <o) o OTH Campaign T Shirts $355.87

Mame of Payee (Nume af Verdor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City Seate Zip Code

Purposc of Expenditure Description Event # Amount

(by cede)

Nanie of Payee (Name of Vendor, Persou or Entity wiio candidate paid directly) Daie of Payment [s reimbursement claimed?
) Yes ) No

Street Address City State Zip Code

Purpose of Expenditore Description Event # Amount

{by code)

Name of Payee (Nuume of Vendor, Persun or Enfity who candidate paid directly) Date of Payment is reimbursement claimed?
] Yes ) No

Street Address City State Zip Code

Purpese of Expenditure Description Eveut # Amount

(by code)

Name of Payee (Nwue of Vendor, Person or Entity who candidnte puid divectly) Date of Payment Is reimbursement claimed?
yYes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

11330.32




