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

RN T R ITaN a

GE'

i : : Sl
First Mi Last Suffix

Alexander H Campbell

Street Address City I state Zip Code

21 Oxford Lane Windsor CT 06095

(mm/dd/yyyy) ] o - S fif applicabl)
11/5/2019 Mayor

OO January 10 filing 7th day preceding primary ) 7th day preceding referendum ¢ Initial Contribution or Disbursement
{PACS ONLY)
. . . X . 7
) Aprit 10 filing 330 days following primary © 45 days following referendum O Amendment to
) July 10 filing O 7 day preceding election G Deficit Type of Report:
G October 0 filing O 12th day preceding election @ Termination

(State Central Comrmitices Only)

Independent EXPC”?iww {245 days following election
Eprimary [ olect
P Primary {_[Elcction not held in November

Beginning Date Ending Date

4/1/2019 thu  ©6/30/2019

I'hereby cettify 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,

Alexander H. Campbell 7/9/2019

PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

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




SEEC FORM 20

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

Page 2 0f 17

SUMMARY PAGE TOTALS

COLUMN A
This Period

11, Balance on hand January 1 of current year for ongoing and party committees OR

Balance on hand from day committee was formed for all other commitiees

COLUMN B
Aggregate

12. Balance on hand at the beginning of Reporting Period
13. Contributions Received from Individuals (Sections A and B) 2930.00 3181.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0
[5. Other Monetary Receipts {Sections D through K) 0] 0
3) 0

Municipal and Town Committees ONLY 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 2930.00 3181.00
18. Subtotals (add totals in Line 12+ 17 in Column A; and in Line { [ + 17 in Column B) 2930.00 3181.00
19. Expenses Paid by Committee {Section P) 2006.82 2203.10
20. Balance on hand at close of Reporting Period (Subiract Line 19 frem Line 18 in both Columns) [238.20 292.92
21. In-Kind Donations not Considered Contributions Received (Section L4) 1529.98 3059.96
22, In-Kind Contributions Received (Section M) 120.00 220.00
23. Refundable Deposit to Telephone Company {Section N) 0 0
24. Receipts of Organization Expenditures (Section Q) OPTIONAL 0 0
25. Beginning Loan Balance 0
25a, + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25c. = Paymenis on Loan 0 0
25d. Total Qutstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 112.81 112.81
27, Expenses Incurred on Commitiee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
28a. Total Qutstanding Expenses Incurred by Committee still Unpaid (Scctior‘u S) 0
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Aaron Lewis Here For Hartford

T

Last Name — Flrs}

Jason Romey J

Residential Street Address City State Zip Code
CcT 06002

Principal Cccupation Name of Employer

I3 contributor a lobhyist, spouse, Yes | If coniribution 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
valued at more than $5,000? 0 Yes (&) No 150.00
Is this contribution associated with a O ves | 15 contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section 1?7 {&) 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 Received Agoregate Contributions
@Cash €23 Personal Check CCreditDebit Card CYPayroll Deduction IMoney Order 4/2/19 150.00
Last Name First MI
Thorington Shawn
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
N/A

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
does contributer or business he/she is associated with have a contract with said municipatity
valued at more than $3,000? Yes No 50.00

{s contributor a lohbyist, spouse,
or dependent child of a lobbyist?

Is this contribulion associated with a

Is coniributor a principal of a state contractor or prospective state contractor? @ Yes
fundraising event listed in Section L1? No

If yes, indicate which branch or branches

If yes, tist Event # l‘- of government the contract is with: O Executive  )Legislative

Method of Contribution: Date Received Aggregate Contributions

@Cﬂsh PersunaE Check € 3CreditDebit Card {)Payroll Deduction GMoney Order | 4/10/19 50.00

Last Name First MI

Dickerson William

Residential Street Address City State Zip Code
CT 06040

Principal Oceupation Name of Employer

Accountant

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

I3 contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000? O Yes @ No 200.00
Is this contribution associated with a Is contributor a principal of a state contractor or prospective state contractor? ) Yes
fundraising event listed in Section L1? (o] If ves, indicate which branch or branches @ No
If yes, list Event ¥ of government the contract is with: @Exccutive @Legis]ative
Method of Contribution: Date Received Aggregate Contribations
{$)Cash €y Personal Check ) Credit/Debit Card €)Payroll Deduction QMoney Order [ 4/22/19 200.00
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Name of Commitfee

Address

Is this contribution associated witha () Yes {No Amount of Contribution
fundraising event listed in Section L1?
Ifyes, list Event #
City State Zip Code Daie Received Agpregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha {7 Yes {ONo Amount of Contribution
fundraising event listed in Section LE?
If yes, list Event #
City State Zip Cods Date Received Aggregate Contributions
Name of Committec Name of Treasurer
Address Is this contribution associated witha  ¢7) Yes {O)No Amount of Contribution
fundraising event listed in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Confributions
Name of Committee WName of Treasurer
Address Is this contribution associated with o ) Yes {TONo Amount of Contribution
fundraising event listed in Section L1?
If yes, list Bvent #
Cily Zip Code Date Received Agpgregate Contributions

Name of Committea

Y
Name of Treasurer

Address Dafe Regeived Amount of Receipt
City State Zip Code Reimbursement for shared expense

Payment for goods and services

Surplus Distribution
Mame of Committes N Name of Treasieer
Address Date Received Amount of Receipt
City State Zip Code Reimbursement for shared expense

Payment for goods and services
Surplus Distribution
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¥ B
S

Date of Receipt Is this transaction associated with a
fundraising event listed in Section L1? No

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section L1? No

Date of Receipt Is this fransaction associated with o Yes  Ifves, list Event # Amount
fundraising event listed in Section L1? No

Date of Receipt Is this transaction associated with a Ifyes, list Event # Ameunt
fundraising event fisted in Section LI?

Date of Receipt

Amount Amount Amount

S

Jate of Receipt Method of payment: Amount
O Cash O Personal Check € Credit/Debit Card

Jate of Receipt Method of payment: Amount
Q© casn Q© Personal Check Q Credit/Debit Card

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

Date of Receipt Method of payment: Amount
O Cash € Personat Check € Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, If a committee receives an anoniymous contribution, the campaign treasurer shall
immedialely remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.,
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Aaron Lew;S Here For Hartford | ) July 10 F!!Img
; : W : ;‘ P 5 .nm«z; 5 t_-w _.~ T = m—

b — ke ; afcReived : i L Amont :

United Bank

Street Address City State Zip Code 0

225 Asyium St Hartford CT 06095

Naie of Institution Date Received Amount

Street Address

Date of Transaction Amount Received
Sireet Address City Stafe Zip Code
Description
Name Daie of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Streel Address City State Zip Code
Description

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 10
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + |0
Total Amount of Persenal Funds of the Candidate Received this Period (Section H) + |0
Total Amount of Inerest from Deposits in Authorized Accounts (Section J) + 0
Toetal Miscellaneous Monetary Receipts not Cons:dered Contributions (Sectlon K) + |0

| 0
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Aaron Lewis Here For Hartford N o July 10 Filling
Lxent :

Fundraising Event # Description
Date of Fundraiser Letier

Location:  Street Address City State Zip Code

Subpart I: (All Compnittees)

Was this fundraising event hosted at a personal residence? ) Yes (Ifyes, go to Section L4 Tn-Kind Donations not Considered 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 3Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Coniributions
$100 or items donated by an individual of up to $100? and complete required information.)
ONo
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enfer Total Receipts here.)
with purchases from an individual of up to $100? o S $
No

Subpart 2: (Town Commitices and Municipal Candidate Committees ONLY)
Were there purchases of advertising space in a program book oron a ) Yes (Ifpes, go io Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or an a Sign and complete required information.)

QNO

Subpart 3: (Town Conmiftees ONLY)

Did your committee self food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here.) $

© No

gathering held within the state with this fundraiser?

undraisin g Event #

) Description
Date of Fundraizer Letter

Location:  Street Address . City State Zip Code

Subpart 1: (Al Committees)

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

Ono

Did this fundraiser include items donated by a business entity of up to Q) Yes (Ifyes, go to Section L4 In-Kind Donattons not Considered Contributions
$100 or items donated by an individual of up to $100? and complete required information,)
@No
Was this fundraiser a tag sale, auction, or other sale of donated items CVes (If ves, enter Total Receipts here.)
with purchases from an individual of up to $100? — $
QNO
Subpart 2: (Town Committees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program bock oron a Yes (Ifyes, go to Section 1.3 Purchases of Advertising Space in 2 Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage al a fair or similar mass O ves (If yes, enter Total Recelpts here.) $

DO ro

gathering held within the state with this fundraiser?
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II. FUNDRAISING EVENT ACTIVITY (Sections 1.1—L4) Pageffor 17

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

Name of Furchager Purcdé By; »
@Busincss Enity @Individual
{O)Sole Proprietorship

treet Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
Business Entity G Individuat
@Sule Proprietorship
itreet Address City State Zip Code
Date Received Fvent # Apgregate Purchases for All Events Amount of Pregram Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@ Business Enfity andividual
{)sote Proprietorship
Stseet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity () Individual
Q Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
(O Business Entity ) Individual
OSolc Proprietorship
3treet Address City State Zip Code
Date Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Aaron Lewis Here For Hartford

Name of Donor

Aaron Lewis

I. FUNDRAISING EVENT ACTIVITY (Sections L1—L4)

L . TYHOIRGR
July 10 Fitlin

S

Page 1ff of 17

Street Address City State Zip Code
221 Trumbull St. Hartford CT 06103
Ponation Given By: Description of Donafion Fair Market Value of Donation
O Business Entity Web site hosting {est. $14.99 per month) 0.98
., 29.
@indlwdual Date Received Event # Aggregate Vatue for this Event
OSole Proprictorship Monthly 29.98
Natne of Doanor
Aaron Lewis
Yereet Address City State Zip Code
221 Trumbull St. Hartford CT 06103
Donation Given By: Description of Donation Fair Market Value of Donation
{OBusiness Entity Campaign Office (set. $500 per month) 1500.00
Individual Date Received Event # Aggregate Value for this Event ’
OSulc Proprietorship Monthly 1500.00
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
Busiucss Entity
glﬂdiVidUﬂl Date Received Event # Aggregaie Value for this Event
@Sole Proprietorship
Name of Donor
Street Address City State Zip Code
Donation Given By: Description of Denation Fair Market Valne of Donation
Q Business Entity
Tndividual Date Received Event # Aggrepate value for this Event

05{)]6 Proprietorship

1529.98

1529.98




5rr(“ FORM 2

Aaron Lewi Here For Hartford

Namne
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Is contributor a lobbyist, spouse,

£ Yes
or dependent child of a lobbyist?  §e) No

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

Alexander Campbell
Street Address City State Zip Code
21 Ondord Lane Windsor CT (06095
Type of contributor: @fommittce Date Received Apgregate Contributions Deseription of In-Kind Contribution
ndividual / Sole Proprietorship other | 4/13/2019 225.00 Memes
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Is contributor a lobbyist, spouse, €
or dependeni child of a tobbyise? ) No

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

Is this contribution associated with a
fundraising event listed in Section L17
Ifpes, list Bvent #

Yes

Is contributor a principal of a state contractor or prospective state contractor?
No

If yes, indicate which branch or branches

of government the contract is with: Q Executive Q Lepislative

Is this contribution associated with a ) Yes | Is contributor a principal of a state contractor or prospective stafe contractor? {ves| 120.00
fundraising event listed in Section L1? @ No If yes, indicate which branch or branches No
If yes, list Event 4 of government the contract is with: ) Bxecutive € Legislative
Name
Street Address City Siafe Zip Code
Type of contributor: CO mmittee Date Received Apgregate Contributions Description of Tn-Kind Contribution
@Individual / Sole Proprictorship @Othcr
1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Con{ribution

8

or dependent child of a lobbyisi? No

) No

) Yes

valued at more than $5,000?

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

) No If yes, indicate which branch or branches
€ Exceutive ) Legislative
E o

Name
Street Address City State Zip Code
Type of contributoer: @()mmiltce Date Received Aggregate Contributions Description of In-Kind Contributfon
Olndividual / Sole Proprietorship Cother
Is contributor a iobbyist, spouse Ves| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Markef Valne
: does contributor or business hefshe is associated with have a contract with said municipality of this Contribution

of governinent the contract is with:

Date Depasit Made

Last Name of Individaal First
Residential Street Address Ci State Zip Code
ree ress ty P Amount of
Deposit

Name of Telephone Company

Street Address

Zip Code
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R AT

Street Address Date Notice Received Tair Market Value
of Donation
City State 2ip Code Agpgregate Donations
Description of Donation Purpose of Expenditure {see instructions)
Oa OB Oc Op OF
Waine of Committee (Legisiative Leadership, Legisiative Cancus, and Parly Comniittees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Puspose of Expenditure (see instructions)
OA O Oc On Ok
Name of Comemittee (Legistative Leadership, Legisiative Caiteus, and Party Cormniftees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Deseription of Donation Purpose of Expenditure (ee instructions)
OAO0c Op Ok
Narmne of Committee (Legisiafive Leadership, Legisiative Cawcus, aud Parly Commiitees ONLY) Name of Treasurer
Street Address Date Netice Received Enir Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpese of Expenditure (see insiructions)
OAa OB Oc O» Ok
Name of Commitiee (Legisiative Leadership, Legislative Cancys, and Party Commiftees ONLY) Name of Treasurer
Street Address Date Nofice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Deseription of Denation Puepose of Expendifure (vee insiructions)
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Nnmc of Pﬂyce ' o ' = . Datc of Payment Method of Payment;
DCheck #_1005/7

SoulBaila 6/13 & 6/22/19 S Debit Card
Street Address City State Zip Code
735 Wethersfield Ave Hartford CT 06114
Pufpose of Expenditure Description Bvent f Amount
(by code) .

Campaign Meet and Greet event 1020.00
gi(pel;ﬁif;ri # Type of Expenditure (if applicable} Iemization in Addendum P Required L) Coordinated with reimbursement sought
ifapplicable

OCoordinated without reimbursement sought@lndcpcndentOOrganization:@A @B @C @D @E

Name of Payee Date of Payment Method of Payment:
. heck#
Tudor Creative LLC 4/22/19 £2)Debit Card
Street Address City State Zip Code
263 Flax Hill Rd Norwalk CT 06854
Purpose of Expenditure Description Event # Amount
by code) .
Memes -digital document 84.52
?}ipegdit;ﬁ # ‘Type of Expenditure (if applicable) Itemization in Addendum P Required  {C) Coordinated with reimbursement sought
if applicable,
@ Coordinated without reimbursement sought @Independent QOrganizationz@A @B @ C @ D QE
Name of Payee Date of Payment Method of Payment:
. Checkd

The Amistad Center for Art & Culture Debit Card
Street Address City State Zip Code

600 Main St Hariford ) 06103
Burpose of Expenditure Description Event # Amount
by code) E d

vent attendance 156.84

E}(Pf’ri;dif}:ri # Type of Expenditure (if applicable) Itemization in Addendum P Required ) Coordinated with reimbursement sought

(i applivable, -

OCnordinated without reimbursement sought@lndependent@Organization:@A @B Oc oo OF

Name of Payee Date of Payment Method of Payment:

Check #
Digital Room LLC Debit Card
Street Address City State Zip Code
Purpase of Expenditure Description Bvent # Amount
by code) ds/h

Post cards/hangers 65.46

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

G Coordinated without reimbursement sought @ Independent @Organization@A G B QC Q D OE




