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McGee for Hartford

First
Sergio

©

Matos

Street Address

. City State
8 Brightwood Lane West Hartford cT

/dd i éppﬂ-mbfo}.
11 105/2019 Mayor

First
Brandon

Ml Last Suffix

M_cGee Jr,

—

O January 10 filing O day preceding primary ) 7th day preceding reforendum © hitial Contribution or Disbursement
(PACS ONLY)

© April 10 filing 30 days foltowing primary Oas days following referendum € Amendment to

July 10 filing O day preceding election © Deficit Type of Report:

© October 10 filing © 12th day preceding election © Termination

(State Central Copumitfees Only)

9] Independent Expendimro ®) . :
. . 45 days following election
[Frimery  [7Eleotion not held in November

Beginning Date Ending Date

Apri, 2019 thra Jun 30,2019

I hereby certify and state, under penalties of false statement, that all of the
Disclosure Statement for the period covered is true, acounate and compiet

information set forth on this Itemized Campaign Finance
e.

$eryjo  Mator /- lo --220/"7

TREW@R DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE Gam/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TOQ EXCEED 51,800, OR IMPRESONMENT FOR NOT MORE

THAN ONE YEAR, OR BOTH.




SEEC FORM 20

Itemized Campaign Finance Disclosuve Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised Janumy 2012

Page2 ef 17

SUMMARY PAGE TOTALS

[NAME OF COMMITTEE, | “TYTE OF REPORT. | ..
McGee for Hartford July 10 filing
COLUMN A COLUMN B
This Period Agpregate

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

12. Balance on hand at the beginning of Reporting Period

[27,297.8

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

13. Contributions Received from Individuals (Sections A and B) 12,833 42,744.85
14. Receipts from Other Commitiees (Sections C1 and C2) 0 250
13, Other Monetary Receipts (Sections D through K) 0 0

0 0

ublic Aet 11-48;

16¢. Total Porchases of Advertising-—Program Book or Sign (Section L3) 0 0
Municipal and Town Conunittees ONLY

17, Total Monetary Receipts (add totals for Lines 13 through 16¢) 12,833 42,994.85

18. Subtotals (add t;:ta!s in Line 12 + 17 in Column A; and in Line 1| + 17 in Column B) 40,1308 42,994.85

19, Expenses Paid by Committee (Section P) 15,622.43 18,486.48

20. Balance on hand at close of Reporting Period (Subiract Line 19 from Line 18 in both Columns) 24,508.37 24,508.37

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

22. In-Kind Contributions Received (Section M) 0 100

23. Refundable Deposit to Telephone Company {Section N) o 0

24. Receipts of Organization Expenditures (Section O) OPTIONAL 0 0

25. Beginning Loan Balance 0

25a. "t Loans Received (Section D) 0 G

25b, t Interest and Penalties on Loan 0 0

25¢. -~ Payments on Loan 0 0

25d. Total Oufstanding Loan Amount 0.

26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27. Expenses Ineurred on Committee Credit Card (Section R) 0 0

28, Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0

28a. Total Qutstanding Expenses Incurred by Committee still Unpaild (Section 8) 0




s 0T 20 I. MONETARY RECEIPTS (Sections A—K) Poge 3ol 17
NAME OF COMMITTEE® * o | rYPEOPREPORT. .
Uuly 10 filing

McGee for Hartford

$1138

{
Last Name First
McCalop Rasheda
Residential Street Address City State Zip Code
33 Irving Street Hartford cT 06120
Principal O¢eupation Name of Employer
Paralegal State of CT
Is contributor a lobbyist, spouse, Yes | If oontribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, | Amtount of Contribution
or dependent ohild of a lobbyist? No | does contributor or business he/she is assooiated with have » gontract with said municipality
valued at more than $5,0007 Yes No 1.000
— ¥
Is this contribution associated with & () Yes | Is contributor a principal of a state contrastor or prospective stata contraotor? Yes
fundraising event listed in Seotion 1.1? fe} No If ves, indioate which branoh or branches No
{fyes, list Event # of govemnment the contract is with: O Excoutive ) Logislative
Methad of Contribution: Date Received Aggregate Contributions
CYCash () Personat Check OcredivDebit Card Payroll Deduotion Money Order |May 12, 2019 1,000
LastName First M
Cadiz Oscar
Residential Street Address City State Zip Code
159 Crown Point Cir Longwood FL 32779
Principal Ozcupation Nama of Employer
real estate Seif Employed
Is contributor a lobbyist, spouse, Yes | If contribution is in exoess of $400 to n oandidnte for a ohief executive offioer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? No [ does contributor or business hefshe is assooiated with have a contract with said municipality
valued at more than $5,0007 Yes €9) No 1,000
i
Is this contribution associated with a Yes | Is contributor s prinoipal of a state contracter or prospective stafe contractor? ) Yes
fundraising event listed in Sestion L17 No If yes, indjoate which branch or branches (%) No
If pes, list Bvent # I of government the oontract is with; @Exeoutive @Legislative
Method of Contritwticn: : Date Received Aggregate Conlributions
Ocush Orersonal Check EICrediDebit Card @Payl’oll Deduction @Money Order §04/01/2019 1,000
Last Name First Ml
Santos Marlelys
Residential Straet Address City State Zip Code
239 Old Farms Road Avon cT 06001
Printipal Ocoupation Name of Bmployer
Student Student
Is contributor a lobbyist, spouse, Yes | W ontribution is in excess of $400 to o oandidate for a chief executive officer of a tunicipality, | Amount of Contribution
or dependent child of a lobbyist? {) No ! does contributor or business hefshe is associated with have a contrast with said municipality
valued at morg than 85,0007 Yes No 1,000
L
Is this contribution‘ assoointed \.\fiﬂl a Yes Is contvibutor a principal of a state contractor or prospective state contractor? £ ) Yes
ﬁmdraisiflg event listed in Section L[? No If yes, indicate which branch or brenches No
If yes, list Event 4 of government the contraot is with: Exeoutive {)Legislative
Method of Contribution: Date Received Apgregate Contributions
@Cash @Persona[ Cheek @Credib‘Debit Card @Payrnll Deduction @Money Order [04/01/2019 1,000

H12,833




SEIC FORM 20

SEIC VOR) Section B ADDITIONAL PAGE ' of |7

NAME OF COMMITTEE “(Provide Complete Name as Registéred with Filing Repository) .- e Ly PR OF REPORT o

McGee for Hartford

July 10 filing

‘A, Total Contributions from Small Cantrlbutors-Recelved this Period ONLY $1138
 (See instructions for definition of Small Conmburo;) e SUBTOTAL SECTION A

. B. Itemized Contributions from Individuals

MI

Lr;sl. Name First

Bennett Isham Jay
Residential Street Address City State Zip Code
30 Randolph Farm Road Milford T 06461
Principal Ocoupation Name of Employer

HR VP Sikorsky

Is contributor a lobbyist, spouse, g Yes

If coniribution is in ¢xeess of $400 to a candidate for a chisf exeoutive officer of a municipality,

Amowunt of Contribution

Office Staff Generalist

Waest Central Family & Counseling

or dependent child of & lobbyisi? No | does contributor or business he/she is associated with have a ogntract with said municipality
valued ot more than $35,0007 @Yes No 1000.00

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

event reported in Seotion 1,17 No If yes, indicate which branch or branches : No

If yes, list Event # of governmend the gontraot is with: @Exeoutive @chistative

Method of Contribution: Date Received Aggrepate Contributions
@Cash Orersonal Check @Creditf‘chit Card @Payro!l Deduction @Money Order | 4/26/2019 1000.00

Last Name TFirst ML
Cartion Gisella
Residential Street Address City State Zip Code
162 Fort Pleasant Avenue Springfield MA | 01109
Principal Cocupation Name of Employer

Is contributor a lobbyist, spouse, 8 Yes

If contribution is in excess of $400 to a candidate for a chief executive offioer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? No | does contributor or business he/she is assooiated wilh have a gontract with said municipality
valued at more than $5,0007 Yes @ No 1000.00

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

If yes, list Event # of government the coniract is with: 0 Exeoutive @ Legisiative

Meathod of Contribution: Date Received Aggregate Contributions

Ocash  OPersanal Check ) redit/Debit Card Payroll Deduation (OMoney Order | 04/01/2019 1000.00

Last Name First M
P Wynsdey

Residential Street Address City State Zip Code
54 Folly Brook Boulevar Wethersfield cT 06109
Principat Occupation Name of Employer

Admin CT Humane Society

Is contributor a fobbyist, spouse, 8 Yes

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

or dependent child of a lobbyist? No does coniributor or business hefshe is assoointed with have » gontract with said municipality
valued at more than $3,0007 Yes @ No 950,00
Is this conlribution associated with an 8 Yes  [Is contributor a principaf of a state contractor or prospective siate coniractor? s
event reported in Section 117 o Ifpes, indivate which branoh or branches No
If yes, list Event 4 of government ihe contract is with: ) Exeoutive @Legis!alivc
Method of Contributior: Date Received Agpregate Contributions
@Cash @Pcrsonnl Check @Cmdib’[)ebit Card @Pnyroll Deduction @Mone},r Order | 04/01/2019 975.00
wo 12950.00
i T _:TAL of addltmna! Sectmn B Pages 8745.00

T OT AL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectlons A+ B) 12833.00

(Emer toml on I.me 13 Colu.rmx A of Summary Page Tomls}




SEEC FORM 20

Section B ADDITIONAL PAGE ? of 7

NAME OF COMMITTEE (Provids Complete Naniz as Regislered with Filing Repository) o s PYPE OF REPORT S
McGee for Hartford July 10 filing

A Total. Ce}ntnbutmns from Small Conta ﬂ)utors Rece!ved this Period ONLY $1138
. (See instructions for defi Tition of Sma!l Contributor g JSUBT OTAL SECTION A

" B. Itemized Contributions from Individuals =~~~

Last Name Tirst
Lathrop Kristen
Residential Sireet Address City State Zip Code
69 North Beacon Street Hartford T 06105
Principal Occupation Name of Employer
Psychologist Self Employed
Is contributor a lobbyist, spouse, ' If contribution 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? does contribntor or business he/she is assovinied with have a contract with satd municipality
valued at more than $5,0007 Oves o 500.00
Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state coniractor? Yes
event reported in Seolion L1? No If yes, indioate which branch or branches No
If pes, list Event #f of government the contract is with: Oexecutive OLepistative
Method of Contribution: Date Received Aggregate Contributions
cash  Persenal Cheek {S)Credit/Debit Card ©Payroll Deduction {Money Order | 04/01 /2019 500.00
Lest Name Rirst ML
Rasheed Fareed
Residentini Street Address City State Zip Code
220 Ridge Crest Circle Wethersfield T
Principal Oceupation Name of Employer
Account Executive XPO Logistics
Is contributor a lobbyist, spouse, Yes 1 If contribution is in excess of $400 to a eandidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does conlributor or business he/she is assooiated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 320
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? L
event reported in Seetion L1? Ne Ifyes, indicate which branch or branches
If yes, list Event # of government the contract is with: 0 Exeocutive @ Legislative
Method of Contribution: Ttz Receivad Apgregate Contributions
@cash  OPetsonal Check OCreditDebit Card £ Payroll Doduction € Money Order | 04/01/2019 320.00
Last Name First MI
Reed Steven Louis
Residential Strest Address City State Zip Code
826 John Brown Ave Mantgomery AL 36106
Principal Occupation Mame of Employer
Judge Montgomery County
Is contributor a lobbyist, 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 child of a lobbyist? No does conlribuior or business he/she is associated with have a gontraot with said municipality
valued at more than 35,0007 Yes No 250.00
Is this contribution assooiated with an Yes  |Is contributor a principal of a state contractor or prospective state confractor? ( Fes
event reported in Section L17 No If ves, indicate which branch or branches (*}No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Methad of Contribution: Date Received Ageregate Contributions
@Cash @Pemonal Check @Credit/Debit Card @Payroll Deduction @Moﬂey Order | 06/27/2019 250.00

oo |1070.00

11062500

: TOT___ L of 'additmnal Sec'_: on B Pagcs

~TOTAL OF AL __CONTRIBUTION S FROM INDIVIDUALS, (Sections A+ B) 12833.00
; __ SRS (Enter total on Lme 13, Cqumn 4 uf Summary Page Totaly). '




SELC FORM 20

Section B ADDITIONAL PAGE’ of )7

Revized Jenoaryidls
NAME OF COMMITTEE (Providz Complete Natne as Reglsteréd swith Filing Repository) - 107w i i sl | TYPE OFREPORT: i
McGee for Hartford July 10 filing

“A. " Total Contnhutmns from Smali. Contrlbutors-Recelved this Per iod ONLY $1138
" (See instructions for deﬁmnon of Small Contributor). =77 ~SUBTOTAL SECT IONA

B Item;zed Contnbutlons fmm Indmduals

Last Name Tirst

Harris Neil

Residential Sireet Address City State Zip Cede
11 Fox Hollow DR Frederick MD {21702
Principal Ocoupation Name of Employer

retired retired

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

8 Yes

No

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

Ameunt of Contribution

valued at more than 35,0007 a8 @No 250.00
Is this contribution associated with an Yes | Is contributor a principal of a state conlractor or prospeotive state contractor?
event reported in Section 117 No Ifyes, indionte which branch or branches 4
If yes, list Event # of government the contraot is with: @Executive @Lagislulive
Method of Contribution: Date Received Aggregate Contributions
Ocash @Pemoual Check rediUDsbit Card @Paymll Deduolion @Money Order | 05/31/2019 250.00
Last Name First ML
Biggs Melissa
Residential Street Address City State Zip Cede
562 Litchfield Ave Dayville T 06241
Principat Cecupation Mame of Emgloyer
lobbyist DePino, Nunez, & Biggs

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

8

Yes
No

I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Contribution

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

vatued at more than $5,0007 @ Yes No

250,00

Is this contribution associated with an

8

Yes | Is contributor a principal of a state contractor or prospective state contracior? 8‘(&5

gvent reported in Seotion L1? No Ifyes, indicate which branch or branches No

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

Method of Conlribution: Date Received Apgrepate Contributions
@Cash @Pcmonnl Check &mdib‘Debit Card @Payroll Deduction @V{oney Order | 06/08/2019 250,00

Last Name First MI
Harris Garcla

Residential Street Address City State Zip Code
20 Broadieaf Circle Windsor T 06095
Prineipal Occupation Name of Employer

Probation State of CT

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

®

Yes
No

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

1f contribution is in excess of $400 to a candidate for & chief executive officsr of a munioipality, | Amount of Contribution

250.00

valued at more than $5,000? Yes No
Is this oonlribu?ion asgooiated with an 8 Yes  fls contributor a principal of a slate contractor or prospective state contractor? es
even! reported in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of government the coniract is with: ) Excontive @ Legislative
Meathod of Contribution: Date Received Aggregate Contributions
@Cash @Pemonal Check Crcdit/l)ebit Card @Payroll Deduction @Money Order | 05/31/2019 250.00

1750.00

| _ OTAL of addmonal Sectmn B Page _. 110945.00

TO’l AL OF ALL CONTRIBU’I‘IONS FROM. INDIVID_UALS (Secﬁons A+ B 12833.00

o (Enter foml on Line 13 Cqumn'A of Summary Page Totals):




SEEC FORM 10

st 0 Section B ADDITIONAL PAGE * of _}7
NAME OF COMMITTEL “(Provide Complete Name as Registared with Filing Repository) 1 000 PR s TYPE OF REPORT e
McGee for Hartford July 10 filing

A Total Contnbutmns from Small Contnbutors~Rece1ved thls Peuod ()NLY $1138
- {Sae instructions for definition of Small Conitributon) S “SUBTOTAL SECTION A .

"B.. Itemized Contributions from Individuals =~ =

Last Name First ’ Ml
ke Teresa W
Residentisl Street Address City State Zip Code
201 New State Road, Unit M Manchester cT 06042
Principal Occupation Name of Employer
Manager, ITO Pratt & Whitney
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exeoutive officer of a municipalily, {| Amount of Contribution
or dependent ohild of a lobbyist? No doss contributor or business he/she is associated with have a ogntract with said municipatity

valued at more than $5,0007 e No 100.00
I 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, indioate whioh branch or branches No
If yes, list Event 4 of government the contract is with: @Excauﬁve @Le gislative
Method of Contribution; Date Received Agpregate Coniributions
G Cash @Pcm onai Cheok @Creditfl)ebit Card @Payroli Deduction @Money Order | 04/26/2019 200.00
Last Name First I
Trusty Teresa Seymour
Residential Street Address City State Zip Code
69 Long Street, Unit B New Britain T 06051
Principal Occupation: Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 1o a eandidate for a chief executive officer of 4 municipality, {| Amount of Confribution
or dependent child of a lobbyist? No does contributor or business hefshe is assooiated with have a gontract with said municipality

valued at more than $5,0007 0 Yes No 200.00
Is this contribution associnted with an Yes | Is contributor a principal of a state contractor or prospeutive state contractor? Yes
svent reporied in Section 1.17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: @ Exeocufive @ Legislative
Method of Contribution: Date Received Agerepate Contributions
Ocash  Personal Check £ )Credit/Debit Card Payroll Deduction hioney Order 4/1419 200.00
Last Name First Mi
Streotor Marteen 5
Residential Street Address City State Zip Code
841 Ave H Talladega AL 35160
Principal Occupation . Name of Employer
Self Employed Self Employed
It contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a ohief executive officer of 8 municipality, | Amount of Contribution
or dependent chitd of a lobbyist? No doss coniributor or buginess hefshe is assovinted with have a gontract with said municipality

valued at more than $5,0007 0 Yes No 150.00
Is this contribution asscciated with an 8 Yes  |ts contributor a principal of a state contractor or prospective stale oontractor? es
event reported in Section L17? No Ifyes, indicate which branoh or branches No
If yes, list Event # of government the contract is with: Executive @Legislative
Methed of Contsibution: ' Drate Received Apgregate Contributions
@Cash @Personal Check @dem’Debit Card OPayroH Deduotion @\rloney Order | 06/27/2019 150.00

SUBTOTAL_SectmnB_ ’I‘h:s Page 450.00

: .TGTA'_L ;sf'afd;ii't \ 'n'silj : _e'aiojn B_fages; 11245.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Seclltms A+B). 12833.00
i : (Enter mml on Lme 13, Coiumn Aof Summ ary. Page Totals) '




SEEC WORN 20

Revisd Jesoery 2015

Section B ADDITIONALPAGE®>

of 17

NAME OF COMMITTEE “(Provide Complete Nane as Registered with F;lngzpost!o:})

TIYPE OF REPORT - ol s

McGee for Hartford

July 16 filing

A Total Contr ibutions from Small Contrlbutors-Recewed this.
‘(See, insstruotions for defi nition aof Small Contributor) v

Period ONLY

SUBTOTAL ‘SECTION A -

$1138

B, Ttemized Contributions from Tndividuals

ML

Las.t.Name Tirst

Ike Teresa W
Residential Street Address City State Zip Code
201 New State Road, Unit M Manchester CT 06042
Principal Cccupation Name of Employer

Manager, ITO Pratt & Whitney

Yes
No

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

®

IF contribution is in excess of 3400 to a candidate for a chief executive offioer of 4 municipality,
does coniributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

Maintainer

Town of Manchester

valued at more than $5,0007 s [No 100,00

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

event reported in Section L1? No Ifyes, indioate which branoh or branches No

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

Methed of Contribution: Date Received Agpregate Contributions
Cash @Pemonal Check @Crcdib’Dabit Card @Payroﬂ Deduction @Moncy Order | 06/10/2019 200.00
Lasl Name First M
Fryer Eddie
Residential Street Address City State Zip Code
35 Colernan Drive Hartford cT 06106
Principal Oceupation Name of Employer

Maintainer Town of Manchester
Is contributor a lobbyist, spouse, Yos | IF contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality, | Amount ef Contribution
or dependent child of a lobbyist? No | does contributor or business hefshe is associated with have a gontract with said municipality

valued at more than $5,0007 Yes No 50.00

Is this contribution assceisted with an Yes 1 Is contributor a principal of a stale contractor or prospeotive state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Mathod of Contribution: Date Received Aggregate Contributions

Oxcash @Pmonal Check almdithcbit Card O’aymil Deduction G\/Ioney order | 05/24/2019 650.00

Last Mame First M1
Fryer Eddie

Residential Street Address City State Zip Code
35 Coleman Drive Hartford cT 06106
Principal Oceupation Name of Employer

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

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

valued at more than $5,0007 Yes No
Is this contribution associaled with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event tgported in Section Li? No Ifyes, indicate which branoh or branches No

Amouit of Contribution

100.00

If yes, list Event # of government the contract is with: @ Execoutive @ Legislative
Method of Contribution: Date Received Apprepate Contributions
@Cash @Pcrsonai Check @Cmdit/})ebit Card Payrolt Deduction Ceney Order 06/24/2019 630,00
R B ey o g " 550,00
S S :TOTA '_ ] of a([dltmnal Sectmn B Pages 11445.00
.'-'TOT AL Ol" ALL CONTRIBUTIONS I‘ROM INDIVIDUALS (Sechons At }3) 12833.00
:_'(Enter taml zm Lme 13 Caluum Aeof, Summnry Page Totals) *




SEEC FORM 20

Relsed Fanury 2015

Section B ADDITIONAL PAGE®

of |7

NAME OF COMMIVTEE (Provide Coniplete Nome as Registered with Filtng Repository) P TYPE OF REPORT
McGee for Hartford July 10 filing
A Tota! Contrlbutmns from Small’ Contr:butors-Receweﬂ this Period ONLY $1138
" (See instructions for def nitlon of Small Contribitor). B SUBTOTAL SECTION Al )

"B, Temized Contributions from Tndividuals

Ls;s.t.Nnme Firel Mi .
Sylver Shannon

Iesidential Street Address ' City State | Zip Code
5336 Dutch Eim Drive Apex NC 27539
Principal Oceupation Name of Employer

Nurse Pruitthealth

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

valued at more than $5,000?

If contribution 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

€5 0

Amount of Contribution

100

Is this contribution associated with an
event reported in Section E17
Ifpes, list Eveni #

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:

@Executivc O egistative

Methad of Contribution:

Date Received Aggzepate Contributions

@Cash OPersonal Check {Z)Credit/Debit Card OPaymEl Deduction OMoney Order | 4/1/19 100
Last Name ) First MI
Pryor Reginatd w
Residential Street Address City State Zip Code

Wellesley MA {02482
Principal Occupation Name of Employer
Unemployed Unemployed
1s contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 10 a candidate for a chief executive officer of a municipality, ]| Amount of Contributien
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 {Is contributor & principal of a state cantractor or prospective state contractor? Yes
event reported in: Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Bxccutive ) Legislative

Method of Contribution: Date Received Aggregate Contributions
@cash  OPersonal Cheek £ )Credit/Debit Card {Payrolt Deduction Money Order | 4/26/19 100
Last Name First MI
Braxton Randy
Residentinl Street Address City State Zip Cade
4062 Brookside Parkway Decatur GA 30034

Pringipal Qocupation

Organizational

Namg of Emnployer

Self Employed

Yes
No

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

8

valued at more than $5,0007

if 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 contract with said municipality

Yes Ne

Amount of Contributien

160

@Cash OPersonal Check 8)Credit/Debit Card OPayroll DPeduction {Money Order

Is this contribution associated with an Yes  |Is contributor a principal of a state confractor or prospective state contractor? [
cvent reposted in Section L17? No Ifyes, indicate which branch or branches No
Ifyes, list Eveat # of govermment the condract is with: ) Executive {) Legislative
Meithod of Confribution: Dato Received Aggregate Contributions
6/12/19 100

¢ 1300.00

 TOTAL of additional Section B Pages

11395.00

TOTAL OF ALL CONTRIBUTIONS I‘ROM INDIVLDUALS (Sections AT B)
i s (Euter totrtl oH Lme 13, Calrmm A af Sammmy Page Tamls)

12833.00




SEEC FORM 20

Revied Jaruary 2018

Section B ADDITIONAL PAGE’

of |7

NAME OF COMMITTEE “(Pravide Corplete Name as Registered with Filing Repositor) - SLTYPR ORREPORT. 00w
McGee for Hartford July 10 filing

AL Total Contnbuhons from Small Centrlbutors-Recewed this Period ONLY $1138

L (See nstructions for definition of Smaall Contributor) I SUBTOTAL SECTION Al )

B Itemized Contnbutmns from Indlwduals

L:.lst P.I;amc. First

Billups Marcus

Residential Street Address City State Zip Cede
4 Granada Crescent, APT 8 White Plains NY 10603
Principal Occupation Name of Employer

T White Plains Hospital
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidats 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 cgatract with said municipality
valued at more than $5,000? £ ves 0 100

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

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

Ifyes, list Bveni#t 1 of government the contract is with: Oexecutive @Legislaﬁve

Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check {E)Credit/Debit Card {Payroll Deduction OiMoney Order | 3/31/19 100
Last Name Fist Mi
Abdulfah Makola
Residential Street Address City State Zip Code
1600 South Sycamore ST Petersburg VA 23805
Principal Occupation Name of Employer

Professor Virginia State University
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 he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No 100

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

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

Method of Contribution: Date Received Apgregate Contributions

Ocash  OPersonal Check  E)Credit/Debit Card {Payroll Deduction {Money Order | 5/31/19 100

Last Name First MI
Strother Kimberley R
Residential Street Address City State Zip Code
5 Angelica Dr, Springfield MA | 01129
Principal Occupation Name of Employer

Process Managet

Mettife Financial Group

Yes
No

Is condributor a fobbyist, spouse,
or dependent child of a kobbyist?

8

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

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

Amount of Contribution

100

vatued at more than $5,0007 Yes Mo
Is this contribution associated with an 8 Yes  |Is contributor a psineipal of a state contractor or prospective state contractor? es
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Dafe Received Aggregate Contributions

Cicash @Persunal Check GCredit/Debit Card ()Payroll Deduction OMoncy Order

4/26/19 100

o {30000

111395.00

“TOTA OFALL C NTRIBUTIONS FROM mmvaALs (Sections At B)

12833.00

(Enrer faml on Lfne 13, C'aiamnA_ ; ______Jimmmy Page Tamls)




SEEC FORM 20

i el Section B ADDITIONAL PAGE ® of 7
NAME OF COMMITIEE ‘(Provide Coniplete Nainé s Registered with Filing Reposiiory) * S TYPE OF REPORT 2
McGee for Hartford July 10 filing
A Total Centrlhuhons from Smali Contributo : _Rece ed this Period ONLY §1138
- {See instructions for definition of Small Contributor) ©- 0 SUBTO'IAL SECTION A - )

B, lomized Contributions from Individunls

Last Name First

Peralta Ramon

Residential Street Address City State Zip Code
56 Dexter Dr. Shelton T 06484
Principal Cecupation Name of Employer

CEC Peracta Design

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

Yes
No

3

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  ONo

Amowunt of Contribution

100

13 this contribution associated with an

8

Yes

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

event reported in Section L1? No If yes, indicate which branch or brancies £e)

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

Method of Contribution: Date Received Apgregate Conlvibutions
®cash  OPersonal Check {CredivDebit Card OPayroll Deduction (Money Order | 4/26/19 100
Last Name Firat Ml
Stevens-Freemon Nikia D
Residential Sireet Address City State Zip Code
20 Mohwak Circle Windsor T 06095
Principal Oceupation Name of Employer

Psychologlst

Connecticut Valley Hospital

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? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Ne 100

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section Li? Ifyes, indicate which branch or branches {2} No

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

Methad of Contribution: Date Received Aggregate Contributions

€ash  OPersonal Check  {)Credit/Dehit Card Payroll Deduction Money Order | 6/10/19 100

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

Amount of Confribution

Is contributor a lobbyist, spouse, Yes | 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 condributor or business he/she is associated with have a contract with said municipality
valued at more than 35,0007 Yes No
Is this contribution associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state confractor? es
event reported in Section L.1? No If yes, indicate which branch or branches No
If'yes, list Event # of government the coniract is with: O Executive O Legislative
Method of Contribution: Date Recoived Aggregate Coniributions

@Cash @Persona] Check @Credltheblt Card CPaymll Deduction OMoney Order

SUBTOTAL SectmnB This Page 200.00

TOTAL of : ddltlonal Sectmn_B Pages 11495.00

TOTAL OF__ LL CONTRIBU'[IONS FROM INDIVIDUALS (Sectmns Ax B)

12833.00

'-.'j(Emer mral o Lfne 13, Column A af, Summmy Page Tamlsj




A Section B ADDITIONALPAGE® _ of _17

NAME OF COMMITTEE (Provide Complete Neuwe as Regisieved with Filing Repasitony) - ool R ] TY PR OF REPORT: S s
McGee for Hartford July 10 filing

A Total Contr:butions from Small Cnntnbutors—Recewed this Period ONLY $1138

: 7 (See instryctions for defi muon  of Smiall Couty ibuitor ) " o SUBTOTAL: SECTION A )

G . “* . B. ltemized Contributions from Individuals .
Last Name First M1
Perry Joshua
Residential Street Address City State Zip Code
12 Barnett Street New Haven T 06515
Principal Occapation Name of Employer
Attorney State of Connecticut
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 he/she is associated with fave a coniract with said municipality

valued at more than $5,0007 Oives o 160

15 this contribution associated with an Ts contributor a prineipal of a state contractor or prospective state contractor? Yes

event reported in Section L17 ¢ Ifyes, indicate which branch or branches (*) No

If yes, tist Event # of govemment the contract is with: @Executivc @Legislative

Method of Contribution: Date Received Aggrepate Contributions
@Cash {)Personal Check @Creditfl)ebit Card OPayroH Deduction ©Money Order | 4/1/19 100
Last Mame First ML
Smith John and Ona
Residential Strect Address City State Zip Code

2105 Rexford RD Montgomery AL 36116
Principal Qecupation Name of Employer

Work Leader Deca
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount 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 100

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

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event# 3 of government the contract is with: 0 Executive @ Legistative

Method of Contribution: Date Recoived Aggregate Contributions

OcCash  @Personal Cheek  )Credit/Debit Card {payroll Deduction {CMoney Order | 6/27/19 100

Lagt Name First MI

Murchison Joelte

Residential Street Address City State Zip Code

230 Timber Trl East Hartford T 06118

Principal Occupation Name of Exnployer

Professor State of Connecticut
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 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 slate contractor? es
evertt reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Execeutive ) Legislative
Methed of Contribution: Date Received Aggregate Contributions
O)cash  )Personal Check §)Credit/Debit Card @Payro[t DPeduction OMoney Order | /119 150
'. '. ..._(Eme'r toml oh L'i'ne 13, Ca!um rAof Summmy Page Tomls)'




SEEC FORM 20

Revled January 1018

Section B ADDITIONAL PAGE ]_?__

of ¥

NAME OF COMMITTEE -(Provide Uouipleie Nee s Registered with Filing Repository =

McGee for Hartford

July 10 filing

A Total Contrlbutmns from Small Contnbutors—Recewed this. Permd ONLY
- {See instructions for definition of Small Conmburmj L

. "SUBTOTAL SECTIONA $1138.

~ B. Ttemized Contributions from Individuals ~

Priecipal Occupation

Sacial Worker

Last Name First
Nelson Dawna
Residential Strect Address City State Zip Code
4158 Tandy Drive Montgomety AL 36106
Principal Occupation Name of Employer
Professor Alabama State University
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 eontribusor or business he/she is associated with have a contract with said municipatity
valued at more than $3,0007 es  No 150
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section L1? If yes, indicate which branch or branches No
Ifyes, listEvent# 3 of government the contract is with; CExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash )Personal Check  E)Credit/Debit Card Opayroll Deduotion {OMoney Order 6/27/19 150
Last Name First MI
Dodson Ula
Residential Street Address City State Zip Code
37 Kent ST Hartford T 06112
Principal Occupation Name of Employer
Retired Retired
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 $5,0007 Yes No 100
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospeciive state contractor? Yes
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: D Excoutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Oash @Pcrsonﬂl Check {Credit/Debit Card @’ayroll Deduction {_ Money Order | 6/29/19 100.00
Last Name Filst Ml
Walker Toni
Residential Strect Address City State Zip Code
1643 Ella T Grasso Boulevard New Haven T 06511
Neme of Employer

New Haven Board of Education

Yes
No

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

®

does contributor or business hefshe is associated with have a contract with said municipality
valued at mare than $5,600? Yes No

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

Amount of Contribution

100

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

8

es

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

If yes, indicate which branch or branches
of government the contraet is with:

Yes
No
O Executive O Legislative

Mzthod of Contribution:

O)cash O Personal Check (ECreditebit Card Payroll Deduction {)Money Order

Date Received

6/6/19

Aggregate Contributions
200

350.00

'”1134590

OF ALL CONTR[BUTIONS FROM INDIVIDUALS (Sectmns AF B)

12833.00

(Enter toml on Line. 13 Column A of: Summnw Pnge: Tamls)




SEEC FORM 20

Section B ADDITIONAL PAGE ]_‘__

of |7

Revised Janvary 1815
NAME OF-COMMITTEE : (Provide Coimplete Neire s s Registered with Filing Repository) S TYPE OFREPORT i e i
McGee for Hartford JuIy 10 filing
A Total Contnbutmns fronm Small Contrlbutors-Recewed this Period ONLY 51138
' (See instructions for definition of Small Contributor) - B SUBTOTAL SECTION A ’

"B, Tomized Contributions from Individmals

Professor

University of Connecticut

Last Name First . MI
Smith Thamar Esperance
Residential Strect Address City State Zip Code
497 Weir Street Glastonbury T 06033
Principal Occupation Name of Ewaployer

Greater Hartford Legal Aid Lawyer
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
ar dependent child of' a lobbyist? No does contributor or business hefshe is associated with have a contract with said musicipatity

valued at more than $5,0007 es 0 100

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

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

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

Method of Contribution; Date Received Aggregate Contributions
O)cash O Personal Check E)Credit/Debit Card {Payroll Deduction OMoney Order | 4/29/19 100

Last Nawms First M1
Sotol Ricardo

Residential Street Address City State Zip Code
497 Weir Street Glastonbury CT 06033
Principal Ocoupation Name of Employer

Self Employed Crosswalk LLC

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality, [ 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 Yeos No 100

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

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

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

Method of Contribution: Date Received Apgreygate Coatributions

O)ash  EPersonal Check  {)Credit/Debit Card {Payroll Deduction Money Order | 5/22/19 100

Last Name First ME
Nunnally Shayla

Residential Street Address City State Zip Code

147 John Olds Drive, Apt 201 Manchester cT 06042

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

8

Yes

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

Amount of Contribution

>

Method 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 100
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? ) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: {) Executive ) Legislative
Date Received Aggregate Contributions

OCash ) Personai Check &) Credit/Debit Card OPayruli Deduction OMoney()rder

6/25/19 100

e 30000

es 111395.00

3T0TAL OI‘ ALL CONTRIBUTIONS FROM INDIV[DUALS (Sectmns A+ B)
e (Enrer toial oan Lme 13 Column A of Summary Page Totrr!s)

12833.00




SELC FORM 20

Eevired Japurary 2015

Section B ADDITIONAL PAGE '?

of |7

NAME OF COMMITTEE " {Provide Coinplete Nane as Registered with I Hling Repokitory) . “L] TYPEORREPORT i Do i R
McGee for Hartford July 10 filing
A “Total Contnbutmns from Small. Contrlbutors-Recewed this Period ONLY $1138
- {See instrisctions for definition of Small Canmbmm . ' SUBTOTAL SECTION A '

" B. Itemized Contributions from Individuals =

Last Name First
Jenkins Joanna

Residentiat Street Address City State Zip Code
PO BOx 561 Fort Deposit AL 36032
Principal Oceupation Name of Employer

RN University Hospital-UAB

Is contributos 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 af business he/she is associated with have a contract with said mumicipality

valued at 1mnore than $5,0007 as o 100

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

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

Ifyes, iistBvent# 3 of government the contract is with: @Execuﬁve O Legislative

Method of Contribution: Date Regeived Apgregate Contribistions

Ocash OPersonal Check E)Credit/Debit Card OPayroll Deduction {OMoney Order | 6/27/19 100

Last Name First M1
Clapis Jerome F
Residential Street Address City State Zip Code
266 Roger Street Hartford T 06106
Principal Occupﬁinn Mame of Employer

Communications Capitol Region Education Council
Is coniributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a numicipality, | 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? Yes No 100

Is this contribution asseciated with an It contributor a principal of a state contractor or prospective state contractor?

eveni reported in Section L17 Ifyes, indicate which branch or branches 1

Ifyes, List Event # of government the contract is with: ) Exccutive ) Legislative

Method of Centribution: Date Received Aggregate Contributions

@cash  Opersonal Check CredivDebit Card {Payroll Deduction CMoney Order | 5/2/19 100

Last Name First Ml
Ward Everett Blair
Residential Street Address City State Zip Code
3112 Falconhurst Dr. Wake Forest NC 27587
Principal Occupation Name of Employer

Retired Retired

Yes
No

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

8

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

if contribution is in excess of $400 to a eandidate for a chief executive officer of a municipality,

Amonnt of Coniribution

100

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

8

valued at more than $5,0007 Yes No
Yes  {ls contributor a pringipal of a state contractor or prospective state contractor? es
No If yes, indicate which branch or branches No

) Executive O Legistative

of government the contract is with:

Method of Contribution;

@Cash {)Personal Check OCredithebii Card OPayroH Deduction OMoney Order

Aggregate Contributions

100

Date Received

4/26/19

 {300.00

es [11395.00

TOTAL OF ALL CONTRIBUT!ONS FROM INDIV]])UALS (Sectlons A ~_F B)

12833.00

: : (Enrertaml tm Tine. 1’3, lrmm A omenmmy Page Tamls)




SEEC FORM 20

Revited Jamuary 2018

Section B ADDITIONAL PAGE '}

of ] %

NAME OF. COMMITTEE - (Provide Complefe Nawe as Registered with Filing Repositor): STYPE OFREPORT s in il
McGee for Hartford July 10filing
'”-{'Tota! Contributions from Small Contrlbutors-Re ewed this Period ONLY.: $1138
i (See instr ucnons Jor deﬁmrron of Swiall Conmbu!w ) SUBTOTAL SECTION A )

. B. Ttemized Contributions from Individuals

Last Name First
Oduor Dawn

Residential Street Address City State Zip Code
140 Mill Street, APT 1065 East Haven T 06512
Principal Qccupation Name of Employer

Retired Retired
Is contributor & 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 coniributor or business he/she is assoeiated with have a confract with said municipality

valued at more than $5,0007 €3 o 100

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 Mo

Ifyes, list Event # of government the comtract is with: @Executive @Legislazivc

Methad of Contribution: Date Received Aggregate Confributions
Ocash Personal Check {E)CredivDebit Card {Payroll Deduction Money Order | 6/10/19 100

Last Name First I
Lathrop Dave

Residentin] Street Address City State Zip Code
69 North Beacon Street Hartford cT 06105

Principal Oceupatien

Sr. Manager Financial Accounting

Name of Enployer

Disney Financial Servicest.LC

Is contributor a lobbyist, spouse, Yes | If contribution 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 coniributor or business lsefshe is associated with have a contract with said municipality
valued at more 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? Yes
event reporfed in Section L17 No Ifyes, indicate which branch or branches No

If yes, list Event # of governmient the contract is with: D) Exeoutive ) Legislative

Method of Contributicz: Date Received Aggregate Contributions

C)Cash  OPersonal Cheok  E)CreditDebit Card L Payrol] Deduction {honey Order | 5/12/19 100

Last Namg First Mi
Lawson Darrell

Residential Street Address City State Zip Coda
52 Curtis Street Hartford T 06106
Principal Occupation Narne of Empioyer

Stylist/Trainer Tailored X GRITS

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

Yes
No

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

lity, | Asmnount of Coniribution

100

Is this contribution associated with an 8 Yes |Is comtributor a prineipal of a state contractor or prospective state contractor? es
event reported in Section L1? No If pes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive 0 Legislative
Moethod of Contribution: : Date Received Aggregate Contributions
Ocash CPersonal Check E)XCreditDebit Card {)Payroll Deduction {OMoney Order | 6/10/19 100
: _ *f11395n0
TOTAL OF ' _LL CONT RIBUTIONS FROM INDIVIBUALS (Sectlons A¥ B) 12833.00
: ; ..f;(Enter rotal on Lme 13, Calmam A of Smummy Page Torals) !




SELEC FORN 20

Beved Janmery 1015

Section B ADDITIONAL PAGE %

of /7

NAME OF COMMITTEE (Provide Complefe Naine o3 Regisiered with Filing Repository) TYPE OFREPORT 7
McGee for Hartford July 10 filing
A Total Contnbutwns from Small Contr:buto : s-Recelved this Period ONLY $1138
= (See instructions for definition of Swiall Contributor) - T SUBTOTAL SECTION Al '

B, Ttemized Contributions from Individuals

Las% Name First

Cloud Chris

Residential Street Address City State Zip Code
Mountain Spring Road Farmington T 06032
Principal Occupation Name of Employer

L obhyist CCK

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

valued at more than $5,0007

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

5 1

Amount of Conéribution

100

Paralegal

Is this contribution associated with an Yes | Is contribufor a principal of a state conlractor of prospective state contractor? Yes

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

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

Methad of Contribution: Date Received Aggrepate Conteibutions
OCash  DIPersonal Check  (B)Credit/Debit Card Opayroll Deduction OMoney Order | 4/1/19 100

Last Name First MI
Yee Cheecals

Residentint Stiget Address City State Zip Code
28 Timber Lane Avon T 06001
Principal Oceupatien Nane of Employer

Retired Retired
Is contributor a lobbyist, 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? Nao 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 1 Is contributor a principal of a slate contractor of prospective state contractor? Yes

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

If yes, kist Event # of government the contract fs with: ) Executive ) Legislative

Method of Contribution: Date Received Aggregete Contributions

Ocash  OPersonal Check  ECredit/Debit Card Payroll Deduction {Money Order 4/30/19 100

Last Name First ML
Ayala Belmare

Residential Street Address City State Zip Code

183 Cougar Dr. Manchester T 06040

Principal Occupation Nanie of Employer

The Freman taw Firm LLC

Yes
No

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

8

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
does contributor or business hefshe 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?
Ifyes, list Event #

&

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

) Executive @Legis[ative

Method of Conirilution:

®cash OPersonal Check Credit/Debit Card {DPayroll Deduetion {Money Order

Aggregate Confributions

100

Date Received

6/10/19

- 1300.00

pos 111395.00

(Enrer raral on Lme 13, Calrmm A af Summmy Page Tatnls)

)112833.00




SEEC TORM 20

Section B ADDITIONAL PAGE 15 of ;7

NAME OF COMMITTEE ‘ (Provide Complele Name as Registered with Filing Réposiion) o S TTYPROFREPORT L e e

McGee for Hartford July 10 filing

A 'I‘otal Contrlbutmns from’ Small Contr:butors-Recewed thls Period: ONLY

; 38
. (See instructions for definition of Small Comrabu!or) BERNEES SUBTOTAL SECTION A $1

B Itemlzed Contnbutmns from Indmduals

Last Name . First MI
Taylor Ayana
Resicdentiat Street Address City State Zip Code
11 Shamrack Circle Windsor T 06095
Principal Oceupation Name of Employer
Employer Developer State of CT/ Eastern CT State Univ
Is contributor a lobbyist, spouse, Q 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? £2) No does contributor or business hefshe is associated with frave a coniract with said municipality
vatued at more than $5,0007 es @No 50.
Is this coniribution 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 yes, list Event # of govemment the contract is with: OExecutive @ Legislative
Methed of Contribution: Date Received Agpgregate Contributions
O)cash  OPersonal Check E)CreditDebit Card OPayroll Deduction Crvoney Order | 4/1/19 100
Last Name First ML
Taylor Ayana
Residential Street Address City State Zip Code
11 Shamrock Circle Windsor Ccr 06095
Principal Occupation Name of Employer
Employer Developer State of CT/ Eastern CT State Univ
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 lebbyist? No does contributor or business hefshe is associated with have a contract with said menicipatity
valued at more than $5,000? Yes No 50.
Is this contribution associated with an Yes | Is contributor a principal of 2 state contractor or prospective state contractor? Yes
event reported in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions
(OcCash  OPersonal Check  {XCredit/Debit Card Payroll Deduction {Money Order | 6/1 0/19 100
East Name First MI
Robinson Aquan T
Residential Strect Address City State Zip Code
4423 Liztame Dr. Montgomery AL 36106
Principal Ocoupation Name of Employer
Self Employed Self Employed
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 te 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 conract with said municipality
valued at more than $5,0007 Yes No 100
Is this contribution associated with an 8 Yes fls contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which braneh or branches No
Ifyes, list Bvent # 3 of government the contract is with: 0 Executive ) Legislative
Merthog of Contribution: Date Received Apgrepate Contributions
{®)Cash {)Personal Check {Credit/Debit Card {Payrolt Deduction GMeney Order | 6/27/19 100
: " e |200.00
TOTAL of.-addlt'onai Sectlon B Pages 11495.00
OTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sectmns A B) 12833.00
P e (Emer toml an Liue . 3, Ca!r.r  of Smmumy Page Totals), '




SEEC FORM 20

R eyt Section B ADDITIONALPAGE!®  of 47
NAME OF COMMITTEE ' (Provide Complate Name is ‘Registered viith Filing Repository} o i i iy o TYPE OF REPORT i
McGee for Hartford July 10 filing

A T otal Contrnbutmns from Smali Contrlbutors-Recewed this Period ONLY. $1138
" (See instructions for definition of Small Conmbmm) S SUBTOTAL SECTIONA

"B, Htemized Contributions from Individuals

Last Name Fisst MI
Vargas Amado
Residentinl Sirect Address City State Zip Code
26 Paley Farms Road Portland T 06480
Principal Cecupation Name of Employer
Attorney VLW Law Firm
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? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (5 0 100
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 If yes, indicate which branch or branches k
If yes, list Eveut # of government the contract is with: OExecuaivc @Legislaﬁve
Method of Conjribution: Date Received Aggrepate Contributions
O)Cash  ®Personal Check Credit/Debit Card OPayroll Deduction OMeney Order | 6/10/19 200
TLast Name First MI
Woodard Alison
Residential Street Address City State Zip Code
116 Plainfield Street Hartford T 06112
Principal Oceupation Name of Empioyer
Soclal Worker State of Connecticut
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 municipatity
valued at more than $5,0007 O Yes No 100
Is this contribution asscciated with an f } Yes | Is contribuior a principal of a state contractor or prospective state contractor? Yes
event reported in Seetion L1? {¢) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: 0 Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check {8 redit/Debit Card {Payroll Deduction {Money Order | 4/1/19 100
Last Name First Ml
Sneed Aaron
Residential Street Address City State Zip Code
75 Washington Ave Hamden T 06518
Principal Occupation ) Name of Employer
Retired Reftired
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 hefshe is associated with have a contract with said municipality
valued at mare than $5,0007 Yes No 100
Is this contribution associated with an Yes |Is contributor a principal of & state contractor or prospective state contractor? )
event reporfed in Section L1? No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Contribution: Date Received Apgrepate Contributions
OCash € Personal Check @Credlt/Deblt Card GPayroll Deduction @Money Order | 4/30/19 100

. ;SUBTOTAL_Sect;en B —— This Pag_; 1300.00

:]11395.00

TOTAL OF ALL CO \ RIBUTIONS FROM INDIVIDUALS (S tmns A+ B) 12833.00
- S T (En!er faml on Lme 13 Colunm A of Summmy Page Tafrrls) )




e o Section B ADDITIONAL PAGE "7 of 17
S TYPE OF REPORT b e i

NAME OF COMMITTEE “{Provide Compleie Netre as Registeved with Filing Regository)

McGee for Hartford

July 10 filing

TGtal Contrlbutmns from Small Contributo_ _
. (See instructions for definition of Small Contributor) :

8 :'Recewed this Period ONLY .
SUBTOTAL SECTION A

$1138.

“'B. Itemized Contributions from Individuals

Last Name ﬁrst
Caver Ashley
Residential Street Address City State Zip Code
2426 Winchester Road Montgomery Al 36106
Principal Occupation Name of Employer

First Teacher Family Guidance Center
1s contribufor a lobbyist, spouse, Yes | 1fcontribution is in excess of $400 to a candidaie for a chief executive officer of a municipality, | Ameunt of Coutribution
or dependent child of a lobbyist? No | does contributer or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es 0 25,

Is this coniribution associated with an Yes |Is coniributor a principal of a state contractor or prospective state contractor? Yes

event reported in Section L1? 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

(Ocash OPersonal Check {E)Credit/Debit Card {)Payroll Deduction {Money Order | 5/ 2/19 75

FLagt Name Firat MI
Caver Ashley

Residential Street Address City State Zip Code
2426 Winchester Road Maontgomery AL 36106
Principal Qccupation Name of Employer

First Teacher Family Guidance Center

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 he/she is associated with have a contract with said municipality

valued af more than $5,0007 Y5 No 50,

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

Ifyes, list Event # 3 of government the contract is with: ) Executive ) Legislative

Method of Contribution: Pate Received Aggregate Conttibutions

@Cash Personal Check @rediiﬂ)ebit Card € )Payroll Deduction vioney Order | 6/27/19 75

Last Name First MI

Residential Strect Address City State Zip Code

Principal Occupation Name of Employer

Is contributor 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 a municipality,

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

Amount of Contribution

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

8

valued at more than $5,0007 Yes No
Yes |Is contributor a principat of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

of government the contract is with: 0 Exccutive ) Legislative

Method of Contribution:

OCash @Personal Check OCreclltheblt Card @Payroll Deduction CMoney Order

Date Received Aggregate Contributicns

SUBTOTAL Sectlon B This Page 75.00

. {11620.00

:112833.00




SEEC FORM 20

e 7

Page 4 of 17

[FAME OF COMMITT}

1. MONETARY RECEIPTS (Sections A—K)

1 'IYPE OF REPORT

iMcGee for Hartford

July 10 filing

Name of Commiltes

Name of Treasurer

Address

Is this gontribution assceiated with a @ Yes @No Amount of Contribution
fundraising event listed in Seotion L1?
If pes, list Event #
City State Zip Code Date Received Aggregate Contributions
Narme of Committes Name of Treasurer
Address Is this contribution associated with a @ Yes @No Amount of Contribution
fundmising event listed in Section L17
If pes, list Event #
City State Zip Code Dats Recoived Agpregate Contributions
Name of Committes Name of Treasurer
Addrass In this contribution associated with a (%) Yes (DNo Amount of Contrlbution
fundraising event listed in Sesotion 117
Ifyes, list Event #
City State Zip Codo Date Received Aggregate Cenlribulions
Mame of Committes Name of Treasurer
Address Is this oontribution associated with a @Yes @No Amount of Contribution
fundraising ovent listed in Seotion L1?
Ifyes, list Bvent #
City State Zip Code Date Received Apgregate Contributions
fromot

Reimbursement for shared expense
Payment for goods and services
Surplus Distribution

Name of Commitiee |Name of Treasurer
Address Date Recerved Amount of Receipt
City State Zip Code Reitmbumement for shared expense

Payment for goods and services

Surplus Distribution
Neme of Committee - Name of Treasurer
Address Date Received Amount of Receipt
Ty State Zip Code




ot O I. MONETARY RECEIPTS (Sections A—K) Pase Sorl?
NAME OF COMMITTRE 9P OF REPORT.
July 10 filing

McGee for Hartford

Name of Lender

Source of Loan:

{Bank ) Candidute @ Individual @Other

Date of Receipt

Committes
Street Address City State Zip Code Is there a Cosigner ot
Guarantor of this loan?
@ Yes @ No
Mame of Cosigner/Guaranter (If applicable) Amount Received
Strect Address City Statc Zip Code
Name of Lendor Source of Loan; Date of Receipt
O)Bank )Candidate [Dladividual (other
Commitiee
Street Address Ty Stale Zip Code Is there a Cosigner or
Guarastor of this loan?
@ Yaes No
Nams of Cosigner/Guarantor fif applicable} Amount Recetved
Strest Address City Stete Zip Code
Natne of Lender Source of Loan: Date of Receipt
OBk OCondidate ) Individuat Other
Commitiee
Street Address City State Zip Code Is there a Cosigngr or

Guarantor of this [oan?

@ Yes @ Neo

Name of Cosigner/Guarantor (if applicable)

Street Address

Amount Received

Neme of Entity

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

Mame of Entity

Street Address Date Raceived Amount Received
City Stata Zip Code Agpregale Contributions

Name of Entity

Street Address Date Received Amount Recetved
City State Zip Code Appregnte Contributions




O I. MONETARY RECEIPTS (Sections A—K) Page 6 of 17
NAME OF COMMITTEE - T
McGee for Hartford

Date of Receipt Ts this transaction associated with n Yes  Ifyes, list Bvent # Amount
fundraising event listed in Seotion E1? No

Date of Receipt Is this transnotion associated with a Yes  [fypes, list Event # Amount
fundreising event listed in Scotion L17 No

Date of Receipt Is this transaction assoviated with a C)Yes  Ifyes, list Bveni § Amuount
fundraising event listed in Section 11?7 ) No

Date of Receipt Is this transaction associnted with a Yes  [fyes, list Event # Amount
fundraising event listed in Seotion L17 No

Data of Receipt Date of Receipt Date of Receipt -

Amount Amount Amount

Date of Receipt Method ef payment: Amount
) Caslh O Personal Check © CredivDebit Card

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

Date of Receipt Method of payment: Amount
O Casth O Personal Check © credivDebit Card

Date of Receipt Method of paymient: ’ Amount
@ Cash © Personsl Chesk ) CredivDebit Card

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




S ORMID 1. MONETARY RECEIPTS (Sections

A—K)

Page 7 of 17

XAV OF COMMTTRR

M“cGee for Hartford

Date Received

Amount

..Name. of Tnstitution

Street Address City State Zip Code

Name of Institution Date Reczived Amount
Stroet Address City State Zip Code

Name

Date of Transaction

Amouint Received
Strect Addrass City State Zip Code
Resoription
Name Date of Transaetion Amount Received
Strect Address City State Zip Code
Deseription
Nanie Date of Transaction Amount Received
Street Address City State Zip Code
Descriplion
Name Date of Transaction Amount Received
Straet Address City Slate Zip Code

Description

Total Loans Received this Period (Section D)) D
Total Receipts from Entities other than Individuals or Other Committees (Section ) + [0
Total Amount Transferred from Affiliated Business Troasury (Section F) + P
Total Amount Transferred from Affiliated Labor Unidon or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Perfod (Section H) + P
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K) + [0




e O II. FUNDRAISING EVENT ACTIVITY (Sections Li—Ld) Page 8 o717
July 10 filing

NAME OF COMMITTEE -
icGee for Hartford

Fuadralsing Event #1 Description

Date of Fundraiser Letter

05/30/2019 McGee for Mayor Event

Location;  Street Address City State Zip Code
71 W35th ST New York NY 10018

Subpart 1: (Al Committees)

‘Was this fundraising event hosted at a personal residence? ) Yos (Ifyes, go to Seotion L4 In-Kind Donations not Considered Contributions
and complete required information for purohases made by host(s) for food,
beverage and invilations.)

@No

Did this fundraiser include items donated by a business entity of up to (O Yes (Ifyes, go to Seotion L4 In-Kind Danations not Considered Contributions
$100 or items donated by an individual of up to $100? and completo required information.)
o
Was this fundraiser a tag sale, auetion, or other sale of donated items ©)¥es (Ifpes, entor Totak Recelpts here.)
with purchases from an individual of up to $1007 — $
®no
Subpart 2: (Tewn Contmiftees and Municipal Candidote Commiftees ONLY)
Were there purchases of advertising space in a program book or on a ) Yes (Ifyes, go to Seotion L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Slgn and complete required information.)

@No

Subpart 3: (Town Connnittees ONLY}

Did your committee sell food or beverage at a fair or similar mass © Yes (If yes, enter Total Receipis here.) $

gathering held within the state with this fundraiser? ® >
No

Tandy

EulngEvent #< : “D'a;cx-‘llg‘stion
Dafe of Fundraiser Letter
06/02/2019 Hartford Puerto Rican Parade & Festival
Location:  Sireet Address City State Zip Code
1 Jewell 5T Hartford cT 06103

Subpart 1 (All Committees)
Was this fundraising event hosted at a porsenal residence? © Yes (Ifyes, go to Scotion L4 In-Kind Danations net Considered Contributions
aitd 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 O Yes (ifpes, go to Scction 14 In-Kind Donatians net Considered Contributions
$100 or items donated by an individual of up to $100? ® and complete required information.)
No

Was this fundraiser a {ag sale, auction, or other sale of donated items {Yes (If yes, enter Total Recelpts here.)
with purchases from an individual of up to $100? —p $
@No
Subpart 2: (Town Committees and Municipal Candidate Commtitiees ONL,
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Seotion L3 Purchases of Advertising Space in a Program Beok
sign associated with this fundraiser? or en a Sign snd complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass @ Yes (Ifyes, enter Total Recelpts here.) 3

gathering held within the state with this fundraiser? -
& No




s Section L1, ADDITIONALPAGE 1__ ol

NAME OF COMMITTEE (Provide Complete Name as Registerad with Filing Repository) TYPE OF REPORT
McGee for Hartford July 10 filing

L1. Event Information
%;12’2}%;51 Letter Desaription Was this a findraising event?
Jun 27,84 Capital City Club of Montgomery, Inc. Yes  C)No
Location:  Street Addross City State Zip Code
201 Monroe ST, Suite 2100 Montgomery AL 36104-3595

Sabpart 1: (All Committees)

Was this event hosted at a personal residence? ) Yos (Ifyes, go to Section L3 In-Kind Donations nat Considered Contributions
Assoclated with a Houge Parfy and complete required information for any
@ purchases made by host(s) for food, beverage and invitations.)
No

Did this findraiser include goods or services donated by a business entity O Yes (If yes, go to Section L4 In-Kind Donatlons not Considered Contributiens

of up to $200 or items donated by an individual of up to $1007 ® and oomplete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated itetns @Yes (If yes, enter Toml Recelpts here,)
with purchases from an individual of up to $1007 — {3
) No :

Subpart 2: (Party Committees, Municipal Candidutes and Political Conumittees other than Exploratory Commiftees)
Were there purchases of advertising space in a progran: book or on a € Yes (ffyes, go to Seotion L3 Purchnses of Advertising Space in a Program Book
sign associated with this fundraiser? or un & Sign and complete required information.)

O o

Subpart 3: (Town Conmmitiees ONLY)

Did your commiitee sell food or beverage at a fair or similar mass @Yes {If yes, enter Total Receipts here.) 3
gathering held within the state with this fundraiser? '
o
7 v . L
g’e‘xft?:)fﬁvent Letter Deseription Was this a fundraising event?
@ Yes @ No
Location: Street Address City State Zip Code

Subpart I: (All Committees)

Was this event hosted ai a porsonal residence? €©) Yes (Ifyes, go to Section LS In-Kind Donations not Consideredt Contributions
Associated with o House Party and complete required information for any
purchases mads by host(s) for food, beverage and invitations,)

@No

Did this fundraiser include goods or services donated by a business entity  {) Yes (Ifyes, go to Seotion L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007 o and somplete required information.)
No

Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (If yes, enier Tofal Receipis hore.)
with purchases from an individual of up to $100¢ O
No

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

Qo

Subpari 3: (Town Committees ONLY)

Did your commitiee sell food or beverage at a fair or similar mass O ves {If pes, enter Total Receipts here.)
gathering held within the state with this fondraiser? $

Ono

SUBTOTAL Section Li—Subpart 1 (44 Comumnittees) Total Receipts from Sale of Donated Iterns — This Page |0

SUBTOTAL_ Sécﬁun..Llf.Suhp.art 3 (Tqis.r;l Committees. ONJISHI
Total R_eﬂ_;eipts fr;im__Food Purchases — This Page

' .-T.Q'I‘A_L_ol' ﬁdﬁiﬂu_ﬁ:ﬂ Section L1 Pages |0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES|,,
(Enter total on Line 164, Column A of Summary Page Totals)




SEEC FORM 20

Kre. L2

I1. FUNDRAISING EVENT ACTIVITY (Sections L1—14)

Page 9 of 17

Per Public Act 11-48, effective Jarary 1, 2012 committees are no longer required (o itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L.2. removed

NAME OF COMMITTEE -

TIPS O RERORE

Uuly 10 filing

Name of Purchaser

Purchase Made By:

Amount of Program Ad Purchase

QORusiness Entity  (individual
@Sole Propristorship
Street Address City Stale Zip Code
Date Received Hvent # Aggregste Parchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Mame of Purchaser Purchase Made By:
@Businesa Entity @ Individual
@Su]e Propristorship
Straet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Wame of Purchaser Purchase Made By:
@Business Entity @Individual
@ Sole Proprietorship
Street Address City State Zip Code
Date Recelved Event # Aggregate Purchuses for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@Business Entity @Individual
@ Sole Proprietorship
Strest Address City State Zip Code
Date Received Event# Aggregate Purchasos for Ali Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
() Business Entity ) Individual
O3ole Proprietorship
Street Address City State Zip Coda
Date Received Event # Aggrepgate Purchases for All Events

Amount of Sign Purchase




O IL. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Poge 1017

NAMEOF COMMITYEE © 7 i _ .| TYPEOFREPORT
McGee for Hartford July 10 filing

Mane of Donor

Streat Address City Stale Zip Cods

Donation Given By: Desatiption of Donation
@Business Entity

O Individual
) Sole Proprictorship

Falr Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Streel Address City State Zip Code

Donation Giver: By: Desoription of Donation
{")Business Entity

O mdividual

{C)Sole Proprietorship

Fair Market Value of Denation

Date Received Event # Agaregate Vaiue for this Bvent

Nate of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation
@Business Entity
Oindividual Dale Received
@Sole Proprietorship

Fair Market Value of Donation

Event # Aggragate Value for this Event

Name of Donor

Street Addrass City State Zip Code

Donation Given By: Deseription of Donztion
@Business Entity

(D) Individual Date Received Aggregate value for this Event

@ Sele Proprietoship

Fair Market Valuc of Donation




ow 112

Py TORMZ0 Iil, NONMONETARY RECEIPTS (Sections M—O)

Page 11 of 17

NAME OF COMMITTEE

TYPE OF:REEOR’

July 10 filing

McGee for Hartford

Name

Street Address

Cily

State Zip Code

Type of contributor: @Committee
@Individual / Sole Propristorship {0ther

Date Received Ageregata Contributions Deseription of [n-Kind Contribution

Is coniributor a lobbyist, spouse, 8 Yoo

If contribution is in excess of $400 to a candidate for n ohief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with sald munieipality

Fair Market Value
of this Coentribution

@Individua] / Sole Proprietorship @()iher

r dependent ohild of a lobbyist? No
or cep ¥ valaed at more than $5,0007 @ Yes @ No
Is this contribution associated with 2 Yes | Is contributor & principal of a siate contractor or prospective state confractos? @Yes
fundraising event listed in Seotion L17 No Ifyes, indioate whioh branoh or branches No
{f yes, list Event # of govemmient the contract is with: @ Executive @ Legistative
Name
Btreel Address City State Zip Code
Type of contributor; @Commi:tee Data Recaived Aggregate Contributions Daszeription of In-Kind Contribution

Iz contributor a lobbyist, spouse, 8 Yes
No

If contribution is in exoess of $400 to o candidate for a chief executive officer of & munieipality,
does contributor or business he/she is assooiated with have a gontract with said municipality

Fair Mayrket Value
of this Conirvibution

Ondividunl / Sole Proprictorship Cother

or dependent ohild of a lobbyist?
P © v valued at rore than $5,0007 O ves Ono
Is this contribution agsoviated with a Yes | Is contributor a prinoipal of & state contractor or prospective state coniractor? Yes
fundraising event listed in Seofion L1? No If pes, indicate which branch or branches No
If yes, list Event # of government the conteact is with: O Excoutive {O)Logislative

Name
Sireet Address City State Zip Code
Type of contributor: @ommiltee Date Received Aggrogate Contributions Deseription of in-Kind Contribution

Is contributor a lobbyiat, spouse, Yes
or dependent child of a lobbyiat? No

If contribution is in excess of $400 to a candidate for a chief excoutive officer of a municipality,
does contributor or busihess he/she is assoointed with have a gontract with said municipality

valized at more than $5,0007 ) Yes ) No
Is this contribution associated with a Yes } Is contributor s prineipel of a state contractor or prospective state coniractor? Yes
fundraising event listed in Section L1? No If yes, indioate which branch or branches Ne
If yes, list Evont # of government the contract is with: @ Executive @ Legistative

Fair Market Value
af this Contribution

Last Mante of Indiwvidual Firat M Date Deposit Made
Residentiai Street Address City State Zip Code
Amount of
Deposit

Namie of Telephone Company

Street Address

City State Zip Coda




S Fow20 [T, NONMONETARY RECEIPTS (Sections M—0)

Page 12 of 17

AN OF COMMITIE

TYPE OF REPOILT

McGee for Hartford

oislative L i

. July 10 fullui.ng

Name of Committes {Legislative Leadership, Legisiative Canecus, and Parly Committess ONLY) Nawe of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City Slate Zip Code Aggregate Donations
Description of Donation Purposs of Expenditure (see instructions)
Os O Oc Op Ox
Name of Committes (Legislative Leadersiip, Legislative Cmicus, and Party Connittees ONLE} Name of Treasurer
Street Address Data Notice Received Falr Market Value
of Donation
Cily State Zip Code Agpregate Donationy
Description of Donation Purpose of Expenditure (see dnstructions}
©a O Oc OnOx
Nanme of Committee (Legislative Leadership, Legislative Caeeus, and Parly Canmittees ONLY) Name of Treasursr
Street Address Date Netica Received Fafr Market Value
of Donation
City State Zip Code Agpregate Donations
Description of Lienation Purpose of Expendlitura (see instructions)
Qs OQc OpOr
Mame of Committee (Legisiative Leadership, Legisiative Casicits, and Pary Conmittees ONLY) Nante of Treasurer
Street Address Date Notice Received Fair Market Value
of Denation
City State Zip Coda Apgrepate Donations
Desoription of Danation Purpose of Bxpenditure (see istriections)
Oa Os Oc Op Or
Name of Committee (Legislative Leadership, Legislative Caucus, and Parly Comuiittees GNLT) Name of Treasurer
Sircol Address Date Notice Reccived Faie Market Value
of Donation
City State Zip Code Apggregate Donations
Description of Dionation

Purpose of Expendituze (see instructions)

Oa O Oc Op O«




SEEC FORM 20

Hev. 112

V. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE

| TYPEOF RERORT

july 10 filing

McGee for Hartford

Name of Payee

Method of Payment:

Date of Payment
€ )Check # N
Anedot.com Jun 30,2019 (Debit Card
Street Address City State Zip Code
Purpose of Bxpendilure Description Event # Amouit
(by code)
Merchant Fees 381,22
Expenditure # Type of Expenditure (if applicable) Itemization in Addendum P Requived ) Coordinated with reimbursement sought
(i applicable) .
@Coordinated without reimbursement sought@ Independent @Orgnnizatmn:@A B @C @ ] @E
Name of Payes Dats of Payinent Method of Payrent;
@Cheok #’I 203
The North Consulting Apr 30, 2019 Oebit Card
Sirect Address City State Zip Cods
195 1st, Suite B3 Minneapolis MN 55401
Purpose of Expenditure Description Hvent # Aniount
(by cade) 1
Consuitant 5,030
Expel}dilurre # Type of Expenditure (if applicable} Ttemization in Addendum P Reguired @ Coordinated with reimbursement sought
(if applicable)
@ Coordinated without reimbursement sought @Independant @Organization:@A @B @ C @ D @E
Neme of Payee Date of Payment Method of Payment:
) Cheok #
Grassroots Analytics Debit Card
Sireet Address City State Zip Code
645 Prospect Hill RD Rutland \'2) 05701
Purpose of Bxpenditure Deseription Bvent # Amount
(by code)
Consultant
7575
E}cpar;flitrfrj # Type of Exponditure (if applicable) Itemization in Addendunm P Requived @ Coordinated with reimbursement sought
applicable
) Coordinated without reimbursement sought ) Independent €3 OrganizationA @) Oc O» O
Name of Payes Date of Payment Method of Payment:
Cheok #
The Vibrant Eye Jun 27,2019 Debit Card
Stroet Address City State Zip Code
91 Englewood Ave Bicomfield - 06002
Purpose of Expenditure Description Event # Amount
(by cod) Consultant
150
;ﬁ‘}iper,t.dﬂ;rj # Type of Expenditure (if applicable) Itemization in Addendum P Required @ Coordinated with relnbursement sought
applicabls,
@ Coordinated without reimbursement sought @ Independent @Organization@A @ B @C @ D @E

636.97

98546

562243




Section P. ADDITIONALPAGE ' o _9

SREC FORM 20
Revlid Seavuy 1915
NAME OF COMMITTEE (Providz Complets Name as Registered with Fillng Repository) TYPE CF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Commitiee
Name of Payee Date of Payment Method of Payment:
. #1202
Sun Splash Bar & Grill Apr2,2019 O cheok #1202
Y Debit card  CIEFT
Street Address City State Zip Code
428 Franklin Ave Hartford cT 06114
Purpose of Expendituse Desoription Bvenl # Amount
by code
(b eode) Food
190,00
?ﬁ:ﬁ:ﬁ; # Type of Expenditure {Itemization in Addendunt P Required unless “Nona of the below® is checked)
None of the below (does not involve ancther candidate or committee)
Coordinated with reimbursement sought {joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) 2} Orpanization JA g Oc Op
Name of Payee - e T hate of Payment Method ofgll?'ayme.nt:
Red Rock Tavern May 7, 2019 @ cheok #1207 __
© Debit Card  OEFT
Street Address City State Zip Cods
369 Capitol Avenue Hartford T 06106
Purpose of Expsnditure | Description Event # Anount
(by cede)
Food
300.00
gfxlﬁ;_‘m;fj # Type of Expenditura (Itemizationt in Addendum P Required unless “None of the below" is checked)
L, eahie,
@ None of the below {does not invoive snother candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought {in-kind contribution) Organizatiodl ) A Q pOc Op
Mame of Payee ) Date of Payment Miethod of Payment:
Red Rock Tavern Jun 25,2019 ) Cheok #1210
€y Debit Cacd  CIEFT
Street Address City State Zip Code
369 Capitol Avenue Hartford cT 06106
Purposs of Expendilure Description Bvent #
(by code) Amount
Food
200.00
Expenditure # i } ; b “ i«
po— Type of Expenditure (Ttesmization in Addendum P Required unless “None of the below" is checked)
None of the below (does not involve another candidata or committes)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (inkind contribution) rg . nizatit 'i . C QD
Name of Payae Bate of Payment Method of Payment:
Aldi JLln 28J 201 9 @ Check ﬁ_____
£ Debit card_ OEFT
Street Address City State Zip Code
511 New Park Ave West Hartford cT 06110
Purpose of Expenditore Description Event #
{by code) Amount
Food
. 37.54
gf%ﬂ;ﬁz # Typo of Expenditure (ltettization in Addendam P Required nnless “None of the belfow" is chieefed)

None of the below (docs not involve anather candidate or commities)

Coordinated with reimbursement sought ¢joint expanditure) @ Independent

R

Coordinnted without reimbursement sought (in-kind contribution)

@Organization@g_ On @C @I_)

SUBTOTAL Section P— This Page [727.54




SEEC FORM 20

Revlied Jengary 2018

Section P. ADDITIONALPAGE 2« ___

Expenditure #
{if applicable}

Type of Expenditure (Itemization in Addendum P Required unless “None of the befow" is checked)

Nene of the below (does not iuvolve ancther candidate or committes)
Coordingted with reimbursement sought (oiat expenditure)
@ Coordinated without reimbursement scught (in-kind contribution)

) Independent
Organizationd

 Oc Op

NAME OF COMMITTEE (Provide Complete Nawme as Reglsiered with Filing Repository) TYPE OF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
BJ's Whotesale Jun 28, 2019 Qcheckit___
) Debit Card__ EFT
Street Address City State Zip Code
507 New Park Ave Woest Hartford T 06110
Purpose of Expenditure Description Event # Amount
(by code) .
Supplies
37.25
E}‘fjﬁi‘;}:{; # Typs of Expenditure (Itemization in Addendum P Required unless “None of the below" Is checked)
) None of the below (does not involve anather candidate or committee)
Coordinated with reimbursement sought (oint expenditure) € Independent
Coordinated without reimbursement soughi (in-kind contribution) Organizationg :) A g Oc Op
Name of Payce N oae ] Method of Payment:
Southwest Airlines Jun 21,2019 Ch“k o
Debit Card__{EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
by cod . "
{oy sode) Airline Ticket 3
362.00
Expenditure # Type of Expenditure (Femization in Addendum P Rejpived unless “None of the below" Is checkedd)
(if applicable) ;
None of the below (does not invalve another cendidate or comunities)
Coordinated with reimbursement sought (joint expenditure) @ Independent
C Coordinated without reimbursement sought (in-kind contribution) @ Organizatiof) 4 O RO ¢ Q D
Name of Payee Date of Payment Method of Payment:
Jetbiue Jun 27,2019 OCheckt__
) Debit Card  (IERT
Street Address City State Zip Code
Puspose of Expénditura Des¢ription Event # Amount
{by code}
Travel Expense 3
40,00
?ﬁ;ﬂ;ﬁ # Type of Expenditure (Ttenization in Addendum P Required unless “Note of the below* Is checked)
"a Mone of the below (does not involve another candidate or committes)
¢ ) Coordinated with reimbursement sought (oint expenditure) € Tndependent
@ Coordinated without reimbursement sought (in-kind contribution) Organizationd JA Q 8 Oc @D
Name of Payee Date of Payment Method of Payment:
Enterprise Rental 6/24/2019 Cheek#
Debit Card __ {JEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code) .
Vehicle rental expense and Tolls 3
366.08

SUBTOTAL Section P — This Page [805.33




SELLC FOITM 20

Ruvized Jenwery 2018

Section P. ADDITIONALPAGE °___ of?

NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Reposiiory) TYPE OF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Committee _
Name of Payee Date of Payment Method of Payment:
Check #
Walter Doc Hurl May 22, 2019 O o
() Debit Card___OEFT
Street Address City Sigte 2ip Code
Purpose of Expenditure Description Event # Amount
(by code) .
Tribute ta Walter Doc Hurl
86.72
gf"m”}gﬁ; it Type of Expenditute demization in Addendum P Required unless “None of the below* fs checked)
@ None of the below (doss not invelve another candidate or commiltee)
{) Coordinated with reimbursement sought (joint expenditase) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) (0] Organizationgl) A (On Oe Ob
Name ;f'i?‘ayce Date of Payment Method of Payment:
Cicd Puerto Rican May 31, 2019 CiCheckd
&) Debit Card  OBFT
Street Address City State Zip Code
80 Cedar Street Hartford T 06106
Purpose of Expenditure | Description Event# Amount
by ¢od
by sode) Parade and Tent Permit 2
675
lg}fpﬂ;#it;lllrj # Type of Expenditure (Ifemization in Addendum P Required waless “None of the below" is checked)
applicably
@ None of the betow (does not involve another sandidate or commilies)
Coordinated with reimbursement sought (oint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatiok 2 A O8O c Op
Name of Payee Date of Payment Method of Payment;
Eversource Jun 18, 201 g 0 Check#
§)Debit Card __{YEFT
Street Address City State Zip Cede
300 Cadwell Drive Springfield MA 01104
Purpose of Exponditure Description Event # Amount
(by cods)
Electricity for Headquarters
559.31
gﬁg}gﬁ:ﬁ; # Type of Expenditure (ftentization in Addendum P Required unless “Nene of the below* is checked)
None of the below (does not involve another cendidate or cormities)
Coordinated with reimbursement sought (jolnt expenditure) 0 Independent
Coordinated without reimbursement sought (in-kind contibution) g O‘nizationo B @ c OD
Name of Payee Date of Paynsent Method of Payment:
Capitat City Club of Montgomery, Inc. Jun 20, 2019 Check #1212
) Debit Card ) EFT
Sireet Address City State Zip Code
201 Monroe ST, Suite 2100 Montgomery AL 36104-3595
Puspose of Expenditure Description Event # Amount
{by code) . .
Fvent Equipment/Services and Food and Beverage 3
807.64
E}“l;;‘;fcia‘;"f; # Type of Expenditure (Remization in Addemdnm P Required anless “None of the below is checked)

None of the below {does not involvs another candidate or committes)
Coordinated with reimbursement sought (joint expendlture)
Coordinated without reimbutsement sought (in-kind contribution)

) Independent

@ organizationOs O Oc O

SUBTOTAL Section P — This Page [2128.67




SEEC FORM 20

Reviset Jenasry 2015

Section P. ADDITIONAL PAGE ¢

or 4

@ None of the below (does not involve ancther candidate or cominittee)
£ ) Coordinated with reimbursement sought (joint expenditure)

@ Independent
{7 Coordinated withont reimbursemont sought (in-kind contribution) o

&) Orgenizationf)

 SUBTOTAL Section P— This Page

e O

441.74

D

NAME OF COMMITTEE (Provide Complete Name os Registered with Filing Repository} TYPE OF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Committee
Nanw of Payee Date of Payment Method of Payment:
Cheok #
Artwurks Apr 19,2019 Ocheo
@) Devit card  Oprr
Street Address City State Zip Code
423 Main ST Hartford -l 06103
Purpose of Expenditurts | Deseription Evert # Amount
(by code}
Advertising Materlals
200
%@““]ﬁ:};’; # Type of Expenditure (Ftemization in Addendum P Reguired unless “None of the below* iy checked)
app!
(<) None of the below (does not invoive arother candidate or committes)
€.} Coordinated with roimbussement sought (joint expsnditure} @ independent
£ ) Coordinated without refmbursement sought (in-kind contribution} 2} Orpanizationf A Oy Oc On
Name of Payee Date of Payment Method of Payment:
@ Check #
Home Depot Apr 15,2019 - —
Debit Card  {)BPFT
Street Address City State | Zip Cods
503 New Park Ave Waest Hartford cT 06110
Purpose of Expenditure Deseription Event # Amount
e X
by code) Cleaning Supplies
94.32
E(fme'}-?ﬂgi # Type of Expenditure fltemization in Addendum P Required unless “None af the below” is ¢hecked)
applicable
None of the below (does not invalve ancther candidate or committee)
Coordinated with reimbwrsement sought Goint expenditure) @ Indspendent
Coordinated without reimbursement sought Gin-kind contribution) ) Organizatiol) 4 O c Obn
Nate of Payee Date of Payment Method of Payment:
£ Cheok #
FedEx Office Apr5, 2019 ——
£ Debit Card  OIEFT
Street Address City State Zip Cade
Purpose of Expenditure Description Hvent # Amount
(by code) .
Copies and postage
9242
gfxlﬁfitﬁ‘; # Type of Expenditure (ftemization in Addendn P Required uniess "None of the below™ is ditecked)
o canie,
@ None of the below {does not involye another candidate or conmitice)
Coordinated with reimbursement sought (joint expenditure) @ independent
Coordinated without reimbursement sought (in-kind contributior) @ o anization@ A B Oc @D
Name of Payee Dato of Payment Methed of Payment:
USPs Apr 6, 2019 © cheok # :
) Debit Card _ Oupr
Strect Address City State Zip Code
Purpose of Expanditure Description Event # Amonnt
{by cods)
Stamps
5500
Expenditure # Type of Expenditure (femization in Addendum P Reguired unless “None of the belpw* is checked)
(i applicable)




SKEC FORM 20

Rericed Jmemy 2033

Section P. ADDITIONALPAGE °___ o _1_

NAME OF COMMITTEE (Provide Complete Name os Registered with Fiﬁ‘ug Repository) TYPE OF REPORT
McGee for Hartford July 10filing
P. Expenses Paid by Commitiee
Name of Payce Trate of Payment %hﬂd of Payment:
Chook #
es May 6, 2019 E——
stapl Yo @) Debit Card __ OEFT
Streot Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(B code) Coptes
37.84
Z}\'Pﬂf;?i‘:f‘; # Type of Bxperditure (ftemization in Addendum P Requived unless “None of the below* is checked)
appiicabls, ‘
None of the below (does not involve ancther candidate or committes)
Coordinated with reimbursement sought (joint expeaditure) @ Independent
() Coordinated without reimbumsement sought (in-kind contributicn) o) Oreanizationf JA §! ZB @(l@p
Name of Payee B "~ | Date of Payment Mothod of Payment:
. . Check #
Budgst Printers & Embroiderers Apr 15,2019 D‘Z‘ft ot Ot
¢} Dehit Cars :
Street Address City State Zip Code
1718 Park 5T Hartford T 06106
Purpose of Expenditure | Description Event # Amount
d
(by code) Posters .
l(frxpcr}:iitrﬁ # Type of Expenditure (ltesmization in Addendum P Reguired unless “None of the below" is checked)
appiicable;
@ None of the below {does not involve another candidale or committee)
Ceordinated with reimbursement sought (joint expenditurs) ) Independent
Coerdinated without reimbursement songht (in-kind contribution) OrganizatiodD A O30 c O»
Naine of Payee Date of Payment Method of Payment:
‘ Cheok #
Cassandra Hamer May 22, 2019 g D‘E‘ft -
o) Debit Car ;
Strest Address City State Zlp Code
fbutpos: ;f Expenditure Description Event # Amount
code] .
4 Copies and printing
156.00
5}‘1361??“;1:3 # Type of Expenditure (ftentization in Addendun P Required unfess “None of the below” is ehecked)
applicable -
() None of the below (does not involve another candidate or commitiee)
(i_ Coordinated with reimbursement sought (joint expenditure) Independent
{ ) Coordinated without reimbursement sought (in-kind contribution) @ Organization C @D
Name of Payee Data of Payment Method of Payment:
i
Staples Apr 25,2019 gg*zf :rd—@m
cbit Ca i
Street Address City State Zip Code
?burpos:ic ;)f Expenditurs Description Event # Amout
cody
¢ Headquarters supplies 20659
ﬁl‘xp;??iﬁi # Type of Expenditure (ffemtivation in Addendum P Required unless “None of the below" is cliecked)
applicably
{%) MNone of the below (doss not involve another candidate or commitice)
{‘ Coordinated with reiinbursement sought (joint expenditure) @ Independent
Coordinated witheut reimbursement sought (in-kind contribution) w C @D

SUBTOTAL Section P — This Page [586.54




Section P. ADDITIONAL PAGE ©___

SKEC FORM 20

Reyised Sy 1015

o 4

{5) None of the below (does not involve anather candidato or commiltes)
{ ) Coordinated with reimbursement sought (joint expenditure)
£) Coordinated without reimbursement sought (in-kind contribution}

@ Independent

@ Org.nnizatio.nM

B Oc Op

NAME OF COMMITTEE (Providz Complete Narie ey Registored with Filing Repository} TYPE OF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Committee
Nawe of Payse Dato oﬁayment Method of Payment:
Cheok #
Target Apr 15,2019 —
9 pri, D Devit Card  OEFT
Street Address City State Zip Code
Purposs of Expeaditure Description Event # Anteunt
{by code) .
Headquarters Supplies and phones
-91.40
(E;P“‘}fit;fi # Type of Bxpenditure (ftemization in Addenduin P Reguired unless "Nene of the below* is checked)
‘appilcable .
{s) None of the below (does not involve another candidale or commities)
§ ) Coordinated with reimbursement sought (oint expenditure) € Independent
) Coordinated without reimbursement sought ¢in-kind contribution) (2) Orpanization{ A gz 8 Oc Ob
Name of Payee e o IDateof Payment Method of Payment:
Staples Apr 25,2019 O Cheok #
) Debit Card  IEFT
Steeet Address City State Zip Code
Purpose of Expenditurs  f Description Buent ## Amount
d
by 00de) Headquartets Supplies
7241
%\'Pe'}f“:ﬁ # Type of Expenditure (Rentization in Addendum P Required unless “None af the below" is ehecked)
applicable
@ None of the below (does not involve snother candidate or comniitee)
Coordinated with reimbursement sought {oint expenditure) @ Indspendont
C Coordinated without reimbursement sought (in-kind contribution) @ Organizatiol) A OeOcOop
Nome of Payee Date of Payment Method of Payment:
Family Doflar Apr22,2019  [OCheokt
{53 Debit Card Y EFT
Strect Address City State Zip Code
Purpose of Expenditure Duscription Event # Antount
(by code) .
Headquarters supplies
18.62
gfwei}éilﬁj # Type of Expenditure (Itenzization in Addendun: P Required unless “None of the below® is checled)
applicably,
(v} Mone of the below (does not involve another candidate or commitles)
€ ) Coordinated with reimbursement sought (joint expenditure) @ Independent
() Coordinated without reimbursement sought (in-kind contribution) QO{gaﬂiZﬂﬁOﬂ@ s Op fﬁ c Op
Name of Payee Date of Payment Method of Payment:
Comcast Jun 18,2019 O Cheok s
) Debit Card T
Street Address City State Zip Code
Purpase of Bxpenditure Dascription Bvent # Asmount
(by code)
Headquarters Telephones and Intermnat
1118.97
?&f}fﬁi{:ﬂ; # Type of Expenditure (ftemization in Addendum P Reguired unless “None af the below® is checked)

1301.40

. - SUBTOTAL Section P — This Page




SELEC FORM 20

o 9

Section P, ADDITIONAL PAGE 7

Rerieed Jmuary 1015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
McGee for Hartford July 101iling
P. Expenses Paid by Committee
HName of Payee Date of Payment Mathod of Paymient:
Cheok #
Eb Second Chance May 7,2019 © e
(@ pebit card OFFT
Street Address City State Zip Code
Purpose of Bxpenditure Description Bvent # Amount
code)
® Consultant
40.00
?m‘;ﬂ:{; # Type of Bxpenditure (ftemization in Addenduns P Required unless “None of the below" is eliecked)
(=)} None of the below (does not invelve another cendidate or committee)
€} Coordinated with reimbursement sought (joint expenditure) @ Independent
{) Coordinated without reimbursement souglht (in-kind contribution) {e) Orﬁnizationg? A gDB Oc Ob
Name of Payee — Date of Payment Mothod of Payment:
Constant Contacts Jun 21,2019 Cheok #___
Debit Card _ CEFT
Street Address City State Zip Code
Purpose of Expenditure Dascription Event # Amount
cod
(b ode) Advertising
63780
Expenditure # Type of Bxpenditure (Remsization in Addenduns P Required unless “None of the below" is checked)
(tf applicabla)
@ None of the below (does not involve ancther candidate or committes)
Coordinated with reimbursement scught (joint expenditurc) @ Independent
C Coordinated without reimbursement sought (in-kind contribution) @ Organizatiod} A Os0c @ D
Name of Payce Data of Payment Method of Payment:
Democratic State Central Committee Apr 16,2019 Check #1204 _
3 Debit Card {TEFT
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by eode) .
Membership
500.00
5}{3:}3&%’;3 # Type of Expendituce (Femization in Addendium P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (oint expenditure) @ Independent
Coordinated without reimbursement souglt (in-kind contribution) . Organization . i‘ C @D
Name of Payee Date of Payment Method of Payment:
Greater Hartford Progressive Democratic Apr 18,2019 @ Cheok #1206 _
Q) Debit carg _ OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by code)
Membership
50.00
gf"fp‘:"}gﬁ‘g # Type of Expendituee (Mtentization in Addendum P Required nnless “None of the below is checked)

iﬁ None of the below (does not involve ancther candidate or comittes)
{) Coordinated with 1eimbursement souglt (joint expenditure)

@ Independent
@ Coordinated without reimbursement sought (inkind contribution)

@OrganiutionMB §2C §2!2

“ SUBTOTAL Section P — This Page [1227.80




SEEC FORM 20 Section P. ADDITIONAL PAGE

6 ufq

Revised Jmuayi015
NAME OF COMMITTEE (Provide Complets Nawe as Registered with Filing Repository) TYPE OF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Commiitee
Name of Payse Date of Payment Method of Payment:
Target bt Apr 15, 2019 Cheok #_
) Debit Card  OBFT
Stecot Address City Stale Zip Code
Purpase of Bxpenditura Diescription Bvent # Amount
(by codes)
Headquarters Supplies and phones
: 91.40
(E(}‘f;p‘},ig:‘f; f Type of Expenditure (ltemization in Addendum P Requived unless “None of the helow® is checked)

£ None of the below (dogs not invalve another candidate or committee}
) Coordinated with reimbursement sought (joint expenditure}

; @ Independent
™) Coordinated without reimbursement sought (in-kind contribution)

@ Organizationi?

Name of Payee

Method of Pasmient:

{s) None of the below (does not involve another candidate or committee}
\‘ﬁ Coordinated with reimbursement sought (joint expunditure)

O Independent
£ Coordinated without reimbursement sought (in-kind contribution) ("

: SUBTOTAL Section P — This Page

Staples Apr 25,2019 Cheok #____
Debit Card @EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Headquarters Supplies
7241
Expendilure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below” is chacked)
(f applicable}
@ None of the below (does not involve another candidets or committee)
Coordinated with reimbursement sought {joint expanditure) @ Independent
Coordinated without reimbursement sought {in-kind contritution) @ Organizatiof) A Q pDecOn
Name of Payee 4 Date of Payment = Method of Payment:
Family Dollar Apr 22,2019 OChookt_____
%) Debit Card {IEFT
Street Address Cliy State Zip Code
?btgposdee;f]ixpandilure Descgiption Event # Amount
[sle]
Headquarters supplles
18.62
?ﬂ%‘}ﬂ;{g # Type of Bxpenditure (Fremization in Addendum P Required unless “None of the below" is checked)
d,
None of the below {does not involve another candidate or committes)
Coordinated with reimbursement sougit (joint expenditure) @ Tndependent
Coordinated without reimbursement sought (in-kind contribution) r. (‘ B C @_]-)
Name of Payee Date of Payment Method of Payment:
Comcast Jun 18,2019 L
@ pebitcard )BT
Street Address City Stats Zip Code
%;pcc;s;lae)of Expenditure Description Hvent # Anount
Headquarters Telephones and Internet
1118.97
%}E’;ﬂﬁ‘;}g # Type of Expenditure (ftemtization in Addendum P Reqnired unless “None of tle below" is checked)

1301.40




SEEC TORM 20

Rertazd Junumy 1015

7w

Section P. ADDITIONAL PAGE

% None of the below (does not involve another candidate or committee)

Coordinated with reimbursement sought (foint expenditure) @ Independent

) organizationa ¢

NAME OF COMMITTEE (Providz Complate Name as Registered with Filing Repository) TYPE OF REPORT
MeGee for Hartford July 10 filing
P. Expenses Paid by Committee
Nane of Payce Date of Payment Method of Payment:
Check #
Eb Second Chance May 7, 2019 ngebi Cmnﬂ
chit Ca D
Street Address City State Zip Code
Purpose of Expeadiluro | Description Event # Antount
{by code}
Consultant
40.00
gf’g};ﬁﬁ; # Type of Experditure (Remization in Addendum P Required unless “None of the helow' is cliecked)
(=} Nons of the below (dogs not involve rnother candidate or commitiee)
(7} Coordinated with reimbursement sought (joint expenditure) @ Independent
) Coordinated withont reimburserment sought (in-kind contribution) Orgnnizaﬁong ? A On g e Op
Name of Payee Date of Payment Method of Payment:
Constant Contacts Jun 21,2019 % C";"k #““'T@ o
Debit Card E
Street Address City State Zip Code
Purpos; ;)fopendilure Deseription Event # Autount
CO i
by code Advertising 637,80
Zfﬂﬁ;}fi‘rﬁ # Type of Expenditure (Feewization in Addendum P Reguired unless “None of the below" is checked)
] ranie,
None of the below (does not invoive enother candidate or committee)
Coordinated with reimbutsement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) Organization]) A §2 gOcOp
Name of Payce = ~TDate of Payntent Method of Payment:
Democratic State Central Committee Apr 16,2019 Ch‘“’k #12—9-46
Debit Card JEFT
Steeel Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by coda) .
Membership
500.00
Expenditure # Type of Bxpenditure (fensization in Addendum P Required unless "None of the below® is cheched)
(if eppiicable)
None of the below (does not involve another candidate or conzmittee)
Coordinated with reimbursement songht (joint expenditure} @ Independent
Coordinated without reimbursement sought (inkind contribution) Organization f' s On C O_Q
Name of Payea Date of Payment Mathod of Payment:
' . . 06
Greater Hartford Progressive Democratic Apr 18,2019 %Che"k #1—2—@
Debit Card EFT
Street Address City State Zip Code
Puspose of Expenditure Deseription Bvent Amotnt
(by code)
Membership 5000
Expenditurs # Type of Expenditure (fremization it Addendeum P Required unless “None of the below is checked)
{if applicable}

@ Coordinated without reimbursement sought (inkind cortribution)

. SUBTOTAL Section P - This Page [1227.80




SEEC FORM 20

o A

Section P. ADDITIONALPAGE &

Rrrised Juanwry 2015
NAME OF COMMITTEE {Provide Complete Name as Reglstered with Filing Reposttory} TYPE OF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Committee
Name of Payee . Date of Payment Method of Payment:
. ' (2 Cheok #1205
West Indian Soctal Club Apr 18,2019 DG~
C)nebit Card _ OEFT
Street Address City State Zip Code
Purpase of Expenditure | Deseription Bvent # Amount
(by code) . .
Advertising - Dinner
900.00
?ﬁ};‘}i‘aﬁ; # Type of Expsnditurs itentization in Addendurt P Required unless “None of the below" is checked)
o} None of the below (does not involve another candidats or committee)
("} Coordinated wilh reimbursement sought {joint expenditure) @ Independent
) Coordinated without reimbursement sought (in-kind contribution) fo) Orpanizationf JA ggg Oc Opn
Nante of Payee - e  Date of Paymartt Method of Payment:
Sian Deslgn and Banner LLC May 15,2019 Check #1208
: O pebit Card O EFT
Street Address City State Zip Code
1325 Main ST, #2 Hartford cT 06103
Purpose of Expenditure Description Bvent# Amount
o .
by code) Advertising Materlals
250,00
Expenditure # Type of Expenditure (temization in Addendum P Required unless “None of the below* is checked)
((Fapplicable)
Nonwe of the below (doss not involve another candidate or commiltee)
Coordinated with reimbursement sought (joint expenditure} @ Independent
} C Coordinated without reimbursement sought (in-kind contribution) @_ Orgunizatim@_ A gz s0cOp
Name of Payee Date of Payment Method of Payment:
Trellis Temple #663 1209 Chask #1209
) 0ebit Card  CYEFT
Street Address City State Zip Code
Purpose of Expenditure Description Hvenl # Antount
by code) -
Advertising
100,00
ﬁ;‘l’e'}iﬂﬁi # Type of Expendituce (Htemization in Addendunt P Required unless “Noue of the below" is chocked)
applicable o
i®) None of the below (does nat involve enother candidate or commities)
) Coordinated with reimbursement sought (joint expenditire) @ Independent
() Coordinated without rélmbursement sought (in-kind contribution) Organization© A B @ C @D
Name of Payee ' Date of Payment Method of Payment:
Sign Design and Banner LLC Junt, 2019 @ Cheok #1211
O Debit cord  OEFT
Street Address City State Zip Code
1325 Main ST, #2 Hartford cT 06103
Purpose of Expendilure Description Event # Amount
(by code)
Advertising 2
905,00
Expendisure # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below Is ehecked)
(if applicoble)

None of the below (does not nvolve another candidote or committes)
Coordinated with reimbursement sought (oint expenditure)

@ Independent

Q. Oc On

Coordinated without reimbursement sought (inkind contribution)

' SUBTOTAL Section P — This Page [2155.00




Section P, ADDITIONAL PAGE °___

SERC FORM 20

Reveed Junamry 1015

ai’q

@ Nene of the below {does not involve another candidate or commities)
{ ) Coordinated with reimbursement sought (joint expenditure)

g @ Independent
£ ) Coordinated without reimbursement sought (in-kind contribution)

Orgunizalion@A @B @C @D

NAME OF COMMITTEE (Pravide Complete Name us Registered with Filing Repository} TYPE OF REPORT
McGee for Hartford July 10 filing
P. Expenses Paid by Committee
Name Gfmf’nyee - Date of Payment Method of Payment:
. . @ Cheok #
Budget Printers & Embroiderers Jun 3, 2019 T
Debit Card @EFT
Street Address City State Zip Code
1718 Park ST Hartford T 06106
Purpose of Expsnditure Deseription Event # Amount
code -
by codd) Advertising
408.38
Expenditure # ; rogd : w® iy
(i applicable) Tpe of Hxpenditure (ftemization in Addendum P Required unless ¥None of the below* is checled)
(=} None of the below (does not invoive another candidate or committes)
"} Coordinated with reimbursement sought (joint expenditure) © Independent
) Coordinated wilhout reimbursement sought (in-kind contribution) Orgzmizaﬁong w Oe Oc @D
Name of Payse . Date of Payment Meathod of Payment:
Citizens Bank Jun 28,2019 Ocheokh_____
€ Debit Card @ EFT
Street Addrass City State Zip Code
1325 Main ST, #2 Hartford ) 06103
Purpose of Expenditure Description Event # Amount
od
(by code) Bank Fees
6.00
Eﬁfmﬂf};ﬂifb}ﬂ; # Type of Expenditure (ftesmization in Addendum P Requiired unless "None of the befow” iy checked)
applica
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) @ Independont
D) Coordinated without reimbursement sought (in-kind contribution) Orgonizatiod ) A B OcOop
Manme of Payee Date of Payment Method of Paymeant:
Angelina's Pizza Apr 22,2019 © Cheok#_____
o (2) Debit Card _ (DEFT
Street Address City State Zip Code
41 Prospect Ave Woest Hartford T 06106
Purpose of Expenditure Description Event # Amonnt
(by codg)
Food for Volunteers
132.89
gfxpeﬂ[;ﬁt:;tj # Typa of Expanditure (Hemization in Addendum P Required unfess “Nope of the below® is checked)
‘applicable,
{5 None of the below (doss not invelve another candidate or committee)
() Coordinated with reimbursement sought (joint expenditure) @ Independent
{ ) Coordinated without reimbursement sought (in-kind contribution) Organizalion@ {i B ri C D
Name of Payee Date of Payment Method of Payment:
Big Y Jun 10,2019 -
- DebitCard _ CIBFT
Slreet Address City State Zip Code
Putpose of Bxpenditure Description Hvent ¢ Amount
{by code) .
Food for Leadership meeting
64.17
Expenditwe # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
(if appllcablo)

| | . SUBTOTAL Section P— This Page

61144




e IV. EXPENDITURES (Sections P—T) Page 14 of 17

NAME OF COMMITTEE. TYPE OF REPOR

McGee for Hartford July 10 filing

Name of Payee (Munee of Vendor wive candidate paitd divectly) Date of Payment Is relmbursement claimed?
@ Yes @ Mo

Street Address City : State Zip Code

Purpose of Expenditure Description Bvent # Amount

{by code)

Name of Payee (Wante of Vendor whe candidate paid divectly) Date of Payment Ts reimbursament claimed?
) Yes O o

Street Address City State Zip Code

Purpose of Expenditure Description Bvent # Amount

(by code} :

Name of Payee (Name of Vendor whe candidate patd directly) Dale of Payment [s reimbursement claimed?
@ Yes @ No

[Street Address City State Zip Coda

Purpose of Expenditure Description Event # Amount

(by code)

Nume of Payee (Naute of Vendar who candidate paid divectly) Date oﬁ‘nyment [s reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Purpose of Hxpenditure Description Event # Amount

(by cadc) ’

Name of Payee (Name of Vendor whe candidate paid directly) Dats of Payment Is reimbursement ¢laimed?
@ Yes @ No

[Street Address City Sinte Zip Cods

Purpass of Expenditure Deseription Bvent i Anrount

(by code)

WNamte of Payee (Name of Vendor who candidate paid tivectly) Date of Paynient Is reimbursement ¢laimed?
@ Yes @ No

Sireat Address , City State Zip Codo

Purpose of Expenditure Description Event # Amount

(by cade}




SELEC FORNM 20

Her, U2

Page 15 of 17

NAME OF: COMMITTEE

| ZYPE OFREPORT

IV. EXPENDITURES (Sections P—T

McGee for Hartford

' J'ulyi'()ﬁllng-

Name of Tssulng Institution

Type of Credlt Card:

@ Visa

@MastarCurd @Disoo\rer @American Express @Other;

@ Coordinated without reimbursement sought@ Independent @Org:mization@A OnB Cx Op @ E

Name of Vendor Date of Trensaction
Street Address City State Zip Code
Purpose of Expenditure Deseription Event# Amount
{by code)

Expcr}dit;,re # Type of Expenditure (if applicable) Ttemization in Addendum R Required {) Coordinated with reimbursement sought

(i applicablel

Name of Vendor Date of Transaction
I Street Address City Stats Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
%{(pelﬁdil;l;j # Type of Bxpenditure (if appiicable) Hemization in Addendum R Regquired moordinnted with reimbursement songht
{if applicabie,
@Coordinated without reimbursenent sought@ Independent @Organizution:@A Or Oc @ D @E
Nane of Vendor Date of Transaction
Street Address City Siate Zip Cade
Purpose of Expendilure  { Description Event # Amount
(by code)
?Pﬂn‘,‘fﬁtgﬁ # Type of Expenditure (if applicable) Itemizatien in Addendum R Reoquired @ Coordinated with reimbursement sought
applicable,
@ Coordinated without reimbursement sought @Independent @Orgnnizalion:@A @B @ C @ ) @E
Name of Vendor Date of Transaction
Street Address City State Zip Code
Pumposs of Expenditure Duescription Bvent # Amount
(by code)

Expenditure #
{ifapplicable)

Type of Expenditure (i applicable) Itembzation in Addendum R Required @ Coordinated with reimbursement sought
@Coordinaled without reimbursement sought@lndcpsndent OOrgunization:@i @ B@ C @ D Ok




SEEC FORM 20
Rrs, 212

V. EXPENDITURES (Sections P—T)

Papge 16 of 17

NAME OF COMMITTER.

McGee for Hartford

“Tiuly 10 fifing

Nanie of Creditor

Date Incurred
Street Address City State Zip Code
Purpose of Expenditwre | Description Bvent # Amonnt Incurred
(by cads) (Estintate or Actual)
g}ﬁpﬂf;ditr}‘; # Type of Bxpenditure (if appiicable) Itemization In Addendum S Required  {_)Coordinated with reimbursement sought
applicalile,
©) Coordinated without reimbursement sought € Independent {Organization A OB OCODPOE
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event Amount Incurred
(by cods) {Estimate or detual)
Expenditure # Type of Expenditure (if applicable) Hemization in Addendum S Required £ _YCoordinated with reimbursement sou ght
(if applicabls)
) Coordinated without reimbursernent sought ) Indepondent ©Organization: Ol OB Oc OvOF
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount Incurred
{by code} (Estimate or Achial}
g;tpez}di!rﬁ # Type of Expenditure (if applicable} Itemization in Addendum § Required £ ) Coordinated with reimbursement sought
applicable,
@Coordinuted without reimbursement sought@ Independent @Organizaﬁon@A @B @C @ D @ E
Name of Creditor Date Tneurred
Street Address City State Zip Code
Purpose of Expenditure Description Bvent # Amount Incurred
(by code) (Estintate or Actital)
‘i}(per}?ilr;j # Type of Expenditure fif applicable) Itemization in Addendmn S Required @Coordinated with reimbursement sought
applicable,

) Coordinated without reimbursement sought @ Independent @Organization@A OB @ c On Or




mpy FORM 20 1IV. EXPENDITURES (Sections P—T) Page 17 of 17

NAME .OF COMMITTEE | TYPE OF REPORT.
McGee for Hartford July 10 filing
i G d:Consulta
Last Name of Worker/Consultant Date of Payment Methed of Payment:
Check #
Debit Card
Secondary Payee
Strect Address City State Zip Code
Purpose of Expenditure | Description Bvent# Amount
(by code)
g}{pc?filyfj # Type of Expenditure (if applicable) Iteanization in Addendum T Required @Cuordinaled with reimbursement sought
applicable)
© Coordinated without reimbursement sought ("} Independent {) Organization:(A (OB € OD O
i
Last Name of Worker/Consultant First M Date of Payment Mathod of Payment:
@Check #
{Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure | Description Bvent # Amount
(by code)
?PBI?H%IS i Type of Bxpenditure (if applicablej Itemization in Addendum T Required @Coordinaled with reimbumsement sought
‘applicable,
@ Coordinated without reimbursenent sought @ Independent @Orgam‘zation:@A ()] @ ¢cDno @E
Last Name of Worker/Consultant First M Date of Payment Method of Payment:
heck #
@Debil Card
Secondary Payee
Street Address City Slate Zip Code
&u;po?;:li ;:f Expenditure Qescnptmn Bvent # Amount
Expenditure # Type of Expenditure (ifapplicable) Itemization In Addendum T Required @Coordinuted with reimbursement sought
(i applicabla)
O Coordinated without reimbursement sought ) ndependent @()rgunizution:@;\ OB Oc O OF




