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Street Address

City
55 Hartland Street Hartford CT

(n/dd/yyyy)

(f applicabie)
(AN

11/07/2023 Mayor

L CATDIDA M plete only plreior Comiphter. _ =
James S McCauley

{State Central Commitiees Only)

O January 10 filing {)7th day preceding primary ) 7th day preceding referendum {OInitial Contribution or Disbursement
(PACs ONLY)

O April 10 fili ays ing prims ¢ i

April 10 filing ©30 days following primary )45 days following referendum Amendment fo

July 10 filing O7th day preceding election O Deficit Type of Report:

October 10 filing O12th day preceding election ©) Termination

()24 Hour Independent Expenditure . . ,
& Cprimary P @Electiog (45 days following election
' not held in November

Beginning Date Ending Date

07/01/2023 thra  9/30/2023

T hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the penod covered is true, accurate and comp lete

W
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TREé)JRER OR/ pEPUTY TREA(S{JRE}E (SIGNATURE) PRINT NAME OF SIGNER DATE (mavdd/yyyy)

A person who is found to have kmowingly and willfully violated any provisions of the campaign finance statutes
Jfaces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

_NAME OF COMMITTEE (Provide Complete Nante as Registered with Filing Repository)

TYPE OF REFORT __

McCauley for Mayor 2023 October 10
COLUMN A COLUMN B
This Period Aggregate

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

O

12. Balance on hand at the beginning of Reporting Period

V2G5, 06

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

13, Contributions Received from Individuals (Sections A and B) 1144.20 4046.89
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 -+ Subpart 3} 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed ~
0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

4046.99

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

4040, ¢9

19. Expenses Paid by Cominittee (Section P)

2400.00

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

CAG. 89

25d. Total Outstanding Loan Amount

_21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22, In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Confributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a, + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25c. = Payments on Loan 0 0
0

26. Campaign Expenses Paid by Candidate (Section Q)

11,855.55

28a. Total Outstanding Expenses Incuired by Conunittee still Unpaid (Section S}

27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
4
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McCauley for Mayor 2023

October 10

$

Last Name First MI
Veerasammy Arnold

Residential Street Address City State Zip Code
104 Hannah Lane Coventry a 06238

Principal Occupationt

Name of Employer

Electrial Electrical Power Solutions

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Centribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality

vajued at more than $5,000? BS 0 250.00

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

event reported in Section £1? If yes, indicate which branch or branches _ {s) No

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

Method of Contribution: Date Received Aggregate Contributions

OCash  O)Personal Check {®)Credit/Debit Card {)Payroll Deduction Money Order | 08/31/2023

Last Name First M1
Paguada Beatrix
Residential Street Address City State Zip Cede
15 Cowles Street Hartford T 06114
Principal Occupation Name of Employer

RN American Home Health

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

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

Yes

No

Amount of Contributioxn

valued at more than $5,0007 104.37
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? { YYes
event reported in Section L17 Ifyes, indicate which branch or branches {s) No
If yes, list Event # of government the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check {&)Credit/Debit Card OPayroll Deduction {Money Order | 09/11/2023
Last Natne First MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

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

valued at more than $5,0007

Yes

No

Amount of Contribution

Is this contribution associated with an
event reported in Section £1?
If yes, list Event #

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

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

Executive Legislative

Method of Contribution:

OcCash  O)Personal Check )Credit/Debit Card Payrolt Deduction Money Order

Date Received

Aggregate Contributions

35437

764.83

1144.20
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McCauley for Mayor 2023

October 10

$ 25.00

Lﬂst ﬁame ‘ Firs“tb - MI
Teiger Michael
Residential Street Address City State Zip Code
91 Timberland Road West Hartford T 06117
Principal Occupation Name of Employer
Pulmonologist Hartford Healthcare
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 Confribution
or dependent child of a lobbyist? does contributor or business he/she is associated with have a contract with said municipality
valued at more than §5,0007 Oves  (ONo 100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? B
event reported in Section L1? If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check redit/Debit Card Payroll Deduction oney Order | 09/22/2023
Last Name First MI
Kenney Thomas
Residential Street Address City State Zip Code
967 Asylum Avenue Hartford cT 06105
Principal Occupation Name of Employer
Owner Pivotal Minerap
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? {e) No does contributor or business he/she is associated have a contract with said municipality
valued at more than $5,000? Yes No 100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  OPersonal Check  {8)Credit/Debit Card {Payroll Deduction {OMoney Order | 07/29/2023
Last Name First MIE
Alien Connie
Residential Street Add City State Zip Code
3335 Shady Hollow Lane Dallas X 75233
Principal Occupation Nane of Empleyer
Educator Irving ISD

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

does contributor or business he/she is associated with have a contract with said numicipality
valued at imore than $5,000? Yes No

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

Amount of Centribution

100.00

Is this contribution associated with an J Yes  {Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section 1.1? (#) No If yes, indicate which branch or branches

If yes, list Event # of government the contract is with: Executive Legistative
Method of Contribution: Date Received Aggregate Contributions
OcCast O)Personal Check (@)Credit/Debit Card {)Payrolt Deduction {Money Order | 07/31/2023

300.00

819.20

1144.20
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SHEC RORM 20 I. MONETARY RECEIPTS (Sections A—K)

TYPE OF REPORT.

NAME OF COMMITTEE {Provide Complete Navite as Registered with Filing Repasitory)
McCauley for Mayor October 10

Last Name First Ml
Looper Alan
Residential Street Address City State Zip Cede
1 Gold Street Hartford CT 06103
Principal Occupation Name of Employer
Investor Self
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? {») No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es  (ONo 208.43
Is this contribution associated with an {7) Yes |Iscontributor a principal of a state contractor or prospective state contractor? ’O Yes
event reporied in Section L17 {») No If yes, indicate which branch or branches _ {e) No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggrogate Contributions
@Cash @Personai Check rcdit/Debil Card Paymil Deduction {OMoney Order | 7/22/2023 469.20
Last Name First MI
Looper ' Alan
Residential Street Address City State Zip Code
1 Gold Street Hartford CcT 06103
Principal Occupation . ) Name of Employer
Investor Self
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for z 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 156.40
Is this contribution associated with an {} Yes |[Iscontibutor a principal of a state contractor or prospective state contractor? {)Yes
event reported in Section L.1? (¢) No If yes, indicate which branch or branches {s) No
If yes, list Event # of govenment the contract is with: Executive Legislative
Method of Contribution: Date Received Agaregate Contributions
ash @Persmml Check @Jredjt/chit Card @Payro!l Deduction @Vlouey Order | 08/19/2023 469.20
Last Name Fiest ML
Pearsall Pam
Residential Street Add City State Zip Cade
2820 Eldridge Avenue Bellingham WA | 98225
Principal Occupation Name of Employer
Clean and Sober Housing Self
Is contributor a tobbyist, spouse, € ) Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes @ No 100.00
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? )ves
event reported in Section L1? 4 If yes, indicate which branch or branches (e)No
If yes, list Event # of government the contract is with: Executive Legislative
Date Received Aggregate Contributions

Method of Contribution:
OcCash )Personal Check @)CrediDebit Card )Payroll Deduction OMoney Order | 07/23/2023
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‘NAME OF COMMITTEE . Provide Complete Naviie as Registered with Filing Repository)

| TYPE OF REPORT -

McCauley for Mayor 2023

QOctober 10

Name of Committee

Naine of Treasurer

Address Is this contribution associated with an () yes ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Cordributions
Name of Conunittee Name of Treasurer

Address Is this contribution associated with an ) Yes (No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committce Narme of Treasurer

Address Is this contribution associated with an {7} Yes {)No
event reported in Section L.1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

Surplus Distributions from other Committees

Nune of Committee

Name of Treasurer

@ Reimbursement for shared expense Surplus Distribution -

Descriptien

Address City State Zip Code
: Expenditwe # . .
Date Received (i applicable) Payment Type Amout of Receipt
Reimburscmeut lor shared expense @Surpius Distribution
Description
Name of Committece Nanee of Treasurer
Address City State Zip Code
Al i Expenditure # Payment T .
Date Received (if applicable) ayment Type Amount of Receipt
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NAME OF COMMITTEE _ (Provide Complete Neme as Registered with Filing Repository)

| TYPE OF REPORT'

McCauley for Mayor 2023

October 10

'D. Loans Received this Period

Name of Lender Source of Loan Date of Receipt
OBak ) Candidate ©) Individual ) Other
Committee
Street Address City State Zip Code 1s there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
OBuk ) Candidate ) Individual () Other
Commnittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guavantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate ©) individual ) Other
Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Nae of Cosigner/Guarantor (if applicable) Amntount Received
Street Address City State Zip Code

Committees (Referendum Comniittees ONLY) .

Name of Eatity

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

Name of Entity

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

Narmze of Entity

Street Address Date Received Amoumtf Received
City State Zip Code Aggregate Contributions
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NAI\/IE OF COMMI I‘T EE (Prnwde Complele Name as Regrsrered wuh F:Im,g Reposrtorv)

| TYPE OF REPORT

McCauley for Mayor 2023

October 10

Date of Receipt Ts this transaction associated with an (Ies  Ifyes, list Event # Amount
event reported in Section L17 () No

Date of Receipt [s this transaction associated with an ()Yes  If yes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an {)Yes  Ifyes, list Event # Amount
event reported in Section L17 ) No

Date of Receipt [s this transaction associated with an (Jves If ‘yes, list Event # Amount
event reported in Section 11?7 ) No

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

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

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

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

Date of Receipt Method of payment: Amount
Ocash © Personal Check Credit/Debit Card

for deposit in the General Fund.

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
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NAME OF C OMMITT EE (Provtde C‘omplete Nane, asbkegw!ererl Wlth Ftlmg REPOSItO}j )

|'TYPE OF REPORT .

McCauley for Mayor 2023

October 10

Date Received

Name vof Institution Amount
Street Address City State Zip Code
Name of Institation Date Received Amount
Street Address City State Zip Code

Pate of Transaction

Name Amount Received
Street Address City State Zip Code

Description

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

Description

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

Description

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

Description

Total Loans Received this Period (Section D)

Total Miscellancous Manetary Receipts not Considered Contributions (Section K)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section I') +
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +
Total Amount of Personal Funds of the Candidate Reccived this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +

+
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1I. EVENT ACTIVITY (Sections L1—L5)

'NAME OF COMMITTEE . (Provide Complete Name as Registered with Filing Repository

McCauley for Mayor 2023

Octobélfﬂf()

Event # ipti . . ‘.

Date of Event Letter Description Was this a fundraising event?
@Yes @ No

Location:  Strect Address City State Zip Code

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

Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

@ Yes (Ifyes, go to Section 1.4 In-Kind Donations not Considered Contributions
and complete required information.)
No

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

Yes (If yes, enter 'Total Receipts here.)

No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

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

O Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

No

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

Oves {If yes, enter Total Receipts here.}

Ono

Event # Deseriplion
Date of Event Letter

‘Was this a fundraising event?

@Yes @No

Location: Street Address

City State Zip Code

Subpart 1} (ANl Commitiees)
Was this event hosted at a personal residence?

@Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)

No

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

with purchases from an individual of up to $1007 o J—
() No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Comntittees)

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

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
@ or on a Sign and complete required information.)
No

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

@Yes (If yes, enter Total Receipts here.)
— %
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Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag salc, auction, or a sale of donated items. Section L2. removed

TYPE OF REPOR

MICCau»Iey for Mayor 2023

Octbvb'eri 0

Name of Parchaser

Purchase Made By:

Business Entity @ Other
@ Tndividual/Sole Proprietorship

Street Address City State Zip Code
Date Received Lvent # Aggrepate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchascr Purchase Made By:

) Business Entity @ Other

@Iudivi(ﬁuaL’Solc Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity @ Other

@ Individual/Seole Proprietorship
Strect Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Naine of Purchaser Purchase Made By:

Business Entity  {7) Other

) Individual/Sole Proprietorship
Strect Address City State Zip Code
Date Received Event# Aggregate Purchases for Al Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity Other

Individual/Sole Proprietorship
Stecet Address City State Zip Code
Date Received Event # Aggregate Purchases for All Bvents Amount of Program Ad Purchase Amount of Sign Purchase
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st 20 II. EVENT ACTIVITY (Sections L1—L5)

'NAME OF COMMITTE] TYPE OF REPOR’

McCauley for Mayor 2023 October 10

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Tair Market Value of Donation
Business Entity
Individuat Date Received Bvent # Aggregate Value for this Event
@ Sole Proprietorship

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Tair Market Value of Donation

Q) Business Entity

I.lldividual Date Reccived Event # Ageregate Valuc for this Event
Sole Proprietorship

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Denation Fair Market Value of Donation

Business Entity
@Individuai Date Received Event # Aggregate Value for this Event
Sole Proprietorship

Naine of Dosnior

Street Address City State Zip Code

Donation Given By: Description of Donation ’ Tair Market Value of Donation

Business Entity

@ Individual Date Received Event # Aggregate value for this Event
O sole Proprietorship
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NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository)

TYPE OF REPORT

McCauley for Mayor 2023

October 10

L5. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of [{ost Is this event supporting more than one candidate or
committee? ) Yes (O No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events-—this host/candidate
Name of Host {s this event supporting more than one candidate or
committee? )Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event-—all hosts

Agpregale Value of all Events—titis host/candidate

Nane of Host

Is this event supporting more than one candidate or
commniittee? @Yes No
If yes, complete Itemization in Addendum L5

Sireet Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Bvent # Aggregate Value of this Event—all hosts Apgregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes (JINo
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Eveat—alf fosts

Aggregate Valuc of all Events—ihis host/candidate

© SUBTOTAL Section L5 —

. This .P,évge_b_ 10

. TOTAL of additional Section LS Pages | o

~ TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS |,
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)
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NAME OF COMMITTEE - (Provide Complete Nanie as Registered with Filing Repository

TYPE OF REPORT: -

McCauley for Mayor 2023

October 10

Namne

Street Address

City

State

Zip Code

Type of contributor: ommittee
@Individua[ / Sole Proprietorship @Other

Date Received Agerepate Contributions Deseription of In-Kind Contributios

€) Yes
() No

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

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
daes contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000?7 @Yes No

Fair Market Value
of this Contribution

Is contributor a lobbyist, spouse,

Yes
No

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

Is this contribution associated with an (") Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section L1? () No If yes, indicate which branch or branches () No
If yes, list Event # of government the contract is with: € Executive Legislative

Name

Street Address City State Zip Code
Type of contributor: Qmmittee Date Received Aggregate Contributions Description of In-Kind Contribution
O individual / Sole Proprietorship (Other

1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Vahie

of this Confribution

O ndividual / Sole Proprietorship OOther

or dependent child of 4 lobbyist? s
P 4 valued at more than $5,000? Yes @ No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: Executive {)Legislative

Name
Strect Address City State Zip Code
Type of contributos: @Iommittce Date Received Aggregate Contributions Description of In-Kind Contribution

| Is contributor a lobbyist, spouse,

1’@ Yes
or dependent child of a lobbyist? ) No

valued at nrore than $5,000?

@ 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 mumicipality

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

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

If yes, indicate which branch or branches
of govemment the contract is with: © Executive () Legislative

8 Yes

No

JYes
No

Fair Market Value
of this Contribution

Last Name of Individuat First Mt Date Deposit Made
Residential Street Address City State Zip Code .
i , P Auatount of
Deposit
Name of Telephone Compary
Street Address City State Zip Code




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to ize receipt of organizati penditures from Legislative Leadership, Legisiative Caucus or Party Committees. Section O removed.

ressing 1V. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF.COMMITTEE ‘(Prévide Coingl ' TYPE OF REPORT.
McCauley for Mayor 2023 October 10

Name of Payee Date of Payment Method of Payient:
The Hartford News 08/04/2023 Ocneact [O04-
: . Debit Card @L‘FT
Street Address City State Zip Code
30 Arbor Street Hartford CT 06106
Purpose of Expenditure Description Event # Amount
{by code) A-New 4 )
ews page insert 1550.00
ﬁ‘w*;d“;;fj # Type of Expenditure (femization in Addendum P Required unless “None of the below* is checked)
if applicable)
‘O None of the below |
() Coordinated with reimbursement sought (joint expenditurc Independent
P
Coordinated without reimbursement sought (in-kind contribution) Q Organiy mtxou@A . B .C . D
Name of Payee Date of Payment Method of Payment:
Qcheckn
Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
f;q)e’;fﬁ‘ll;'j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if upplicable] o
None of the below
Coordinated with reimbursement sought (joint expenditurc) Independent
@ Coordinated without reimbursement sought (in-kind conteibution) Orgzmizalion ! B @C .O D
Name of Payee Date of Payment Methad of Payment:
Q) Check #
Debit Card O EFT
Steeet Address City . State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?Pel;fm};;‘j # Type of Expenditure (Itemization in Addendum P Reguired unless “Noue of the below* is checked)
if applicable, —
None of the below
(_) Coordinated with reimbursement sought (joint expznditure) Independent
Coordinated withowt reimbursement sought (in-kind contribution) Orpanizatiol) A B cOp
Name of Payee Date of Payment Method of Payment:
@ Check #
O Debit Card ) EFT
Street Address City State Zip Code
Purpose of Bxpenditure | Description Event # Amount
(by code)
Zi‘pef;fi{'[‘)';j # Type of Expenditure (Itemization in Addendum P Regnirved unless “None of the below* is checked)
i applicable,
None of the below )
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) ani Zation B Oc Op

5
\590.00




SEEC FORM 20

Hesised Senuary 2055

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE | (Provide Complete Name as Registeved with Filing Repositor

| TYPE OF REPORT *

McCauley for Mayor 2023

QOctober 10

Name of Payee (Nanie of Vendor, Person or Entity whe candidate paid divectly)

Date of Payinent

Is reimbursement claimed?

A-Web Ads

NationBuilder 07122/2023 O Yes No
Street Address City State Zip Code
6515 W Sunset Blvd Los Angeles CA 90028
Purpose of Expenditure Description Bvent # Amount
(by code) .

Web Campaign software 179.00
Name of Payee {Nume of Vendor, Persorn er Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
NationBuilder 08/22/2023 O Yes No
Street Address City State Zip Code
6515 W Sunset Blvd Los Angeles CA 90028
Purpose of Expenditure Description Event # Amount
(by code) .

Web Campaign software 179.00
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Paynent is reimbursement claimed?
NationBuilder 09/22/2023 Yes No
Strect Address City State Zip Code
6515 W Sunsst Blvd LosAngeles CA 90028
Purpose of Expenditure Description Event # Amount
{by code) .

Web Campaign software 179.00
Natne of Payee {Name of Vendor, Person or Entity whoe candidate paid directly) Date of Payment {s reimbursement claiined?
Vistaprint 08/07/2023 Yes No
Street Address City State Zip Cade
www .vistaprint.com
Purpose of Expenditure Description Event # Amount
“a0TH [ Fiyers 35701
Name of Payes (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reiisbursernent ctaimed?
Build A Sign 08/18/2023 Yes ) No
Street Address City State Zip Code
www buildasign.com
Purpose of Expenditure Description Event # Amount
{by mde)A«OTH Slg ns 989.06
Name of Payee (Name of Vendor, Person or Entity who candidate pald directly) Date of Payment Is reimbursement claimed?
Meta/Facebook 07/22/2023 Yes No
Sireet Address City State Zip Code
1 Hacker Way Menlo Park CA 94025
Purpose of Experditurc Description Eveat # Amount
{by code) 600.00




SEEC FORM 20

R s IV. EXPENDITURES (Sections P—T)

Page 14 of 17

McCauley for Mayor 2023

October 10

Purpose of Expenditure Description
(by code)

Name of Payce (Name of Vendor, Person or Entity who candidate ;aid divectly) Date of Payment Is reimbursement claimed?
CICD Hartford PR Parade 08/10/2023 Yes No
Street Address City State Zip Code
80 Cedar Street Hartford cT 06106
Parpose of Experditure Description Event # Amount
(by code)
Parade 77250
Narne of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes © No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt
{by code}
Name of Payee (Name af Vendor, Person or Entity whe candidate paid divectly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code}
Naine of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment {s reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by carde)
Naine of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimbursement claimed?
Yo O o
Street Address City State Zip Code
Purpose of Expenditurc Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly} Date of Paymrent Is reimbursement claimed?
Yes () No
Street Address City State Zip Code
Event # Amount

77250

2483.07

3255.57




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 15 of 17
NAME OF COMMITTEE TYPE OF R
McCauley for Mayor 2023 October 10

Name of Issuing Institution

Type of Credit Card:

None of the below
Coordinated with reimbursement sought (joint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

Independent
O organizationCn. OB Oc Op

@ Visa Mastcr Card ) Discover {)American Express {)Other:
Narne of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Z}‘g}:ﬁﬁ;‘i # Type of Bxpenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Strect Address

City

State Zip Code

Purpose of Expenditure
{by code)

Deseription Event #

Expenditure #
{if applicable)

Type of Expenditure (ffemization in Addendum R Required unless “None of the below* is checked)

() None of the below
{) Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursemnent sought (in-kind contribution)

@ Independent

Organization@u\ O Oc Obp

Amount

Name of Vendor, Person or Entity

Date of Trarsaclion

Street Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Bvent #

Expenditure #
(if upplicable)

Type of Expenditure (femization in Addendum R Required unless “None of the below® is checked)

./ None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization:@; B @C @D

Amount




SEEC FORM 20
Besired Janoary 2015

1V. EXPENDITURES (Sections P—T)

Page 16 of 17

“[rvPE OF REPORT

Complete Name as Registered with Filing Re

McCauley for Mayor

October 10

Naie of Creditor

Date Incomed

Street Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(i applicable}

Type of Expenditure (ffemization in Addendum S Required unless “None of the below* is checked)

None of the below @ Independent
¢ ) Coordinated with reimbursement sought (joint expenditurc) Organization'@é B @C 1))
Coordinated without reimbursement sought (in-kind contribution) @ @

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

{Purposc of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expendi s . ‘ “:
(,}( f;,';:zﬁi i Type of Expenditure (Zfemization in Addendum S Required unless “None of the below*™ is checked)
() None of the below Independent
[) Coordinated with reimbursement sought (joint expenditure) Organization®A ()B Q¢ Op
Coordinated without reimbursement sought (in-kind contribution)
Name ef Creditor Date [ncurred
Street Address City State Zip Code

Purposc of Expenditure
(by code)

Description Event #

Amount Incurred
(Estimate or Actual)

Expenditurs #
(if applicable)

Type of Expenditure (fremization in Addendum S Required unless “None of the below* is checked)

) None of the below Tndependent
Coordinuted with reimbursement sought (joint expenditure) Organizatiou: @B 03 @D

Coordinated without reimbursement sought (in-kind contribution)




SEEC FORM 240

Ravined Januery 2015

IV. EXPENDITURES (Sections P—T)

Page 17 ol 17

NAME OF COMMITTEE - (P

TYPE OF REPORT.

McCauley for Mayor 2023

October 10

MI Date of Payment to Vendor,

Last Name of Worker/Consultant First N
Persen or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check# Q) DebitCard ()EFT
Street Address of Vendor, Persor or Entity Paid by Cominittee Worker/Consultant City State Zip Code
Purpose of Expenditure Descriplion Event # Amount
(by code)
Expenditure f T fE {H Ttemization in Addendum T Required unless “Ni f the below is checked)
(f applicable) ype of Expeuditure (flemization i dendum equired unles 'one of the be

(by code)

None of the below :
Coordinated with reimbursement sought (joint expenditure) Independent @ @
Coordinated without reimbursement sought (in-kind contribution) O Orpanizatio:o A 0B ©C © D
Last Name of Worker/Consultant First ML Date of Payment to Vendor,
Person or Entity
Nae of Vendor, Person or Entity Paid by Comtnittee Worker/Consultant Payment to Reimburse Cc ‘Worker/Consultant as
' reported in Section P:
Check# € Debit Card  O)EFT
Street Adtdress of Vendor, Person or Entity Paid by Comtnittee Worker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)
?Pe’;‘_“'r;‘; # Type of Expenditurc (Itemization in Addendum T Required unless “None of the below“ is checked)
if applicabie; .
None of the below
Coordinated with reimbursement sought (joint expenditurc) @ lndepcndent @ @)
Coordinated without reimbursement sought (in-kind contribution) Oorganization:o A 6B 6C 6 D
Last Name of Worker/Consultant First MI Date of paymleut to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimbarse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card Q) EFT
Street Address of Vender, Person or Entity Paid by Comnittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
(if applicable)

Type of Expenditure (Ffemization in Addendum T Required unless “None of the below™ is checked)

None of the below
Coordinated with reimbursement sought (jeint expenditure)
@ Coordinated without reiinbursement sought (in-kind contribution)

@ Independent @

OrgauizationzoA OB ©oC O D




