SEEC FORM 20 I. EVENT ACTIVITY (Sections LI1-L5) Page 386 of 395

Revised Fanuary 2015

April 10 filing

Was this a fundraising

Event # Digscription

Date of Event Letter event? -

0312712019 b | Reception Event [Ives [No

Location: Street Address City State Zip Code
Wethersfield ' CT 06109

100 Great Meadow Rd

Subpart 1: (All Cormittees) [ves {f ves, go to Section L5 In-Kind Donations not Considered

Was this event hosted at a personal residence? Contributions Associated with a House Party and complete

[Z]No required information for any purchases made by host(s) for food,
beverage and invitations.)

Did this fundraiser include goods or services donated by a Yes . . . .
business entity of up to $200 or items donated by an individual /1 (& yes, go to Section L4 In-Kind Donations not Considered

of up to $1007 [JNo Contributions and complete required information.)

Was this fundraiser a tag sale, auction, or other sale of donated

Yes :
items with purchases by an individual of up to $100? u (f yes, enter Total Receipts here.)

No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were .there pur?hases ‘_)f ad\"er tising space in a program book ot [1ves ({f yes, go to Section L3 Purchases of Advertising Space in a
on a sign associated with this fundraiser? V]No Program Book or on a Sign and complete required
information.) :
St'lbp art 3; (T‘_?wn Committees ONLY) . L [ I¥es (If ves, enter Total Receipts here.)
Did your committee sell food or beverage at a fair or similar
mass gathering held within the state? No

$0.00

$0.00
$0.00

$0.00
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Name of Purchaser Purchase Made By:

Affirmative Investment So Business Entity [ JOther
[:] Individuai/Sole Proprietoeship
Street Address City State Zip Code
Boston MA 02108-2414
33 Union St, Ste 2
Date Received Event # Aparepate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sigii Purchase
Name of Purchaser Purchase Made By:
Centra optica Business Entity |:| Other
D Individual/Sels Propeietorship
Street Address City State Zip Code
West Hartford CT 06107-2304
33 Lasalle Rd
Date Received Event # Agpgprepate Purchases for all Events Amount of Progam Ad Purchase Amount of Sign Purchase
Nane of Purchaser Purchase Made By:
DHL company [/]Business Entity [ Other
|:| Endividual/Sole Proprietorship
Street Address City State Zip Code
Hartford CT 06114-3017
511 Franklin Ave
Date Received Event # Agprepate Purchases for all Events Amount of Progam Ad Purchase Amount of Sign Purchase
03/27/2019 03271%a $250.00 $250.00 $0.00
MName of Purchaser Purcliase Made By:
Frank L Macca Busincss Entity |:|0ther
D Individual/Sole Proprietorship
Street Address City State Zip Code
Hartford CcT 06114-2027
284 Locust St
Date Received Event # Aggrepate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
03/27/2019 0327192 $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By:
Metro Autobody & Towing [/]Business Entity [ JOther
I:] Tadividual/Sole Propristorship
Street Address City State Zip Code
Hartford CT 06114-1800
722 Wethersfield Ave
Date Received Event # Apgregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
03/27/2019 032719a $250.00 $250.00 30.00
Name of Purchaser Purchase Made By:
Paramount construction LL [/IBusiness Euiity [ JOther
I:l Individual/Sele Proprietosship
Street Address City State Zip Code
Newington CcT 06111-1721
48 Hellow Tree Ln
Date Received Event # Agpregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
03/27/2019 032719a $250.00 $250.00 $0.00
$1,500.00
$0.00
$2,500.00

$2,500.00
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Name of Purchaser Purchase Made By:
Providence Financial Grou Business Entity || Other
D individual/Scle Proprietorship
Street Address City State Zip Code
Avon cT 06001-3828
35 Nod Rd, Ste 102
Date Received Event # Arpregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
03/18/2019 032819a $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By:
Sena Brothers LI.C Business Entity D Other
D Individual/Sole Proprietorship
Street Address City State Zip Code
Hartford CT 06120-2413
585 Windsor St
Date Received Event # Agyregate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
Q3/27/2019 032719a $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By:
Sher's Automotive Center [/]Business Entiy [ ]other
I:‘ Indévidaal/Sole Proprietorship
Street Address City Stats Zip Code
Hartford CT 06106-3345
405 Washington St
Date Received Event # Aggrepate Purchases for all Events | Amount of Progam Ad Purchase Amount of Sign Purchase
03/27/2019 032819a $250.00 $250.00 $0.00
Name of Purchaser Purchase Made By:
Webster Realty Business Entity B Other
I:] Individual/Sole Proprietorship
Street Address City State Zip Code
Wethersfield CT 06109-3134
64 Old Pewter Ln
Date Received Event # Aggregate Purchases for all Events Amount of Progam Ad Purchase Amgunt of Sign Parchase
03/27/2019 032719a $250.00 $250.00 $0.00

$1,000.00

$0.00
$2,500.00
$2,500.00
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Name
George C. Jepsen (Events)
Street Address City State Zip Code
West Hartford CcT 08105-1101
995 Prospect Ave
Type of Contributor: LJC(mmiﬂee Date Received Apgregate Contributions Description of In-Kind Coniribution
ivi i ; 03/28/2019 $647.06 . ]
individual / Sole Proprictership ;j Other Fundraiser Supplies
Is contribuztor a lobbyist, spouse, or D Yes If contribution is in excess of 3400 to a candidate committee for a chief executive officer of a Fair Market Value of this
dependent child of a lobbyist? manicipality docs contributor or business hefshe is associated with have a conjract with said Caontribution
No municipality valued at more than $5,0007 [IYes No
Is this contrihu!ion aS§aciated with an Yes Is contributor a principal of a state contractor or prospective state contractor? D Yes $647.06
event reported in Section L.1? DN If yes, indicate which branch or branches of N
o overnment the contract is with; ; ialast 0
IFyes, list Eyent 4 0328192 & [ JExcoutive [ |Legistative

$647.06
$647.06
$647.06
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Name of Payee

Name of Payee Date of Payment Method of Payment
ADP 03/29/2018 [lonesks
[oebitcard  []EFT
Street Address City State Zip Code
Windsor CT 06095-2118
100 Corporate Dr
Purpose of Expenditure Description Event #
Amount
{by code\WAGE Payroll Taxes
Expenditure # Type of Expenditure  (Jiemizafion in Addendum P Required unless "None of the below * is checked) $2,179.49
{if applicabie) None of the below (does not involve another candidate or commitiec)
{:] Ceordinated with reimbussement sought (foint expenditure) D Independent
|:| Coordinated without reimbursement sought (in-kind contribution) D Organization: DA I:l B B € D b
Name of Payee Date of Payment Method of Payment
ADP 03/29/2019 Cleness
[JDebitCard  [w]EFT
Street Address City State Zip Code
Windsor CT 06095-2119
100 Corporate Dr
Purpose of Expenditure Description Event #
Amount
(by code\WAGE Payroll Taxes
Expenditure # ‘Type of Expendicure  [igmization in Addendum I Required unless "None of the below " is checked) $287.59
{if applicabie) None of the below (does not involve another candidate or commitice}
i:‘ Coordinated with reimbursement sought (joint expenditure) edependent
D Coordinated without reimbursement sonplit {in-kind contribution) BOrgamzanon: DA I:IB I:] ¢ [:] b
Name of Payee Date of Payment Method of Payment
Anedot 01/31/2019 []cneetc#
[ ]DebitCard  []EFT
Street Address City State Zip Code
Baton Rouge LA 70884-4314
PO Box 84314 I
Purpose of Expenditure Description Event # Amount
(by code) O\/HD Credit Card Processing Fees - January
Expendituee # Type of Expenditure  (Hemization in Addendum P Required unless “None of the befow * is checked) $2,138.60
(if applicabie) None of the below (does not involve another candidate or committes)
I:] Ceordinated with reimbursement soupht (joint expenditure) D independent
I:] Coordinated witheus reimbursement sought (in-kind contribution) B Organization: l:] A D B D ¢ El D
Date of Payment Method of Payment

[Jcneck #

Anedot 02/28/2019 S
[pebitcara  []EFT
Street Address City State Zip Code
Baton Rouge LA 70884-4314
PO Box 84314 s
Parpose of Expenditure Description Event # Amount
{by code} OVHD Credit Card Processing Fees - February
Expenditure # Type of Expenditure (fiemization in Addendum P Required wnless “None of the befow * is checked) $3,781.14
{if applicabie) None of the below (does not involve another candidnte or committee)
f:l Coordinated with reimbursement sought (joint expenditure) Independent
[‘ Ceordinated without reimburserment soupght (in-kind contribution) |:| Organization: D A D B D c I:j b
$8,386.82
$65,808.41

$65,808.41
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Revised January 2015
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[April 10 filing

Name of Payee Date of Payment Method of Payenent
Anedot 03/31/2019 [Jcheck #
[]Devitcard  [o/]EFT
Streat Address City State Zip Code
Baton Rouge LA 70884-4314
PO Box 84314 S
Purpose of Expenditure Descripton Event # Amount
{by code) QWVHD Cradit Card Processing Feas - March
Expenditure # Type of Expenditure  (Ziemization in Addendum P Required unless “None of the befow " is checked) $1 0,384.00
{if applicable) None of the below (does aot involve another candidate or committee}
I:‘ Coordinated with reimbursement soughit {joint expenditure) Independent
|:| Coordinated without reimbursement sought (in-kind contribution) G Organization: BA D B D c 2:3 D
Name of Payee Date of Payment Method of Payment
Kevin Buchanan 03/31/2019 {/1Check # gg7
{ IDebitCard [ |EFT
Street Address City Siate Zip Code
Deep River CT 06417-1946
173 Essex St P
Purpose of Expenditure Description Event #
o Amount
{by code) REF Coniribution Refund
Expenditure # Type of Expenditure  (Xtentization in Addendur P Requirved nnless “None of the below * is checked) $500.00
(if applicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expeaditure) D Independent
B Coordinated without reimbursement sought (in-kind contribution) D Organizetion: D A B B D c |:| D
Name of Payee Date of Payment Method of Payment
Conor Hurley 02/05/2018 [w]check # g1
[ |DsbitCard [ |EFT
Street Address City State Zip Code
- Columbia SC 29201-2270
1529 Williams St, Apt 303
Purpose of Expenditure Description Event #
- . Amount
(by cods) CNSLT Political Consulting
Expenditure # Type of Expendituze (ffemization in Addendum P Required wndess "None of the below * is checked) $7,000.00
(if applicable} MNone of the below (does not involve another candidate or comemittee)
D Coordinated with reimbursement sought (joint expenditure) fndependent
D Coordinated without reimbursement sought (in-kind contribution} E Organization: i:l A El B D € I_——l n
Name of Payce Bate of Payment Method of Payment
Conor Hurfey 03/05/2010 Ch“k# 983
[ ]pebitCard [ JEFT
Street Address City State Zip Code
. Columbia SC 29201-2270
1529 Williams St, Apt 303
Purpose of Expenditure Description Event #
- . Amount
{by code) CNST Political Consulting
Expenditure # Fype of Expenditure  (Memization in Addendunt P Required wiless “Nowne of the below * is checked) $7: 000.00
(if applicable) Nonz of the below (does not involve another candidate or commnittee)
E:l Coordinated with reimbursement sought (joint expenditure) D Independent
El Caoordinated without reimbursement sought (in-kind contribution) D Organization: [:l A [l B D c |:| D
$24,884.00
$65,808.41

$65,808.41
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Name of Payee Date of Payment Method of Payment
Alan Lazowski 03/31/2019 [V]Check # ggg
[ Joeviccard [ ]EFT
Street Address City State Zip Code
Hartford CT 06105-1107
170 Scarborough St
Purpese of Expenditure Description Event #
X Amount
(by code] FENDR Fundraiser Cost
Expenditure # Type of Expenditure  (Tremization in Addendun P Required wnless “None of the below " is checked) $6,3’[ 1.19
(if applicable) None of the below (does not involve another candidate or cormmitteg)
|:| Coordinated with reimbursement sought (joint expenditure) |:| Independent
D Coordinated without reimbursement sought {in-kind contribution) |:| Organization: D A D B I:l ¢ D D
Name of Payee Date of Payment Method of Payment
Mid State Printing 03/31/2019 [/]Cteck # 4001
[ IDebiscard [ JEFT
Street Address City State Zip Code
Stamford CcT 66901-3074
1 Bank 3t, Ste 401
Purpose of Expend:ture Description Event #
- Amount
{by code) PRNT Printing
Expenditure # Type of Expenditure  (Hemization in Addendum P Required unless “None of the below* is checked) $1,499.54
(if applicabic) [} MNone of the below (does not involve another candidate or committec)
|:] Coordinated with reimbursement sought (joint expenditure) [:I Indepeadant
|:] Ceordinated without reimbursement sought (in-kind contribution) DOrgamzahon: BA D B |:| ¢ B D
Name of Payee Date of Payment Method of Payment
Tiffany Mitchel 0312012019 [ ] Check#
[ |oebitCard |w]EFT
Strect Address City State Zip Code
. Hartford CT 06120-1740
118 Kensington St
Purpose of Expenditure Description Event #
Amount
{by code) WAGE Payroll
Expenditure # Type of Expenditure  (Ztemization in Addendunt P Requived wnless "None of the below ™ is checked) $1,423.58

(if applicable} Nene of the below (does not involve another candidate or committee)
B Coordinated with reimbursement sought {joint expenditure) D Independeut
I:l Coordinated without reimbursement sought (in-kind contributian) D Organization: I::I A S B S c I:l D
Name of Payee Date of Payment Methed of Payment
Tiffany Mitchell 03/29/2019 [ ] check #
[IpebitCard  []EFT
Street Address City State Zip Code
. Hartford CT 06120-1740
118 Kensington St
Purpose of Expenditure Description Event # Amount
(by code) WAGE Payroll
Expenditure # Type of Expenditure  (Tremization in Addendum P Required unless “None of the below " is clecked) $682_94
{if applicable) None of the below (does not involve another candidate or committee)
I:I Coordinated with reimbursement sougli (foint expenditure} B fedependent
|:| Coordinated without reimbursement sought (in-kind contribution) D Organization: DA D B D € D D
$9,017.25
$65,808.41

$65,808.41
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April 10 filing
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Name of Payee Date of Payment Methed of Payment
National Geographic and Political Software 02/21/2010 [ ] Check #
[ IDebitCard [/]EFT
Strect Address City State Zip Code
Washington DC 20005-5002
1101 15th St NW g
Purpose of Expenditure Description Event #
Amount
(by code} OVHD Database Software
Expenditure # Type of Expenditure ftemization in Addendum P Required uniess “None of the below * is ehecked) $1 ,050.00
(if applicable} None of the below (does not involve another candidate or committee)
E Coordinated with reimbursement scaght (joint expenditure) I:j frdependent
[:] Coordinated witkout reimbursement sought (in-kind contribution) [:} Organization: I:] A I:] B D c %:i b
Mame of Payee Date of Payment Method of Paynient
Nationat Geographic and Political Software 02/21/2019 (] Check #
[ ]Debit Card  [/]EFT
Street Address City State Zip Code
Washington DC 20005-5002
1101 15th StNW ¢
Purpose of Expenditare Description Event #
Amount
(by code) QWHD Database Software
Expenditure # Type of Expenditure Ffemization in Addendum P Required uniess “None of the below " is checked) $3,150.00
(if applicable) Nong of the below (does not involve another candidate or committee)
§:| Coordinated with reimbursement sought {joint expenditure) D Independent
i:] Coordinated without reimbursement sought (in-kind contribution) |:| Crganization: D A D B I:l c D b
Name of Pavee Date of Payment Method of Payment
National Geographic and Political Software 03/20/2019 [ ]Cheak #
[]pebitCard  []EFT
Street Address Ciey State Zip Code
Washington DC 20005-5002
1101 15th StNW Y
Purpose of Expenditure Description Event #
Amount
(by code) OVHD Database Software
Expenditure # Type of Expenditure  (fiemization in Addendum P Required uniess “Nove of the below " is checked) $1,140.00
(if applicable) Nane of the below (does not involve another candidate or committee)
i:l Coordinated with reimbursement sought {joint expeaditure) [] Independent
i:] Coordinated without reimbursement sought {in-kind contribution) {:-I Organization: D A D B D ¢ I:l b
Name of Pavee Date of Payment Mgthod of Payment
Forrest Richardson 03/29/2019 {v/iCheck # 50003
| |pebitCard [ JEFT
Street Address City State Zip Code
Windsor CT 06095-2147
200 Corporate Dr, 505
Purpose of Expenditure Description Event #
Amount
{by code) WAGE Payroll
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below " is checked) $2,425.00
(if applicable) Nune of the below {does not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: I:l A I:l B I:l c D b
$7,765.00
$65,808.41

$65,808.41
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Name of Payee Date of Payment Method of Payment
Run the World 02/2412019 D Check #
[ JDebit Card  []EFT
Street Address City State Zip Code
Prairie Du Sac Wi 53578-0111
PC Box 111
Purpese of Expenditure Deseription Event 4
- . Antount
{by code) ALWEB Digital Advertising
Expenditure # Type of Expenditure (Tremization in Addendum £ Required wiless “None of the below " is checked) $5,000.00
(if applicable) None of the below (does not involve another candidate or committee}
I:] Coordinated with reimbursement sought (joint expenditure} Independent
l:] Coordinated without reimbursement sought (in-kind contribution) I:l Organization: i:l A I:j B D ¢ EI D
Name of Payee Date of Payment Method of Payment
Run the World 03/20/2019 ek #
[]pebitcare [ F]EFT
Street Address City State Zip Code
Prairie Du Sac Wi 53578-0111
PO Box 111
Purpose of Expenditure Description Event # Amount
(by code) A-WEB Digital Advertising
Expenditure # Type of Expenditure  (Tremization in Addendum P Required unless “Noue of the below " is checked) $2,000,00
(if applicable} None of the below {does got invelve another candidate or committee)
I:l Coordinated with peimbirsement sought {joint expendifure) I:l tndependent
|:| Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B L_J ¢ I:] D
Name of Payee Date of Payment Method of Payment
Run the World 03/20/2019 [Jcheck #
[ IpebitCard []EET
Strest Address City State Zip Code
Prairie Du Sac wi 53578-0111
PO Box 111
Purpose of Expenditure Descripion Event #
. . Amount
(by code) GNSLT Digital Consulting
Expenditure # Type of Expenditure  (Itemization in Addendum P Required wiess “"None of the below * is checked) $2,500,00
(if applicabie) Nene of the below (does not invalve another candidate or comittee)
D Coordinated with reimbursement sought (foint expenditure) Independent
D Coordinated without relmburssment songht (in-kind contribution) I:l Organization; D A D b D ¢ D D
Name of Payee Date of Payment Method of Payment
Check #
Run the World 03/20/2019 B

{ |DebitCard [V/|EFT

Street Address City State Zip Cade
Prairie Du Sac Wi 53578-0111
PO Box 111
Purpase of Expenditure Description Eveunt #
L . Ameunt
(by code) CNSLT Digital Consulting
Expenditure # Type of Expenditure {Ifemization in Addendum P Required unigss “None of the below  is checked) $3,629.00
{if applicable} None of the below (does not involve another candidate or committee)
I:l Coordinated with reimburserent sought (foint expenditure) D Indepeadent
[‘ Coordinated without reimbursement sought (in-kind contribution) D Orgamization: DA DB [:] c D b
$13,120.00
$65,808.41

$65,808.41
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Name of Payec Date of Payment Method of Payment
Run the World 03/25/2019 []check#
[ IDebitCard []EFT
Street Address City State Zip Code
Prairie Du Sac wi 53578-0111
PO Box 111
Purpose of Expendisure Description Event #
L . Amount
(by code} AANER Digital Advertising
Expenditure # Type of Expenditare  (ftemization in Addendum P Required wless “None of the below " is checked) $1 ,000.00
{if applicable) None of the below {does not involve another cardidate or committee)
D Crordinated with reimbursement scught (joint expenditurs) Independant
D Coordinated without reimbursement sought {in-kind contribution) I:l Organization: BA B B D ¢ D D
Name of Payse Date of Payment Method of Payment
Debra Schmerling 03/31/2019 Chesk # 996
[ |DebitCard [ ]EFT
Street Address City State Zip Code
Hartford CT 06103-1526
221 Trumbull St, Apt 2701
Purpose of Expenditure Description Event #
L . Amount
(by code) FNDR Fundraising Supplies
Expenditure # Type of Expenditure {Itemization in Addendum P Required unless “None of the below " is checked) $726.34
(if applicable) None of the below (does not involve another candidate or committes}
D Coordinated with reimbursement sought (joint sxpenditure) E Independent
[ ]Coordinated without reimbursement sought (én-kind conribution) [ Jorganization: [Ja 8 [Je []p
$1,726.34
$65,808.41

$65,808.41




