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COVER PAGE

City
West Hariford

) January 10 filing O 7th day preceding primary {0 Tth day preceding referendum
O April 10 filing ()30 days following primary €O 45 days following referendum
) July 10 filing {)7th day preceding election O Deficit

€ October 10 filing ) 121h day preceding election O Termination

(State Central Connnittees Ouly)

. : Q45 days following election
t
[Jrrimary [Jptection not held in November

Beginning Date Ending Date

qpy  S€P 30,2019

@ Initial Conitibution or Disbursement
(PACy ONLY)

) Amendment to
Type of Report:

P )

ASUERR OR DEPUTY TREASURER (SIGNATURE)

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

Sergio Matos 10/11/2019
PRINT NAME OF SIGNER DATE (mnv/dd/yyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT T0 EXCEED 51,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,
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SUMMARY PAGE TOTALS

MéGeé for Hartford

October ‘lof"lmg

COLUMN A
This Period

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

COLUMN B
Aggregate

12. Balance on hand at the beginning of Reporting Period 10,170.37
13. Contributions Received from Individuals {Sections A and B) 3,995 19,979.91
14. Receipts from Other Committees (Sections C1 and C2) 0 1,250
15, Other Monetary Receipts (Sections D through K) 0 0
0 0

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

ifect

16c. Total Purchases of Advertising—Program Book or Sign (Section 1.3)

Municipal and Town Committees ONLY 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 3,995 51,229.91
18. Subtotals (add totals in Line 12 + 17 in Coluinn A; and in Line 11 + 17 in Column B) 14,165.37 51,229.91
19. Expenses Paid by Committee {Section P) 15,357.11 52,421.65
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [1,191.74 -1,191.74
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22, In-Kind Contributions Received {Section M) 0 100
23, Refundable Deposit to Telephone Company (Section N) 0 0
24, Receipts of Organization Expenditures (Section O} OI;TI ONAL b 0
25, Beginning Loan Balance 0
253, + Loans Received (Section D) ) 0]
25b.  Interest and Penalties on Loan 0 o
25¢. | = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
27. Expenses Incurred on Comnittee Credit Card (Seetion R) 0 0
28, Expenses Incurred by Committee During this Period but Not Paid (Section 8) 0
28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section 8) 0




iy O L. MONETARY RECEIPTS (Sections A—K) Page 3 o117

McGee for Hariford October 10 filing
2 $ 50
Last Name ~ First ML
Straughter Archie
Residential Street Address City State Zip Code
70 Edgemont Avenue West Hartford cT 06110
Principal Gecupation Name of Employer
Engineer Pratt&Whitney
Is coniributor a lobbyist, spouse, Yes | H contribution is in excess of $400 to a candidato for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lebbyist? 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 a ©) Yes | ts contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L17 {e) No Ifyes, indicate which branch or branches No
If ves, list Event # of government the contract is with: OBxecutive {)Legislative
Method of Contribution: Date Received Aggregate Contributions
O)cash OPersonal Check  {OCredit/Debit Card Payroll Deduction CMoney Order {5ep 5, 2019 350
Last Name First Ml
McCalop Mark
Residentlal Strect Address City State Zip Code
93 Melton Drive East Hartford cT 06118
Principal Oceupaticn Name of Employer
Plumbing Contractor MCM Plumbing
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $409 to a candidate for a chief executive officer of a municipality, | Amount of Condribntion
or dependent child of a Jobbyist? No | does coniributor or business he/she is associated with have a contract with said municipality
valued at more then $5,0007 Yes No 500
Is this contribution associated with a Yes | Is contributor & principal of a state coniractor of prospective state contragior? 0O Yes
fundraising event listed in Section L1? No If yes, indicate which branch or branches No
Ifves, list Event if of government the contract is with: OExecutive OLegislative
Method of Confribution: Date Received Aggrogate Contributions
Ocash OPersonal Cheek E)CreditDebit Card {OPayroll Deduction CIMoney Order [Sep 5, 2019 500
Last Name Firs( ™I
Frederick Bentty A
Residential Street Address City State Zip Code
15 Richard Lane Bloomfield cT 06002
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, 7™ 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 $5,0607 ) Yes & No 500
Is this contribution associated with a Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L.1? No If yes, indicate which branch or branches Na
If'yes, list Event # of government the contract is with: OExccutive OLegislative
Method of Contribution: Date Received Aggregate Contribuilons
OCash E)Personal Check OCredivDebit Card {Payroll Deduction {AMoney Order [Sep 5, 2019 500
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Rev. if12

McGee for Ha'r'tf'ord" '

Name of Commiftes

L MONETARY RECEIPTS (Sections A—K) Page 4 of 17

Manie of Treasurer

Name of Committee

Address Is this contribution associated witha  {7) Yes {a)No Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contribitions
Name of Committee Name of Treagurer
Address Is this contribution associated witha {7} Yes oo Amount of Contribution
fundraising event listed in Section 117
Ifyes, list Event #
City State Zip Code Date Recaived Agpgregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha ) Yes @)No Amouxt of Centribution
fundraising event listed in Section L17
Ifyes, list Event #
City State Zip Code Diate Received Agoregate Contributions
Name of Conunittes Nasne of Treasurer
Address Is this contribution associated with a 0Yes {SNo Amornt of Coniribution
fundraising event listed in Section L.1?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Treasurer

Address Date Reseived Amount of Receipt
City State Zip Code Reimbursement for shared expense
Payment for goods and services
Surplus Distribution
Name of Commitice N Name of Treasurer
Adiress Date Received Amount of Receipt

City

Reimbursement for shared expense
Payment for goods and services
Surpius Distribution




e om0 I. MONETARY RECEIPTS (Sections A—K) Prees ot
N : :

McGee for Hartford | October 10 filing

Source of Loan:
@Bank () Candidate O Individual @Other

Comniittee

Street Address City State Zip Code Is there a Cosigner or

Guarantor of this foan?

) Yes [DNo

Namz of Lender Date of Receipt

Name of Cosigner/Guaravior {if epplicable) Amount Received
Street Address City Stale Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate {ndividual OOther
Committee
Street Address City State Zip Code Is there a Cosigner or

Guarantor of this loan?
@ Yes Ne

Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank  OCandidate {Individual Other
Comntittee
Sirect Address City Siate Zip Code Is there a Cosigner or

Guarantor of this loan?
) Yes ) No

Name of Cosigner/Guarsantor (i uppliceble) Amount Received

Strect Address i Zip Cods

Name of Entity

Sireet Address Date Received ) Amount Received
City State Zip Cede Apgregate Contributions

Name of Entity

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

Mame of Entity

Street Addreas Date Received Amount Received
City . Zip Code Aggregate Contributions
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ey ORM 20 I, MONETARY RECEIPTS (Sections A—K)

Mc(;ée for Hartford

Date of Receipt Is this transaction associated with a Yes  Ifyes, list Event # Awount
fundraising event listed in Section L17 No

Date of Receipt I this transaction associated with a Yes  Ifpes, list Event # Amount
fundraising event listed in Section L17 No

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

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

Date of Receipt Date of Receipt

Drate of Receipt

Amount Amount

Amount

Date of Receipt Method of payment; Amount
O Cash O Personal Check O CredivDebit Card

Date of Receipt Method of payment: ) Amount
Q cash O Personal Check O Credivpebit Card

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

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

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
for deposit in the General Fund.
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October 10 filing

Mame of Institution Date Received Amount

Street Address City State Zip Code
Nauwe of Institution Date Received Amount
Streat Address City State Zip Code

Date of Transaction Amonnt Received
Street Address City State Zip Code
Description
Nanwe Date of Transaction Amount Received
Street Address City State Zip Code
Deescription
Name Date of Transaction Amount Received
Street Addeess City State Zip Code
Deseription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

Total oans Received this Period (Section D) )
Total Receipts from Entitics other than Individuals or Other Committees (Section E} + [0
Total Amrount Transferred from Afiiliated Business Treasury (Section ¥) + P
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + D
Tetal Amount of Personal Funds of the Candidate Received this Peried (Section H) + 0
Total Amount of Interest fromn Depeosits in Authorized Accounts (Section J) + 0
Total MisceHaneous Monetary Receipts not Considered Contributions (Section K} + P
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I1. FUNDRAISING EVENT ACTIVITY (Sections L1—Ld) Page 8 of 17

McGee for Hartford

Fund raising Event #
Date of Fyndraiser Letter

Location:  Street Address City State Zip Code

Subpart 1; (All Commiitees)

Was this fundraising event hosted at a personal residence? O Yes (Ifyes, go to Section L4 In-Kind Denations not Considered Contributions

and complete required information for purchases made by host(s) for food,
beverage and invitations.)

@No

Did this fundraiser include items donated by a business entity of up to ) Yes (If pes, go to Section L4 In-Kind Donations not Considered Contributions
$100 or items donated by an individual of up to $1007 ® and complete required information.)

No
Was this fundraiser & tag sale, auction, or other sale of donated items {Yes (Ifyes, enter Total Receipts here.)

with purchases from an individual of up to $1007

p |8
®No

Subpart 2: (Town Committees and Municipal Candidate Conunittees ONLY)

‘Were there purchases of advertising space in a program book oron a {7} Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? 6 o on & Sign and complete required information.)
No

Subpart 3: (Town Committees ONLY)

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

@No

gathering held within the state with this fundraiser?

Fuadyaising Event #
Date of Fandradser Letter

Location:  Strest Address City State Zip Code

Subpart 1: (All Committees)

‘Was this fundraising event hosted at a personal residence? O Yes (If yes, go to Section L4 In-Kind Donations not Considered Coniributions

and complete required information for purchases made by host(s) for food,
beverage and invitations,}
®No

Did this fundraiser include items donated by a business entity of up fo ) Yes (Ifyes, go to Section L4 Iu-Kind Denrtions not Considered Contributions
$100 or items donated by an individual of up to $1007 ® and complete required information.)
No

‘Was this fundraiser a tag sale, auction, or other sale of donated items {JYes (Ifyes, enter Total Receipts here,)
with purchases from an individual of up to $1007 ® b $
No

Subpart 2: (Town Commitiees and Municipal Candidate Committees ONL
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? @ or on a Sign and complete required infonmation.)

No

Subpart 3¢ (Toewn Comnilttees ONLY)

Did your committee sell food or beverage at a fair or similar mass D Yes (Ifpes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

o
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[L. FUNDRAISING EVENT ACTIVITY (Sections L1—L4) Page9 of 17

Per Public Act 11-48, effective January 1, 2012 comnittees are no longer required to itemize small

McGe“é for Hartford .

Name of Purchaser

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

October 10 filing

Purchase Made By:

Business Bntity  { Yndividual
{)Sote Proprietorship
Street Address City State Zip Code
Pats Received Bvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purclase Made By:
) Business Entity ) ndividual
OSOIG Proprietorship
Street Address City State Zip Code
Date Resoivad Event # Aggregate Putchases for All Events Anwount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:
€) Business Entity  {)Individual
) 50le Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Putohases for All Events Ameunt of Program Ad Purchase]  Amount of Sign Purchase
Mame of Purchaser Purchase Made By:
O Business Entity () Individual
{)Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Parchases for All Events Amount of Program Ad Purchase Amonat of Sign Purchase
Namae of Purchaser Purckase Made By:
) Business Entity O Individual
CSOJB Proprietorship
Street Address City State Zip Cods
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase




s ror0 II. FUNDRAISING EVENT ACTIVITY (Sections L1—Ld) Page 100117

McGee for Hartford October 10 filing

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
GBusiness Entity
Ondividual

") Sole Proprietorship

Date Received Bvent # Agpregate Value for this Event

Name of Donor

Strect Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation
{)Business Entity

o!ndividuai Date Received Event # Aggprepate Value for this Event
DSoie Proprietorship

Nawme of Donor

Street Address City State Zip Code
Donation Given By: Description of Donatéon Fair Market Value of Donation
DBusiness Entity

Oindividual Date Received Event # Aggregate Vabue for this Event

£)sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donetion Fair Market Value of Donation
OBusiness Entity

Omdividual Date Received Event # Aggregate value for this Event

OSole Proprietorship
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SEEC TORM 20 IfI. NONMONETARY RECEIPTS (Sections M—O)

Res- 112

Qctober 10 filing

.McGé.é for Haﬁford ’

Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Treseription of In-Kind Coatsibution
Oindividual / Sote Proprietorship {0ther
If contsibution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
of this Contribution

I tributor & lobbyist ; ) . . ’ . S
osr(é(:};;dent cii?d 0);-1; l’osbpi?;i,f‘; 8 EZS does contributor or business he/she is associated with have a contract with said municipakity
valued at more than $5,000? O ves O No

D Yes | Is contributoer a principal of a state contractor or prospective state contractor? @ch
O

Is this contribution associated with a

fundraising event listed in Section L.17 O Ne If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: ) Exceutive ) Legistative
Name
Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of contributor: @Committee
{individual / Sole Proprietorship Clother

Fair Market Value
of this Contribufien

; : If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality
Is col utor a lobbyist, N Yes ) . 3 . , . . Y 4
s contributor  lobbyist, spouse 8 does contributor or business he/she is associated with have a contract with said municipality

or dependent child of a lobbyist? No
P ¥ valued at more than $5,06007 ) Yes ) No
Is this contribution associated with a Yes | I's contributor a principaf of a state contractor or prospective state contractor? Yes
fundraising event listed in Section L.17 No Ifyes, indicate which branch or branches Ne
If yes, list Event # of government the contract is with: O Executive ) Legislative
Name
Street Address City State Zip Code
Date Received Aggregate Contributions Description of In-Kind Contribution

Type of conttibutor: aommiﬁee
Oindividual / Sole Proprictorship Other

Fair Market Value

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

Is contributor a lobbyist, spouse, Yes \ 8 : d C JILICET tunel]
or dependent child of & lobbyist? No i does contributor or business he/she is associated with have a contract with said imunicipality
valued at nore than $5,0007 {) Yos O No

8 Yes | Is contributor a principal of a state coniracior or prospective state contractor?

No If yes, indicate which branch or branches
of government the contract is with: ) Bxecutive @ Legisiative

Ts this condribution associated with a
fundraising event listed in Section L1?
If yes, list Event #

Date Deposit Made

Last Name of Endividual

Residential Street Address City State Zip Code
Amount of
Deposit
Nams of Telephione Company
Street Address City State Zip Code




iy FORME 111. NONMONETARY RECEIPTS (Sections M—O) Poee 120017

McGee for Hartford October 10 filing
N f Coete ehm‘ve Legdership, Legislative Cancus, und Parly Committees ONLY) Nanig of Treasurer
Street Address ) Date Notice Received ¥air Market Value
of Denation
City State Zip Code Aggregate Donations
Deseriptica of Donation Putpose of Expenditure (vee instractions)
Oa Or Oc Op O
Name of Commitice (Legisiative Leadership, Legisltative Cancus, and Party Comniifiees ONLY} Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instrwctlons)
Os O3 Oc O Ox
Nanme of Comenittee (Legislative Leadership, Legislntive Cancus, and Parly Commitiees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donations
Description of Donation Purpese of Expenditure (se¢ instructions)
Oa0OsQcOp Ok
Name of Committee (Legistative Leadership, Legislative Caucus, and Parly Conmitiees ONLY) Natne of Treasurer
Street Address Date Notice Received Fair Market Value
of Donation
City State Zip Code Aggregate Donagions
Deseription of Donation Purpose of Expenditure {sce instructions)
_ Oa O8 Oc Ov O
Name of Commitice {Legislitive Leudership, Legistative Canens, and Party Commitfees ONLY) Nane of Treasurer
Street Address Date Notice Received Fair Market Value
of Danation
City State Zip Code Aggregate Donations
Deseriptien of Donation Pumose of Expenditure (see instructions)
Oa O Oc Op Ok




STEC TORM 20 ‘ IV. EXPENDITURES (Sections P—T) Page 13 of 17

McGee for Hartford
Namg of Payce Date of Payment Method of Payment:
{ )Check #
Anedot.com Sep 30,2019 ;. Debit Card
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Autount
(by code)
Merchant Fees 62.6
Expenditure # Type of Expenditure (if applicable) ltemization in Addendam P Required O Coordinated with reimbursement sought
(if applicabie) o
©) Coordinated without reimbursement sought € Independent @Orgamzatmn:@A O Oc Op O
Name of Payee Date of Payinent Method of Payiment:
Lo heck #1 234
Scott Vansicklin Sep 5,2019 ODebit Card
Street Address City State Zip Code
56 Arbor ST Hartford T 06106
Purpose of Expenditwe | Pascription Event # Amount
{by cods) c [
onsultant 500
Expenditure # Type of Bxpenditure (if applicable) Itemization in Addendum P Required G Coordinated with reimbursement sought
{if applicabic} gam
2} Coordinated without reimbursement sought () Independent GOrganization:OA OB Oc Op O
Narme of Payes Date of Paysent Method of Payment:.l 232
Check # '
Ramon L, Arroyo Sep 1,2019 Behit Card
Street Address City State Zip Code
97 Amity Street Hartford T 06106
Purpose of Expendituze Description Event # Amount
(by code) Volunteers Manager
n g 1,000
Expenditure # Type of Expenditure (If applicablel Hemization in Addendum P Required O Coordinated with reimbursernent sought
(if applicable)
O Coordinated without reimbursement sought {8 Independent ) OrganizationfDA (OB OC OP QF
Mame of Payce Drate of Paymgnt Method of Payment: 1236
Check #
Ramon L. Arroyo Sep9,2019 Debit Card
Street Address City State Zip Code
97 Amity Street Hartford CT 06106
Purpose of Expenditure Description Event# Amount
(by code) Volunteers Manage
olunteers Manager 1,000
Expenditure # Type of Expenditure if applicable) Itemization in Addendum P Requived @ Coordinated with reimbursement sought
(if applicablc)
) Coordinated without reimbursement sought {£) Independent QorganizationOa OB Oc¢ Op Ok
,562.6
2,794.51
5357.11




SEEC FORM 20

Res, $12

McGee for Harfford

Name of Payeo (Wome of Vendor who candidate paid d!recb')

IV. EXPENDITURES (Sections P—T)

OR

October 10 ﬁ'!'ihg

Page 14 of 17

1s reimbursement claimed?

) Yes ) No

(by code)

Street Address City State Zip Code

Purpese of Expenditure Description Event # Amount

{by code)

Name of Payee {Nmnte af Vendor who candidate paid directly) Date of Paysuent Es reimbursement claimed?
O Yes 0 No

Street Address City State Zip Code

Purpose of Expenditure | Deseription Event # Amount

(by code)

tame of Payee (Name of Verdor who candidate pald directly) Date of Payment Is reimbarsement claimed?
O Yes O No

Strect Address City State Zip Code

Purpose of Expenditore Description Event # Amount

(by code)

Name of Payes (Name of Vendor who candiate pald directly) Date of Payment Is reinsbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by cade)

Name of Payee (Name of Vendor who candidate paid directly} Date of Payment 1s reimbursement claimed?
O Yes D No

Streal Address City State Zip Code

Purposé of Expenditure Description Event # Amount

(by cade)

Name of Payee (Name of Veudor who candidate paid directly) Date of Payment Is reimbursement claimed?
@ Yes @ No

Street Address City State Zip Code

Puipose of Expenditure Description Event fi Amount




oy oRM 0 IV. EXPENDITURES (Sections P—T) Page 15 of 17
NAME OF COM i
McGee for Hartford October 10 filing

Name of Issuing Institation Type of Credit Card;
O visa ) Master Card ) Discover {")American Express {QOther:

Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Description Event# Amount
{by code)
Exper;dit;rj # Type of Expenditure (if applicable) Itemization in Addendum R Required €) Coordinated with reimbursement sought
(if applicable)
) Coordinated without reimbursement sought ) Independent {OrganizationA OB O QP OE
Name of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Asmsount
(by code)
Expeaditure # Type of Expenditurs (if applicable) Itemization in Addendum R Required ) Coordinated with reimbursement sought
(if npplicable}
) Coordinated without reimbursement sought () Independent O Organizationa OB Oc Op Cr
Name of Vendor Date of Transaction
Street Address ) City State Zip Code
Purposd of Expenditure Daseription Event# Amount
{by code)
Exmndifulrj # Type of Expendituce (if applicabie) Itemization in Addendum R Reguired O Coordinated with reimbursement sought
(i applicable,
) Coordinated without reimbursement sought @Indepandent OOrganization:OA OB O cOp QE
Natge of Vendor Date of Transaction
Street Address City State Zip Code
Purpose of Expendifure Description Event £ Amount
(by code)
I{E}xpendimre # Type of Expenditure (i appiicable) Tiemization it Addendum R Required o Coordinated with reimbuzsement sought
if applicabic)

) Coordinated without reimbutsement sought O Independent €) Organization: (A OO C Oo O




SEXC FORM 20

Hev, 1452

McGee for Hértférd

IV. EXPENDITURES (Sections P—T)

EE OF

Octobér 10 filing

Page 16 of 17

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure | Deseription Event # Amount Incurred
(by code) (Estimate or Actua)
EXIJe"ditﬂrj 4 Type of Expenditure (if applicable} Itemization in Addendam S Required [ Coordinated with reimbursement sought
{if applicable,

) Coordinated without reimbursement sought {) Independent )Organization{A OB OCODPOE
Name of Creditor Date Incprred
Strest Address City Srate Zip Code
Purpose of Expenditure Description Event # Amounf Incurred
{by code) (Estimaie or Actnal)
E}(Pe';dil;llrj # Type of Expenditure (if applicable) 1temization in Addendum § Required @Coordinated with reimbursement sought
(if appiicable,

) Coordinated without reimbursement sought ) Independent O Organization:Cr OB Q¢ OD QE
Name of Creditor Date Incarred
Sireet Address City State Zip Code
Purpose of Expenditwe | Description Event # Amount Incurred
{by code) (Exttinate or Aciual}
E}tper;dil:’fﬁ # Type of Expenditure (if anplicable) Itemization in Addendum $ Required O Coordinated with reimbuesement sought
fif applivable,

) Coordinated without reimbursement sought ) Independent O Organization{)A OB ¢ Ov OF
Name of Creditor Date Incunred
Street Address City State Zip Code
Purpose of Bxpenditure | Description Event # Amount Incurred
{by cods) (Estimate or Aetuai)
Expendifure # Type of Expendituro (i applicable) Ttemization in Addendum 8 Required GCoordinated with reimbursement sought
(if applicable)

©) Coordinated without reimbursement sought O Independent O OrganizationOa B O ¢ Op OF
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McGee for Hartford

October 10 filing

Last Name of Worker/Consultant Dale of Payment :
Check #
Debit Card
Secandary Payee
Street Address City State Zip Code
Purpose of Expenditure Description ) Bvent # Amount
{by code}
Exper;dh:f)e # Type of Expenditure (if applicable) Hemization in Addendum T Required ﬁfoord inated with reimbursement sought
{if applivable,
O Coordinated without reimbursement sougt{’) independent ) Organization:A (B OF QD OF
Last Name of Worker/Consultant First M1 Diate of Payment Metliod of Payment:
Check #
Debit Card
Secondary Payes
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cods)
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