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Din ot Mark: i This Space For Officizl Use Goly

L NAME OF COMMITTEE

Re Elect Clarke for City Council

2. TREASURER _

First Ml Last Suffix
Justin K Coleman

Street Address City State Zip Code

107 Saint Monicas Avenue Hartford CT

UMBER:

(mm/ddiyyyy)

11/05/2019 City Council Rep

7: CANDIDATE NAME (Conplete oniy - Bxploratory Conn

First MI

Thomas ]

January 10 filing {)7th day preceding primary () 7th day preceding referendum Dlgitci‘alo%:ntribution or Disbursement
5 #

O April 10 filing €230 days following primary (045 days following referendum @j\men dm:u 1o

July 10 filing £D7th day preceding election ) Deficit Type of Repott:

£ October 10 filing {D12th day preceding election ) Termination

{State Centrai Conunittees Only)

Oz (i)]:;rlyndepeEz;;c%zgendlture ()45 days following election
not held in November

Beginning Date . Ending Date

4/11/2019 thew  7/10/2019

I 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.

.‘? _/”":’
/ N : J wsrin) C;z.ﬁ,mw

TREA%RER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (iim/dd/yyyy)

A personwho is found to have knowingly and willfuily violated any provisions of the campaign finance statutes
Jaces a civil peralty or imprisonment or boih.




SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

Page 2 of 17

SUMMARY PAGE TOTALS

“ NAME OF COMMITTER: (Provide Coiplete Newrz'as Registered with Filing Repasiiary) “|'T¥PE OFE REPORT
Re Elect Clarke for City Council July 10
COLUMN A COLUMN B
This Period Agpgrepate

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

12. Balance on hand at the b_eginning of Reporting Period 2705.00
13. Contsibutions Received from Individuals (Sections A and B) 435.00 3140.00
14. Receipts from Other Committees (Sections C1 and C2) 0 Y
15. Other Monetary Receipts (Sections D through K) 0 0
0 0

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpari 3)

16b. PerPublic dei 1148, effective Janucry 1, 2012 Section 12. removed

16c¢. Tolal Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 435.00 3140.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line {1 + 17 in Column B) 3140.00 3140.00
18, Expenses Paid by Committee (Section P) 0 0

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) {3140.00 3140.00
21. In-Kind Donations not Considered Coniributions Received (Section 1.4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 0 0

24, Refundable Deposit to Telephone Company (Section N} 0 ¢

25. Loan Balance 0

25a. + Loans Received (Section D)

25b. + Interest and Penaltics on Loan

25¢. = Paymentson Loan

25d. Total Quistanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 0 555.00
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

28a. Total Quistanding Expenses Incurred by Committee still Unpaid (Section S) Y
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NAME OECOMMITTEE {Provide.Conipleie Name s Regisiere

"YPE O REPORT _

g Repositon)

Re Elect Clarke for City Council

July 10

iy

SUBTOTAL sECTIONA | $2370°

MI

l;i;st Name First

Williams Deremius

Residential Street Address City State Zip Code
68 Pheasant Drive Middletown T 06457
Principal Cocupation Name of Employer

Yale New Haven Health

Health Administration Executive
Is contributor a lobbyisi, 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? (o) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es {*)No 100.00

1s {his contribution associated with an () Yes |Iscontributora principal of a state contractor or prospective state contractor? ) Yes

event reported in Section 117 (s) No If yes, indicate which branch or branches {+) No

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

Method of Contribution: . Date Received Aggregate Contributions
OCash  Personal Check (RYCredit/Debit Card {)Payrofl Deduction (OMoney Order | 4/13/2019 100.00
Last Name First MI
Motley John H
Residential Street Address City State Zip Code
39 Canterbury Road Hamden ") 06514
Principai Occupation Nane of Employer

Consulting Motley Consulting

ts contributor a lobbyist, spouse, (") Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of a muaicipality, {| Amount of Centribution
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 100.00

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 o branches {«) No

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

Method of Contribusion: Date Recaived Aggregate Contributions

{)Cash  OPersonal Check  {SCreditDebit Card {JPayroti Deduction [ Moncy Order | 4/ 02/2019 100

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

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

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 Countribugtion

1s this contribution associated with an
event reported in Section 117
Ifyes, list Event #

valued at more than $5,0007 Yes No
Yes |is contributor a principat of a state contractor or prospective state contractor? £ es
No If yes, indicate which branch or branches { )No

of government the coniract is with: ) Executive ) Legislative

Methad of Conirilution:

@ Cash

Pcfsonal Check (}Credit/Debit Card OPayroll Ded

Date Received Apgregate Contributions

uction OMoney Order

+4200.00

435.00




