
SEEC FORM 26-SHORT FORM
Independent Expenditure Statement for Persons

Revised August 2014 " ~ ~)

_ j, Zo~~ ~~~ e~.~ ~~;~ ~~ ~8

$1 Original

❑ Amendment

Page 1 0l'8

1. NAME OF PERSON MAKING INDEPENDENT EXPENDITURE

Wolf PAC 175136

2. NAME OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT

First Neme M[ Last Name Suffix

David Koller

~;u~
Treasurer

3. TELEPHONE & r,MAIL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT

(lnch~deAreaCode) 
6O3.HiZ.B173

ErnailAddmss 
mike@wolf-pac.com

4. DATE (Check One BaxJ

❑ Primary ~ Election February 2B, 2017 ❑Referendum

5. TYPE OF REPORT (Check One Bnx)

❑January 10 ❑ 7th day preceding primary ❑ 7th day ❑ 24 hour Indcpcndent Expenditure Statement for Primary

preceding

❑ April 10 ❑ 30 days following primary referendum ❑ 24 hour Independent Expenditure Statement for Election

❑ July 10 ❑ 7th day preceding election ~ 24 hour Independent Expenditure Statement for Special Election

❑ 90 days

❑ October 10 ❑ 7th day preceding special election following
~ amendment to (Type of xeporc)referendum

❑ 45 days following special election

6. PERIOD COVERED

Beginning Date Ending Date

2/18/2017 2/22/2017
through

7, CERTIFICATION OF INDIVIDUAL FILING THE INDEPENDENT EXPENDITURE STATEMENT

I hereby certify and state, under penalties of false statement, that I have accepted my appointment as the 
individual authorized to file the

Independent Expenditure Statement on behalf of the person. I further certify and state, under tl~e penalties of false 
statement, that the

information set forth on this Independent Expenditure Statement is a true, accurate and complete itemization of 
expenditures made or obligated

to be made by the person, for the period covered, and that these expendituCes and obligations were made 
independent of any gther individual,

political committee, party committee, or candidate committee, or agent thereof and that the person leas 
not been reimbursed.

SIGNATURE PRINT NAMF. OF SIGNER AATC (mcnldcUyypy)



sEEc ~~ ORM 2fi--SHORT FORM INDEPENDENT EXPENDITURES Pagc 2 of 8

Reri.rcd Augnst 2014

'tVAME QF PERSON t~~riKINC,a ̀ fHE 1?VUF,PEs'~iUE'1iT EKPE~
iDI`l'UR~ (9~ rm ~~~rrr~! on pu e ltLinC !t TYPE taF REPORT

Wolf PAC

24 hour Independent Expenditure

Statement for Special Election

SUMMARY
COLUMN A
This Period

COLUMN B
Aggregate

8. Expenditures Made by a Person
(Section A -Page 3)

$ 42,688.53 $48,059.97

9. Expenditures Obligated by a Person

This Period but Not Paid (Section B -Page 4)
~

~~~

!/J1
{~~~~~~~~

10. Total Outstanding Expenditures Obligated

by a Person still Unpaid (section B -Page 4)
$4,194.34 ~~~~~~~~

!f ~~



s~rc FOR~~ z~—sHaRT FORa~~ INDEPENDENT EXPENDITURES 
Page 3 of 8

Itr ~~ise~l \u ~iisi 21111

NAME OF PERSDN MAHING INDEPENDENT EXPENDITURE (_9s reported on Pa,ee !, Line l~ TYPE OF' REPORT

24 hour Independent Expenditure
Wolf PAC

~;a#em .#oG Via: ia1..ElLctiAa—.-~-~..

A. Independent Expenditures Made by Person ..
Name of Payec Date of Expenditure

Best Western Plus 2/20/2017

Sheet Address City Sla[e Lfp Code

Bethel ~T 06801
11 Stony Hill Road

Independent Expenditure on behalFof more than one candidate? Description

Lodging
❑ Yes ~ No Ijycs, cninpleie Seclinn A, Addendwn

Name of Candidate (only complete iJ/ndependen~ E Pendimre i~ on hrh~lJ fONE cnndidale—iJ more thou one Complete Section A, dddrnihunl Ofllee Sought
~ Supported

Greg Cava State Senate ❑Opposed

Puryose oFF,xpendi~ure ExpendiWre Number Associated with Referendum? Amount

ry~ Caen l~7~1a,n~aer

MISC 21 ❑Yes] No 292.04

Name of Payee
Datc of Expendinire

Best Western Plus 2/18/2017

Street Addresx City State Zip Code

11 Stony Hill Road Bethel 06801~T

Independent Expenditure on behalf of more than one wndidnte? Description

Lodging
❑ Yes ~ No Ijyes, conpleleSecrionAAddendum

Name of Candidate (Dolt ~nmy(e!e rJ7nAependem Erpendi«ire i.r m~ behnlJnf ONE cnndidmP—il more than one, Complete Section A, Rd?eudum/ Off ce Sough[
~ SuppoRcd

Greg Cava State Senate ~ ~~~~s~~

Nurpnse of F,xpenditure Expenditure Nmnbcr Associated with Rcferendmn? Amount

n„ .~,~;

MISC
rno,,,,r,.~ar~i

22 ❑Yes ~ No 72,gp

Name of Poyee
Date oFExpenditurc

Best Western Plus 2/20/2017

SlreetAddress City Stole Zip Code

11 Stony Hill Road Bethel 06801CT

]ndependenf Expenditure on behalf of more than one candidate? Desenplion

Lodging
❑ Yes ~ No !j)'es, complete Sec(ion A. Addendum

Name of Candidate (aJy conrylere iJYidepeuAenr Expenditure. i.r nn behnlJ jONE canErdn~e—ijmaz ~hm~ m~e, Cnrnpfe~e Sectiai A..4ddendnm) Office Sought
~ Supported

Greg Cava State Senate ❑Opposed

Puryose of Expenditure Expenditure Nmnber Associated with ReTerendum? Amount

{n~~ god ~

MISC
1.1 ~nru~an+

2'~ ❑Yep ~$ No 550.24

SUBTOTAL Section A. -This Page 915.08

TOTAL of additional Section A. Pages 41773.45

TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY PERSON THIS PERIOD 42688.53
(Enfn toml an Column A, Line 8)



SPCC FORD1 26—S)iORT roar-1 INDEPENDENT EXPENDITURES 
Page 4 of 8

ItecisrA :\uCnsl 2Uld

NAME OF PERSON MAKING INDEPENDENT EXPENDITURC (As a~; ~rtr,+fic! on YaRe !, Line I) TYPE OF REPORT
our n epen en xpen i ure

Wolf PAC
..___ __~_ S em?nt fir Sne~ial Election~-.~n, B ti~. , W

B. Independent rtpenditures Obligated by Person this Period but Not Paid
.....~ ~..~. _ _ _ _ ...,._..

Name of Creditor

nm.~.
Dare Obligated

Street Address City Stute Zip Code

Independent Expenditure on behalf of more than orte candidate? Description

❑ Yes ❑ No lJyes, canrplele Sec[ian B, Addendum

Name of Candidate (anfv mnrpleleillndeprndenr£rpnrdimre is an beAullo(ONE candidare—iJ morelhan wre, Corr~pler¢Seel
ionB Adden~un) Office $ought

❑ SuppoRcd

❑ Opposed

Purpose of Fzpenditure F.xpendilurz Number Associ~led wflh Relerenduni.' Amaunt Obligated

~t~~ ~~od~i !1 ~vnn~ anr~9

❑ Yes ❑ No

Name of Creditor
pure Obligated

Streetpddress
Cily State Lip Code

Independcn~ Expenditure on behalf of more than one candidate? Description

❑ Yes ❑ No Ijyes, comple~e.Sec~ian 6. Addendeun

Name oPCendidatC (nnl~~ complete ijlnAepuiidenl E.ipendilure is nn Lel~alfojONE crtndidare~~-more rh~n one, 
Complete Secrion B.. AdrlendinnJ OfFtCe Sought

❑ Supported

❑ Opposed

Pu~ose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated

(h, end J lf/'ep/ilicu67eJ

❑ Yes ❑ Nn

Name oFCreditor
Datc OAliga[cd

Street Address
City State Zip Codc

Independent Expenditure on behalf of more khan one candidate? Description

Yes ❑ No Ijyes, romplefe Section B. Addendum

Name of Candidate (only romp~ete ifLidepenAent E.ryendi~ure is nn Lehnl/ojONE cnndiAnle~—fruo
re Ihnn nr~e, Comale~e Seclimi B.. AAAeridumJ O{fce Sought

❑ Supported

❑ Opposul

Purpose of Expenditure Expenditure Number Associated with Referendum ~ Amount Obligated

p,~F~r rroP~,u~ oe~~~

❑ Yes ❑ No

SUBTOTAL Section B. -This Page ~ 0

TOTAL of additional Section B. Pages ~

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BY PERSON

DURING THIS PERIOD BUT NOT PAID (Erifer[o!u/on Co(iuniiA, Line 9) ~

Previous Reported Independent Expenditures Unpaid and Still Outstanding $4194.34

TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BUT NOT PAI
D $4194.34

(Enter iota! on Cnlu~nn A, Liite 10)



SEEC FORM 26—SNORT FORM Section A. ADDITIONAL PAGE ~
Krri~cJ \u;;ii~t 2111 J

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (.Ae reported on P
a,Ke !, Line l) TYPE OF REPORT

Wolf PAC 
our n epen en xpen i ure

_ _~ SLdL~LT1.~~I.f~~ S~?C~~~ E~.~~SIS?!1...___.~ ~....e.~,._.. _ __...

A. Independent Expenditures Made by Person .~..~..._~.._~_ _ _ w.. .~. _ _ _ _a.,.~ ~ _ _ ~..

Name of Payee 
Date of Expenditure

Staples 2/18/2017

Sheet Address
City State Zip Code

775 Main St. South
Southbury CT 06488

Independent Expenditure on behalf of morn Iltan one candidate? Description

Paper Flyer

❑ Yas ~] No Ijyes, compfeie Secliun A. Adrlenrlpm

1Vame of Ceridlda[e (onlp cornylele iflndepmdent Erpendilure it on Aehu lfo
fONE cnndidute~fmore than une, Coniple(e Section A: ifdrlen AnmJ O~Ice Soughl

Greg Cava
State Senate ~ ~p~o~e~~

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

(~f ~~'~<1

PRNT

(iln~~,firnhlcJ

24 ❑ Ycs ~j' t~ro 11.55

Name oCPayee Faeebook
Datc of Expenditure

2/21 /2017

StreetAddress
City State Zip Cadc

Menlo Park ~q 94205
1 Hacker Way

Independent Expenditure on behalf of more than one candidate? Description
Online advertising.

Yes ❑ No Ijyes, complete Section A, Addendum

Name of Candid¢le(onlp complete ifLidependem F,ayerrdinve it nn 
behnlfoJONE candidate fbmre rhon one, Camplet¢SectioriA Addend

um) Offee Sought
Q Supported

State Senate ❑Opposed

Purpose of Expenditure
Expenditure Number Associated with Referendum? Amount

ry~ rnd9
A-WEBZg

lJavvc«b!

❑ Yes ~ No 300.00

Name of Payee
Date of Expenditure

Staples 2/21 /2017

Street Address
Ciiy Slate Zip Code

67 Newtown Rd.
Danbury ~T 06810

Independent Expenditure on behalf oFmore than one candidate? Description

Letter -Printing Expenses
~ vas ❑ No r~~,.~s, ~on~N~e~eSec~ionA.Addendum

Name of Candidate (~~1~~ ron~plere iffndepende~it E.<penditm-r is on 
behal~nJONE caudidare Imwe dion one, Complete Sec[im~ A. Addeud~

mi) Office Sought
❑ Supported

State Senate ❑Opposed

purpose of Expenditure
Expenditure Number Associated with Referendum? Amount

(m~ radrJ
(lapp~icaale) 684.00

PRNT 26 ❑Yes Q~I No

SUBTOTAL Section A. -This Page 995.55



SEEC FORA4 26—SHOR~r ~oRNi Section A. ADDITIONAL PAGE ~ 2
~tcriscd nug~~.cr sn~.i 

°F —

Nt1ME OF PERSON MAHING INDEPENDENT EXPENDITURE (As reported on Page !, Line 1/ 1'yp~ OF REPORT

Wolff PAC 
24 hour Independent Expenditure

~_ __ ,~m,,,.mm ~..__~ _ ~ Stat~~en#.f~Special.Ele~tie~

A. Independent Expenditures Made by Person _..~.e __.._ ... ._.._. ._ ~ _ ~ — __-___._... _ . .. __ _ _ _
Namc oFPayee 

Dnte of Expenditure

Sir Speedy Printing and Copying 2/21/17

Sheet Address City State Zip Codc

827 Boylston St
Boston MA 02116

independent Expenditure on behalf of more than one candidate? Description

Postage Expenses
~ Yes ❑ Na Jjyes, complete Seclian A. Adrlenduni

1~ame of Candidate (onlp coenplele iflndependenl Expenditure is on hehnlfafONE cnndidale—furore Ihan ane, Coniplele Section q. AddenAinnl OfSec Suught
❑Supported

State Senate ❑ Opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

(Gi code/

A-DM
li/ofp(irnA7eJ 18.000.00

27 ❑ Yes ~ No

Name of Payee
Uatc of Expenditure

Sir Speedy Printing and Copying 2/22/17

Street Address City State "Lip Code

827 Boylston St
Boston MA 02116

Independent Expenditure on behalf of more Ihon one c~ndidaile? Description

Letter -Printing Expenses
~ YES ❑ No lfyes, coniple~eSec~ionA Addendum

Name oFCandidale (nnh~romple~e i(lrtdryrndent EspenAiuu~e is nn behn(~ DONE cnndiAale—iJ ~~mre lhmi one, Coniylere Seclimi.4. Addendum) OfFice Sought
~ Supported

State Senate ❑ Oppuscd

P~upose of Ea:penditure Expenditure Number Associated with Referendum? Amount

p~~- o~~l) ryaNYlrrue~e)

PRNT 28 ❑ Yes p No 22,540.00

Name of Payee
Date of ExpendLturc

American Airlines 2/22/17

Slrcel Address City Sate Zip Code

P.O. Box 619616
DFW Airport TX 75261-9616

Independent bxpenditure nn behalf of more thin one candidate? Description

Travel
Yes ~ NU ljprs. complete Section A. Addendeua

;Yanre oFCandidate(onlp aoniplefe ~jlndependen~F..<peridinire Ls on GeholJnfONE amdidn~e—~nmie~G nn nne. Cnn~pfe~e 51•eiim~A AdAruJ~mU 0~71cc Sough[

Greg Cava State Senate U❑ O~ppps ~~

Purpose of Expenditure Expenditure Number Associated with Referendum? Amours[

~t~~• o~ 1 r/ oprrr~on~

MISC 29 ❑ Yes ~ No 237.90

SUBTOTAL Section A. -This Page 40777.90



s~~c N~oxni z6—sHok~i~ r~oxNi Section A. ADDENDUM PAGE

NAME OF PERSON MAHING INDEPENDENT EXPEN
DITURki (3,~ rc ~rr~ri can Pa e 1, Li+~e 1] TYPE OF REPORT

Wolf PAC 
our n epen en xpen i ure

Statement for Special Election

A. Independent Expenditures Made by Person Addendum

Expenditure Nuin6er as reported in Section A Total Amount of the Expendi Wre
Purpose of Expenditure rn.-~~d~~

25 300.00
A-WEB

Gracription

Online advertising.

Name of Catxlidate
Office Sought (ijapplicableJ

Amount Allocated to Candidate

Supported

Greg Cava State Senate
❑Opposed 180.00

Name of Candidate
Office Sought (ijapplica6leJ

Amount Allocated to Candidate

❑ Supported

Eric Berthel State Senate
~ Opposed 120.00

Name of Candidate
Office Sought (i/'applicable)

Amount Allocated to Candidate

❑ Supported

❑ Opposed

Name of Candidate
Office Sought (i/'applicahle)

Amount Allocated to Candidate

❑ Supported

❑ Opposed

Name of Candidate
Office Soughl (rfapplicu GleJ

Amoiml Allocoled to Candidate

❑ Supported

Q Opposed

Name of Candidate
Of£ec Soughl ~/'appficable)

Amount Allocamd to Candidate

❑ Supported

❑ Opposed

Name of Candidate
Office Soughl (i(upplicuGle)

Amount Atlocated to Condidatc

❑ Supported

❑ Opposed

Name of Csmdidate
Office Sought ((applicable)

Amount Allocated to Cnndida[e

❑ Suppotted

❑ Opposed

Name ofCandidate
0lfice Soughl (iJapplicubleJ

Amount Allocated to Candidate

❑ Supported

❑ Opposed

Name nfCandidate
Office Sought (J'n1rplicoG[eJ

Amoun~ Nlocaied io Candidate

❑ Supported
❑ Opposed

Name of Candidate
Office Sought (i(apyficableJ

Amount Allocated to Candidate

❑ Supported
❑ Opposed



sL~c rOKn~l 26—SHORT HoxN~ Section A. ADDENDUM PAGE 2 ~f 4
IteriseJ Augusl 3D 14

NAME OF PERSON MAI{ING INDEPENDENT EXPENDITURE (As repor[ed on Page J, Line !) TYPE OF REPORT
24 hour n ependent xpenditure

Wolf PAC
ta.~.~Z~~,..S~P~'3v Fl~f~tiIli~.~_.....___

A. Independent Expenditures Made by Person Addendum

Expe¢diture Number as reported in Section A Total Amount of the Expendihire Purpose of Expenditure ~s.~~~oa

26 684.00 PRNT

Description

Letter -Printing Expenses

Name of Candidate Oflice Soughl (i/applicubleJ Amount Allocated to Candidate

~ Suppotled

Greg Cava State Senate
~ ~VPosed 615.60

Name of Candidate Office Sought (i~upplicnb(eJ Amount Allocated to Candidate

❑Eric Berthel State Senate o~~Po~~e~~ as Sid 68.40

Nzmc of Candidate Offtce Sought (f appficablef Amount Allocated to Candidate

❑ SuppoAed
❑ Opposed

Name ofCandidate OfFice Sought (ifopylicabfe) Amount Allocated to CandSda[e

❑ Supported
❑ OpposeA

Name of Candidate Office Sought (ij~pplicubleJ Amount Allocated ro Candidate

❑ Supported
❑ Opposed

Name ofCandidatc Office Sought (i~npplicnGle) Amount Alloc~lcd 1u C.mdid;itc

❑ Supported
❑ Opposed

Name of Caodida~e Office Sought (ijupplicaLle) Amount Allocated ro Candidate

❑ Supported
❑ Opposed

Name of C. ndidate Office Sought (if applicable) Amount Allocated to Candidate

❑ SuppoRed
❑ Opposed

Name of Candidate Office Soug}it (ijapplicnbfe) Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Sought (JnpplicableJ Amount Allocated ro Candidate

❑ Supported
❑ Opposed

Name oFCandidale Office Soughs (iJapplicubleJ Amount Alloculed to Candidate

❑ Supposed
❑ Opposed



3
sr:~c ~~O1tA7 26—S1iOR'1' f+'ONNI Section A. ADDENDUM PAGEu~,~:~n.~~~zus~ ~oia

NA1b1E OF PERSON MAHING INDEPENDENT EXPENDITURE (As' repm~~ed on Page J, Line I) TYPE OF REPORT
our n epen en xpen i ure

Wolf PAC Statement for Special Election

A. I;.d€pendent Expenditures Made by Person Addendune

Expenditure Numbe[ as repohed in Section A Total Amount of the Expenditure Purpose of Expenditure @~ ~ad~~

27 18,000.00 A-DM

Description
Postage Expenses

Name of Candidate OfFice Sought (i/'npplicuble) Amount Allocated to Caudidare

Supported

State Senate ❑ o~F~s~a 16,200.00
Greg Cava

Name of Candidate Office Sought (i~npplicable) Amowtt Allocated to Candidate

❑ Supported

Eric Berthel ~ Opposed 1,800.00
State Senate

Nerve of Candidate Office Sought (i/'applrcnble) Amount Allocmed to Candidate

❑ Supported
❑ Opposed

Name of Condidate OfFice Sought (iJapplicnble) Amount Allocated [o Candidate

❑ S«pported
❑ Oppnsed

Name oFCandida~e Office Sought (ijapplicableJ Amoun[Allocated ~o Candidate

❑ Supposed
❑ Opposed

Nome of Candidate Office Soughs (i~applicab~~) Amount Allocated [n Candidate

❑ Supported
❑ Opposed

Name oFCandidate 011lce Soughs (i/ applicable) Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Sought (ijapplicnGfeJ AmouN Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Sought (i(applicab(e) Amount Allocated to Candidate

❑ Suppoded
❑ Oppused

Name of Candidate Office Sought (ifnpp/icable) Amount Allocated ~o Candidate

❑ Supported
❑ Opposed

Name oFCandidale Office Sought (ifupp(icuble) Amount Allocated to Candidate

❑ Sapported
❑ Opposed



s~~;c H~oxn~i z6—si~ox~~' H'C)RM Section A. ADDENDUM PAGE 4

NAME OF PERSON MAKING INDEPENllL~ NT EXPENDITURE (ds• repm~led w~ Puget, Line IJ TYPE OF REPORT
24 hour Independent Expenditure

Wolf PAC
_. ........._.......-~.-...:... pdu4AJ-~ IU.i.mv~neParik+~wi..L+l.ii.Vw ~,...

A. Independent Expenditures Made by Person Addendum

Expendiriue Number as repoded in Section A Total Amount of the Expenditure Purpose of Expenditure ~by~oed

28 22,540.00 P RNT

Description

Letter -Printing Expenses

Name oFCandidale Office Sought (ijupp7icable) Amount Allocated to Candidate

~ SuppoRed

Greg Cava State Senate ❑Opposed 2~,̀Z$6.~~

Nnme aFCandidate Office Sought (fapplicuble) Amours[ Allocated [o Candidate

❑ Suppodcd

Eric Berthel State Senate ~ Opposed 2,254.00

Name of Candidate Office Sought (i~npplicab~eJ Amount Allocated to Candid~de

❑ Supported
❑ Opposed

Name oFCandida[e Office Sought (ija~plicahle) Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate OfFice Sought (ifapylicab7eJ Amount Allocated to Cxndidale

❑ Supposed
❑ Opposed

Name of Candidate Office Sought (ijapp/icable) Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Sought (i(upplicaGleJ Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Sought (!/applicnbleJ Amount Allocated to C.indidare

❑ Supported
❑ Opposed

Name oFCandidate Office Sought (ifapplicobleJ Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Sought (JnppficableJ Amount Allocated to Candidate

❑ Suppo[ted
❑ Opposed

Name of Candidate Office Sought (ilapplicnhleJ Amount Allocated to Candidate

❑ SuppoRed
❑ Opposed


