SEEC FORM 26—SHORT FORM ¥ Original
Independent Expenditure Statement for Persons 0 Amendment
Revised August 2014 o
I SRt
- mﬁm \ Page 1 of 8
1. NAME OF PERSON MAKING INDEPENDENT EXPENDITURE COMMISEION
Wolf PAC
175138 —
2. NAME OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
First Name , MI Lasr Name Suffix
David Koller
Title
Treasurer

3. TELEPHONE & EMAIL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT

(Include Area Code)

603.812.8173

Email Address .
mike@wolf-pac.com

4. DATE (Check One Box)

O Primary

X Election February 28, 2017

O Referendum

5. TYPE OF REPORT (Check One Box)

[ January 10 [0 7th day preceding primary O 7th day O 24 hour Independent Expenditure Statement for Primary
preceding

O April 10 130 days following primary referendum [0 24 hour Independent Expenditure Statement for Election
O July 10 O 7th day preceding election ¥ 24 hour Independent Expenditure Statement for Special Election

1 90 days
O October 10 [ 7th day preceding special election followin,

ove yP &P referendﬁm [1 Amendment to (Type of Report)
[145 days following special election
6. PERIOD COVERED
Beginning Date Ending Date
2/23/2017 2/25/2017
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 the penalties of false statement, that the
information set forth on this Independent Expenditure Statement is 2 true, accurate and complete itemization of expenditures made or obligated
to be made by the person, for the period covered, and that these expenditures and obligations were made independent of any other individual,
political committee, party committee, or candidate committee, or agent thereof, and that the person has not been reimbursed.

gy

SIGNATURE

7_! zr’ 3

DATE (mm/dd/yyyy)

jluic) Vw,ler

PRINT NAME OF SIGNER




SEEC FORM 26—SHORT FORM INDEPENDENT EXPENDITURES PageZ of 8

Revised August 2014

NAME OF PERSON MAKING THE INDEPENDENT EXPENDITURE (ds reported on Page 1, Ling 1] TYPE OF REPORT
24 hour Independent Expenditure
Wolf PA . .
olf PAC Statement for Special Election
SUMMARY
COLUMN A COLUMN B
This Period Aggregate

8. Expenditures Made by a Person $5.446.14 $53.506.11

(Section A - Page 3)

9. Expenditures Obligated by a Person %
This Period but Not Paid (Section B - Page 4) $ 0.00

T / o
o Too g i e, | st oy




SEEC FORM 26—SHORT FORM  [NDEPENDENT EXPENDITURES

Reviseld August 2014

Page 3 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (s roported on Puge 1, Line 1/

TYPE OF REPORT

24 hour independent Expenditure

Wolf PAC
Statement for Special Election...——
A. Independent Expenditures Made by Person
Name of Payee Date of Expenditure
Fast Signs
tSig 2/24/2017
Street Address . City State Zip Code
1875 S Willow St Manchester 03103
NH
Independent Expenditure on behalf of more than one candidate? | Description
O Yes [} No If yes, complete Section A. Addendim Yard SIQns
Name of Candidate (only complete if independent Expenditure is on behalf of ONE candidate-~if more than one. Complete Section A Addendwn) | Office Sought
A Supported
Greg Cava State Senate [0 opposed
Purpose of Expenditurc Expenditure Number Associated with Referendum? Amount
fir coiey (if appticabie)
A-SIGN 30 O Yes @ No 1,800.00
Name of Payee Date of Expenditure
Staples 2/24/2017
Street Address . Ci State Zip Code
775 Main 8St. South Southbury 06488
CT
Indepenlent Expenditure on behalf of more than one candidate? | Description L
Flyer - printing expenses
O Yes R No If yes, complete Seciion 4. Addend
Name of Candidale (onfv complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section A. Addendum) | Offiwe Sought
v Supported
Greg Cava State Senate [ Opposed
Purpose of Expenditure Expenditurc Number Associated with Referendum? Amount
by genle) fif applicable) 7 2 5 5
PRNT 31 [ Yes K No .
Name of Payce Date of Expenditure
Facebook
2/24/2017
Stree! Address City State Zip Code
1 Hacker Way Menlo Park CA 94205
Independent Expenditure on behalf of more than one candidate? | Description
Online advertising
O Yes X No If yes, complete Section A. Addendum
Name of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Compleie Section A, Addendwn) | Office Sought
State Senate Supported
Greg Cava £ Opposed
Purpasse of Expenditure Expenditure Number Associated with Referendum? Amount
oy cucde) {if applicable) 9 0 0 0 0
A‘WEB 32 D Yes m No
SUBTOTAL Section A. - This Page $2,772.55
TOTAL of additional Section A. Pages $2,673.59
TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY PERSON THIS PERIOD $5,446.14
(Enter total on Column A, Line 8)




SEEC FORM 26—SHORT FORM  INDEPENDENT EXPENDITURES

Revised August 2014

Page 4 of 8

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE /s reported on Page 1. Line i)

TYPE OF REPORT

24 hour Independent Expenditure

Wolf PAC , _
Qtatement for Snecial Flection
B. Independent Expenditures Obligated by Person this Period but Not Paid
Name of Creditor Daic Obligated
Strect Address City State Zip Code
Independent Expenditure on behalf of more than one candidate? | Description
[J Yes [0 No If yes, complete Section B. Addendum
Name of Candidale (only complete if Independent Expenditure is on behalf of ONE candidate—if more than ane, Complete Section 8, Addendwm) | Office Sought
[} Supported
[ Opposed
Associated with Referendum? Amount Obligated

Purpose of Expenditure

Expenditure Number
(if upplicable)

Purpose of Expenditure
(e enile)

Expenditure Number
(if applicable)

[ Yes O No

(b eode)
O Yes O No
Name of Creditor Date Obligated
Street Address City State Zip Code
Indcpendent Expenditure on behalf of more than onc candidate? Description
O Yes O No Ifyes, complete Section B. Addend)
Name of Candidate (oniy complese if Independent Expenditure is on behalf of ONE candidate—if more than one, Complete Section 8. Addendiwn) | Office Sought
O supported
[ Opposed
Associated with Referendum? Amount Obligated

Name of Creditor

Date Obligated

(Enver total on Column A, Line 10)

Street Address City State Zip Code
Independent Expenditure on behalf of more than one candidate? Description
[ Yes [J No If yes, complete Section B. Addendum
Name of Candidate (only complete if independent Expenditure is on bohalf of ONE candidate—if more than ose. Complete Section B, Addendum) | Office Sought
0 Supported
O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount Obligated
(v eonte) if applicable)
[ Yes O No
SUBTOTAL Section B. - This Page $0.00
TOTAL of additional Section B. Pages $0.00
TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BY PERSON $0.00
DURING THIS PERIOD BUT NOT PAID (Enter total an Column A, Line 9)
Previous Reported Independent Expenditures Unpaid and Still Outstanding $4,194.34
TOTAL OF ALL INDEPENDENT EXPENDITURES OBLIGATED BUT NOT PAID $4,194.34




SEEC FORM 26—SHORT FORM

Itevised Mmgust 2074

2

Section A. ADDITIONALPAGE ' _or °

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (45 reported on Page 1. Line 1}

TYPE OF REPORT

Wolf PAC

24 hour Independent Expenditure
Statement far Special Election

A. Independent Expenditures Made by Person

Narmne of Payee

Daute of Expenditure

SUBTOTAL Section A. - This Page

Fast Signs 2/24/2017
Sireet Address City State Zip Code
130 Federal Road Center, 130 Federal Rd #1 Danbury CT 06811
Independent Expenditure on behalf of more than one candidate? | Description
[ Yes [ZNO If yes, complete Section A, Addendum Stickers for distribution
Namie of Candidate (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one, Complele Section 4. Addendnm) | Office Sought K
Supported
Greg Cava State Senate O Opposed
Purpose of Expenditurc Expenditurc Number Associated with Referendum? Amount
by code) (if applicabic)
A-OTH 33 O Yes @ No 1,500.00
Name of Payee Date of Expenditure
Facebook 2/25/2017
Street Address City State Zip Code
Menlo Park
1 Hacker Way CA 94205
Independent Expenditure on behalf of more than one candidate? | Description
Online advertising
m Yes [ No If yes. complete Section A. Addend,
Name of Candidale (only complete if Independent Expenditure is on behalf of ONE candidate—if more than one. Complete Section A Addendum) | Office Sought
O Supporicd
State Senate [ Opposcd
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
(b code) (i opplicable)
A-WEB 34 [ Yes Kl No 450.00
Name of Payee Date of Expenditurc
Staples 2/25/2017
Street Address City State Zip Code
775 Main St. South Southbury CT | os4s8
[ndependent Expenditure on behalf of more than one candidate? | Description
) Walk lists for canvassing.
[ Yes [ No If yes, iplete Section A. Addend
Name of Candidate (enly complete if Independent Expendiinre is on behalf of ONE cundidate—if more than one, Complete Section A Addendwm) | Office Sought o
Supported
Greg Cava State Senate U Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
(e code) PRNT (if applicable)
35 [ Yes [x] No 20.88
1,970.88




SEEC FORM 26—SHORT FORM

Kevised August 2014

Section A. ADDITIONAL PAGE 2 o

2

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page I, Line 1)

TYPE OF REPORT

Wolf PAC

24 hour Tndependent Expenditure
Qtatement for Special Election

A. Independent Expenditures Made by Person

Name of Payee

Date of Expenditure

UPS 2/25/2017
Street Address City State Zip Code
67 Newtown Rd, Southbury cT 06488
Independent Expenditure on behalf of more than one candidate? | Description . .
Walk lists for canvassing.
O Yes [)_{ No If'yes, compiete Section A. Addendum
Name of Candidate (only complete if independent Expenditure is on hehalf of ONE candidate—if mare than one, Complete Section A Addendmn) | Office Sought
X Supporied
Opposed
Greg Cava State Senate L1 Oppose
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
fby rode) (if applicahies
PRNT 36 O Yes B No 104.01
Name of Payee . Date of Expenditurc
Party Depot 2/25/2017
Street Address City State Zip Code
132 Federal Rd Danbury cT
06811
Independent Expenditure on behalf of more than one candidate? Description
O Yes @ No I yes, complete Section A, Addendum Red white and blue balloons for election day.
Name of Candidate (only compiete if Independent Expenditure i on behalf of ONE candidate—if more ihan one, Conplete Section A. Addendum) | Office Sought
State Senate B Suppored
Greg Cava 0 Opposed
Purpose of Expendilure Expenditure Number Associated with Referendum? Amount
(by code) (i applicuble)
MISC 37 O Yes [ No 248.70
Name of Payee Date of Expenditure
Facebook 2/25/2017
Street Address City Stale Zip Code
1 HaCker Way Menlo Park CA 94205
Independent Expenditure on behalf of more than one candidate? | Description
Online advertising
m Yes [J No Ifyes, complete Section A. Addendum
Name of Candidate (only complete if fnd lent Expenditire is on behalf of ONE candidate—if mor ¢ than ane, Complate Section 4 Addendum) Ottice Sought
O Supported
State Senate O Opposed
Purpose of Expenditure Expenditure Number Associated with Referendum? Amount
by cude) {if applicable)
A-WEB 38 [ Yes KI No 350.00
SUBTOTAL Section A. - This Page 702.71




SEEC FORM 26—SHORT FORM Section A. ADDENDUM PAGE LI

Revised August 2014

2

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reported on Page 1. Line 1)

TYPE OF REPORT

Wolf PAC

24 hour Independent Expenditure
Statement for Special Election

A. Independent Expenditures Made by Person

Addendum

Expenditure Number as reported in Section A | Total Amount of the Expenditure

Purpose of Expenditure @y coda}

34 $ 450.00 A-WEB
Description
Online Advertising

Name of Candidate Office Sought (if applicuble) Amount Allocated to Candidaie

A Supported
Greg Cava State Senate (1 Opposed $360.00

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

O supported
Eric Berthel State Senate & oppesed | $90.00

Naine of Candidate Office Sought (if applicable) Amount Allacated to Candidate
O supported
O Opposed

Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
0 Supported
[ Opposed

Name of Candidate Oflice Saught (if applicable) Amount Allocated to Candidate
d Supported
[J Opposed

Name of Candidate Officc Sought (if applicabie) Amount Altocated to Candidaic
] Supported
[ Opposed

Name of Candidate Oflice Soughl (if applicable) Amount Allocated lo Candidate
| Supparted
[1 Opposed

Nume of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O supported
[1 Opposed

Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
[] supported
[1 Opposed

Name of Candidate Office Sought (if applicable) Amount Allocated to Candidate
O Supported
[ Opposed

Name of Candidate Olfice Sought (if applicable) Amount Allocated to Candidate
O Supported
0 Opposed




SEEC FORM 26—SHORT ¥FORM

Revised Augasl 2014

2
Section A. ADDENDUM PAGE of

2

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (4s reporied on Page 1. Line 1)

TYPE OF REPORT

Wolf PAC

24 Hiour mdependent Expendiiure
Statement for Special Election

A. Independent Expenditures Made by Person Addendum

Expenditure Number as reported in Section A

38

Total Amount of the Expenditure

$350.00

Purpose of Expenditure (v cade)

A-WEB

Description

Online advertising

Name of Candidate

Greg Cava

Office Sought (if applicable)

State Senate

i} Supported
[ Opposed

Amount Allocated to Candidale

280.00

Name of Candidate
Eric Berthel

Office Sought (if applicable)

State Senate

a Supported
[ Opposed

Amount Allocated lo Candidate

70.00

Name of Candidate

Office Sought (if applicable)

[J Supported
[ opposed

Amount Allocated to Candidate

Name of Candidate

Office Sought (if applicable)

[] Supported
[J Opposed

Amount Allocated to Candidate

Name of Candidate

Office Sought (if applicable)

O supported
[0 Opposed

Amount Allocated to Candidate

Name of Candidate

Office Sought (if upplicable)

[ supported
D Opposed

Amount Allocated to Candidate

Name of Candidate

Office Sought (if applicable)

0 Supported
O Opposed

Amount Allocated to Candidate

Name of Candidate

Office Sought (if applicable)

O Supported
[ Opposed

Anount Allucated to Candidate

Name of Candidate

Office Sought (if applicable)

[0 Supported
O opposed

Amount Allocated to Candidate

Name of Candidate

Office Sought (if applicable)

O Supported
O Opposed

Amount Allocated to Candidate

Name of Candidate

Office Soughl (if applicable}

[ Supported
[0 opposed

Amount Allocated to Candidate




