
SEEC FORM 26—SHORT FORM
Independent Expenditure Statement for Persons

r`"~~;~Revised August 2014 ~,~%"'~ :~ 
~~Jn°t

.,: ; .J

C~ Original

❑ Amendment

Page 1 of S

1. NAME OF PERSON MAKING INDEPENDENT EXPENDITURE ~''_' ,'. ;a;„ ~;~~

Wolf PAC

175138
2. NAME OF INDIVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT

First Name MI LasrName Suffix

Dav1d Koller

~i~C
Treasurer

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

(!ncludeAreaCade)
603.812.8173

EmailAddress
mike@wolf-pac.com

4. DATE (Check One BorJ

❑ Primary ~ Elecrion 
February 28, 2017 ❑Referendum

5. TYPE OF REPORT (Check One Bar)

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

preceding

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

❑ 7uly 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 (TypcofReporc)referendum

❑ 45 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 fi~rther certify and state, under the 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 expendihires 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.

`.J J ~ ~c ~ ~ t~ ~~~ I I ~ ~ 2LS' I~`

SIGNATURE PRINT NAME OF SIGNER UA7E (mm~dd~YYYY)



SEEC FORM 26—SHORT FORM INDEPENDENT EXPENDITURES Yege Z of S
Re~~ised Augnst 20.14

(NAME pF PE[254?+I B1~AKfNG THE I~lDEP~iVDEN7` ~Ylk~ OITUI2E (A~ r rrrrd on Pa e 1, Gino 1) TYPE OF REPORT

24 hour Independent Expenditure
Wolf 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 ~~~~~~~~

lo. Total Outstanding Expenditures Obligated $4,194.34
~~~~~~by a Person still Unpaid (Section B -Page 4)



sFFc rc»n~ 2~—sHOK~, Forty-~ INDEPENDENT EXPENDITURES 
Page3 ofR

Rc~ iseJ ,\ukact 211 W

NAME OF PERSON MAHING INDEPENDENT EXPENDITURE ra :•aporr~rl on Pu~e~ 1, Line l i TYPE OF f2 EP(}RT

Wolf PAC
24 hour independeni ~xpe~ iture

i _ _ tneni~f~SlaeciaL~featia

A. Independent Expenditures Made by Person

Name oFPayee
Date ofExpenditure

Fast Signs 2/24/2017

Stree[ Addzess 
1875 S Willow St

~'h'
s~a~e Zip Code

Manchester 03103NH

Independent Expe~iditure on hehalFof more than one candidate? Description

Yard signs
❑ Yes ~ No If yes, cvmpleleSec~7o~1A.Addend~rm

Kame of Candidate (onl~~ complere i/"Independnni 6epandi~ure r.r on hehalfo~ONE cnndiJa~e- furore rpo
rr aie. Complcre 5'zciion A dddendiun) OfEee Sought

Supported

Greg Cava State Senate ❑Opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

rbe ~alc~ %~nml~aer 1

A-SIGN 30 ❑ Y~5 ~ Nn 1,800.00

Name of Payee
Dalr of Expendiwre

Staples 2/24/2017

Street Address 
~~5 Main St. South

e~ty
Southbury

spate Zip Codc

CT 06488

Indepeaclenl Expenditure on behnlf of more than one candidate? Description
Flyer -printing expenses

❑ 1~e5 ~ NO lfyes, complete Sec7i~n A.. Addend~~m

Name at Candidate (errh~ romplele ifbidependen! Expenditure is on behnl/'ofONE condidale—iJ more than
 aie, Coniplele Sec~iwi A. Addendum) O~ICO Sought

~ Supported

Greg Cava State Senate ❑ oPno9~d

Purpose oFExpenditnrz Expenditure Number Associated with Referendum? Amount

ro, .~~ ~
PRNT

rra,:,,u~a~re~
31 ❑ Yes ~ No 72.55

Narne of Payee
Dale of Exprndi(urc

Facebook 2/24/2017

StreetAddic~a
City Stale Zip Code

1 Hacker Way Menlo Park CA 94205

Indapendant Expenditure on behalf of more than one candidate'? Description

Online advertising
❑ Yes ~ No ljpes, comple~eSectionA_Addendinn

Nart1e of Candidate (onl~~ rortiplete if (ndependen! E pendiave is on behnlf oJONE condidale—if 
more Bran one, Comple+e Section A. Addendurnl Office Sougtll

Greg Cava
State Senate

~ Supported

~ Opposed

Purp+ssc of Expenditure Expenditure Number Associa[zd with Referendum? A[il0unt

R~i.wd 1
A-WEB

!J ovnl~~ae7eJ ~~ ~.~

32 ~ Yes ~ 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 PE
RIOD $5,446.14

(Enter [ofa! on Cofumn A, Line 8)



SEEC FORDO 26-SHORT FORM INDEPENDENT EXPENDITURES 
Page 4 of 8

ltovicrn ,~nguci xuw

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE t,~i,r a~t~ erred on Put~~ !. I.inc it TYPL OF REPORT
24 our n epee ent xpen iture

Wolf PAC
..~~ _ ,.._ ,.,.:.~.. _ 

--+Statcmont fnr ~r~EGial FIa~tS~n..e..... w....~~.._ ....~.,. ,. ~.... _

B. Independent F,xpenditures Obligated by Person this Periodu ._..._.~~
but Not Paid ~..~~ _~_.,.

Name of Creditor
___ a _ _~.~ _~.

Dalc Ohli atcd

Street Address City Sla[e Zip Code

InAcpendent Expenditure on behalfof more Than one c~ndidnte? Description

❑ Yes ❑ Na If yes, comp/e~e Secrion B.. Addendum

Name oCCandidole (only complete i/Lidependen! Espeudilure is on behaf/o1 ONE candidate—/mnrn ~fimi one, Complete SeNion B, Addendmn) Office Sought
❑ Supported
❑ Opposed

Purpose of Expenditure Expenditure Number Associated with Re[erendum? AOtount Obligated

(b~~„d,9 ll~ppfiraGle)

❑ Yes ❑ No

Name ofCredi~or
Pate Obligated

Sfreet Address City Slate Zip Cole

independent Expenditure nn behalf of mare than one candidate? Description

❑ YeS ❑ No If yes, comple[c Seclian B... AdrlenA~uti

NamC of CAndldate (on (p rompleie iJlndependeN Expendi~nre u on behullglONE crurclydale~—ifnm~e dion nee, Cauryle
le Senian B, AdrlendwnJ Office Sought

❑ Supported
❑ Opposed

Puepose of Expenditure Expenditure Number Associated with Refcrendmn? Amount Obligated

Pl' m~~21 f% °PPIiraDf+1

❑ Yes ❑ No

Name of Creditor
Date Obligated

Sheet Address City State Zip Code

Independent Expenditure on behalFof more Ihan one candidate'? Descriplinn

Yes ❑ No lfyes. romplefe Section D. Addendum

Name of Candidate (onlp complete i(lr~depuiden~ 6. Nend,rure is o.. LehnlJ n/O,YE ceu~didare—Jrnnre rhnri one. Co~nple
ie 5'ecrimi 8. ndden~fund Office Soug1V

❑ Supported
❑ Opposed

Purpose of Expenditure Expenditure Number Associated with Neferendum? Amount Obligated

fey ~„,+P~ !I ~nrm~obr

❑ Yes ❑ 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 PALD (Enlerlma! on Column A, Line 9~

Previous Reported Independent Expenditures Unpald and Still Outstanding $4,194.34

TOTAL OP' ALL INDEPENDENT EXPENDITURES OBLIGATED BUT NOT PA
iD ~ $4,194.34

(Exier 1alul on Cn/uinn A, Line 10)



SEEC FOR11'1 26—SHORT FORbI Section A. ADDITIONAL PAGE 1 ~r 2
ItevisrJ august 2117)

NAME OF PERSON MAHING INDEPENDENT EXPENDITU
RE (As reported can Pa a 1. Line It TYPE OF REPORT

2 our n epen ent xpen i ure

Wolf PAC
---_ ~.. _ __ ._ _.._ _- tA~nel~I.fQ.r..S~ec!3LE18Gtl~a~TM_.

A. Independent Expenditures Made by Person ~.~_.
~..~.. ~~,._,e_~..,.x.~ ,_. _ _ vd~._,. ~__ .__._._

Name of Fayee 

Dute of Expendihire

Fast Signs 
2/24/2017

Street Address
City

State Zip Lode

130 Federal Road Center, 130 Federal Rd #1 Danbury CT 06811

Independent Expenditure mi behulFofm❑re than une candidate? Description

❑ Yes [~No 7f yes',comple~eSer.~imiA,Addendiun
Stickers for distribution

IJame of Candidate (onl~~ comp/ere iJ~/ndependenr E.cpenllirure is on Ge
hl( BONE candidate—iJn~~re rhnn one, Con~piele Secriun d. AdAendnrnJ Office SUughl

~ Supponed

Greg Cava
State Senate ❑Opposed

Purpose of Expenditure
L+xpenditurc Number Associated with Referendum? Amount

{t. ~ae~~
A-OTH

ruappr~ar,;

33 ❑ Yes Q No 1,500.00

Name oCPayee

Date of Gxpenditurc

Facebook
2/25/2017

Street Address
City

St2tc Zip Codc

1 Hacker Way
Menlo Park CA 94205

Independent Expenditure on behalf of more dean one candi
date? Description

Online advertising

[~ Yes ❑ No ~Iy~. complete Section A. Rdde
ndmn

Name of Candidate (onh~rornyleie i~hiAependrnl Exper~di
lure is on behalfn/ONE Candidate—iJ gmre loan mie. Cnmplere Section A.. 

AJdendumJ OfIlce Sough[
❑ Supported

State Senate ❑Opposed

Purpose of Expenditure
Expenditure Number Associated with Referendum^ Amount

"'~~~~' A-WEB
Rlapylfrabfe)

34 ❑ Yes ~ Nn 450.00

Name of Payee

Date of Expenditure

Staples
2/25/2017

Siree~ Address
City

Sate Zip Code

775 Main St. South
Southbury ~T 06488

Independent ~xpendi[ure on behalf of more than one candi
date? Description

N1alk lists for canvassing.
❑ Yes ~ No ljycs, complete Section A. Addendum

Name of Can did~te (nnl~~compk~e ifGidependem 6.ryendiuire 
Gr on LehnffnfONEc~ni Ji dare-more +hrm mm, Cnmplere Secn

'nnA Addendum) Office Sought
C~ s~PP~rte~

Gre Cava9
State Senate ❑ ~pp~sed

Purpose of Expenditure
Expenditure Number Associated with ReFeiendum? AmoUtlt

m~ ~„a~~ PRNT
ro~rrr,~oe~r~

35 ❑Yes (~ No 20.88

SUBTOTAL Section A. -This Page I 1,970.88



sEEc rouNi z6—sHolrr r~ox~~i Section A. ADDITIONAL PAGE 2 or ~
HcriuJ.~ugusi 21114

NAME OF PERSON MAKING INDEPENDENT EXPENDITURE (As reported on Page /,Line 1) TYPE OF REPORT
our n epen en xpen i ure

Wolf PAC R t arn_r Lrnawr,,ial Flartinn

A. Independent Expenditures Made by Person

Name of Payee Da[e of Expenditure

UPS 2/25/2017

Street Address City State Zip Code

67 Newtown Rd. Southbury C7 06488

h~dependent Expenditure on behalf of more Than one candidate? Description

Walk lists for canvassing.
❑ Yes [~ NO If yes, cnmplele Section A, Adden~hini

Name of Candidate (onl~~ crnnpleie i~lndeyendenr £avendirurr is w. 6ehul~uJONE enndidu+e—ifnmrc tl~nn one, Comylorn Secnun A dAdenrlmn) Ofkice Sought
Supported

Greg Cava State Senate
❑ Oppnsed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

rb~~o,~~ 
PRNT

cio~„~;~ah<<,

❑ YES ~ N° 104.0136

Name of Payee
Datr of Hxpenditurc

Party Depot 2/25/2017

Sheet Address City State Zip Code

132 Federal Rd Danbury CT 06811

Independent Expenditure on behalf ofmot'e than one candidate? Description

Red white and blue balloons far election day.
Q Yes p rro ~fres, ~on~nretPs~~,;o„a.ad~~„d~,m

NameoFCandidale (adrrnmple~ei/LidepenAemExyendlmrei.rnn6rhnlfn(ON6'candidate—Jrrmreihannne,Cuni~le~eSecriw~A.AddendumJ Office Sought
[~ Supponcd

State Senate ❑Opposed
Greg Cava

Purpose of ExpendiWrc Expendi[um Number Associated with Rcferendmn? Artlount

MISC 37 ❑ ves ~ No 248.70

Name of Payee
Date of Expenditure

Facebook 2/25/2017

Street Address City Stale Zip Cade

1 Hacker Way Menlo Park CA 94205

Independent Expenditure nn behalf of more than one candidate? Descnpiinn

Online advertising
Yes ❑ No lfyes, conipleteSectionA,Addendum

Neme of CxndiJale (mdp complete i~L~d Neudeu~ Eiyendiuo~e Le ou beAn jolnNe ~a~~ardar~—~~mo~ e dean one, Complete Secrime A. AddoidumJ Of4ice Sought
❑ Supported

State Senate ❑Opposed

Purpose of Expenditure Expenditure Number Associated with Referendum? Amount

~n~~ ~~~,r ~
A-WEB

!;~ „r~r~~vaie~

❑ Yes ~ No 350.0038

SUBTOTAL Section A. -This Page 702,71



St~:~C roxn~ 26—Stiox~c Hoxn-i Section A. ADDENDUM PAGE 1
iie~~.sr~i n~~K~~:r znia 

°t

NAME OF PERSON MAHING INDEPENDENT EXPENDITURE (As ~e awed on Page 1, Liire !) TYPE OF ItEPORi'

24 hoot indepen ent xpenditure
Wolf PAC ~I.a.~urilan~ fnr Sn~,Pri,a~ E~pction

A. Independent Expenditures Made by Person Addendcem

Expendihire Number as repoded in Section A Total Amount of the Expenditure Purpose of Expendihue ~ay~~od

34 $ 450.00 A-WEB

pc3crip~un

Online Advertising

Name of Candidate orr~e so~~n~ ~~/~~~N~r~ub~~~ Amounl Allocated to CaitdidTle

~ Supported

Greg Cava State Senate ❑ opposed $360.00

Name oFCundidale Office Sought (i~npplicuble) Amount Allocated to Candidate

❑ Supported

Eric Barthel State Senate Q UPposed $90.00

Name of Candidate Office Sought (ijapplicable) Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Sought (if applicahleJ Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name of Candidate OITce Sought (i~apylicablef Amount Allocated to Candidate

❑ Supported
❑ Opposed

Name oFCandidatc Office Sought ({/'applicaLle) Amount Allocnicd to Candidcic

❑ Supported
❑ Opposed

Name o(Candidale O(fice Saugh~ (i/opylicnble) Antounf Allocated fo Candidate

❑ Supported

❑ Opposed

Nvme of Candidate Office Sought (ijapplicnbleJ Amount Allocated to Candidate

❑ SuppoRed

Q Opposed

Name of Candidate Office Sought (rjappficable) Amount Allocated m Candidate

[] Supported

['] Opposed

Name of Candidate Office Sought (ifnpplicnble) Amount Allocated [o Candidate

❑ Supported
❑ Opposed

Name of Candidate Office Soughs ('Jupplicnble) Amount Allocated to Candidate

❑ Supported
❑ Opposed



s~:~c H~oKn~ a~—s~iok~r H~oHn~~ Section A. ADDENDUM PAGE ~
a.,~,,z~i ,u~~~si ~n,~

NAME OF PERSON MAKING INDEPENDENT EXPENDITUR
E fAs• repa'~ed on Pace 1. Lire 1) TYPE OF REPORT

pen en pen i ure

Wolf PAC
__ 

Statement for Special Election

A. Independent Expenditures Made by Person Addendum

Expenditure Nmnber as reported in Section A Total Amount of the Expenditure
Purpose of Expendihue ~ey~od~1

38 $350.00
A-WEB

Description

Online advertising

Name of Candidate
Office Sough (ijupp(icable)

Amount Allocated Io Candidate

~ Supported

Greg Cava
State Senate ❑Opposed `Z8~.0~

Name of Candidate
Office Sought ~f npylicuble)

Amount Allocated to Candidate

❑Supported

Eric Berthel ~ °~~°'°a 70.00
State Senate

Name of Candidate
Office Sought (i/'applicubleJ

Amount Allocated to C~ndidare

❑ Supported

❑ Opposed

Name ofCandidale
Office Sought (ifapplicnb(e)

Amount Allocated m Candidate

[] Supported

❑ Opposed

Name of Candidate
Office Sought (tfapylicable)

Amount Allocated to Candidate

❑ SuppoRed
Opposed

Name oFCandidate
OfCtce Sought (i/'opplicoGle)

Amount Allocated [o C¢ndidate

❑ Supported
❑ Opposed

Name of Candidate
Office Sought (i/'npplicable)

Amount Allocated to Candidate

❑ Supported

❑ Opposed

Name oFCandidate
Office Soughs (iJapplicuhle)

Amuunl Allucnted to Candidate

❑ Supported
❑ Opposed

Name of Candidate
Office Sough[ (ijapplicaLle)

Amount Allocated to Candidate

❑ Supported

❑ Opposed

Nante of Candidate
Office Sought (ijnpplicable)

Amount Allocated to Candidate

❑ Supported

❑ Opposed

Name of Candidate
OfFice Sought (if applicable)

Amount Allocated to Candidate

❑ Supported
❑ Opposed


