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Independent Expenditure Statement for an Eutﬂgf i
(NOT Inidividuals or Committees) Ao

Rev. H10

Page 1 of6

1. NAME OF ENTITY (Provide Compleie Nime of Business Biity, Organization, Association or Other Legal Enti) © | 2. TAX EXEMPT STATUS
D e UC‘QJ"]*TLC QO\}@ZP’\)MZ_S H&SOCX(ZH‘T"Q,\) 0 501(0) b(m O NA
3. MAILING ADDRESS OF ENTITY R T

T K STREET v oo | wﬂﬂwﬁm’ bc %05

4. PRINCIPAL BUSINESS ADDRESS OF ENTITY.

Strect Address ['L %’_72(/(1 ‘\) V\) 43;9/@ o Cd ﬁg J_ch) ]DA) ?g‘c/ _ ngaoj‘

5. CEO OR F[WCTIDNAL EQU I'VALENT OF ENTITY.

First-Nime Ml Lt Naine
“

Q)l/v\ o C(\VV\)A{WV \Uf\\
Cercumde  Precn

6. TELEP HO‘\”L & EMAIL ADDRESS OFCEOORT rUNC TIONAL E QUIVALLNT OF E \
tliclde Area Codef — é (0 0 Emoil Aiddresy

7. MM’E‘ OF INDIVIDUAL AUTHORIZED"

Title

0 FILE INDEPENDENT EXPENDITURE STATEMENTS
Last: Namie Suflix

“Hen IETCHL
CHIéF OerZATT T“Y\/% TEETeRr f( 00\

8 TELEPHONE &EMAIL ADDRESS OF INDIVIDUA AHTHQRIY EDTOTILE

Clrctude Area (:m!vz 77 D 5; 0o madadinss ,c,fcflf / 'F @ Cgm————-—

| 5. AGENT m'n 'SERVICE OF PROCESS IN
<$lau: 'Zi‘p Code B

10. ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CONNECTICUT

Strect Address Lty

1. TELEPHONE & EMAIL ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CONNECTICUT

(Include Aren Codi) Enytil Adidress
12. DATE UEF DESCRIPTION OF REFERENDUM QUESTION (ffapplicable; - 14. POSITION
(3 Primary (Y applicible)
’ D £ Support
WElection
[ Oppose
LI Referendum

15. STATE OR'POLITICAL SUBDIVISION ..

RSta'le 3 Political Subdivisien(s): (Please lisy)

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
20 Frinity Street - Hartford, Condecticut 06106-1628
B60-256-2940



SEEC FORM 26

[ndependent Expenditure Staternent for sn Envity INDEPENDENT EXPENDITURES Page2.0f6
FATYT Dralividhls-or€unnuittees " ’ )
ey 8710

NAME OF ENTITY (Provide Complete Name of Bustness Entity, Organization, Association o Qther Le, al Entity;

DEM OCPATIC qwaz.mr&s ﬁssocm J:@A/

16. TYPE QF REPORT - (Check One Box):

[ January 10 [ 7th day pnecedmg. primary D 7th day 0 48/24 Lour Independent L»cpcndmnre Smlemem for I’nmary
preceding
0 April 10 {3 30 days following primary referefidui [0 48724 hour Independent Expendituré Statement for Election
Oty 10 0 7th day preceding eléction 01 48724 hour Independent Expenditure Statement for Special Election
[ 45 days
dtober | 0O 7th da ceding special electi Jollowi
0 October 10 7t day preceding special election rzﬁe‘rcx:gﬁm 1 Amendment o (Type of Repon)

1 45 days {bllowing special election

" 17. PERIOD COVERED

Beginining Date Ending Date
90242010 oy _11[2)201 0

18 CERTIEICATION OF CEOQ OR FUNCTIONAL EQUIVALENT OF ENTITY.

Lhereby cenify and state, under penalties of false statement, that all of the designations set foith in this Independent Expenditure Statement are
true, aceurate and complete tothe best of vy knowledge and belief. and further that any individual designated herein to file
Independeni Expenditure Statements on behalf of the Entity has indicated to-me histher acceptance of my appointment of them to that pesition.

/) 4/%40/1\/ C}Jm Q' Gmaerin 04[/5[[90//

SIGNATURE PRINT NAME OF SIGNER DATE (mm/dd/vyyy)

19. CERTIFICATION OF INDIVIDUAL AUTHORIZED 10 | ITURE STATEMENTS

I hereby certify and state, under penaltics of false statement, that [ have accepted my appointment as the individual authorized 1o file
Independent Expendiiure Statements on behalf of the Entity. T Rurther 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
t0 be made by the Entity, for the period covered, and that these expenditures and obligations were made independent of any other individual,
entity, candidate, committee or their agents, and that the entity has not been reimbursed nor does it have an expectation of reimbursement for
these expenditures from any sueh source; and that I understand that the aceeptance ofany such reimburseinent at any time in the fiture may
constitite a serious and punishable violation of Connecticut’s Campaign Finance Laws.

Bkl ~] Be) mETCHLE oy 201

SIGNATURE / ' [ PRINT NAME OF SIGNER DATE (mm/ddlyyyy)
COLUMN A COLUMN B
This Period Agpregate
20, Expenditures Made by Entity (A - Page 3)
L7182 by O.bo
21. Expenditures Obligated by Entity During this Period but Not Paid
(B - Page 4} @

22. Total' Qutstanding Expenditures Obligated by Entity still Unpaid 0
(B - Page 4}




SEEC FORM 26

Fudependent Expendituee Statement for sn Enthty

NG Faslividdwaly ar Covnais
Kev. &7

Feumd

INDEPENDENT EXPENDITURES

Page 3 ol 6

NAME OF ENTITY (Provide Complete Neame-of Business Entity, Crganization, Association or Other Legal Entiyy)

DEMOCEATEC (IVERNICS A6S OCTHTION

TYPE OF REPORT

DOCUMENTTYPE hect oo Bogs

x Onginal

[ Amendment

A. Independent Expenditures Made by Entity

Name of Fayas

GRENT meRTUAy mED LA

Amouni

#](,;)7 bySce

Street Address

O A&

1777

City

PATLA DL PHEA

State

pH

Zip Code

19075

Date of Fxpeaditure

q)2u [010]”

l‘suposc af Expenditore

Bescriprion

TELBVESTON Marsy P4y

Assoctared with Referendim?

H ‘ V Yes O3 No
Candiviate Mame r!f upplivablei CHEiee Songht 0 hndiependem
) , Supparied Expenditire o
’ 0 m ‘/ 0 L L e & {9 VCKV\/O y< w Opposed behal( of more: than
2 Candidates?
Caulidate Nanse (if applicabie) i Ciffice Rrsu'ghl OYes [J No
) Supporied I yes. complete
[ opposed If yes. complite

Sectienr A, Aibileastu

Kame of Payee

SREAT AMELTLAN MENTA

Amonnt

162,745 ce

7

Strect Address

P 0 poXk 771N

City

PHELADELPHTA

Stale

Pr

Lap Code

19175

Dite ol Expendinge

10[01)90}0

Porpose of Expendines

Treseripion

Asseciaed with Referendum

OYes O Mo

[& mdm.nc \amc (if opplicable}

Tom FOLLC”/

TELPUTSToN IMENA oy

Qffive Sought

Covetn?

0 Supported
R Opposed

Independet
Expenditure on
behalf of more than
2 Canuhidaites?

Mune fif appl

Oifice Seugin

B gy pposted
[T Opposed

CIyes O No

I yes, complete
Scition A Addendom

Name of Payie

GRERT (m err ) MEITA DY Y b q7sce
S Ades Ciry Zip Code

PO YoxX 771

PRI LADELPHIF

7

9175

$
Enste uf Exprendinire

GOV ELNOK

turp;:&e of Expenditure Desenption Associmed with Referendum?
b contit
10/8)2010 [A_TV | TCLEVISToN medrg R O¥es ONo
Candidhle Nome {if apphicable) Office Sengh ladependent
) (0] Suppurted Expenditure an
’ 0 h/\ FO L Lé &1 behial€ of imore 1hzm

R Opposed

2 Candidates?

Candidate Name (F appivesrble)

Office Sought

s upperted
[ Oppesed

OYes J No

If yes, complere
Seetion 4. Addendun

SUBTOTAL Section A - This Page

487 95 oo

TOTAL of additional Section A Pages

TOTAL OF ALL INDEPENDENT EXPENBITURES MADE BY THE ENTITY THIS PERIOD

(Enter Wwal on Line 20)

| 294 778 bo

|, 362 k40 o



SEEC FORM 26

Iidependent Expenditnre Siptement foy an Entiny

ENOT Lialiciitfindls v Commeiitass)
Rew. W11

Section A. ADDITIONALPAGE _| o g[;

NAME OF ENTITY (Frovide Complete Name of Business Entity, Organtzation; Axsociation or Other Legal Entitv)

Detn @ BT EC c,fo JerN oIS AASOCT/T o N

TYPE OF REPORT

DOCUMENT TYPE icheck Uné fin

W Original

1J Amendment

A. Independent Expenditures Made by Entity

r3m>< 11717

Ph

PRELADEL PHIHA

Name of Payee Awmount
GRE ﬁme&mﬂ«/mwﬁmﬁ- #87 3.5
Street \d(lress Ciry Stzite Zip Conde:

19) 75~

Dawe off Expenditure

{0 [l}[aom

Prapose of Expenditure
kv genfes

A-T1v

Deseription

ICLeUrsToN MEDTh Auy

Assecintel] with Referendam?

O¥es 0] No

Candidate Bame '{lf appivcable)

FO Lo é&/

Qffice Sought

COVERNOE

0 Supported
q()ppnscd

Independent
Expeditnre oo
beball ol'mere than
2 Candidages?

Candidate Nume (f npplicable)

Office !“;01 i

0 Supported
O Oppased

Oves [0 Ko

Hves, complety
Section 4. Addendim

Naue of Payer

G e PpmERE oY

we DIV F

Amount

‘}QL“]' 599.c0

Swroed Address

p O

Hox 71777

ity

PHILADEL P T

State

pPH

#ap Code

Al7s5

Disie of Expenditure

Purpuse of Expenditure

(0] 157501 0

TV

Dieseription

TELEVESTON MEDTA BdY

Associsted with Referarding?

[JYes [ Mo

Candidate Name 71 apphcable)

—1—@ V\/l

FocLey

Office Sough

Goverwog.

) Supported

R Dpposed

Independeam
Fxpenditiee o
Betislf of more than
2 Candidares?

Condidate Namg f applicabie)

Office Sougin

0 Supperted
O Opposed

COYes O No
If yes, compion

Section A. Addendun

Namie of Payee

GRERT HMEKT AN mepTh

Amount
L) M, 003 og

trebt Address

P 0 Box 117

City

PRDLADe LPRTA

Suare

PR

Zip Conle

19175

Dawe of Expenditre

Parpose of Expeniditire

|0)22-]se 0

Ay v,

Descriition

TeLevESTON meNTa buy

Associated with Referendum?

OYes O No

L‘mxdni!u: Name ?{f vpplivable)

T0 M

Otfiee Kought

GUVCELYIK

03 Supparted

RUWDM

Independent
Expendsture on
beldf of Tore thian
2 Candidutes?

Coandidate Kame (i applicable)

cocLey

Offiee Sc:u;l)l

0 Supponed
[ Opposed

OYes O Na

If yes, compdiste
Spevion A dddesutum

SUBTOTAL Section A - This Page

A0 903 0o



SEEC FORM 26

Independent epeaditire Sistement for an Eatin

ENOY Lneliciidiiody sor Cormonitees }

Rewv, WA

Section A. ADDITIONALPAGE 2« _ Y

NAME OF ENTITY (Provide Complete Name of Business Entity. Ovgianizeion, Association or Other Legal Entity)

DEMO CWTTC C/O\/(:Jrzr\/ﬂt& 3350 CTAT o)

TYPE OF REPORT

DOCUMENTFYPE jCheck Ot Bax)

P 0

DoX 171717

P ATLA DELPHER

W Criginal T Amendment
A. Independent Expenditures Made by Entity
Wame of Payee Amount
- PR ~
GREMT fmere CAN N edTA (37 5000
Sireat Address Ciry Stare Zip Corde

PR (19175

Dt of Expeaditure

10 l:;l}laaw

Patpese of Expendiure
b eoute)

ATV

Dreseription

Azsoctared wilth Referendum?

O box 7117

PRTLADELPHTA

TEEVESToN MEDTA AU x; Oves DN
Candidiite Mume (lf'u}'lf iicablel Office Sought Independent
[ Supportad Expemiiture oo
m F \o (/ L O v C—:‘Z/N D ﬁ K(}ppﬁsnd beba!f ofmore than
2 Candidates?
Capdidate Nume (if appliviable) (Hfice Sought IYes O No
O Supported If ves. complete
LI Oppased Section 4 Adedendum
Kamie of Payer Amnunt
! 2 ) . ) g s ONEY
G REAT N ERE AV W edH 103900 00
SiveegfAdidress City Stae p Code

Ph

19175~

Daie of E.aqx:ndiuin:

10 [2€ 2810

Purpm» of Expendiiure

ATV

Beseription

Associared with Refercadum?

[OYes [ No

Candidae Name f applicable)

TOM CaC L GE/

Office Sough

G, OJ Eepnop

TeLevISTon m €0 Bd Y

O Supported

% Opposed

Indepeader
Fxpenditure on
beholl of more than
¥ Candidates?

Candhidste Name (if applicobic

Oifice giuught

O Suppsnicd
O Opposed

OYes [0 No

I ves. compieie
Section A, Addesidhan

Name of Payee

p o PoX 1171

PADVADA PHIER-

b — . — Amount
OLERT  AieRrTon) 1 EDTH i g0.50
Street Address City State Zip Code

pr+

19178

’“T'Df\/\ FOLLEY

(DRI

Dute of Expenditiwe };nrpose ol Experditire Diescription Associated with Referendunt®
by-eo
1}8}%,0 - —TGLGVJ 5 S/OY\) Y‘?C.D_/f) @(/(L/ OYes ONo
Name (if upplicable) Office Sought Independens

] Supported

[X()ppmod

Expendituze on
belalf ol more thae
2 Candidates?

Condidute Name (if applicabie]

Glfice Seught

3 Supported
{3 Opposed

OYes O No

If yes, compiste
Sevtten A Adderadum

SUBTOTAL Section A - This Page

23]

£500. 00




SEEC FORM 26

Independent Expraditore Stateent for au Entiry
ENCHE Liadividdiinly or Cinrsioriiteess

Hes. Wiln

Section A. ADDITIONAL PAGE %« i

NAME OF ENTITY (Provide Complete Nume of Business Eniity, Qrganizaiion; Association or Other Legel Entiev)

DemocraTrc  GUIERNIRS A 4S0cTRTTO N

TYPE OF REPORT

DOCUMENT TYPE itheck One Bird

PO ¥x ’7777

Pt

m Origingl O Amendment
A. Independent Expenditures Made by Entity
Name of Payee Amount
CREWT AmeRrRIcan) meEDd - 00, cve. 09
Sireet Address Ciry Stane Zip Code

19175

Date of Expenditure

[© f%l')o/ﬂ

Paspose of Expenditure
dxenfes

e

_ P%ﬂﬁb&@f’rﬂ%
létev TsTON YNEXTH ibu\f[

Assacied with Referenduim?

OYes [N

Candidhite Samely (of upprlivable}

TN FOLLEY

{itfice Sought

GOY E#N OK.

0 Sspported
R(}p;mscd

ndependiin
Expenditure ¢
behalf olmore than
2 Candidates?

Candidate Mume (if applicable)

Oiffice Soupht

0 Supponad
[ Oppased

CYes [ No

Afves, complete
Secrion 4, Addendim]

95 DEopd Wiy sk Froor

vy

Wame of Pavee Amnun{
\}5 HJ’i ( #/5'0,000,00
Sireer Address Lty Stame &p Code

(0003

Dare of Expenditure

Putpose of Expenditure
ibyenitni

HENEL

A-web

New YIRK,
w eRs M EDTIT

Associated with Referadun®?

O¥es [ Na

Camndidite Name fif applicable;

10

(COLLEC

OMfice Soughy

(DU eenor

I Supported
Q’ Dpposed

Independent
Expenditire om
behall of more than
2 Cangdidates?

110 |

L}ﬂ‘ STRECT

Dc

Cundidate Nanie (f upplicabic) (lt"ﬁcc'ﬁm.xpm [O¥es [J No
0 Suppred If ves, comploay
[ Opposed Section A Addendin:
Name of Payee Amount
M3HC PARTNERS 153 906.
Strect Addréss City Stare Zip Code

20005

Thne of Expenditare

Parpose ¢ Expenidinure
v oide

(o[22 o0

POST, PRNT

N W 30 wﬁsﬂtmqmv
CRUT

i)&»npu(n

Yosr

Asyocnied with Refecenchim?

OYes OKo

L} |
Coirdidate Name 4f wppéivable)

10\

Uffice Sought

COUEK P OK

[ Suppaorted

Rﬁppn.‘cd

Endependent
Expenditure on
behalFof more ths
2 Candidaies?

Candidate Kame (if appticable)

FOLEY

Ofize gnught

[ Supjeorted
J Upposed

D Yes O No

I vex, comprlete
Section A Addenidani

SUBTOTAL Section A - This Page

Y02

D06, bp




SEEC FORM 26

Independent Expraditure S tesent for an Eatity
EYOT lndividaats or Cirsisiitees )

Rev, Kl

Section A. ADDITIONAL PAGE él; of 5}!

NAME OF ENTITY (Provide Complete Name of Businiess Enfiry, Organization. Association or € Uher Lesal Enticy)

DEMOLRPATIC

GOVER WarRS A5SocTHT Dol

j10]1

IHTE STacer Nw 3 FLe

TYPE OF REPORT DOCUMENT TYPE ibeck One Ro
m Original O Amendment
A. Independent Expenditures Made by Entity
Name of Payew Amount
-y " g . .
WlsHC PARTNERS $2 45204
Street Address City Siae Zip Coide

NS

S0C0S

WASHEVGTOV

2

Dt of Expendiiure Purpose of Expenditure Deseription Associnted] with Referendum?
ot r— ST 1
o)272¢10] psT, PRV] PO PRI Cies e
/ e l
Candldare Namd (i wppsitveble Office Sought Independia
7 () ) ? C; ) _?,K - Y 3 Supporrad Expenditure g
) U L (. y 4\ L O L %{_}pposcd beball olmore than
- 2 Condidages?
Candidite Nasne (7 apphoabic) U Ofce Sought [Ives £ No
0 Sopported § §
O Opposed dfves. complete
Svetion 4 Addeidum
Wame ol Pavee Anount
Street Address City Stan: Zip Code

Mo

Diate of Expenditare Purpose of Expenditue: Dieseripting Asgociated witly Releroudun?
e voshe s
OYes O No
Comdidate Wame /f apphicable) Offive Sough i Independent
& supported Fxpendinire on
03 vpposed behalf of more than
2 Candidates?
Cundidate Namne (f applicable) Oifice Sougin TYes O No
O Supporiesd .
0 Opposed I yes, compless
‘ Section A. Addeisdun
MName of Pavee Amount
Strect Address City Stare Zip Conde
Dawe of Espenditure Parpose ¢f Expenditure Déseription Associated with Referendsim?

OYes OONo

Cancidate Name (0 npplivably)

Office Somght

independent
I Supponted Expesuliture o
[1 Oppased beliad iof more than

2 Candidnigs?

Cindidate Kame (i applicabig

CHfiee Sought

Dyes O Mo

If vex, complete
Swwtiens 4. Adderatum

0 Supporied
Opposed

SUBTOTAL Section A - This Page

52 ulb) oD




SEEC FORM 26 - _ ’ »
Busfependent Expemdituer Statement Tor an Entiny 'N')EPENDENT EXPENDITURES Page 6 of 6

XU tddisidisady wr Uementinivexy
Rev. $/10

NAME OF ENTITY (Provide Complete Numie of Business Entirg, Ovgdmiation, Association or Other Lewal Entity)

DEMOCEATIC  GIELNIRS  p5SocTy-T-RO N/

TYPE-OF REPORT DOCUMENT TYPE (Cheik e By

K()rig ual ] Amendment

D. Top Five Contributors

I the Entity has IRC §§ 501(¢) or 527 tax exempt status and has made or obligated to make independent expenditures during
this filing periad for any written, typed or other printed communication or any web-based, written communication covered in this report.
Please identify the name(s) of the five contributors making the largest contributions to the entity during this filing period.

“mﬁf&hl\é S Cm) &

ED5T P strecT . NW “WASHTGTON | Dl Seosl

Tetephone Mumber (frcluds Avea Code Froasl Adidress

“TRET] ANELICHU FEDEeATIoN OF TZnCHeRs
5 as e TJerse e, NW WaspGTon B [B7on

Tefephons Nuwber ffachade Sreia Codei f Evnail Adidress

Nawme of Contribtwtor
SCEIT M
Streel Address of Contrbisnr

Telephone Namber (brlade drea Codij Bt Address

T ew | INTERNATIONSL pROTHER R00) OF FLECTRECHL WORKEKS
Nireet Adsdress of Contribfigr — City j Beate Zip Code
Cro 0 Set enNTr STRECT NW| (ns iH:W?TC‘I\/ DC | Deor

T c!cph{me Nurzibses (Irelude dAreg Lads) Fanatl Addrcss]

Name of Contributor

FLEST enNalq N

Street ."Zlmss of Contnbuior

707" ST A ST

Telephone Nunsber (frchade drea Code) Email Adilress

Ciry State Zip Code

ALY, OH |Yyos

Mame of Conribator

Strewt Address of Conrshator Ciy Staie Fip Code

Telephoue Number (e dece ode Foenat] Addvess

[1 See Additional Page(s)
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