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Steeet Address

Steeet Address

Dmltrl

151 NéW I5érk Avenue

151 New Park Avenue

wHartford

State

Zip Code

06106

Mehlhorn

Titfe

Chairman

{Inchide Avea Cade)

(91 8) 287-9204

First Name

Angeha

Ewall Address

_compllance@gnepsa org
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Suflix

Titlo

General Counse!

Strect Address

151 New Park Avenue

;"cdmpliahce@gnepéa org

| Iljmitri_._M-ehlhorn

Pk S (16) 287-9204

“* compliance @gnepsa.org

Erimay  10/2H2

I Election

O Referendum

(I applicable}

3 Suppost

[ Oppose

1 State

[ Pollitical Subdivision(s): (Please fist}

CONNECTICUY SYATE ELECTIONS ENFORCEMENT COMMISSION
20 Trinity Street - HMartford, Connceticu¢ 06106-1628

B60-256-2940




Name of Entity: Provide {ull nato of the business entity, organization, association or other Jegal entity making the independent
BExpenditure.

16. Type of Report: Check the appropriate box to indicate what (ype of repoit is being filed, Iffiling an amendment 1o a previously filed
report, check the Amendment box aud indicate on the line below the Report Type being amended.

17, Perlo¢t Covered: The Beginning Date must be the first day not included on the last filed Independent Expenditure statement. For an
original filing (i.¢. not an amendment), this date may not overlap datos, Including the Ending Dale, covered in a previously filed roport. For
an amendment, these dates should be the same as the dates specified in the original filed roport being amended, If this is the first report filed
by an entity, the Beginning Date should be the dale that the entity made its first expenditure. The Endlng Date should include ali
transactions as of midnight of (hat day.

18. Certification of CEO or Funetional Equlvalent of Entity : This form must be signed by the CEO or functional equivatent suthorized
to designate an agent to file Independent Expenditwe Statements, This certification statement must be complete and accurate. Penalties can
be imposed for missing or inaccurate information,

19. Certification of Individual Authorfzed to File Independent Expenditure Statements: This form must be signed by the individual
authorized to file Independent Expenditure Statements. This certification statement must be compleie and accurate. Penaltics can he
imposed for missing or inaccurate information,

Summary Totals this Perlod Is the total for each section for the period coveted as designated on Ling 17,

Summary Totals Aggregate refers to the tofal amount expended.

Line 20 — 22: Enter the total of each section as per the directions on the bottom of each corresponding page of the statement,

1L
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[ January 10 0 7th day preceding primary £17th day 48/24 hour Independent Expenditure Statement for Primary
preceding
3 April 10 130 days following primacy referendum  [J 48724 hour Independent Dxpenditurc Statement for Election
O July 10 [ 7th day preceding election § 48124 hour Indeptﬁxdenl Expenditure Staterment for Special Election
145 days
Qclober 10 0 7th day preceding special efectiot followin
H ' VP & SpOGial clectioft e {3 Amendment 1o (Type of Report)

referendum

145 days following special election

Beginning Date Lnding Date

9/25/12 9/26/12

through

1 hereby cerfify and stafe, under penaltles of false statement, that all of the desighations st forth In this Independent Expenditure Stafemenl are
trve, accurate and completo to the best of my knowledge and belief, and further that any individual designuted herein to file
Independent Expenditurc Statements on behalf of the Entity has indicated to me his/her rceeptance of my appointment of them to that position,

Dot M- Dmitri Mehlhorn 9/26/12
“ DATE (nnvddiyyyy)

SIGNATURE PRINT NAMRE OF SIGNER

] ] NI X ] )

1 hereby certify and state, under penalties of false statement, that I have accepted my appointment as the individual authorized to file
Tndependent Expenditute Statements on behalf of the Entity, I further certify and state, under the penalties of false statement, that the
information set forth on this Indepondont Expenditure Stafement is a trae, accurate and complete itomization of cxpenditures made or obligated
to be made by the Rnlily, for the period covored, and that these expenditares and obligations were made independent of any other individual,
entity, candidate, committee or their agonts, and that the enilty has not been reimbursed nor does it have an expectation of 1eimbursement for
these expenditures [rom any such source; and that T understand that the acceptance of any such reimbursement at any fime in the future may

constilute a serious and punishable violation of Connecticut’s Campaign Finance Laws,

&@\Qﬁ” Angelia Dickens 9/26/12

SIGNATURE A

PRINT NAMB OF SIGNER DATE (in/ddiyyyy)
COLUMN A COLUMNB
This Period Aggregale
20. Expenditures Made by Entity (A -Pege3) $ $
31,977.51($31,977.51
Z 77

21, Expenditures Obligated by Botity During this Period but Not Paid $O

(B -Page 4)
22. Total OQutstanding Expenditures Obligated by Entity stitl Unpaid $O

(B - Papge 4)




Piease Note: At the 10p of every page that follows, report the Name of Entity, the Document Type, and the Type of Repoxt in the
approptiate boxes.

Name of Entity; Provide the complete name of Business Entity, Organization, Association or Other Legal Entity for reference.

Type of Report: Enter what type of report is being filed as indlcated on Page 2, Line 16, such as “July 10.”

Document Type: Check the type of filing that the current document refers to, elther Original or Amendment

Name of Payee, Streef Address, City, State, and Zip Code: Enier the name and address of the vendor or individual that the entity paid
direcily OR the entity’s name If its prior asset was used.

*Please Nofe: An expenditure is made by an entity when it uses anything of vatue for the putpose of influencing the nomination for election,
or election, of any person or for the purpose of aiding or promoting the success or defeaf of any referendum guestion or promoting a
political party. General Statutes § 9-601b (a)(1). This includes the entity’s use of its monetary aitd non-monetary assels. If thisisa
nonmenetary asset (j.e. a brochure designed and printed in-house), report the entity as payee.

Amount: Record the amount of the expenditure OR fair market vatue of the asset provided. Ifthis is a nonmonetary asset, repovt the fair
market value of services and goads produced in-house.

Date of Expenditure: Record the date that the expenditure was made by the cntity.

Purpose of Expenditure; Note the purpose of the expenditure using the Expenditure Code Addendum attached to this form. IF the expense
is a refmbursement to an individual, the entity must also veport each vendot paid by the individual in Section C, “Ttemization of
Reimbursements to Individuals.”

Description: Provide a brief description of the cxpenditure. Certain expenditure codes require a description as set forth in the Expenditure
Code Addendum attached to this form.

Associated with Referendum? Indicate if the independent expenditure is being made In assvciation with a Referendum by checking Yes
ot No. {fyes, be sure you have completed Lines 13— 15 on Page 1.

If this is an independent expenditure benefiting a candidate committee, complele the following three questions:

Candidate Name; Office Sought: If applicable, enter the firsl candidate’s name and office sought for whom the independent
expenditure was made, Check the appropsiale box, Supporied or Opposed, to indicate whether the candidate was supported or

opposed by tho expenditure,

Condidate Name; Office Sought: If applicable, enter the second candidate’s name and affice sought for whom the independent
expendilure was made. Check fhe appropriate bex, Supporied ot Opposed, to indicate wheller the candidate was supported or

apposed by the expenditure.

Associated with or benefiting more than 2 candidates?; Ifapplicable, check the appropriate Fes or Vo box. 1f Yes, complete
the Section A Addendum to indicate the name and office sought for cach additional catdidale for whom the independent
expenditure was made. Check the appropriate box, Supperted or Opposed, to indicate whether the candidate was suppotted or

vpposed by the expenditure.

SUBTOTAL Section A —This Page: Add together eacl expenditure made by the entity reported on page 3 in Section A and record the
total,

TOTAY of additlonal Section A Pages: Tofal and record the amount of all additional Section A pages (if applicable).

TOTAL OF ALL INDEPENDENT EXPENDITURES MADE BY ENTITY THIS PERIOD: Add together all of the amounts reported
in all Secilon A pages of this filing. Record the amount on this line and on Line 20 of Page 2,

m.




SEEC FORM 26

Independcut Expenditure Statement for na Ewtity

(NOT Inddidnals or Coptinittees)

INDEPENDENT EXPENDITURES

Page3 of6

Rev. 8/18
“NAME OF ENTITY (Provide Complete Nanig of Business Etit, Org 1, Assaciation or Odter Legal Buitity) ™
Great New England Publlc Schools Alllance
YRR OF REPORT | “vocummng Tyer «'J::ckm:rnnﬂ

48/24 hour Independent Expenditure Statement for Primary

Original 3 Amendment

Street Address

888 16th Street NW, Suite 650

Name of Payee Amonut
Switchboard Communications $2,341.71
City Siate Zip Code

Washington

DC {20066

Associnled wilh Referetdmn?

888 16th Street NW, Suite 650

Date of Expenditure Pumnse of Expenditure Description
9/25/12  |[A-PH-BNK [ Yes Mo
Candidate Name ({fapplicable) Office Sought Bl o Imlc;;:ndcnt
upporls Expenditure on
Brandon McGee HD 5 Doppued | vtaatmrdan
Condidate Nawe (i applicable) Office Souglt OYes {# No
[ Supporied i yes, covplete
o Opposed Section A, Addenduss
Wame of Payee Amount
» [
Civic Census Group $29,635.80
Strect Address Clty State Zip Code

Washington

DC (20066

Date of Bxpenditiure Pumaze of Expendilute Description Assooiated with Refercndum?
thy cofe) .
9/ 25/ 12 Misc Canvassing [l Yes o
Candidale Nwe (if applicabie) Office Sought Tndependent
Supported Exgenditure on
Brandon McGee HD 5 Bt |
2 Caadidates?
Candidaie Name (@f applicabis} Office Sought 1Yes
DSuppoﬂcd If yes, campizie
[T Opposed Seetion A. Adelendiant
Nomo of Payee Antpent
Stecet Address City Stite Zip Code
Date af Expendilnes gumﬂzse of Expenditure Description Associated with Referendun?
byveds)
OJYes EINa
Candidate Naone (if applicable) Office Sought hidependent
2] Supported Expenditure on
[T opposed behalf of more thaa
2 Candidales?
Candidate Nawe (if appliceble} Office Sought dYes [[No

3 supported
i Ifyes, complste
L1 Opposed Seetlon A, Addendum

1$31,977.51

$0

PIENDENT EXPENDITY

e ﬂ:nler loml ont Ltm 20

1$31,977.51




In Section B, separately report each expense jncurred but not paid as of ihe close of the reporting period covered by this statement. Whon
uncertain of the exact amount of the expense, the individual authorized to file independent expenditure statements should inake a good faith
estimate of the amount incurred. An individual to whom the entity owes a reimbursement or payment for services rendered should also be

reporied in this section.

Name of Credltor, Street Address, City, State, and Zip Code: Enter the creditor’s name and address,

Amount Inewrved: Record the amount of the expense incurred.

Date Incurred: Record the date that the expense was incuired by the entity.

Purpose of Expenditure: Noto the purpose of the expenditute using the Expenditure Codo Addendum attached to this form.

Description: Provide a brief description of the expenditure. Certain expenditure codes require a description as set forth in the Expenditure
Code Addendurn attached to this form.

Associated with Referendumn? Indicate If the independent expenditure Is being made in associate with a Referendum, Check Yes or No.
Ifyes, complete Lines 13 — 15 on Page 1.

If this {s an indepandent expenditure benefiting a candidatc committes, complete the following three questions:

Candidate Name; Office Sought: 1 applicable, entor the first candidate’s name and office sought for whom the independent
expendilure was made. Check the approprinte box, Supported or Opposed, to indicate whether the candidate was supported or

opposed by the expenditure.

Candidate Name; Office Sought; I applicable, enter the second candidate’s name and office sought for whom the independent
expenditure was made. Check the appropriate box, Supported ot Opposed, to indicate whether the candidate was supported or

opposed by the expenditure.

Associated with or benefiting more thun 2 candidates?: If applicable, check the appropriate ¥es or Ne box. If ¥es, complete
the Section B Addendum to indicate the name and office sought for each rdditional candidate for whom the independent
expendittire was made, Checl the appropriate box, Supperied or Opposed, o indicate whether the candidate was supporied or
opposed by the expendituro.

SUBTOTAL Seelion B — This Page: Add together cach expenso incutred but not paid by the cntity reporfed on page 4 in Section B and
record the total,

TOTAL of additional Section B Pages: Tatal and record the amount of all additional Section B pages ({fapplicable).

TOTAL OF ALL, EXPENSES INCURRED BY ENTITY BUT NOT PAID DURING THIS PERIOD: Add together all of the amouats
reported in all Section B pages of this filing. Record the amount on this line and on Line 21 of Page 2.

Previously veported Expenses Unpaid and Still Outstanding: Record the amount of previously reporied unpaid expenses that remain
unpaid at the close of this reporting period.

TOTAL OF ALL EXPENSES INCURRED BY ENTIYY BUT NOT PAID: Add the total of expenses inourred by the entity but not paid
during this period (Section B of current filing) to the previously reported unpaid expenses that remain unpaid, Record the total on this line

and on Line 22 of Page 2.

1v.




SEEC FORM 26

Independent Expenditine Seatement for an Endify

(VNOT Indivlduals or Conmiltices)

Paged of ¢

Rev. 310
“WAME OF ENTETY (Provide Complete Nevire of Business Eiitliy, Organization, Associcdion or Othar Legal Enifity) -
YLK OF REPORT ©- |- DOCUMENT WX PR Gheck ove oy~ " 3

Nane of Ceediter

1 Amendment

Street Address Clty State Zip Code
Date Incurred l::'u"g;;e of Expeadituig Description Assosiated will Referendum?
¢
MYes [ No
Candidate Neme (if applicabic) Office Sought Tudependent
I supparted Expenditure on
1 Opposed Dbeholl of sose Lhan
2 Condidates?
Caondidate Name (§f cpplicablc) [D¥es [JNo
O Supported
Y yes, conpele
Opyozed Section B, Addendum
Name of Creditor Amount Tncuraed
Streel Address City State Zip Code
Dafe Tncurred I;'np:sn of Expenditure Deseription Associated with Referendum?
by cate)
EYes [JNo
Candidate Mame (f appllcable} Office Sought Trudependent
[ supported Expenditure on
1 Opposed Dehalf of more than.
2 Candidates?
Cousdidlate Nrane (If spplicable) Office Songht o [1Yes ONo
Suppocted
Ifyes, camplete
L1 Opposed Seetlon B, Addendvm
Name of Creditar Amoumt Incusred
Street Address City State Zlp Code
Date Tnemred l’nqx;:sc of Expy Desceiption Assoctated with Referendum?
ereaty
[Ives {INo
Canidate Name (fapplicably) Office Sousght Tadependent
£ Supportcd Expenditure on
1 Opposed behallof more than
2 Candidates?
Candidale Name (if applicable) Office Soupht o [dYes [No
Suppared e,
"y, complets
Opposed Sectlon if Addendunt

- BUT NO[ PAID (I‘nlar rafnl on Lhm?.‘«!)




In Section C, report each instance In which an individual makes an expenditure to a vendor on behalf of the entity related to tho independent
expenditure. Whether the entity wiites a single check to reimburse an individual for combined expenses, or multiple checks to reimburse
the individual for cach expense, the entity must report gach vendor paid by the indlvidual in this section.

Report the reimbursenent fo the individua! In Section A “Expenditures Made by Entifp."
Name of Individual Reimbursed: Enler the name of the individual being reimbursed.

Name of Vendar Paid by Individual, Street Address of Vendor, City, State, and Zip Code; Enter the name and address of the vendor
that was paid by the individuel. :

Deseription: Provide a brlef description ol the item purchased from the vendor by the individual. Certain expenditure codes requive a
description as set forth in the Expenditure Code Addendum attached to this form.

Date of Payment to the Yendor; Report the date that the individual paid the vendor.

Purpose of Expenditure: Note the purpose of the expenditure made by the individual by using the Expenditure Code Addendum attached
to this form,

Amonnf; Record the amount of the expenditure that the individual paid 1o the vendor.

SUBTOTAL Section C — This Page: Add together each reimbursement paid by the entity reported on page 5 in Section C and recosd the
total.

TOTAL of additional Section C Pages: Total and record the amount of ali additional Scolion C pages ({f applicable).

TOTAL OF ALL REIMBURSEMENTS THIS PERIOD: Add together all of {lie amounts reported in all Section C pages of this filing.
Record the amount on this line.




SEEC FORM 26

Independent Expenditure Statetnent for an Enfity

(NOT Bidividuals ar Conrsnlttees}
Rev. 8/10

INDEPENDENT EXPENDITURES

Page 5 of 6

“NAMY OF ENTITY {Provide Canplete Neé of Busitress Eutity, Organization, Asseciation or -OllléJ;-lé_gEl Bniigg} -
* TYPE OR REPORT * 7"
X  E R
Name of fadividual Refmbursed Wamo of Vendor Pald by Individeal
Street Address of Veador Cily State Zip Code
Desedptian Dale of Payment Vendor |Pupose of Expendi Amount
by cods)
e
Nawe of Individual Redmbursed Nams of Vendor Patd Ly Individaal
Street Addscss of Vendor City State Zip Code
Description 5] Date of Paywent to Vendar  [Prup zse af Bxpenditure Amownt
Eyeods)
Name of Individual Reimbursed Iyﬁ:lc of Vendor Paid by Individual
7
Street Address of Vendor City Stale Zip Cade
Deseription Dale of Payment 10 Yestdor ?Tﬁc of Exgrenditure Amnownt
thy code)
Name of ndividunl Reimbursed Name of Vendor Patd by Individual
Street Address of Vendor City State Zip Code
Description Date of Paymenit to Vendor ng::c of Bxpeaditre) Amonnt
(B &
Nawe of Tudividual Reimbursed Nse of Veador Paid by Individust
Street Address of Vendor City State Zip Code
Description Date of Paymentto Yendor  |Puepose of Expendil Amount
(o)
Name of [ndividutal Reintbursed Nmue of Vendar Paid by Individual
Street Address of Vendor City State Zlp Code
Desaription Date of Payment {o Vendar  [Parpose of Exponditure| Amntount
(@ col}




Reporting entities that are excropt from federal taxes under §8 501(c) or 527 of the Internal Revenue Code must also identify the top-five
fanders that have provided the largest amounts to the entity in the 12-month perlod preceding an expenditure made or incurred for any
written, typed or other printed communication or any web-based, written communication covered in this report. For the purposes of this
requiremont, the phrase “Top Five Contributors” refers to the top five providers of capital assels (monefaty and non-monetary) to the

net-for-profit group in the 12 months preceding the communication.

For-prajit entifies do nol need to complete this portion of the form

=

In Sectlon D, report the “Top Five Contributors” that donated o the non-profit entity in the 12-months preceding the date of the
comnmnication that tiiggered this veport, I more than five contributors have donated an equal amount of resources lo the

not-for-profit group during that period, attach additional sheets Lo this report to identify all of those donors. The “Yop live Contributors”
should be listed in ordet from largest to smallest. For those donors who have donated equal amounts, the entity ray list them in
alphabetical order,

Name of Contribufor: Identify the funder (hat provided capital assets to the not-for-profit group. For individuals, entet the first namc,
middle Initial and tast name. For businesses, organizations, or other entities, enter the name of the eniity that provided the capital assels as it
eppears on the instrument that resutted in (he transfer of assets. A contributor may be an entity, individual or a person as defined in General
Statutes § 9-601 (10).

Street Address of Contributor, City, State, Zip Code: Provide the complete physicel address of any donor included on the “Top Five
Contributors” attribution. For individuals, this should be the individual’s home address, not a post office box, For entitles, the address
would be the principal business address of the entity, not a post office box.

Altach additional sheets if necessary.

VL
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Tndependent Expenditure Statement for an Butity
(NOT fndiviibudls or Conriiifiees)

Hevy, 8/10

INDEPENDENT EXPENDITURES

Pige 6 of 6

“NAME OF ENTITY (Piovids Coniplofe Name of Bisiness Ewily, Qranization, Association or OthérLegal Bntiyg) ™ ™77 74 5ty
Great New England Pubhc Schools Alliance
“TYPE OF REPORT AR TR RN ) “DOCUMENT BYRE ((Im{mr_ﬂmg BT
48/24 hour Independent Expendlture Statement for anary I8 Originat 03 Amendment

If the Bntity has IRC §§ 501(c) or 527 tax exempt status and has made or obligated to make independent expenditures during
this filing period for any writlen, typed or othet printed communicgtion or any web-based, written comniunication covered in this repott.
Please identify the name(s) of the five contributors making the largest contributions to the entity during this filing period.

Natne of Contributor

StudentsFi rst

Street Addeess of Contrilutor N / A

*Sacramento

State

Zip Code

5814

Telephone Numbier (Fnefudde Area Code) N / A

Email Address N / A

Nawme of Coatributor C O n n A D

Street Addwess of Coniributor N / A

* Stamford

Stale

CT

Zip Code

06901

Telephone Number (fucliede Area Cods) N /A

Email Address N / A

Name of Contributar

Michael R. Bloomberg

Strcet Address of Contributor

N/A

“New York

Slate

Zip Cade

0075

Telephone Number iclude Arcu Codg) N / A

Email Address

N/A

Name of Contributor N iCk Beim

Street Address of Contributor N / A

City

New York

Sute

ZipCode

0014

Tolephone Nutnber (fitcluce Areny Codde} N /A

Emall Address

N/A

Nnare of Cantribustor

Dr. Steve Perry

Sireet Address of Contributor

N/A

“Hartford

Srate

Zip Code

06103

Telephone Humber Tieliede Area Code)

N/A

Email Address

N/A

Nnme of Contributor

Street Address of Contribntor

Cily

State

Zip Code

Telephone Number (fnclide Area Corle)

Emalt Address

[ See Additional Page(s)




