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Rev. 8
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[ Original
{1 Amendment
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1IN AME OFENTITY (PJ ;es"fde. Co.uq:!eleNameaf B trsmessEmmr : Orgamzmmn : As.focmtmn or OrherL egai i mny)

|2 TAX EXEMPT STATUS

Great New England Pubhc Schools Alllance

I 501(c)

0527 [ONA

3. MAILING ADDRESS OF-ENTI T Y

State

Haftford . | _

Cx[y

151 New Park Avenue CT

Zip Code

06106

‘4. PRINCIPAL BUSINESS ADDRESS OF ENTITY

Street Address Czly State

L 151 New Park Avenue Hartford

Zip Code

06106

5CRO. OR I‘UN C'_[IONAL EQUiVALENT 01" ]_".Nl‘ll Y
First Name

Dmitri

Last Namg

Mehlhorn

Suffix

Chairman

& TELPRONE & ENAIL ADDRESS OF (10 OR FUNCTIONAL EQUIVADINT OF BTy

{Incinde Area Code} Email Address

(916) 287-9204 compliance @gnepsa.org

7. NAME OF INDIVIDUAL AUTHORIZED.TO FILE INDEPENDENT EXPENDITURE STATEMENTS © 0 0 s

MI Last Name

Dickens

First Name

Angelia

Suffix

Title

General Counsel

B TL‘LEPHONE & EMATL ADDRESS OF INDIVIDUAL AUTHORIZED TO, 1) lLE

[Inchrdemeac‘odc) (91 6) 287_9204 bm(qurfdfessCompllance@gnepsa Org

9, AGENT FOR SERVICE OF PROCESS IN CONNECTICUT

Dmltrr Mehlhorn

10 ADDRESS OF AGENT FOR SERVICE OF. I’ROCESS N COE\NECTICUT

State

""" {51 New Park Avenue | Hartord

Zip Code

06106

11. TELEPHONE & EMAIL ADDRESS OF AGENT FOR SERVICE OF PROCESSIN CONNECTICUT: o i

{Irchude Area Code) Email Address

(916) 287 9204 compliance @gnepsa.org

12, DATE - {13 BRIEE DESCRIPTION OF REFERENDUM QUESTION (ifapiicable)

| 14.POSITION

W Primary 1 0/ 2/ 1 2

O Election

O Referendum

(I applicable)

O Support

3 Oppose

O State [ Political Subdivision(s): {Please list)

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
20 Trinity Street - Hartford, Connecticut 06106-1628
860-256-2940
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SEEC FORM 26
Independent Expenditure Statement for an Entity INDEPENDENT EXPENDITURES Page2 of 6

(NOT Individuals or Comemittees)
Rev., 8/18

NAME:OF ENTITY: {Provide Conipleté Nane g[ Birsinoss Bolity, Ogenization. Asseciarion o Qe Logal, Entity)

Great New England Public Schools Alllance
16. TYPL OF REPORT. (Check One Box) . G

O January 10 [ 7th day preceding primary 0O 7th day 1 48/24 hour Independent Expenditure Statement for Primary
preceding
O April 10 [ 30 days following primary referendum 3 48/24 hour Tndependent Expenditure Statement for Election
L3 July 10 O 7th day preceding election ® 48/24 hour Independent Expenditure Statement for Special Election
E145 days
[l October 10 8 7th day preceding special election following

referendym  LJ Amendment to (Type of Report)

[ 45 days following special election

17.PERIOD COVERED

Beginning Date Ending Date

9/27/12 9/28/12

18, CERTIRICATION OF CEO OR EUNCTIONAL EQUIVALENT OF ENTITY. -

through

I hereby certify and state, under penalties of false statement, that all of the designations set forth in this Independent Expenditure Statement are
true, accurate and complete to the best of my knowledge and belief, and further that any individual designated herein to file
Independent Expenditure Statements on behalf of the Entity has indicated to me his/her acceptance of my appointment of them to that position.

Dt MAY— Dmitri Mehlhorn 9/28/12

SIGNATURE PRINT NAME OF SEGNER DATE (mm/ddryyyy)

19. CERTIFICATION OF INDIVIDUAL AUTHORIZED TO FILE INDEPENDENT EXPENDITURE STATEMENTS

I hereby certify and state, under penalties of false statement, that I have accepted my appointment as the individual authorized to file
Independent Expenditure Statements on behalf of the Entity. ! further certify and state, under the penalties of false statement, that the
information set forth on this Independent Expenditure Statement is a frue, accurate and complete itemization of expenditures made or obligated
to be madc by the Entity, for the period covered, and that these expenditurcs 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 such source; and that I understand that the acceptance of any such reimbursement af any time in the future may
constitute a serious and punishable violation of Connecticut’s Campaign Finance Laws.

0 )bwﬁ\/ Angelia Dickens 9/28/12

SIGNATURE PRINT NAME OF SIGNER DATE (ren/dd/yyyy)
COLUMN A COLUMNB
This Period Agprepate
20. Expenditures Made by Entity (A -Page 3) $ $
5,606.18 | $5,606.18
21. Expenditures Obligated by Entity During this Period but Not Paid $O
(B -Page 4)
22. Total Outstanding Expenditures Obligated by Entity still Unpaid $0
(B -Page 4)
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SEEC FORM 26

Independent Bxpenditure Statement for an Entlty
(NOT Individuals ar Conmmittees)

ey, 8/10

INDEPENDENT EXPENDITURES

Page 3 of 6

NAME OF ENTITY (Provide Complete Name of Business Entity, Organization, Association or Othei -Legd.’ Eutity)

Great New England Publlc Schools Alliance

" FYPE OF REPORT

DOCl NH&N I'TYPE f(‘heci One Box}

48/24 hour Independent Expendlture Statement for Primary

] Original

M Amendment

A Indepen. ._ ent Expendltures "Made by_.:Entl'

Amount

Strect Address

1818 N Street,NW, Suite 450

Washingtion

SKD Knickerbocker $5,606.18
State Zip Code

DC

20036

Associated with Referendumn?

Date of Expenditure Purpose of Expeaditure Description
(b codsj
9/27/1 2 A-DM [vYes & No
[Candidate Name (if applicable) Office Sought Tndependent
Supported Expenditure on
B ra n d O n M C G e e H D 5 [1 opposed behalf of more than
2 Candidates?
Candidate Name (if applicoble) Office Sought [ Yes [ No
L} supported
Pp Ifyes, complete
L} Opposed Section A. Addesdian
Mame of Payee Amount
Street Address City State Zip Code
Date of Expenditure Purposc of Expenditure Description Associated with Referendim?
thy enfe)
e}
Candidate Name (if applicable} Office Sought Independent
L supported Expenditure on
[ Opposed behalf of more than
2 Candidates?
Candidate Name (if appiicable) Office Sought [ Yes
] Supperted
0O Opposcd If yes, complete
Section A. Addendum
Nae of Payes Amount
Street Address City State Zip Code
Date of Expenditure Purpose of Expenditure Description Associated with Referendum?
thyreode)
OYes ONo
Candidate Name (if applicable) Office Sought Independent
| Supported Expenditure on
{1 Opposed behalf of more than
2 Candidates?
Candidate Name (if applicable} Office Sought OdYes ONeo
g guppurt;d Ifyes, complete
PPOSE Section A. Addendum

SUBT_O’I_‘AL Secﬁon A - This Pa'_gg

1$5,606.18

TOTAL of addltlonal Sectlon A Pages L

50

TOTAL OI‘ ALL INDEPENDENT I‘.XPL‘NDITURES MADE BY TH]Z ENTITY THIS PERIOD

-{Enter total o1 Line 20)

$5,606.18




SEEC FORM 26
Independent Expenditure Statement for an Endity INDEPENDENT EXPENDITURES Page 4 of 6

(NOT Individuals or Convnitices)
Rev, $/10

NAME OF ENTITY (Provide Compleie Name of Business Entr'zj', ‘Organization, Association or Other iega? Entity)

TYPE OF REPORT ° T S T e T T L DOCUMENT TYPE (Check Gne Box)

] Original I:I Amendment

Nane of Crediter ) Amount Incurred

Street Address City E g State Zip Code
Date Tneurred Purpose of Expenditure Description i Associated with Referendum?
(by code) s
[IYes 1 No
Candidate Name (if applicable) Ofifice Sought i Tndependent
| Supposted Expenditure on
[ opposed behalf of more than
2 Candidates?
Candidate Name (if applicable) Office Sought s Flyes O No
o Supported f
o) Opposed if yes, camplete
Section B, Addendiim
Nasue of Creditor : Amount Tncmrred
Street Address E City State Zip Code
Date Incurred Purpose of Expenditare Deseription : Associated with Referendum?
(b code] ’
OYes INo
Candidate Name {if applicable) R Office Sought Endependent
O supported Expenditure on
O opposed behalf of more than
: 2 Candidates?
Candidate Name (if applicable} i Office Sought OYes [ONo
0 Supported
Ifyes, complete
0 Opposed Section B. Addendum
Name of Creditor Amount Incurred
Street Address City State Zip Code
Date Ircwred Perpose of Expenditure Z} Description Associated with Referendum?
{By cede) i
F1Y¥es Qo
Candidate Name (if applicable) Office Sought Independent
a Supparted Expenditure on
O Opposed behalf of more fhan
2 Candidates?
Candidate Name (if applicablcj Office Sought OYes O No
a Supported
If yes, conplete
[ Opposed Section B. Addendim

. SUBTOTAL Section B - This Page

TOTAL of a(ldltmnal Sectmn B Pages

TOTAL OF ALL, INDEPENDENT EXPENDITURES OBLIGATED TO'BE MADE BUT
) ) NOT PAID BY THE ENTITY THIS PERIOD (Enter rural on Line 21)

Prevmus Reported Expendltures Unpald and Still Outstandmg

TOTAL OF ALL INDEPENDEN’I' EXPENDITURES OBLIGATED TO BE MADE
o BUT NOT PAID (Enter total on Line 22)




SEEC FORM 26

Irdependent ¥xpenditure Statement for an Entity

(NOT Individuals or Conpmitices)
Rev. 8/10

INDEPENDENT EXPENDITURES

Page 50f6

NAME OF ENTITY (Provide Complete Nawe of Business Entity, Organization, Association or Other Legal Fnfity)

TYPE OF REPORT

"DOCUMENT TYPE (Check One Box}

[ Criginal = O

Amendment

€, Xtemization of :Relmbli'ifs'f:emen_té

Name of Individual Reimbursed

Namie of Vendor Paid by Individual

Descriptioa

ity cads)

Street Address of Yendor City State Zip Cods
Description Date of Payment to Vc_‘n_d.;r Purpese of Expenditure Amount
- (b confe)
Nazme of Individual Reimbursed Name of Vendor Paid by Indnndual
Street Address of Vendor City State Zip Code
Description Datc';;' Payment to Vendor |Purpose of Expenditure Amount
e by coids}
Name of Individual Reimbursed Nae of _V;n.dor Paid by Individual
Strect Address of Vendor State Zip Cods
Description Date of Payment to Vendor E;u:zgje of Expenditure Amount
-
Namz of Tndividual Relmbursed Name of Veador Paid by Individual
Street Aqdrass of Yendor City State Zip Code
Description Date of Payment to Vendar gugﬁe of Expenditure| Amount
-
Namie of Individual Reimbursed Name of Vendor Paid by Individual
Street Address of Vendor City State Zip Code
Deseription Date of Payment to Vender  {Purpose of Expenditure Amount
(i eade}
Name of Individual Reimbursed Name of Vendor Paid by Individual
Street Address of Veador City State Zip Code
Date of Paynient {0 Vendor | Purpose of Expenditure Amount

~ 'SUBTOTAL Section C - This Page

" TOTAL of additional Section C Pages

*“TOTAL OF ALL REIMBURSEMENTS




SEEC FORM 26

Independent Expenditure Statement for pn Entity
(NOT Individals or Committees)

Rev, 8/11

INDEPENDENT EXPENDITURES

Page 6 of 6

NAME OF ENTITY (Provide Complete Name of Business Entity, Organization, Association or Ofker.I.e‘.gai Entity)

Alliance

" I'YPE, OF REPORT

Great New England Public School_s

“DOCUMENT TYPE {Cheok One Bex)

] Original

O Amendment

48/24 hour Independent Expenditure Statement for Primary
- D.TopFive Contribufors. =

If the Entity has IRC §§ 501(c) or 527 tax exempt status and has made or obligated to make independent expenditures during
this filing period for any written, typed or other printed communication ot 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.

Name of Contributor

StudentsFirst

Street Address of Contributor

N/A

Cily

Sacramento

State

CA

Zip Code

95814

Telephone Number (fnclude Area Code)

N/A

Email Address

N/A

Name of Contributor
ConnAD

Street Address of Condribuior

N/A

" Stamford

State

Zip Code

6901

Telephone Number {incluce Area Code}

N/A

Einail Addeess

N/A

Name of Contributor

Michael R. Bloomberg

Street Address of Contributor

N/A

City

New York

Staic

NY

Zip Code

10075

‘Telephone Number (fnclude Area Code)

N/A

Email Addsess

N/A

Namte of Contributor

Nick Beim

Street Address of Contributor

N/A

City

New York

State

NY

Zip Code

10014

Telephone Number (ineludde Area Code)

N/A

Email Address

N/A

Name of Contributor

Dr. Steve Perry

Street Address of Contributor

N/A

“Hartford

State

Zip Code

06103

Telephone Number (fuchixcle Area Ceodz}

N/A

Emaif Address

N/A

Name of Contributer

Street Address of Contributor

City

State

Zip Code

Telephone Number (fnclucle Area Code}

Emnil Address

{71 See Additional Page(s)
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