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Please complete this form to the fullest extent possible.
['he following sections are required and must be ¢

COMPLAINANT’S NAME

First Name /1€ V/;u

L=
b
jwan
Yoo
)
».
f‘!’]

ENTT

Ml

L. Identity of Complainant(s)—page I | IIL. Violation(s) Alieged—pa

npleted in full

V

|:-n!

3| VL Certlﬁcatlon—page 6

COMPLAINANT’S STREET ADDRESS

c

Belo lﬂLc M f%(f}

£

Suffix

52

Jlaliel2 (0 /
COMPLAINANT’S TELEPHONE NUMBER
[ 4

Work

State

eanleyhe

COMPLAINANT’S EMAIL ADDRESS [

Zip Code

06610

i

‘5‘/ Vi€r:

AS.

Cell

First Name

COMPLAINANT’S NAME

Aol (o

205 0

MI

COMPLAINANT’S STREET ADDRESS
Address

Last Name

City

Suffix

COMPLAINANT’S TELEPHONE NUMBER
Home

Work

COMPLAINANT’S EMAIL ADDRESS
e

e

State Zip Code

Cell

COMPLAINANT’S NAME

First Name

COMPLAINANT’S STREET ADDRESS
Address

City

Last Name

Suffix

COMPLAINANT’S TELEPHONE NUMBER
Home

Work

State

COMPLAINANT’S EMAIL ADDRESS

Zip Code

Cell




~ AFFIDAVIT OF COMPLAINT

Page 2 of 6
STATE ELECTIONS ENFORCEMENT COMMISSION
Revised July 2012
II. IDENTITY OF RESPONDENT(S)
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Copy and attach page(s) for additional respondents if necessary.
Please check “See attached Additional Respondent List” and list the number of pages.

Additional Respondent List pages
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III. VIOLATION(S) ALLEGED

DATE(S) OF ALLEGED VIOLATION(S) (If known)

CONCISE STATEMENT OF FACTS

Please be as specific as possible with regard to time, place, and the individual(s) taking actions or failing to act, and in de-
scribing their actions as well as other witnesses or persons involved. If applicable, please clearly refer to the names of identi-
fied respondents, witnesses, and attached evidence (e.g., See Evidentiary Attachment B.). If you have identified more than
one respondent, please identify which respondent is alleged to have committed which action and which specific alleged
violation of the statutes.

If you are unable to provide the specific identity of any witnesses in the following “Witnesses™ section, please provide as
much identifying information as possible in the below “Concise Statement of Facts.”

The respondent(s) allegedly violated the law as follows:

See A0 J\@//{ Cc’ﬂi’)/"? ”JIL-%; /C77€p
FAOm ﬂewdi‘nﬂts [0 JAQ 5@7’/;‘”\
O//Mﬂ}//\/

Use attached page(s) for additional statement of facts if necessary.
Please check “See attached Additional Statement of Facts” and list the number of pages.

E] See attached Additional Statement of Facts pages

Nuzuber of Pages
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l:l See attached

Copy and attach page(s) for additional witnesses if necessary.
Please check “See attached Additional Witness List” and list the number of pages.

Additional Witness List pages

Number of Pages
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V. EVIDENCE

ATTACHED DOCUMENTARY OR REAL EVIDENCE

Please identify each attachment by number of pages, title, author and date if applicable. Records not identified as
attachments shall not be considered a part of the complaint. Please do not provide a website listing as evidence, as this
information is subject to change. If you wish to provide Internet or other video or audio communications as evidence,
please provide a printed or electronic copy, as appropriate, and list it as an exhibit.

Under “How Acquired” please identify your source for the evidence (e.g., delivery from an individual, Internet website,
public flyer location). If the source is an individual, please identify the individual in the witness list. If the source is a
publication, such as a newspaper, please identify the publication’s name and date of the publication.

EVIDENTIARY ATTACHMENT
Title Number of Pages
STATE WA S Froy I/Avious VQ.(’.&/&/G’N d
Author L : Date of Publication
How Acquired Date Acquired
EVIDENTIARY ATTACHMENT
Title Number of Pages

Author

A L ’%VC’//&;-/?L AL LB Iﬂ/%,//'c/i-;!e_ aelae |
A=)

How Acquired Date Acquired
EVIDENTIARY ATTACHMENT

Title ; Number of Pages
Author Date of Publication

How Acquired Date Acquired
EVIDENTIARY ATTACHMENT

Title Number of Pages
Author Date of Publication

How Acquired Date Acquired

Copy and attach page(s) for additional evidence if necessary.
Please check “See attached Additional Evidence List” and list the number of pages.

[3 see attached Additional Evidence List pages

Nussber of Pages
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1) Each Complainant must sign a separate page and each signature must be separately certified. This
complaint will not be considered filed without the name, address, and original certified signature of
at least one Complainant. Mail or hand-deliver this complaint to: :

State Elections Enforcement Commission
55 Farmington Ave
~Hartford, CT 06105

2) Once filed, this complaint may not be withdrawn by the Complainant(s) except by a vote of the State
Elections Enforcement Commission.

3) I am aware that criminal penalties may be imposed upon any Complainant who, under penalty of
false statement, knowingly files a false complaint.

4) The State Elections Enforcement Commission’s investigation of a complaint is confidential unless
and until the State Elections Enforcement Commission votes to authorize an investigation of a

; - v :
Guides to the elections laws are available at http://www.ct.gov/seec
Connecticut General Statutes are available at http://www.cga.ct.gov

CERTIFICATION

I solemnly swear (or affirm) that the above statement is true and accurate
to the best of my knowledge and belief.

COMPLAINANT’S SIGNATURE DATE (mm/dd/yyyy)

-Sworn and subscribed before me on this day of , 20 Seal

| SIGNATURE OF PERSON ADMINISTERING THE OATH NAME OF PERSON ADMINISTERING THE OATH (Pleasc Print)

ITLE OF PERSON ADMINIS TERING THE OATH

ot Thas oath may be administered by anyone authorized by Section 1-24 of the Connecticut General Statutes, which includes: notaries public; justices of the peace:
wn cherks and assistant town clerks: Judges and clerks of any court: and attorneys who are Commissioners of the Superior Court of Connecticut.
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Affidavit of Complaint: (/ ¢

Maria Pereira was a Line B candidate for the City Council in the 138" District and known
campaign operative for the John Gomes for Mayor Campaign. Both during the Primary and
afterwards, we heard from many residents who complained that Pereira had engaged in illegal

and unethical behavior both during the election and past elections.

During the September 12" primary, Pereira lost the walk-in vote at the schools, but won
the election based on absentee ballots. After the recount, her margin of victory was only 21
votes. These actions taken by Pereira changed the outcome of the Primary for City Council in the

138" District and I am asking the SEEC to investigate.

Attached to this complaint are written statements from a number of residents of the 138"
District as well as other evidence of her wrongdoing. There were many other residents who

complained to us about Maria but would not sign a statement publicly for fear of retribution.
Attached you will find:

e Multiple statements from people claiming that Maria Pereira took their ballot, and takes
many people’s ballot each election cycle;

e Multiple complaints of Maria Pereira harassing and mistreating people in an attempt to
get their ballot or their vote;

e Multiple complaints that Maria Pereira discarded their ballot without their knowledge or
permission;

e A well-published image of Maria Pereira in the home of 81 year old Agnes Thompson
who lives at Fireside Apartments going through her mail looking for her absentee ballot
when Ms. Thompson wasn’t there;

¢ Among other similar complaints.



Image taken from camera video inside of 730 Palisade Avenue, Apt D11. The
time stamp on the video is September 7, 2023 at 11:07 am.
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§T EP1: P!ease fill in the bubble on your ballot as shown here

STEP 2 Fold the ballot and insert it into the smaller, white envelope, that
: states “B. Inner Envelope for Absentee Ballot”.

STEP 3: Seal the flap, sign your name, and fill in the date on the smaller,
white envelope, that states

"B. Inner Envelope for Absentee Ballot.
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Be sure to read the instructions on the reverse side of this ballot.
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