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COVER PAGE BRISTOL, CT

D'Amato for Council 2017

Last Suffix
FitzGerald

‘ e State Zip Code
Bristol cT 06010

(mm/dd/yyyy) ’ ‘ — (if applicable) ‘
1st

Street Address

99 Gregory Rd

O© January 10 filing {D7th day preceding primary 7th day preceding referendum O Initial Contribution or Disbursement
(PACs ONLY)
. . (’ 1 1 :/‘ i f N
© April 10 filing (30 days following primary 45 days following referendum Amendment fo
July 10 filing {©7th day preceding election Deficit Type of Report:
October 10 filing {12th day preceding election © Termination

(State Central Committees Only)
24 Hour Independent Expenditure

OPrimary OElection 45 days following election

not held in November

Beginning Date Ending Date

October 1, 2017 thru  October 29,2017

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Jon P FitzGerald /]é /3) !25{7

PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

 NAME OF COMMITTEE (Provide Complete Name as Registered with-Filin Reposnor; ) L

| TYPE OFREPORT =

D'Amato for Council 2017

7th day preceding eiectlon

COLUMN A
This Period

11. Balance on hand January 1 of current year for ongoing and party committees OR
_ Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period

COLUMN B

Aggregate

13. Contributions Received from Individuals (Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16¢. Total Purchases of Advertising—Program Book or Sign (Section L3)

17. Total Monetary Receipts (add totals for Lines 13 through 16¢)

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

239757

19. Expenses Paid by Committee (Section P)

230,00

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

209457

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. + Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

])oS.5Y

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expen.ses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository).

TYPE OF REPORT

D'Amato for Council 2017

7th day precedin

g election

_A. Total Contributions from Small Contr butors-Recelved this Period ONLY g
(See znstmctzons % def mtlon of Small Contnbutor) . SUBTOTAL SECTION A 07 ST o0
. 'B. Itemized Contributions from Individuals &
Last Name T First MI
B & ﬂzé eriny I € & rno—
Residential Street Address City State Zip Code
[O <‘a}Vfﬂ C/)&/Z/h D)’L ///’)ianv)//ﬁ_i < /40}1/-

Principal Occupation

ConSe /+ma

Name of Employer

hens /‘9«/‘4'0 s //

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? JerNo

If contribution is in excess of $400 to a candidate for a chi€f executive officer of a municipality,

does contributor or business he/she is associated with have a contrgct with said municipality
valued at more than $5,000? es

Amount of Contribution

Is this contribution associated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?

Ifyes, indicate which branch or branches
Executive Legislative

O Yes
L No

Method of Contribution:

of government the contract is with:
Aggregate Contributions

Date Received

OCash PyPersonal Check OCredit/Debit Card (Payroll Deduction OMoney Order 0 / (3 / (3 /Q 5@ 97 \S_-(-)
Last Name First MI
Aavji'fﬁf T Pan
Residential Street Address City State Zip Code
2497 /7 once R v liug Fun T | 0¢ei =
Principal Occupation Name of Emplog’ér

Ifyes, list Event #

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (&> No does contributor or business he/she is associated with have a contrget with said municipality
valued at more than $5,000? O Yes @’1{)‘:
Is this contribution associated with an (D Yes |Iscontributor a principal of a state contractor or prospective state contractor? (ODYes
event reported in Section L1? () No Ifyes, indicate which branch or branches ENo

of government the contract is with: Executive Legislative

Method of Contribution:

ash %onal Check {Credit/Debit Card OPayroll Deduction oney Order

Aggregate Contributions

/o d

Date Received

| 10J13 /13

/o d

Last Name

Cone

NP

Residential Street Address

b o

’m PN i S ta D/&

City

Asris H/

State

e

Zip Code

e

Principal Occupation

"Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

() Yes
{ rNo

Yes

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a Wct with said municipality
2 No

Amount of Contribution

Is this contribution associated with an @ Yes |Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? O Ifyes, indicate which branch or branches {0
If yes, list Event # of government the contract is with: Executive @ Legislative
Date Received Aggregate Contributions

/”/“’/’7 Jo0d

/00

Method of Contribytion:
OcCash @@éonal Check )Credit/Debit Card ()Payroll Deduction ()Money Order

Ys2)

(Enter total o Llne 13 Colu mh A:of Summmy Page T 0tals)

Y257 00
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OF COMMITTEE (ProvldeComplete Name as Réglisﬁtéi'ed with Fili’né Repdsito’;jz)k’

TYPE OF REPORT =

D'Amato for Council 2017

7th day preceding election

_ C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated withan Q) ves ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan () Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
) If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

ts or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

Address City State Zip Code

: Expenditure # -
Date Received (i opplicabl) Payment Type Amount of Receipt

OReimbursement for shared expense Surplus Distribution

Description
Name of Committee Name of Treasurer
Address City State Zip Code

: Expenditure # . i
Date Received (i pplicable) Payment Type Amount of Receipt

Reimbursement for shared expense

Surplus Distribution

Description




SEEC FORM 20

Page S of 17
Revae 18 I. MONETARY RECEIPTS (Sectlons A—K) &
M
NAME OF COMMITTEE (Provzde C‘omplete Name as Reglstered with Filing Reposztmy) . | TYPE OF REPORT - ;
D'Amato for Council 2017 7th day preceding election
. __D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate Q) Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

2

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

 TOTA ;kkSE'CTION‘E

O
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I. MONETARY RECEIPTS (Sectlons A—K)

Page 6 of 17

NAME OF COMMITTEE (Provzde Complete Name as Registered with Fllmg Reposzto;y)

“TYPE OF REPORT

D'Amato for Council 2017

7th day precedlng eléctlon

event reported in Section L1?

Is this transaction associated with an Yes If yes, list Event #
O

Date of Receipt Is thls transaction assoc 1ated w1th an Q Yes  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an [ DYes  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an (DYes  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Amount

"TOTAL SECTION F

@

ansferred fromAfﬁllatedLabor Union or Other‘Oi'ganization»]FréaSury (Organization Commtttees ONLY)

G Amount Tra
Date of Receipt T Date of Receipt Date of Receipt
Amount Amount Amount
~ TOTAL SECTION G -l /j
- I}Iﬂ.":l?iers “nal Fund of the Candldate Recelved thls Perlod (Can(hdate Commtttees ONLY)
Date of Receipt Method of payment: Amount
@Cash Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card
TOTAL SECTIONH é)

L f‘Andgx’iy‘m‘o‘us Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

for deposit in the General Fund.




Street Address City State

Zip Code

I MONETARY RECEIPTS (Sectlons A—K) Page 7 of 17
NAME OF COMMITTEE (Provzde Complete Name as Reglstered wzth Filing Reposzto;y) o TYPE OF REPORT S
D'Amato for Council 2017 7th day preceding election
Name of Institution ~ Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount

"TOTAL SECTION 7

K. Mlscellaneous Monetary Recelpts not Consndered Contrlbutlons

@,

Name

Date of Transactxon

Amount Received

CI\.Q[< )i el eé/
Street Address City State Zip Code
Description

/o0

Name Date of Transaction Amount Received

o . 4

C//\C¢/§“t‘: L4 /éxc/d(/

Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K

[ ¥ o

_ SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) O
Total Receipts from Entities other than Individuals or Other Committees (Section E) + @
Total Amount Transferred from Affiliated Business Treasury (Section F) + d
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + d
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + a
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + C)
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + [/ f‘ d
B . Total of Other Monetary Receipts
_(Add Sections D through K) (Enter total on Line 15; Column A of Summnary Page Totals) { 5 ()/




s 20 II. EVENT ACTIVITY (Sectlons Ll—LS) Page8 of 17

 NAME OF COMMITI‘EE (Provide Complete Neme as. Regtstered with lemg Repository). . ‘| TYPE OF REPORT , S

D'Amato for Council 2017 7th day preceding election

g;?yévem Letter Description . Was this a fundraising event?
Yes No

Location: Street Address City ) State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? _ and complete required information.)

No
Was this fundraiser a tag sale, auction, or other sale of donated items Yes (If'yes, enter Total Receipts here.)
with purchases from an individual of up to $100? , — 8

) No
Subpart 2: (Party Committees, Mumczpal Candidates and Political Commlttees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a (D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

: @No

— |3

Evelif# — - eorption ' . . = '

Date of Event Letter Description Was this a fundraising event?
Yes OnNo

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions _
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ODNo
Did this fundraiser include goods or services donated by a business entity Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? _ and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (fyes, enter Total Receipts here.)
with purchases from an individual of up to $100? R — 3
L) No
Subpart 2: (Party Committees, Mumczpal Candidates and Political Commzttees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a'fair or similar mass OYes (Ifyes, enter Total Receipts here.) g

No

gathering held within the state with this fundraiser?




vyt IL. EVENT ACTIVITY (Sections L1—L5) Fagedorl?

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

_ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

| TYPE OF REPORT

D'Amato for Council 2017

L3. Purchases“ f Advertlsmg m a Program Book or on a Slgn

7th day precedlng electlon

Name of Purchaser

Purchase Made By:
Business Entity Other
@ Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

Business Entity Other
Individual/Sole Proprietorship

Street Address ' City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:
Business Entity Other
@ Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

Business Entity Other
@ Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser

Purchase Made By:

Business Entity () Other
Individual/Sole Proprietorship

Street Address City

State Zip Code

Date Received Event # Aggregate Purchases for All Events

Amount of Program Ad Purchase Amount of Sign Purchase

; TO [AL OF ALL PURCHASE OF ADVERTISING INA PROGRAM BOOK or : D
(Enter total on Line 16¢, Column A of Summary Pﬁe T otals) ]

nszog'rdym ’Bm;:k ‘

ltmnal Sectlon L3 Pages
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Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

?NAME“O/FC;(:)MMITTEE;fkfofvideyidéihp‘l,et:eNﬁiﬁeﬁasRegisréfeﬁ;Wit’h,'F;ling‘R'eposi/ory)' £ o

| TYPE OFREPORT

D'Amato for Council 2017

L4 In-Kind Donations Not Considered Contr

ibutions

7th day preceding election

o

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

Business Entity
@ Individual
@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

(O Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

‘Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

@ Business Entity
Onmdividual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Individual

Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—LS5) Page 110717

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

D'Amato for Council 2017

7th day preceding election

L5. In-Kind Donations Not Considered Contributions Associat

ed with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes O No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes O No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host/candidate

Namie of Host

Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—=his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {Yes ONo
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—rhis host/candidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS &

ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals)




SEEC PORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

NAME OF COMMITTEE (Prowde Complete Name as Regi stered with Filing Repositoiy)

TYPE OF REPORT

D'Amato for Council 2017

M. In-Kind Contributions

7th day preceding election

Name

or dependent child of a lobbyist? No

Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of 5 l,obbyist:’ & No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
‘ valued at more than $5,000? Yes @No of this Contribution
Is this contribution associated with an (O Yes | Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse O Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a l,obbyist'; () No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued at more than $5,000? Yes No
Is this contribution associated with an (D Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches ()No
Ifyes, list Event # of government the contract is with: @ Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
g 4 e does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Yes No

valued at more than $5,000?

Is this contribution associated with an
event reported listed in Section L1?
Ifyes, list Event #

(Yes
() No

Yes | Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

No
of government the contract is with:

@ Executive Legislative

Last Name of Individual

Date Deposit Made

Residential Street Address City State Zip Code
‘ Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code




ion di

iela i

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of org penditures from Leg

IV. EXPENDITURES (Sectlons

SEEC FORM 20

Revised January 2015

P—T)

Leadership, Legislative Caucus or Party Committees. Section O removed.

Page 13 of 17

NAME OF COMMITTEE ﬂ’rovtde C'omplete Name as Regzstered winh Fllzng g Repository)

: TYPE OF REPORT

D'Amato for Councﬂ 2017

' 7th day precedmg election

P. Expenses Paid by Committee

Name of Payee

C(J vn"'/’?’v

Peechbi cnd

Date of Payment

/4, 2/

Method of Payment:

@Check# //6

W <pe3

O Debit card _ QEFT
Street Address / City State Zip Code
L/ L 4 2 d
//_3 B({}’L[gﬁf"}ﬁw /4);/\_, i;;«,j%/ (@7 Ctujy
Purpose of Expenditure Description Event # Amount
(by code)

Expenditure # v
(if applicable)

€) None of the below

Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

Independent

Organizatio 04 OB Oc O p

/| Fo ~

(if applicable)
@(None of the below

@ Coordinated with reimbursement sought (joint expenditure)

@ Coordinated without reimbursement sought (in-kind contribution)

© Independent
Organization(A OB Oc

Name of Payee Date of Payment Method of Paymen; /
; ~ -~ 4 Sheck #
Bﬂl S“')Z’) <A C’)”‘I‘(’fb- /U/ A Q? /‘//‘aj 7/7 Q Debit Card i EFT
Street Address F4 City State Zip Code
L 3 g — ol
AP 0 Loy YI5) Bars ) T | deoy
~ e N\ ¢ Event # ’
g)u;pcc:)sdee;)f Expenthilture DescnpAuonﬁzﬁ.nM R 1o 76y Ce ”dz /S ven Amount
A5 | M Frcctlom Baryeet fluchie fAF 5

Expenditure # Type of Expenditure (Itemization in Addendunt P Redfiired unless “None of the below* is checked)

/] SO

None of the below
@ Coordinated with reimbursement sought (joint expenditure)

Independent
. OrgamzatlonOA OB Oc ODb

Name of Payee Date of Payment Method of Payment:
Q Check #
Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;(Pegdif;;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, -
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizatior@ A @ B C @ D
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card ) EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?chdilefj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

Coordinated without reimbursement sought (in-kind comnbuuon)
—

SUBTOTAL Sectlon I" k

-Th Page

TOTALk of addltlonal Sectlon P Pages

TOT AL OF'ALL EXPENSES PAID BY COMMI
‘ : (Enter total on Line 19, Column A of Summary Page Totals)

[‘TEE1




EC roRM 20 IV. EXPENDITURES (Sectlons P—T) Page 14 0f 17

NAME OF COMMITT'EE (Provide Comple(e Name as Regzslered with lelng Reposltoty) TYPE OF REPORT
D'Amato for Council 2017 7th day precedlng eIectlon
. Q. Campaign Expenses Paid by Candidate -

Name of Payee (Name of Vemlor, Person or Enttty who camlzdate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidute paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)
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NAME OF COMMITTEE (Provide Complete Name as Rég'iis"teréd with Filing Re’pbsitoiy)' .

TYPE OF REPORT

|D'Amato for Council 2017

xpenses Incurred on Committee Credit Card

7th day preceding election

Name of Issuing Institution

None of the below
Coordinated with reimbursement sought (joint expenditure)

Independent
Coordinated without reimbursement sought (in-kind contribution)

Organization @) Oc (@)

Type of Credit Card:

Visa O Master Card Discover ()American Express QO other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # : i fion i ; “« 7
(if applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

None of the below
(O Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

@ Independent

Organization: OB Oc Obp

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)

E}‘f;:}g‘:;‘g # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

Independent

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

2‘3};‘;&%‘; # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

None of the below

() Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Organization: B D

(
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NAMEOFCOMWTTEE(Prov:de Comﬂét‘é:Ntkzmez‘as‘;kégi;wtereaiiwglh Fllzng Repository) |

TYPE OF REPORT

D'Amato for Council 2017

_S. Expenses Incurred by Committee but Not Paid During this Period

7th day preceding electlon

Name of Creditor

Date Incurred

/ 0/77/) Vi

Street Address

H e peoc & ?%M4%£
/91 J.

6’4’\ '—Ddu'a/e;y Dﬂ ﬂ&wﬁ/ Eﬂ,“!ﬁln

State Zip Cod€

Dé 457/

—

cJ

Purpose of Expenditure Description Event #
(by code) -

%(Pﬂ;fﬁt;‘lfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
1 applicable,

B None of the below
Coordinated with reimbursement sought (joint expenditure)
@ Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization: OB (@)

Amount Incurred
(Estimate or Actual)

20 (?)

Name of Creditor

s (/,. y P

Date Incurred

/9% )i+

Independent

Organization B @C ])

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Street Address State Zip Coe
35 - o1 T
35 Broars S 21 )

Purpose of Expenditure Description Event # Amount Incurred

(by code) (Estimate or Actual)

44 (/
Expenditure # . PSP . « “ :
; i Type of Expenditure (Ifemization in Addendum S Required unless “None of the below* is checked)
(if applicable) q

6qd<)

Name of Creditor

Date Incurred

Expenditure #
(if applicable)

Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
Independent

Organization: OB @D

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)

So v
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vide Complete Na

|TYPEOFREPORT

] D'Amato‘f'o'r'Cour’\cil 2017

[7th day preceding élyecti‘on‘

Last Name of Worker/Consultant

Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Committee Worker/Consultant as
' reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # £ Expenditure (Itemization in Addendum T Required unless “None of the below* is checked
(if applicable) Type of Expenditure (Itemization in endum T Required unless “None of the below* is checked)
© None of the below _
Coordinated with reimbursement sought (joint expenditure) Independent @ @
Coordinated without reimbursement sought (in-kind contribution) OrganizationoA o B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

Check # Debit Card () EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Efxpe';fﬁt;‘;‘j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable, .
None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Or ganizationo A o B 0C o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc ittee Worker/Cc Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Q Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Cc Worker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Eﬁ;}'}iﬁi # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought (in-kind contribution)

Q Independent

Organization:oA oB oC oD

>




