SEEC FORM 20 _ Page 1of 17

Itemized Campaign Finance Disclosure Statement P F‘ N {\ e‘[ ED
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION Ll
Revised January 2015

COVER PAGE

D'Amato for Council 2017

MI Last Suffix
FitzGerald

First

Jon

'Su'eet Address' ' City

Bristol cT

99 Gregory Road

(Ifapplicabie)

(mm/dd/yyyy)

11/07/2017

First T i
Anthony D'Amato

January 10 filing

City Council

O 7th day preceding primary 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)
April 10 filing (O30 days following primary © 45 days following referendum © Amendment to
O July 10 filing {O7th day preceding election Deficit Type of Report:
October 10 filing {12th day preceding election © Termination

(State Central Committees Only)

@ ?g;éndepe%?;cgﬁﬁendlwre (45 days following election
O not held in November

Beginning Date Ending Date

July 1,2017 thru  September 30,2017

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
_\ 7 YA v/ W 10/06/2017

TREASU R DEPU TKEASURER (SIGNATURE) 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

October 10,2017

D Amato for Coumcnl 2017

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

COLUMN A
This Period

COLUMN B
Aggregate

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

12. Balance on hand at the beginning of Reporting Period 3460.94
13. Contributions Received from Individuals (Sections A and B) 95 5125
14. Receipts from Other Committees (Sections C1 and C2) 50 50
15. Other Monetary Receipts (Sections D through K) 0 0

0 0

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 145 5175

18. Subtotals (add totals in Line‘ 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3605.94 5175

19. Expenses Paid by Committee (Section P) ' ? ? (i '45 E” \ L/ 5S ”’/ i/ ?)
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) I(] } 67 IS (‘) - i r7 l (’Z 5!)
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 ' 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 3 S"a - 35‘}) g

24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0

25b. + Interest and Penalties on Loan 0 0

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q)

[105-8%

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 Expenses Incurred by Committee still Unpaid (Section S)
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

D'Amato for Council 2017

Last Name

ide Con

October 10, 2017

Page 3 of 17

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 0

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

Amount of Contribution

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

e

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches _
OExecutive O Legislative

Method of Contribution:

Cash Personal Check redit/Debit Card €_)Payroll Deduction @Money Order

of government the contract is with:
Date Received

Aggregate Contributions

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
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 contract with said municipality
valued at more than $5,000? Yes No

Is this contribution associated with an () Yes |Iscontributor a principal of a state contractor or prospective state contractor?
event reported in Section L.1? () No Ifyes, indicate which branch or branches

Ifyes, list Event # of government the contract is with: Executive () Legislative

Method of Contribution: Date Received Aggregate Contributions
ash @Personal Check redit/Debit Card {)Payroll Deduction {Money Order
Last Name First MI
Residential Street Address City State Zip Code

Principal Occupation

Name of Employer

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

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No

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

Amount of Contribution

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

) Yes

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

No

Executive @ Legislative

es
No

Method of Contribution:

Cash Personal Check {)Credit/Debit Card {Payroll Deduction @Money Order

Date Received Aggregate Contributions

95

()75’,—0@




o ! I. MONETARY RECEIPTS (Sections A—K) Pree fotl?

ooy

D'Amato for Council 2017

tions from

L

Name of Committee Name of Treasurer

Address Is this contribution associated withan () yes (No 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 withan () Yes {)No 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 {)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Name of Committee Name of Treasurer

Carlson for Treasurer Tracy A. Carlson
Address City State Zip Code
187 Morningside Drive East Bristol cT 06010
- Expenditure # )
Date Received (l}"’;;;‘;l‘gfle ) Payment Type Amount of Receipt
09/27/2017 {OReimbursement for shared expense  {)Surplus Distribution 50.00
Description
Committee share of ad for the French Businessmen Association golf tournament
Name of Committee Name of Treasurer
Address City State Zip Code
. E; I .
Date Received (O,’“Z;‘;‘I"_'Z;fl; Payment Type Amount of Receipt

C) Reimbursement for shared expense @ Surplus Distribution

Description
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Name of Lender 7 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 ) Candidate ) Individual ) Other
) Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
@ Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

Name of Lender Date of Receipt
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 i Zip Code

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 ] Zip Code Aggregate Contributions

9,




SEEC FORM 20 L MONETARY RECEIPTS  (Sections A—K) Page 6of 17

D' Amato for CounC|I 2017

Amount

Date of Receipt Is this transaction associated with an If yes, list Event #
event reported in Section L1?

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 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 Date of Receipt Date of Receipt

Amount Amount

Amount

)

e

Date of Receipt Method of payment:
Ocash Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash @ Personal Check 0 Credit/Debit Card

Date of Receipt . Method of payment: Amount
OcCash O Personal Check ) Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash Personal Check Credit/Debit Card

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.




Siflf.(_}" F(.?RI\'] 26 I MONET ARY R
NAME OF COMMITTEE (Provide Complete Nape as Registered with Filing Repostton
D'Amato for Council 2017

Name of Institution

Date Received

Page 7 of 17

Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

Date of Transaction

Amount Received

Total Loans Received this Period (Section D)

Street Address City State Zip Code

Description

N i .
ame 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

Name Date of Transaction Amount Received

Street Address City State Zip Code

Description

C)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposifs in Authorized Accounts (Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Cle dY¥eleR
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SEEC FORM 20

Revised January 2015

D'Amato for Council 2017

Event #
Date of Event Letter

2017

Was this a fundraising event?

GY&S @No

Zip Code

Description

Location:  Street Address City State

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O)Yes (If yes, 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.)

0 No
@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

Did this fundraiser include goods or services donated by a business entity

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? 0 — 13
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a DYes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

sign associated with this fundraiser?

. ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass DYes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? O $
No

Event # Descripti . ..
Date of Event Letter eserption Was this a fundraising event?
Yes @ No

State Zip Code

Location: ~ Street Address City

Subpart 1: (All Committees)

Was this event hosted at a personal residence? ) Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete required infor mation for any
purchases made by host(s) for food, beverage and invitations.)
DNo

@ Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

Did this fundraiser include goods or services donated by a business entity

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 $100? ) —|$

@No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a @D Yes (If yes, 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 GYes (If yes, enter Total Receipts here.) $
——l

@No

gathering held within the state with this fundraiser?




P IL. EVENT ACTIVITY (Sections L1—L5) Pree 9ol 17

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

October 10,2017

Name of Purchaser Purchase Made By:

G Business Entity O 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:

O Business Entity @ Other
Q© 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:

Q) Business Entity Q) 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




SEEC FORM 20

Revised January 2015

L CON

P

D'Amato for Council 2017

Name of Donor

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

Street Address

City

State Zip Code

Donation Given By:

Q Business Entity
O dividual

@ 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
O ndividual
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
Ondividual

O 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
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Name of Host more than one candidate or
committee? {)Yes {) No
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
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
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—uhis hosi/candidate
- | Name of Host Is this event supporting more than one candidate or
committee? )Yes {)No
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—uhis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes {)No
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—this host/candidate

)




SEEC FORM 10

Rovised January 201§

Name

III N ONMONETARY RECEIPTS (Sectlons M———O)

n’/%oaw ’h /4/ﬁfl:7)

Page 12 of 17

Street Address

City

State Zip Code

@Jﬂdividual / Sole Proprietorship @Other

Thstia | Fs

P ass / Do AR el | o
Type of contributor: @om |ﬂ ittee Date Received Aggregate Contributions Descrfp‘t'ion of In-Kind Contribution

Priosr gsset - 2ax " sy3aS

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

Q Yes
5 No

If dontribution is in excess of $400 to a candidate foda chief executive officer of a mumcnpalxty,
does contributor or business he/she is associated with have a contract with said municipality

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

() Yes
f) No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with: ) Executive Legislative

valued at more than $5,000? Yes @N [
Yes
No

Fair Market Value
of this Contribution

-

25V

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? ) No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? O Yes O No

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

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the contract is with:

Yes
O

No

@ Executive @Legislative

Name
Street Address City State Zip Code
Type of contributor: Cxommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship @ther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

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

does contributor or business he/she is associated w1th have a contract w1th said municipality
valued at more than $5,000? Yes @ No

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

Last Name of Individual

Ifyes, indicate which branch or branches

of government the contract is with: () Executive @ Legislative

Name
Street Address City State Zip Code
Type of contributor: aommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individua] / Sole Proprietorship ther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

of this Contribution

Date Deposit Made

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




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

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

B IV. EXPENDITURES (Sectlons P—T) Page 13 of 17

(if applicable)

mone of the below

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

NAME OF COMMITTEE (Provide Complete Name as Regmtered with Filing Repository) TYPE OF REPORT
D'Amato for Council 2017 October 10,2017
. ' _ P. Expenses Paid by Committee ; , .
Name of Payee Date of Payment Method of Payment:
[ , / / heck v /90
_eﬁﬂvﬁﬂi‘ rp~ J )PJ\ f/‘b\ 7 24 /1 O Debit Card__ QEFT
Street Address City i 4 State Zip Code
S ) Vz\’ / e A /7] e gSe~ O | ogss—,
Purpose of Expenditure Description Event # Amount 4
(by code) /l/l/
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

O organizationOa O 8 Oc O p /S 083

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

Name of Payee Date of Payment Method of Payment:
@ )
— “ d’»’ / TE Check# /¢
/—-,l,‘—l? A <o /< Wil h'—/“m a %/))  |Qbevitcad  QEet
Street Address / City State Zip Code
j —_ : / P 5 J—
/7/ J ol Dazm ey Dire /e Voye C7 Of o5
Purpose of Expenditure | Description /S e Event # Amount
(by code)
—
FrAT .
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
(if applicable)
&\Ione of the below .
Coordinated with reimbursement sought (joint expenditure) Independent - £ ) o
Coordinated without reimbursement sought (in-kind contribution) Organization{A OB Oc ! D 3 / - 7 /é
Name of Payee Date of Payment Method of Payment;,
“Check# foF
ﬁn—}ﬁ (Mviy ‘3 /)'mé_j—a f// 4’//7 Q Debit Card  QEFT
Street Address City State Zip Code
/| IR KMSI D %/7:)4&/ o |9Case
Purpose of Expenditure Description Event # Amount
(by code)
EmB A-Scsnu
Expenditure # Type of Expenditure (Itemizalgm in Addendum P Required unless “None of the below* is checked)

Coordinated without reimbursement sought (in-kind contribution) Organizatiox@ AO B C D / o / (/ .,? ) ¢

Name of Payee

?’/f’/u,/{ {gus,nasmf’m ASSOC, o

Date of Payment Method of Paymen:
'f / ( eck # ) o
25/17

.DebltCard . FT

: SUBTOTAL Sectlonl’ Th

Street Address State Zip Code
Ao Loy 157757 //i' A oS | dL2v
Purpose of Expendltme Dcscnpnon Event # Amount
(by code)
[T 7S 9N GolfTec vypn
Efxpel;fﬁt:;j # 7 Type of Expenditure (Itemization in Addendiim P Required unless “None of the below* is checked)
if applicable,
@ None of the below )
X M) Coordinated with reimbursement sought (joint expenditure) Independent 0 e
D O {J ’j/ (®) Coordinated without reimbursement sought (in-kind comribution) , Orgamzatlon@ A OB Oc Ob / o0

TO AL of addmonal Sectlon P

ls;Page / (4 /L/ 7@

TOTAL OF ALL EXPENSES;PAID BY COMMITI‘EE 3
; (Enter total on Line 19, Column A of Summary Page Totals) / ): f & g I7

Pa‘ﬂe’s{ 7,2 27 (3
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Section P. ADDITIONAL PAGE {2 « _\:]

NAME OF COMMITTEE. (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
D'Amato for Council 2017 October 10,2017
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
' o Check#__// O
}f} N ’l‘% ¢rg D A §72) (;‘-I-U }/JJ // D QDebit Card  OQEFT

Street Address / - ) City State Zip Code

152__Kossi e N RY T | otop
Purpose of Expenditure v Description Event # Amount
(by code)

3+ A-c-e4
Ej";’;:;l"::;,’lj # Type of Expenditure (Itemization in Addendum P Reqitired unless “None of the below* is checked)

@None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) (O Independent ¢
(O Coordinated without reimbursement sought (in-kind contribution) @) OrganizationA OB Oc Ob / o- (2 /
Name of Payee Date of Payment Method of Payment:
- ) Hcheck# [
A M Jay 1\ ﬂ//ﬁ:« &) / /72}// ) | © Debit Card EFT

Street Address /) City ! ’ State Zip Code

[ 42 055, \D,/u s/ & | Yeyt

Purpose of Expenditure
(by code)

A-sipn

Description Event #

~£mR

J

Expenditure #
(if applicable)

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

O Independent

O OroamzatlorOA O B ' C O D

ordinated with reimbursement sought (joint expenditure)

@sgone of the below (does not involve another candidate or committee)
Q Co
(O Coordinated without reimbursement sought (in-kind contribution)

Amount

L op

(by code)

W ¢ 5 ¢3

Name of Payee Date of Payment Method of Payment:
A= /' . / / SEheck #
J A mic ’ Yl KA J 7/) '/ 7 | DebitCard  O)EFT
Street Address o City ¢ State Zip Code
Z. . ] son ) .
/Y3 el 4 Jom A~ Y, 1 | Pe
Purpose of Expenditure Description Event # Amount

Expenditure # v
(if applicable)

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

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent

O organizationOa O Oc Obp

/O s GG

Name of Payee

Date of Payment

7 3//7

D Amato

ethod of Payment;
é@hcck #

ik

(by code)

s

ﬂ /1 unq O Debit Card_ QEFT
Street Address City State Zip Code
—
/54/1 %0531 Dﬂ- %ﬁl]‘i"} C/ | OGeye
Purpose of Expenditure Description ’ Event # Amount

P S ip-

Expenaiture #
(if applicable)

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

None of the below (does not involve another candidate or committee)
@ Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reimbursement sought (in-kind contribution)

(© Independent

OrEanizationCA OB @C D

7625

SUBTOTAL Section P — This Page

(91, 02
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Section P. ADDITIONAL PAGE 'S"’b of

None of the below (does not involve another candidate or committee)

Coordinated with reimbursement sought (joint expenditure) Independent

NAME OF ,COMMI'ITEE ‘(Prov'ide Complete Name as Registered with Filing Repository) TYPE Ol‘? REPORT
D'Amato for Council 2017 October 10,2017
; P. Expenses Paid by Committee ; .
Name of Payee Date of Payment Method of Payment: <
/ 4 ?.) /3 / eck # _L/
) G b (R %@ﬂ-g QU g G /) Deblt(‘ard OEFT
Street Address City State Zip Code
L Z % . Z |
7 3 W//”'F o “~ 2705 ) C 06 uld
Purpose of Expenditure Descnptlon ' Event # Amount
(by code) -4/
4
1w e j)/'
}Efxg];‘;ggz‘;e e) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)

—

Jo

None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure)

Independent

.Orgamzatlon.A Os @C

. () Coordinated without reimbursement sought (in-kind contl'lbutlon)

Coordinated without reimbursement sought (in-kind contribution) () OreanizationQOA ! B ! C ! D
Name of Payee Date of Payment Method of Payment:
OcCheck#
. O Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;Pegdit;’}fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) OrganizatiofD A OsOc D
Name of Payee B Da?e-of Payment Method of Payment:
O© Check #
(O Debit Card  ()EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?;Pe';f“f;lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (does not involve another candidate or committee) ‘
(© Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization A QB Oc Op
Name of Payee Date of Payment Method of Payment:
Check#
. O Debit Card_ QFEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}Pel;fﬁf:’fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,

L UBTOTAL SectlonP This Page




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

' NAME OF COMMITTEE (Provide Complete

e as Regzstered wzth Filing Reposzto;y)

| TYPE OF REPORT

D'Amato for Counc

i12017

Oct 10, 201

7

' :fampalgn Expenses

1 by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

N Y2 /Zoc/cf"{i <o~ f//" (2 & s ONo
Street Address \/ State Zip Code
3Y 0 6/204/%/‘/&4/ P S + /2’.// ﬁﬂk /7 A |47/
Purpose of Expenditure Description Event # Amount
(by code) ) ) -
Silpry /9 / 723

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

NMohnes, ﬂx(/u, P ecess '779/&/15-//»—

Date of Payment

S/

Is reimbursement claimed?

NYes No

Street Address d State Zip Code
C? é.df Ft/f et Dr\ i;a am Mf7[o,\ <8 déa/’ 2
Purpose of Expenditure Description Event # Amount

(by code)

W

e 4

/0.6

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly)

Hamt/ i)("?d

/e )7

. 7 .
Is reimbursement claimed?

&Yes No

Street Address City State Zip Code
Y9 Y 4 |
/ / 9 Y YLY \ﬁ/?luf\ M_ %/,’ljﬁéh/ c/J C)éO/(j
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Verfllor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?

Hesm < \\\Dﬁ”po

@%Yes No

7/ 29/,

Street Address City State Zip Code
/L/ ? ) K12 /"\c‘iu}c\ /Q"“k B/ﬂ 5"7’/ &7 | Ifas
Purpose of E):penditure Description Event # Amount
(by code) ~n
Q¢ 76.73
,S’ l } [V~ N
Name of Payee (Name &f/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)
SUBTOTAL Séptnoii Q,—- Téms Page ;;

1] Y1 857

T OTAL of addltmnal Sectlon Q Pages

(Enter total on Line 26

- TOTAL OF ALL EXPENSES PAID BY CAN DIDATE
olumn. A of Summary Page Totals)

1,05, 88




S FORM 20

Revised Jonuary 2015

IV. EXPENDITURES (Sections P—T)
EPORT

q

Name of Issuing Institution

Page 15 of 17

D'Amato for Council 2017 ' B ' - October10;2017 ‘

None of the below
()

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

Independent
* Organization:@A OB OC OD

QO Vvisa O Master Card ) Discover {)American Express {)Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Z"g;‘}s‘;;‘g # 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
J) Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

@Orgam’zation:@A (#) Oc D

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

Expenditure # . PSS ; « “

(f 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
Coordinated with reimbursement sought (joint expenditure)

( Independent
Q Coordinated without reimbursement sought (in-kind contribution)

OOrganization:@A @B @C #)))

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

Expenditure # . EA . « «:

(if applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

q




SEEC FORM 26

Revised January 2015

Name of Creditor

IV. EXPENDITURES (Sections P—T)

& OF REPOR

Date Incurred

Page 16 of 17

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
(if applicable)

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

None of the below ) Independent

Coordinated with reimbursement sought (joint expenditure) Organization;
. . . ganization GA B OC D
Q Coordinated without reimbursement sought (in-kind contribution) @ @

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Independent

@ Organization@«x B @C D

€ None of the below
{ ) Coordinated with reimbursement sought (joint expenditure)
D 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)
Expenditure # . PSS . « “;

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

Name of Creditor

Date Incurred

Independent

O Organization}® (B Cc O

Q 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)
E;‘;’;Egmj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




SEEC FORM 20

SEEC TORY IV. EXPENDITURES (Sections P—T) Poge 17of17
NAME OF COMMITTEE (Provide Complete 'Nam:e;aS:Régistefed with Filing Repository) TYPE OF REPORT ’ i
D Packe SorCopncl Joi]

L7

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

. . ~T. Itemization of Reimbursements and Secondary Payees o ;
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 # Q Debit Card O 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 # . DT . « “:

(if applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

Independent @

@Organization:oA oB oC oD

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

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 # Q) 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)

gfm?cg:;j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

e,

Independent

Organization:oA oB oC oD

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

I

Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Cc 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)

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

(if applicable) 'ype of Expenditure (Itemization in endum eq [

Independent

Organization:oA oB oC oD

“TOTAL of addit

ional Section T Pages

NORKERS AN

—

D CONSULTANTS




