SEEC FORM 20 Page 1of17
Itemized Campaign Finance Disclosure Statement R r [\ g ! \/ [ n
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION LIV
Revised January 2015
Do Now Mﬁ{}l“ﬁ]iﬁ%l)?& E‘é@ﬂ&] {I:: "'.C L E R H
BRISTUL, C1
COVER PAGE '
1. NAME OF COMMITTEE
Ellen for Mayor
2. TREASURER NAME
First M Last Suffix
Wyland D Clift
3. TREASURER ADDRESS )
Street Address City State Zip Code
1175 South Main Street, Unit 9 Plantsville CT 06479
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complere anly if Candidate Committes) 6. DISTRICT NUMBER
(mm/dd/yyyy) fif applicable)
11/05/2019 Mayor
7. CANDIDATE. NAME (Complete only if Candidate or Exploratory Committes)
First MI Last Suffix
‘Ellen A Zoppo-Sassu
8. TYPE OF REPORT {Check One Box}
(O January 10 filing {O)'tth day preceding primary {0 7th day preceding referendum O itial Contribution or Disbursement
{PACs ONLY)
{O April 10 filing (30 days following primary ()45 days following referendum O Amendment to
) July 10 fling O)7th day preceding election O Deficit Type of Report:
) October 10 filing {On2th day preceding election {(®) Termination
(State Ceniral Committees Only)
O Hs)l::;;udep enden;cfiﬁ:eﬂdlmre {45 days following election
Opr O not held in November
9, PERIOD COVERED
Beginning Date Ending Date
10/28/2019 thru  12/30/2019
10. CERTTFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.
QL@{W{%MA.&# Wyland Dale Clift 01/10/2020
TREASURER'OR DEPUTY TREASURER (S(SNATURE) 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
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page 2 of 17

Revised January 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) ) | TYPE OF REPORT
Ellen for Mayor Qctober 29
COLUMN A COLUMN B
This Period Aggregate
il. Balance on hand January I of current year for ongoing and party commitiees OR 0
Balance on hand from day committee was formed for all other commitiees

12. Balance on hand at the beginning of Reporting Period 17,180.05

13. Contributions Received from Individuals (Sections A and B) 525.00 28,624.95
14. Receipts from Other Committees {Sections C1 and C2) 0 3,175.00
15. Other Monetary Receipts (Sections D through K) 0 0

16a. Total Proceeds from Small Purchases {Sebtion L1 Subpart 1 + Subpart 3) 0 0

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

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 100.00

17. Total Monetary Receipts (add fetals for Lines 13 through 16¢) 525.00 31,899.95
18. Subtotals (add totals in Line 12 + 17 in Colurnn A; and in Line 11 + 17 in Column B} 17,705.05 31,899..95
19, Expenses Paid by Committee (Section ¥) 17,705.058 31,880.95
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0

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

25. Loan Balance 0

25a, + Loans Received (Section D) 0 0

25b. + Interest and Penalties on Loan 0 0

25¢. = Payments on Loan 0 0

25d. Total Qutstanding Loan Amonnt 0

26. Campaign Expenses Paid by Candidate (Section Q) 0 0

27. Expenses Incurred on Committee Credit Card (Section R) o 0

28, Expenses Incurred by Commitiee During this Period but Not Paid (Section 8) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) 0




Page 3 of 17

oz 2 1. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Temination
A Total Contributions from Small Contributors-Received this Period ONLY $0
 (See instructions for definition of Sinall Coniributor) SUBTOTAL SECTION A

B. ltemized Contributions from Individuals

Last Name

First Ml
Laviero-Ward Diane M
Residentiaf Street Address City State Zip Cods
120 Chippenwood Lane Bristol CT 06010
Principal Ceeupation Name of Employer
Adm. Asst Bristol Board of Education
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 o a candidate for a chief executive officer of a mumicipality, | Amount of Confribotion
or dependent child of a lobbyist? No docs contribator or business he/she is associated with have a coniract with said municipality
valued at more than $5,0007 es INo 50.00
s this contribution associated with an Yes | Is contributor a principal of a staie contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract s with: OExecutive OLegislative
Method of Contribution: Date Received Aggragate Contributions
()Cash  (&)Personal Check {Credit/Debit Card (Payroll Deduction (OMorey Order | 10/29/2019 50.00
Last Name First M
Colburn Laurie A
Residential Street Address City State Zip Code
109 Marlene Street Bristol CT 06010
Principel Occnpation Name of Employer
library tech Central CT State University
Ts contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amounnt of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 50.00
Is this contribution associated with an Yes | Is conivibuior a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If'yes, indicate which branch or branches No
Ifyes, list Event # of government the contvact is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contribuions
(Ocash  (§)Personal Check  {T)Credit/Debit Card {Payroll Deduction {{Moncy Order | 10/29/2019 50.00
FLast Name First Mi
Bunn Charles N
Residential Street Address City State Zip Code
116 Mines Road Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Ts contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief exeentive officer of 8 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contribuior or business he/she is associated with have a coniract with said mumicipality
valued at more than $5,0007 Yes No 100.00
Is this contabution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Wes
event reported in Section L17 No Ifyes, indicate which branch or branches (s)}No
Ifyes, list Event # of government the contract is with: (O Execntive (T} Legislative
Method of Contribution: Date Received Agprogate Coatributions
OCash (=)Personat Cheek {ICredit/Debit Card {DPayrolt Deduction {OMoney Order | 11/01/2019 100.00
SUBTOTAL Section B— This Page | 200.00
TOTAL of additional Section B P'ages | 325.00
TOTAL OF ALY, CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 525.00
(Enter totnd on Line 13, Colwmn A of Sumniuxty Page Totals) .




i Section B ADDITIONAL PAGE ' of 2
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Eften for Mayor Termination
A. Total Contribations from Small Contributors-Received this Period ONLY §
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Contribuiions from Individuals

East Name First M
Achilli Jeffrey E
Residential Street Address City Staie | Zip Cods
17 Matilda Drive Bristol CcT 06010
Principal Ocoupation Name of Empioyer
CNC Dept Lead Arthur G. Russell Co.
Is contributor a labbyist, spouse, Yes | Hconiribution 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 hefshe is associated with have a contract with said municipality
valued at more than $5,000? es INo 100.00
Is this contribution associated with an Yes | Is contributor 2 principal of 2 state contractor or prospective state confractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ccutive Ol.egislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  {)Personal Check {OCredit/Debit Card (OPayrod Deduction {{OMoney Order { 11/01/2019 100.00
Last Name First MI
Pereira Mary C
Residential Strect Address City State Zip Code
14 Prospect P Bristol cT 08010
Principal Occupation Name of Employer
retired retired
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 Centribution
or dependent child of a lobbyist? Ne | does contributor or business hefshe is associated with have a contract with said muntcipality
valued at more than $5,000? Yes No 25 00
Is this coniribation associated with an Yes | Is contribuior a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne Ifyes, indicate which branch or branches No
Ifyes, list Bvent # of government the contract is with: O Executive () Logistative
Method of Contribution: Date Received Apgregate Contribitions
Ocash  {®Personal Check  {O)CreditBebit Card {Payroll Deduction {OMoney Order | 11/01/2019 25.00
Last Name Fist ME
Doyle Thomas J
Residenttal Sireet Address City State Zip Code
181 Sherwood Road Bristol CT 06010
Principal Occupation Name of Employer
retired retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 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 roore than $5,0007 Yes No 100.00

Is this contribution associated with an

8

Yes  |Is contribuior & principal of a state contracter or prospective state contractor?

(=]

event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Method of Comtribution; Date Received Aggvepate Confriburtions
(Ocash (®Personal Cheek (JCreditebit Card {Payroll Deduction {Money Order | 11/5/2019 100.00
SUBTOTAL Section B — This Page | 225.00

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Summary Page Totols)




SEEC FORM 20 . 2 2
by A Section B ADDITIONAL PAGE of
NAME OF COMMIYTEE (Provide Compicte Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Termination
A. Total Contributions from Small Contributors-Received this Period ONLY §
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A |

B. Itemized Contributions from Individuals

Last Name First MI
Kowalski Linda A
Residential Street Address City Stats Zip Code
23 Sybil Creek Place Branford cT 06405
Principal Occupation Name of Employer
lobbyist The Kowalski Group
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of 3400 to a candidate for a chief exceutive officer of a municipality, | Amount of Coniribetion
or dependent child of a lobbyist? No does comtributor or business he/she is associated with have a contract with said municipality

3

valued at more than $5 0007 s No 180.00
Is this contribution associated with an Yes | Is contributor a principal of a state coniracier or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which bracch or branches No
Ifyes, list Event # of government the contract is with: OExecuﬁve OLegislaﬁve
Method of Contribotion: Date Received Agpregate Contributions
Ocash  @EPersonal Check ()Credit/Debit Card {Payroll Deduction {OMoney Grder | 11/01/2019 100.00
Last Name First MY
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contribuier a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a manicipality, | Amount of Contribution
or dependent child of a febbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes Mo
Is this contribution associaied with an Yes { Is contributor a principal of a state contractor or prospective state contracior? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # 10/08/2019 of government the contract is with: ) Executive () Legislative
Method of Contribution: Daie Received Agpregaie Contmibutions
OCash  Orersonal Check  {D)Credit/Debit Card {OPayroll Deduction {"Money Order
Last Name Farst MI
Residential Street Address City State Zip Code
Principal Occupation Name of Exnployer
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for 2 chief execative officer of 3 municipality, | Amount of Contribution
or dependent child of 2 lebbyist? No | does coniributor or business he/she is associated with have a contract with said mumicipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes  |Is contributor a principal of a state confractor or prospective state contractor? es

(OCash @Pemonal Check OCreditlDebit Cand (OPayroll Deduction (OMeney Order

event teported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # 10/08/2019 ' of govemment the contract is with: O Executive ) Legislative
Method of Contribution; Date Received Aggregate Contribntions

SUBTOTAL Section B— This Page

100.00

TOTAL of additional Section B Pages

- TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20
Substitute for Pages 4-12 of the Termination Report, Ellen for Mayor Committee, dated 1/10/2020

There is no reportable information on the above-referenced pages.



Per Public Act 11-48, effective Jonuary 1, 2012 committees are no fonger required to itemize receipt of organization expenditures from Legisiative Leadership, Legisiative Caucus or Party Committees. Section ¢ removed.

Pl IV. EXPENDITURES (Sections P—T) Page 13 o 17
NAME OF COMMYTTEE (Provids Complete Name as Regisiered with Filing Repository) ) TYPE OF REPORT
Elien for Mayor Termination
_ P. Expenses Paid by Committee _
Name of Payes Date of Payment Method of Payment:
Bristol Postmaster 10/29/19 O Chack#124
O nebitcard  OFEFT
Street Address City State Zip Code
151 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST Stamps 420.00
%ﬁ%‘g # Type of Expenditure (Itemization in Addendum P Required unless “None of the below™ is checked)
@ MNone of the betow
) Coordinated with refmbursement songht (joint expendinure) Independent
() Coordinated without reimbursement sought (in-kind contribution) ik A O OcOp
Name of Payes Date of Payreent - Method of Payment:
. 125
Blue Edge Strategies 1111119 @ Chockc#125__
QOopebitcad OFFT
Street Address City State Zip Code
54 Robert Road Manchester CT 06040
Purpose of Expenditure Description Event # Amount
(by code) . . . .
-DM Direct Mail Campaign Literature 13.056.00
?}‘Pﬁf;dlglg # Type of Expenditure (Hemrization in Addendum P Required unless “None of the below™ is checked)
if applical
@ None of the below
0 Coordinated with reimbursement sought (oint expenditure) O Independent
() Coondinated withuut reimbursement sought (in-ldnd contribution) ) Organization{™ A Or Oc Obp
Name of Payee Date of Payment Method of Payment:
Bristol Postmaster 11/01/10 Qner
@ ebit card O EFrT
Street Address City State Zip Code
151 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST stamps 1114119 185.00
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought {joint expenditure) (O independent
(O Coordinated without reimbursement sought (in-kind conrimution) O Orggnimﬁog' A Q B Q c Q B
Name of Payee Date of Payment Method of Paymnent:
o 126
Central CT Communications 10/9/19 @ Check#120___
O pebit Card () EFT
Street Address City State Zip Code
188 Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) -
A-NEWS | newspaper advertising 11/1/19 798.00
E}fpﬁl'flfﬁf;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
If appiicabis,
@ None of the helow
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) Q Orpanizationt™a (VB Oc O D

SUBTOTAL Section P — This Page | 14, 439.00

TOTAL of additional Section P Pages {3,266.05

TOTAL OF ALIL EXPENSES PAID BY COMMITTEE 17.705.05
{Enter tofal on Ling 19, Column A of Summary Page Totals) ! i




SEEC FORM 20

Section P. ADDITIONALPAGE ' o2

Revised Junnary 205
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Termination
P. Expenses Paid by Committee
Name of Payee Date of Payinent Method of Payment:
() bebit Card (OEFT
Street Address City State Zip Code
2211 North First Street San Jose CA 95121
Purpose of Expenditure Description Eveni # Amount
(by code) I .
WEB on contribution processing
3.20
?ﬁiﬁﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
(%) None of the below (doss aat involve aotter candidats or comumittss)
(©) Coordinated with refmbursement sought (joint expenditure) (O Independent
) Coordinated without reimbursement sought (in-kind contribution) O ofggﬂg-n_ﬁmo A O Oc Op
Name of Payee m Date of Payment Metlod of Payment;
Blue Edge Strategies 11119119 OChock#127
O bebit Card  QEFT
Street Address City State Zip Code
54 Robert Road Manchester CT 06040
Puwrpose of Expenditure | Desoription Event # Amount
(by code) . . . .
A-DM mailer with drop shipping
300.00
%Xpeﬂlitéﬁ # Type of Expenditure (Htenization in Addendum P Reguired unless “None of the below* Is cheeked)
i applicable,
@ None of the below (does aot involve anotl did ittee)
() Coordinated with reimbursement sought (joint expcndmn'e) O Independent
() Coordinated without reimbursement sought (in-kind comtribution) O oraniziodDA OB O c Op
Name of Payes - Date of Payment Medhod of Payment:
12
Ellen Zoppo-Sassu 122119 @ Check 7129 __
(D DebitCard  {OEFT
Street Address City Staie Zip Code
58 Merriman Street Bristol CT 06010
Purpose of Expenditire Drescription Event # Amount
{by code) .
RMB reimbursement for purchase of stamps
120.00
?}‘P;ﬂﬁit;jlrfj # Type of Expenditure (Femtization in Addendum P Required unless “None of the below* is checked)
if applicable,
@ None of the below (doss not involve another candidate or committee)
Coordinated with reimbursement songht (joint expenditure) () Independent
Coordinated without reimbursement sosght {(in-kind contribution) O Orggl_lizatiuno N QB OC QD
Name of Payee Date of Pryment Method of Payment:
.- Bank Chk
Garrett Printing 12/30/10 © Check #Bank O
) Debit Card
Street Address City State Zip Code
331 Riverside Ave Bristol CT 06010
Purpose of Expenditure Description Event# Amount
(by cade) - .
INAUG Printing of Programs for Inauguration 189.00
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “None of the below* is checked)
(if applicable}

(5) None of the below (does nat involve another candidate o comimittee)

O Coordinated with reimbursement sought (joint expenditare) O Independent
0 Coordinated without reimbursement sought (in-kind contribution) O Organimtions 2A Os OC OD

SUBTOTAL Section P — This Page [612.20




- 2
SEEC FORM 20 Section P. ADDITIONALPAGE < o 2_
Revisrd Janwwry 2015
NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repository) TYPE OF REPORT
Ellen for Mayor Termination
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
MRG Research 12/30/19 O Check #130
Ooebit Card__ OQFFT
Street Address City State Zip Code
3000 Whitney Ave, Ste. 135 Hamden ) 06518
Purpose of Expenditure Description Event # Amount
{by code) .
POLLS |telephone polling
_ 2653.85
2(’3;";;’:;;’;; # Type of Expenditure (Femization in Addendum P Required unless “None of the below® is checked)
(=) None of the below {does not involve another candidate or committee)
(") Coordinated with reimbursemeitt songht (jeint expenditare) O Independent
(O Coordinated without reimbursement sought (in-kind contetbution) O OKM A Q B S:z C gzn
Name of Payee Date of Payment Method of Payment:
O Check #
O DebitCard  (OEFT
Street Address City State Zip Code
Purpose of Expenditire Description Event # Amount
(by code)
rEf}‘Peﬂlflf;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below*™ is checked)
applicable,
® None of the below {does not involve another candidate or committes)
{©) Coordinated with reimbursement sought (joint expenditure) ) Independent
(O Coordinated without refmbursement sought (in-kind contribution) O organizaied 4 OB O c Obp
Name of Payec Date of Payment Method of Payment:
() Check #
() Debit Card__EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}ipeﬂlfltgi # Type of Expendituce (Hfemization in Addendum P Required unless “None of the below“ is checked)
applicable;
o None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure) ) Independent
(O Coordinated without reimbursement sought (in-kind contritrtion) O oganizationOa_QOn Oc Ob
Name of Payee Date of Payment Method of Payment:
) Check#
O Debit card_ OEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E{xpill@it;”f‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,

O Nene of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinaied without reimbursement sought {in-kind contribution)

s OO{Eanimtions 2A ! QB OC OD

SUBTOTAL Seetion P — This Page |2,653.85




SEEC FORM 20

Substitute for Pages 14-16 of the Termination Report, Ellen for Mayor Committee, dated 1/10/2020

There is no reportable information on the above-referenced pages.



e 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Compiete Name as Regisiered with Filing Repository) TYPE OF REPORT
Elien for Mayor Termination
T. Hemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First W Date of Payment to Vender,
Person or Entity
Zoppo-Sassu Elten A 12/2/19
Narmne of Vendor, Person or Entity Paid by Commiitee Workew/Consultant Payment to Reimburse Committee Worker/Consultant as
B N t I P tm t reported in Section P:
rstol Fostmasier (® Check#129 () Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Warker/Consultant City State Zip Code
151 North Main Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
®rd posT | stamps
P 120.00
%ﬁgljgfj # Type of Expenditure (ftemization in Addendum T Required unless “None of the below” is checked)
@ None of the below
O Coordinated with reimbursement sought (oint expenditmre) 0 Independent O o O O
() Coordinated without reimbursement sought (iu-kind contribution) ) OrganiztionoA 0B 0C 0 D
Last Name of Worker/Consultant First Mt Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
@) Check # Q bebit Card  (EFT
Street Address of Vendor, Person or Entity Paid by Cc Warker/Consul City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
g)’r@eﬁﬁﬁj # Type of Expenditure (Itemization in Addendum T Required unless “Nene of the below® is checked)
appl
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento O O O
(O Coordinated without reimbursement sought (in-kind contributicn) OOrganizati onoA OB 0C & D
Last Name of Workes/Consaltant First MI Dute of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Comrmittee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
(®) Check # Q) pebitcard  CYEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code)
gf"fpﬁgzﬁi # 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) O Independent O O O O
O Coordinated without reimbursement sought (in-kind contribution) O()rganimﬁon: OA OB OC 0 D

SUBTOTAL Section T — This Page

120.00

TOTAL of additional Section T Pages | (

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

120.00




