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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

RECEIVED

1o Not Mark ;mégggéﬁgﬁaam&nf ﬁ l{? ’5
COVER PAGE _TOWN AND CITY 0l FRY

Last

Fortier

City
Bristol

. (if applicable)

Last Suffix

Fortier

e i

January 10 filing O 7th day preceding primary O 7th day preceding referendum O Initial Contribution or Disbursement

(PACs ONLY)
April 10 filing O30 days fqllowing primary 45 days following referendum ® Amendment to
July 10 filing D7th day preceding election O Deficit Type of Report:
October 10 filing O12th day preceding election ) Termination ' October 10 filing

(State Central Committees Only)

24 Hour Independent Expenditure 45 days following election

Vi Electi :
QOprimary OpFlection not held in November

Beginning Date Ending Date

July 1,2019 thru  September 30,2019

[ 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.

David M. Fortier 2'/(,,/7/\“/0

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

have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.

A person who is found to
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SEEC FORM 20 Page 2 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TO

TALS

with [ . EOF ORT -
Mary Fortier for City Council OCT 10 FILING AMENDMENT
COLUMN A COLUMN B
This Period Aggregate

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 550.00

13. Contributions Received from Individuals (Sections A and B) 2465.00 3015.00
14. Receipts from Other Committees (Sections C1-and C2) 0 | 0

15. Other Monetary Receipts (Sections D through K) 0 0

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

1, 2012 Section L2. removed.

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L.3) . 0 ‘ 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 2465.00 3015.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 3015.00 3015.00
19. Expenses Paid by Committee (Section P) 253.29 253.29
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) [2761.71 2761.71
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 34.10
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

25c. = Payments on Loan 0 0

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) : 0 103.44
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

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




’ ]

SEEC FORM 20

Revised January 2015

"OF COM?

Mary Fortier for City Council

Last Name

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Gorski m
Residential Street Address City State Zip Code
125 South St. Ext. Bristol cT 06010
Principal Occupation Name of Employer
Travel Supv. Getaway Tours
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? es No 25.00
Is this contribution associated with an (&) Yes |Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? ) No If yes, indicate which branch or branches (e) No
Ifyes, listEvent# 1 of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggregate Contributions
®Cash  OPersonal Check {)Credit/Debit Card OPrayroll Deduction (Money Order | 06/29/2019 25.00
Last Name First MI
Petosa Michael C
Residential Street Address City State Zip Code
30 Walnut St. Bristol cT 06010
Principal Occupation Name of Employer
Supv. Ed., Safety & Health Services State of CT Workers Comp
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 25.00
Is this contribution associated with an (&) 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 (e) No
Ifyes, listEvent# 1 of government the contract is with: @ Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check {Credit/Debit Card {Payroll Deduction {CMoney Order | 06/29/2019 25.00
Last Name First MI
Boyd Ann M
Residential Street Address City State Zip Code
7 Twiss Ave Meriden cT 06450
Principal Occupation Name of Employer
Field Supv M.R. Home Care Inc.

Amount of Contribution

25.00

(®Cash @Personal Check {)Credit/Debit Card OPayroll Deduction OMoney Order

Is contributor a lobbyist, spouse, L) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
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 [Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? ) No Ifyes, indicate which branch or branches { )No
Ifyes,list Event # 1 of government the contract is with: O Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

06/29/2019 25.00

7550

A390.6D

40569




SEEC FORM 20 4

Revised January 2015

Section B ADDITIONAL PAGE  / of /A

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

TYPE OF REPORT.

Mary Fortier for City Council

October 10 amendment

A. Total Contributions from Small Contnbutors—Recelved this Period ONLY
(See mstructwns for definition of Small Contnbutor) 0 ‘ SUBTOTAL SECTION A

$

B. Itemized Contributions from Individuals

Last Name

MI

First
Courchaine Thomas L
Residential Street Address City State Zip Code
29 Winthrop St. Bristol CT 06010
Principal Occupation Name of Employer
Security Specialist ESPN
Is contributor a lobbyist, spouse, Q 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? es o 20.00
Is this contribution associated with an () Yes [Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? [e) No If yes, indicate which branch or branches _ (®) No
Ifyes,listEvent# 1 of government the contract is with: xecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash OPersoual Check redit/Debit Card Payroll Deduction oney Order | 06/29/2019 20.00
Last Name First MI
Adams Andrea L
Residential Street Address City State Zip Code
67 Bayberry Dr. Bristol CT 06010
Principal Occupation Name of Employer
Patient Rep. Bristol Hospital
Is contributor a lobbyist, spouse, Q 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 more than $5,000? () Yes No 20.00
Is this contribution associated with an Q 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 t®) No
Ifyes,listEvent # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
ash ersonal Check redit/Debit Card ayroll Deduction oney Order | 06/29/2019 20.00
Last Name First MI
Scotti Anthony \Y
Residential Street Address City State Zip Code
258 Oakland St. Bristol CT 06010
Principal Occupation Name of Employer
Teacher Plainville Brd of Ed
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 wjth have a contract with said municipality
valued at more than $5,000? Yes No 20.00
Is this contribution associated with an 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 # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
.Cash QPersonal Check .Credxt/Deblt Card Payro]l Deduction oney Order | 06/29/2019 20.00
SUBTOTAL Sectlon B Thls Page G002
TOTAL of addltlonal Sectlon B Pa es
2 | 405,50
TOTAL OF ALL CONTRIBUTIONS FROM INDIV[DUALS (Sectmns A+ B)
: (Enter total on Line 13, Column A of, Summary Page Totals) 46 5 )




SEEC FORM 20+

Revised January 2015

Section B ADDITIONAL PAGE 2

of /A

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

TYPE OF REPORT:

Mary Fortier for City Council

Amendment to Oct. 10 filing

A. Total Contributions from Small Contrlbutors-Recelved this Perlod ONLY
(See instructions for deﬁnmon of Small Contributor) .

SUBTOTAL SECTION A

$

B, Ttemized Contributions from Individuals

Last Name First MI
Bliott Sheryl L
Residential Street Address City State Zip Code
152 Pepperment Ln Bristol CT 06010
Principal Occupation Name of Employer
Paraprofessional Bristol BOE
Is contributor a lobbyist, spouse, Q 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? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? { Nes 25.00
Is this contribution associated with an () Yes |[Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? {e) No Ifyes, indicate which branch or branches ®) No
Ifyes,listEvent# 1 of government the contract is with: xecutive OLegislative
Method of Coontribution: Date Received Aggregate Contributions
Cash Personal Check redit/ Debit Card Payroll Deduction oney Order | 06/29/2019 25.00
Last Name First MI
Ragaini Thomas J
Residential Street Address City State Zip Code
657 Lake Ave. Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Q 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 30.00
Is this contribution associated with an () 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 # 1 of government the contract is with: 0 Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
ash ersonal Check O}red.i‘erebit Card @’ayroll Deduction oney Order | 06/29/2019 30.00
Last Name First MI
Ziogas Chris
Residential Street Address City State Zip Code
32 Woodland St. Bristol CT 06010
Principal Occupation Name of Employer
Financial Planner Ziogas Financial
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 more than $5,000? Yes No 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { Nes
event reported in Section L1? &) No Ifyes, indicate which branch or branches {o)No
Ifyes, list Event # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
.Cash QPersonal Check .Credlt/Deblt Card Payroll Deduction OMoney Order | 06/29/2019
SUBTOTAL Sectlon B Tlns Page 105.00
TOTAL of addmonal Sectlon B Pa es
: '8%8 | 230000
TOTAL OF ALL CONTR]BUTIONS FROM INDIVIDUALS (Sectlons A+B)
(Enter total on Line 13, Column A of Summary Page Totals) 2465 52




SEEC FORM 20 - .
e i Section B ADDITIONAL PAGE 3 of /&
NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT

Mary Fortier for City Council

Amendment to Oct. 10 filing

A, Total Contnbutmns from Small Contrlbutors-Recewed this Period ONLY

(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

$

'B. Itemized Contributions from Individuals

Last Name

MI

First
Vibert Karen
Residential Street Address City State Zip Code
114 Brace Ave. Bristol CT 06010
Principal Occupation Name of Employer
Court Stenographer Self
Is contributor a lobbyist, spouse, Q Yes | Ifcontribution 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 more than $5,000? es 0 50.00
Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? {¢) No If yes, indicate which branch or branches ) (®) No
Ifyes, listEvent# 1 of government the contract is with: xecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check redjt/ Debit Card Payroll Deduction O\/Ioney Order | 06/29/2019 50.00
Last Name First MI
Brown Calvin
Residential Street Address City State Zip Code
122 George $t. Bristol CT 06010
Principal Occupation Name of Employer
Policy Consultant City of Bristol
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? (o) No does contributor or business he/she 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 contributor 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 # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
@ash ersonal Check redit/Debit Card ayro]l Deduction oney Order | 06/29/2019 50.00
Last Name First MI
Breakstone Amy S
Residential Street Address City State Zip Code
100 Oakland St. Bristol CT 06010
Principal Occupation Name of Employer
Physician CCOG
Is contributor a lobbyist, spouse, () Yes | Ifcontribution 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 50.00
Is this contribution associated with an Yes |5 contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? No

Ifyes, list Event # 1

If yes, indicate which branch or br

of government the contract is with:

anches

Executive Legislative

(es
(e)No

:
g
Method of Contribution:

@Cash Personal Check .Credlt/Deblt Card ) .Payro]l Deduction OMoney Order

Date Received

06/29/2019

Aggregate Contributions

50.00

- SUBTOTAL Section B — This Page

[5D.02

TOTAL of addmonal Sectlon B Pages

A3(5.09

TOTAL OF ALL CONTRIBUTIONS FROM IN])IV[DUALS (Sectlons A+B)
. (Enter total on Line 13, Column A of Summa’r’yPage Totals)

RY4b5.6D




SEEC FORM 20 »

B i Section B ADDITIONAL PAGE * of /4
NAME OF COMMITTEE (Provide Complete Name as R ed with Filing Repository) TYPE OF REPORT °

S

Mary Fortier for City Council

Amendment to Oct. 10 filing

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
O'Donnell Leo
Residential Street Address City State Zip Code
68 Merriman St. Bristol CT 06010
Principal Occupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Q Yes | Ifcontribution 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? es o 50.00
Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? {¢) No If yes, indicate which branch or branches ~ ®) No
Ifyes,listEvent# 1 of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
@Cash Personal Check redit/Debit Card Payroll Deduction oney Order | 06/29/2019 50.00
Last Name First MI
Johnson Leslie
Residential Street Address City State Zip Code
260 Baldwin Dr. Bristol CcT 06010
Principal Occupation Name of Employer
Semi-retired Semi-retired
Is contributor a lobbyist, spouse, Q 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 more than $5,000? Yes No 50.00
Is this contribution associated with an () Yes |Is contributor 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,listEvent # 1 of government the contract is with: Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
ash ersonal Check redi‘r/Debit Card ayroll Deduction oney Order | 06/29/2019 50.00
Last Name First MI
Wolfe William M
Residential Street Address City State Zip Code
82 Treble Rd. Bristol CT 06010
Principal Occupation Name of Employer
Fleet Mgr. City of Bristol
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 100.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { Nes
event reported in Section L1? &) No If yes, indicate which branch or branches {o)No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 06/29/2019 100.00
SUBTOTAL Section B — This Page 20. 0

TOTAL of additional Section B Pages

220542

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

Y65




SEEC FORM 20 * R 5
e ey 3 Section B ADDITIONAL PAGE of |}
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) -TYPE OF REPORT

Mary Fortier for City Council Amendment to Oct. 10 filing

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
Gamache Timothy J
Residential Street Address City State Zip Code
1389 Stafford Ave. Bristol CT 06010
Principal Occupation Name of Employer
Plumber/Military Retired
Is contributor a lobbyist, spouse, Q 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? (e) No does contributor or business he/she is associated w1th have a contract with said municipality
valued at more than $5,000? es o 100.00

Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? (#) No If yes, indicate which branch or branches (&) No

If yes, list Event # of government the contract is with: OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check OCredit/Debit Card OPayroll Deduction oney Order | 06/24/2019 100.00
Last Name First MI
Rosado Scott
Residential Street Address City State Zip Code
472 Stafford Ave. Bristol CT 06010
Principal Occupation Name of Employer

Self-employed M.R.Home Care Inc.
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 100.00

Is this contribution associated with an (") Yes | Is contributor 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, listEvent # 1 of government the contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions

@ash ersonal Check redjt/Debit Card ayro]l Deduction ouey Order | 06/29/2019 100.00

Last Name First MI
Zoppo Ellen

Residential Street Address City State Zip Code

58 Merriman $St. Bristol CT 06010
Principal Occupation Name of Employer

Mayor City of Bristol

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 more than $5,000? Yes No 100.00
Is this contribution associated with an Yes (Is contributor a principal of a state contractor or prospective state contractor? (ves
event reported in Section L1? ®) No Ifyes, indicate which branch or branches {e)No
Ifyes, list Event # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 06/29/2019 100.00
SUBTOTAL Section B — This Page 44000
’ TOTAL of addltnonal Sectlon B Pages 216663
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Column A of Summary Page Totals) A 9/ b 5 7




SEEC FORM 20 * . 6

Bt Section B ADDITIONAL PAGE of

NAME OF COMMITTEE ' (Provide Complete Name as Registered with Filing Repository) e TYPE OF REPORT

Mary Fortier for City Council Amendment to Oct. 10 filing

A. Total Contributions from Small Contributors-Received this Period ONLY $
(See instructions for definition of Small Contributor) e SUBTOTAL SECTION A
, - B. Itemized Contributions from Individuals
Last Name First Ml
Phelan Helen Anne
Residential Street Address City State Zip Code
469 13th St. New York NY 06010
Principal Occupation Name of Employer
Editor Self
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? {8) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Oves o 100.00

Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? {¢) No Ifyes, indicate which branch or branches _ \

Ifyes, list Event # of government the contract is with: xecutive Legislative

Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check OCredit/Debit Card OPayroll Deduction oney Order | 06/24/2019 100.00
Last Name First MI
Casey Steven C
Residential Street Address City State Zip Code
83 Peach Tree Ln Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Q 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 O No 100.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? ®) No If yes, indicate which branch or branches (e) No

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

Method of Contribution: Date Received Aggregate Contributions

@ash ersonal Check Oiredjijebit Card ayroll Deduction oney Order | 06/24/2019 100.00

Last Name First MI
O'Brien Thomas P
Residential Street Address City State Zip Code
272 Center St. Bristol CT 06010

Principal Occupation
Funeral Director

Name of Employer

O'Brien Funeral Home

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? (®) No

If contribution is in excess of $400 to a candidate for a chief executive officer of a2 municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount of Contribution

250.00

valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1? ) No If yes, indicate which branch or branches (e)No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check Credit/Debit Card Payroll Deduction OMoney Order | 06/24/2019 250.00

SUBTOTAL Section B — This Page spwo

TOTAL of addltlonal Section B Pages Ao1E. D

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

(Enter total on Line 13, Column A of Summary Page Totals) i Y65, 09




SEEC FORM 20 * . 7 / 9‘
R ey 215 Section B ADDITIONAL PAGE of
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) : ' TYPE OF REPORT

Mary Fortier for City Council

Amendment for Oct. 10 filing

A. Total Contrlbutlons from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

$

' B. Itemized Contributions from Individuals

Tast Namo First MI
Fortier Hannah Nicole

Residential Street Address City State Zip Code
188 Macauley St. Waterbury CT 06710
Principal Occupation Name of Employer

Home Health Care

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of municipality, | Amount of Contribution
or dependent child of a lobbyist? (®) No does contributor or business he/she is associated have a contract with said municipality
valued at more than $5,000? Oves Ono 30.00

Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? () No If yes, indicate which branch or branches _ ®) No

Ifyes, list Event # of government the contract is with: xecutive Legislative

Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check OCredit/Debit Card Payroll Deduction oney Order | 07/02/2019 30.00
Last Name First MI
Fortier Eva C
Residential Street Address City State Zip Code
820 Matthews ST.#2 Bristol CcT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Ameount 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? o Yes No 100.00

Is this contribution associated with an L) Yes |Is contributor 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 contract is with: Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
ash ersonal Check redit/Debit Card ayroll Deduction oney Order | 07/02/2019 100.00

Last Name First MI
Schur Debra

Residential Street Address City State Zip Code
6 Pligrim Rd. Bristol CT 06010
Principal Occupation Name of Employer

Office Mgr Brooks Oil Service

Is contributor a lobbyist, spouse, () Yes
or dependent child of a lobbyist? (®) No

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

does contributor or business he/she is associated with have a contract with said municipality

25.00

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? { Nes
event reported in Section L1? ®) No Ifyes, indicate which branch or branches (*)No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check OCrediT/Debit Card Payroll Deduction oney Order | 08/15/2019 25.00

SUBTOTAL Section B — This Page /5547

TOTAL of addltlonal Sectlon B Pages 43/6-02

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

(Enter total on Line 13, Column A of Suinmary Page Totals) 56 542




<

SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE 8 of

_1r

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

TYPE OF REPORT

Mary Fortier for City Council

Amendment for Oct. 10 filing

(See instructions for definition of Small Contributor)

A. Total Contributions from Small Contributors-Received this Period ONLY $
' SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Probate Judge/Attorney

Last Name ’ ’ ) First MI
Dorval Andre D
Residential Street Address City State Zip Code
80 Lakewood Circle Bristol CT 06010
Principal Occupation Name of Employer

Region 19 Probate Court/Self

Is contributor a lobbyist, spouse, Q 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 thh have a contract with said municipality
valued at more than $5,000? es ON() 35.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes

event reported in Section L1? {¢) No Ifyes, indicate which branch or branches (®) No

Ifyes, list Event # of government the contract is with: xecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check redit/Debit Card OPayroll Deduction oney Order | 008/15/2019 35.00
Last Name First MI
Fortier Bizabeth A
Residential Street Address City State Zip Code
596 E. 19th St. #1A Brooklyn NY 11226
Principal Occupation Name of Employer

Social Worker Memorial Sloan Kettering Cancer Ctr
Is contributor a lobbyist, spouse, Q 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 more than $5,0007 Yes No 100.00

Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L1? ®) No Ifyes, indicate which branch or branches (*) No

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

Method of Contribution: Date Received Aggregate Contributions

ash ersonal Check redit/Debit Card O’ayroll Deduction oney Order | 08/18/2019 200.00

Last Name First MI
Ahern Thomas P
Residential Street Address City State Zip Code

596 E. 19th St.#1A Brooklyn NY 11226
Principal Occupation Name of Employer

Sales Common Coliving

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 more than $5,000? Yes No 100.00

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

Is contributor a principal of a state contractor or prospective state contractor?
No If yes, indicate which branch or branches
of government the contract is with:

{es
[)No

Executive Legislative

Method of Contribution: Date Received Aggregate Contributions
.Cash Personal Check .Credlt/Debxt Card € Payroll Deduction § oney Order | 08/18/2019 100.00
SUBT OTAL Sectlon B— Thls Page R 350D
TOTAL of addmonal Sectlon B Pages 2230+ 60

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

296802




SEEC FORM 20

Revised January 2015

Section B ADDITIONAL PAGE °

of 1%

NAME OF COMMITTEE (Provide C

Name as Regi.

ed with Filing Repository)

y

TYPE OF REPORT

Mary Fortier for City Council

Amendment for Oct. 10 filing

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

MI

First
/|Salvatore Pina
Residential Street Address City State Zip Code
59 Strawberry Hill Rd. Bristol CT 06010
Principal Occupation Name of Employer
N/A N/a
Is contributor a lobbyist, spouse, Q Yes | Ifcontribution 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? (e) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es o 10.00
Is this contribution associated with an (") Yes |[Is contributor a principal of a state contractor or prospective state contractor? () Yes
event reported in Section L1? (e) No Ifyes, indicate which branch or branches _ (®) No
Ifyes, list Event # of government the contract is with: xecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check OCredit/Debit Card Payroll Deduction O\/Ioney Order | 09/05/2019 10.00
/ Last Name First MI
Ferraro Ronald A
Residential Street Address City State Zip Code
22 Skyline Dr. Waterbury CT 06706
Principal Occupation Name of Employer
Attorney State of CT
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 more than $5,000? Yes No 100.00
Is this contribution associated with an () Yes [Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? (®) No If yes, indicate which branch or branches (o) No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
aash ersonal Check redit/Debit Card ayroll Deduction oney Order | 09/12/2019 100.00
/ Last Name First MI
Pelletier James L
Residential Street Address City State Zip Code
118 Stearns St. Bristol CcT 06010
Principal Occupation Name of Employer
Police Officer City of Bristol
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 ddes contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? L) Yes No 250.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? (ves
event reported in Section L1? (®) No Ifyes, indicate which branch or branches (e)No
Ifyes, list Event # of government the contract is with: Executive o Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check Credit/Debit Card Payro]l Deduction oney Order | 09/19/2019 250.00
BTOTAL Section B — This Page
SUBTOTAL Section B— This Page | 2,
' TOTAL of additional Section B Pages .
o R 88 2 /0520

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

246509




SEEC FORM 20 . 10
s Section B ADDITIONAL PAGE of />
NAME OF COMMITTEE_(Provide Complete Name as Registered with Filing Repository) L . TYPE OF REPORT

Mary Fortier for City Council

Oct. 10 amendment

A. Total Contnbutlons from Small Contrlbutors-Recelved this Perlod ONLY
(See mstructtons for definition of. SmaIl Contributor) SUBTOTAL SECTION A

$

_ B. Itemized Contributions from Individuals

Last Name

MI

First
Anastasio Jane
Residential Street Address City State Zip Code
78 Holley Rd. Bristol CT 06010

Principal Occupation

Clinical Scientist

Name of Employer

Retired

Is contributor a lobbyist, spouse, Q Yes | Ifcontribution 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? k®) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? (Yes (ODNo 25.00
Is this contribution associated with an (") Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
event reported in Section L1? [s) No Ifyes, indicate which branch or branches ) ®) No
If yes, list Event # of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check redit/ Debit Card OPayroll Deduction oney Order | 09/19/2019 25.00
Last Name First MI
Veits William J
Residential Street Address City State Zip Code
31 Natalie Ct Bristol CcT 06010
Principal Occupation Name of Employer
Income Tax Preparer Self/William J Veits, EA
Is contributor a lobbyist, spouse, Q 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 more than $5,0007 ) Yes No 50.00
Is this contribution associated with an {) 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
Method of Contribution: Date Received Aggregate Contributions
ash ersonal Check rediT/Debit Card ayroll Deduction oney Order | 50.00
Last Name First MI
Leger Dawn L
Residential Street Address City State Zip Code
18 Chimney Crest Ln Bristol CT 06010
Principal Occupation Name of Employer
Grants Administrator City of Bristol
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 more than $5,000? Yes @ No 50.00

event reported in Section L1?

Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? es
O

L) No If yes, indicate which branch or branches

No

Ifyes,list Event # 1 of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check Credlt/Deblt Card § Payro]l Deduction QMoney Order | 06/29/2019 50.00

SUBTOTAL Sectlon B Thls Page

/3500

TOTAL of addmonal Sectlon B Pages

A3406-0D

TOTAL OF ALL CONTR]BUTIONS FROM lNDIV]])UALS (Sectlons A+ B)
" (Enter total on Line 1 3 Column A of Summavy Page Totals)

246509




E Section B ADDITIONAL PAGE ' of %
NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) =~ : TYPE OF REPORT
Mary Fortier for City Council Oct. 10 amendment
“A. Total ,C(:m't‘lj‘ibu't'ions‘from] Smaﬂ, Crontribiltors-Re"ceived this Period ONLY |

 (See instructions for definition of Small Contributor) ~~ SUBTOTAL SECTION A

~ B. Itemized Contributions from Individuals

Last Name First

MI

Wright Christopher A
Residential Street Address City State Zip Code
35 Ruth St. #49 Bristol CcT 06010
Principal Occupation Name of Employer
Patient Registrar St. Francis Hospital
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 $5,0007 Oves o 100.00
Is this contribution associated with an ) Yes |Is contributor a principal of a state contractor or prospective state contractor? Q Yes
event reported in Section L1? (¢) No Ifyes, indicate which branch or branches - (*) No
Ifyes, list Event # of government the contract is with: xecutive OLegislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check redit/Debit Card OPayroll Deduction O\/Ioney Order | 07/22/2019 100.00
Last Name First MI
Minor Laura S
Residential Street Address City State Zip Code
88 Anderson Ave Bristol CT 06010
Principal Occupation Name of Employer
Staff Development Mgr Wheeler Clinic
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 more than $5,000? Yes ) No 25.00
Is this contribution associated with an () Yes |Is contributor 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
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
ash ersonal Check redit/Debit Card ayroll Deduction oney Order | 07/22/2019 2500
Last Name First MI
Minor Craig M
Residential Street Address City State Zip Code
88 Anderson Ave Bristol CT 06010
Principal Occupation Name of Employer
Town Planner Town of Newington
Is contributor a lobbyist, spouse, L) 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 Q No 25.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? { Wes
event reported in Section L1? &) No Ifyes, indicate which branch or branches {*)No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QCash Personal Check .Credlt/Deblt Card Payro]l Deduction @Money Order | 07/22/2019 25.00

SUBTOTAL Sectlon B Thls Page 16000

TOTAL of addltlonal Sectlon B Pages A5/5.00

TOTAL OF ALL CONTR]BUTIONS F ROM INDIVIDUALS (Sectlons A+B)
(Enter total on Lme 13, Column A of, Summary Page Totals) 246 )




SEEC FORM 20 *

et oy 0 Section B ADDITIONAL PAGE 12 of /»
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) . - ' ; ‘| TYPE OF REPORT
Mary Fortier for City Council Oct. 10 filing
AL Total Contrlbutmns from Small Contnbutors—Recelved this Period ONLY $
(See instructions for definition of Small Contributor) ~ SUBTOTALSECTIONA

_B. Itemized Contributions from Individuals

Last Name First MI

Matthews Katherine
Residential Street Address City State Zip Code
47 Prospect Ln Bristol CT 06010
Principal Occupation Name of Employer '
Attorney Gold Levy & Poirot
Is contributor a lobbyist, spouse, L) Yes | Ifcontribution 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? Oves Ono 50.00
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? [s) No Ifyes, indicate which branch or branches ) _ (®) No
If yes, list Event # of government the contract is with: xecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Cash Personal Check redit/Debit Card Payroll Deduction oney Order | 07/22/2019 50.00
Last Name First MI
Stafford Sandra C
Residential Street Address City State Zip Code
441 Clark Ave #24 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 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 O No 2500
Is this contribution associated with an ..) 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
Method of Contribution: Date Received Aggregate Contributions
ash ersonal Check redi‘r/Debit Card ayroll Deduction oney Order | 07/18/2019 25.00
Last Name First MI
Rosa Sharon S
Residential Street Address City ' State Zip Code
503 Hamilton Ave ‘ Watertown CT 06795
Principal Occupation Name of Employer
Clerk St of CT -- Judicial
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 25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Wes
event reported in Section L1? &) No Ifyes, indicate which branch or branches {o)No
Ifyes, list Event # of government the contract is with: Executive O Legislative
Method of Contribution: Date Received Aggregate Contributions
.Cash Personal Check .Credxt/Deblt Card @Payro]l Deduction oney Order | 07/16/2019 25.00

SUBTOTAL Sectlon B Thls Page /00 .03

TOTAL of addltlonal Sectlon B Pages 2345, 00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVI])UALS (Sectlons A +B)
(Enter total on Lme 13, ColumnA 0f Summary Page Totals) AYb 5. o0




0

SRRy I. MONETARY RECEIPTS (Sections A—K) Page 4of 17

MARY FORTIER FOR CITY COUNCIL OCT 10 FILING AMENDMENT

Name of Committee Name of Treasurer

Address Is this contribution associated with an ()yes 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 with an @Yes QNO 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 with an Yes O 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

Address City State Zip Code

; Expenditure # .
Date Received aﬁ;ﬁ;&ﬂﬁ ) Payment Type Amount of Receipt

QReimbursement for shared expense Surplus Distribution

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

: E; diture # .
Date Received ('fxz;;‘z licable ) Payment Type Amount of Receipt

G Reimbursement for shared expense @ Surplus Distribution

Description




SEEC’FORM 20 *

Revised January 2015

I. MONETARY RECEIPTS (Sectlons A—K)

Page 5 of 17

NAME OF COM]VH'ITEE (Provza‘e Complete Name as Regzsterea' with deg Reposzto

Mary Fortier for City Council

Am endment for Oct. 10filing

Name of Lender

Source of Loan: _ Date of Receipt
OBank ) Candidate ) mdividual ) 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 @ 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 ) mndividual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
) Yes €J No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State 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 State Zip Code Aggregate Contributions

TOTAL SECTIONE [0




smECIomY L. MONETARY RECEIPTS S (Sections A—K) Page 6of 17

NAME OF COMMI'ITEE (Provzde CompleteNamea.yRegmered with Ftlngeposztory) S A TYPE OF REPORT

Mary Fortier for City Council Amendment for Oct 10 flllng

mount Transferrew from Afﬁlla ed Bu ‘mess,Treasury (Bu‘, ness Emzty Commtttees ONLI/) .

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

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

~ TOTAL SECTIONF |0

G Amou,ht‘Tranﬁgrred frbym:Afvfiliated La,b:oy,rr Uni()n or Other Organization Treasuty (Organization Commiitees;OMY)‘

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

~ TOTAL SECTIONG [0

_ H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Dat; of Receipt ’ Method of payment: _ Amount
Cash Personal Check O Credit/Debit Card |
Date of Receipt Method of payment: Amount
@Cash O Personal Check Credit/Debit Card
Date of Receipt Method of payment: Amount
- OcCash Personal Check © Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash Personal Check © Credit/Debit Card

I Anonymous 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.




SEEC FORM 20

Revised .lanulry 2015

Page 7 of 17

I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF 'COMMITTEE (Prav:de Complete Name as Regwtered with lemg Reposztary) L TYPE OF REPORT g

Am endment for Oct. 10 fllmg

Mary Fortier for City Council

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

K Mlscellaneous Monetary Recelpts not Consxderedeon ] ,butlons

Date of Transaction

Amount Received

Name

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

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

Description

TS (Sections D through K

Total Loans Received this Period (Section D) 0
Total Receipts from Entities othér than Individuals or Other Committees (Section E) +

Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + )
Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K) + 0

L ~ Total of Other Monetary Receipts 0
(Add Sectmns D through K) (Enta total on Line 15, Column 4 of Summary Page Totals)




Smacmm Il EVENT ACTIVITY Y (Sections L1—L5) Page 8ol 17

NAME OF COBMH'EE (Provide Complete Name asRegzstered with Filing Repository) AT | TYPEOF REPORT : it

Mary Fortier for City Council Am end m ent for Oct 10 flllng

g::;:l:)tf%vent Letter Descriptian 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 (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.)

No
Did this fundraiser include goods or services donated by a business entity @ Yes (Ifyes; go to Section 14 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? v and complete required information.)
No
‘Was this fundraiser a tag sale, auction, or other sale of donated items Oves (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? 0 —
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 OYes (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 Oves (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? 0 $
No

Event # Description Was this a fundraising event?

Date of Event Letter
gYes No
Location: Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? 0 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.)

ONO

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? o 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? — |3

O 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 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 O Yes (Ifyes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? o >
No

TOTAL OF ALL RECEIPTS FROM' SMALL PURC HASES 0
" (Enter total on Line 160, Column A of Summary Page Totals)




SEEC FORM 20 -

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5) Page9of 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

NAME OF COMMITTEE (Provide Complete Name as

TYPE OF REPORT

Mary Fortier for City Council

AmendmentforOct 10f|||ng

e __L3. Purchases of A sing in a Program BookoronaSign
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

O 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

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

TOTAL OF ALL PURCHASES OF ADVERTISING INA PROGRAM BOOK or ,ON A SIGN 0
“(Enter total on Line 1 6c, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

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

| TYPEOFREPORT

Mary Fortier for City Council

Amendment for Oct. 10 filing

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:
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

O mdividual

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




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTEE (Provide Complete Name as Régz'stéréd with Filing Repository)

TYPE OF REPORT

Mary Fortier for City Council

Amendment for Oct. 10 filing

L5, In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes ) 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—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes ) 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—this host/candidate

Name of Host

Is this event supporting more than one candidate or
commitiee? OY es L 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
Name of Host Is this event supporting more than one candidate or
committee? {)Yes (L) 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—this host/candidate

SUBTOTAL Section L5 — Thls Page |0

TOTAL of additional Section LS Pages | g

| 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)




SEEG FORM 24

III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

Revised January 2015
NAME OF COMMITTEE (Pravm'e Complete Name as Regwtered with Filing Repository) | TYPE OF REPORT S
Mary Fortier for City Council Am endment for Oct. 10 flllng
e M. In-Kind Contributions
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 contribu}ion isin excess of $400 t.o a canflidate ff)r a chief executive c?fﬁceT ofa u.m.nicipality,
or dependent child of  lobbyist? C) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,0007 Oves Ono of this Contribution
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L1? () No Ifyes, indicate which branch or branches {_)No
If yes, list Event # of government the contract is with: Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: @omrm'ttee Date Received Aggregate Contributions Description of In-Kind Contribution
(O individual / Sole Proprietorship Other 0
Is contributor  lobbyist, spouse ) 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’.; C) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 Yes @ No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? (L) No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship OOther
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
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 @ No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported listed in Section L1? Ifyes, indicate which branch or branches € No
Ifyes, list Event # of government the contract is with: Executive QLegislative
SUBTOTAL Section M — This Page |0
TOTAL of addltmnal' Section M Pages 0
K]ND CONTRIBUTIONS (Emer tatal on ] ine 23, Calx{mn~A of. Su
. _N. Refundable Deposit to Telephone Company .
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code
TOTAL SECTION N (_Etiter total on Line 24, Column A of. Summary Page Totals) |0




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

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

PR IV. EXPENDITURES (Sections P—T) Page 13 of 17

NAME OF COMMITIEE Complete Name ¢ red with Filing Repos . E OF REPORT
Mary Fortier for City Council Oct. 10 filing
Name of Payee o - | Date\ot; Payn;lent ‘ Method of Payment:
Image Ink Inc 08/27/2019 Check #302__
Debit Card __EFT
Street Address City State Zip Code
102 Pane Rd Newington cT 06111
Purpose of Expenditure Description Event # Amount
(® %) ppNT Door hangers/stick
oor hangers/stickers 239.29
Expenditure # : irafion i ; « “
W applicable) Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
Q None of the below
&J Coordinated with reimbursement sought (joint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) Or anization@ A B cOp
Name of Payee Date of Payment N Method of Payment:
United States Postal Service 07/31/2019 Qchecks____
» Debit Card EFT
Street Address City State Zip Code
151 N Main St Bristol cT 06010
Purpose of Expenditure Description Event # Amount
& post |
40 U.S. Postal Stamps 14.00
;?}(Pel;{-‘lif[l,llfj # 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) 0 Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{A (
Name of Payee Date of Payment Method of Payment:
Q Check #
Q Debit Card _ QEFT
Street Address ) City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘Pﬂ;@itIl’l’rj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, o
&) None of the below
() Coordinated with reimbursement sought (joint expenditure) Independent
G Coordinated without reimbursement sought (in-kind contribution) @ OrEanizatioﬁ A . B * C D
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit Card__ QJEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;‘Pei;fiitr;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
G None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) anizationA OB Oc O b
253.29
0
253.29




SEEC FORM 20,

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMMITTEE (Provtde Complete Name as. Regtsterea’ with Fi ling Repository)

| TYPE OF REPORT

Amendment for Oct. 10 flhng

Mary Fortier for City Council

(by code)

Name of Payee (Name af Vendor, Person or Emty who cand:date pmd dtrectly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameount
(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 O 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?
Yes @ No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount




SEEC FORM 20 »

Revised Jannary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

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

TYPE OF REPORT

Amendment for O

ct.10filing

Mary Fortier for City Council

_R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution

Type of Credit Card:

Q© visa

Master Card Discover Amen'can Express @Other:

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

Independent

O
Organizationoa B D

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpos? of Expenditure . | Description Event # Amount
(by code)

E%‘;g‘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
{_) Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization B OD

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

;mgf‘g;fli:;‘g # Type of Expenditure (Itemization in Addendum R Required uniess “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)
© Coordinated without reimbursement sought (in-kind contribution)

@ Independent

OorgmizaionCs OB Op

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

Expenditure # . . .. . “« @

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

 TOTALOFALLE




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

red with Filing Repository) __ [rvPEOFREPORT

Mary Fortler for Clty COUﬂCI|

AmendmentforOct 10f|||ng

Date Incurred

Independent

Organization®A ()B (@)

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

Name of Creditor
Street Address City State Zip Code
' .

Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
I(i;ipel;fﬁtll’llfj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)
if applicable,

None of the below Independent

™) Coordinated with reimbursement sought (joint expenditure) Organization™\ ()B OC O)D

O Coordinated without reimbursement sought (in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
_l::xpenditure # . .. . « “s
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below® is checked)

) Nore of the below Independent

D) Coordinated with reimbursement sought (joint expenditure) () Organizationg™)A (B CC o))

@ Coordinated without reimbursement sought (in-kind contribution) - = y
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
mﬁm # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)




e e

SEEC FORM 2 s
s 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mary Fortier for City Council Amendment for Oct. 10 filing
: ~ T. Itemization of Reimbursements and Secondary Payees ,
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)
m&iﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)

Q None of the below
() Coordinated with reimbursement sought (joint expenditure) o Independent O
Coordinated without reimbursement sought (in-kind contribution) Organization:oA 0B O0C 0 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:
O© 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 # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked,
(if applicable) 4
Q None of the below
() Coordinated with reimbursement sought (joint expenditure) O Indepeudent
Coordinated without reimbursement sought (in-kind contribution) Organjzati oi0A 0B OC 0D
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:
O check # © pebvit Cara QFEFT
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 # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) ype P q
None of the below _
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organizati on0A OB OC O D

SUBTOTAL Section T — This Page |0

"TOTAL of additional Section T Pages |

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS 0




