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Itemized Campaign Finance Disclosure Statement
CONNECTICUF STATE ELECTIONS ENFORCEMENT COMMISSION REpo VEND
. CRNR ST AN B S
Revised January 2015
2021 APR -8 AM1: 56
Do Mot Mark in 'This ﬁnai“liqr q%]?gjglftr'sqﬂjfhr WA ey
‘COVER PAGE BRISTOL, CT
1. NAME OF COMMITTEE
Mary Fortier For City Council 2021
2. TREASURER NAME
First M1 Last Suffix
Andrew M Rasmussen-Tuller
3. TREASURER ADDRESS
Street Address City State Zip Code
75 Sturbridge Court Bristol cT 06010
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGRT (Complete anly if Candidure Cémm:'ﬂee) 6. DISTRICT NUMBER
(mmfddf}"}’y}') il appx’r'mffe}
11/02/2021 City Council 3
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committes)
First MI Last Suffix
Mary B Fortier
8. TYYE OF REPORT (Check One Box)
O Tanuary 10 filing O?th day preceding primary D 7th day preceding referendum D Initial Contribution or Disbursement
(PACs ONLY)
() April 10 filing (030 days following primary ()45 days following referendum O Amendment to
O July 10 filing {O7th day preceding election O Deficit Type of Report:
{0 October 10 filing {D12th day preceding election O Termination
(State Central Committees Only}
Ou H?ﬂﬁ;;ndepeg;f;;ﬁﬁgmd“m ()45 days following clection
O not held in November
9. PERIOD COVERED
Beginning Date Ending Date
o1/01/2021 thru  03/31/21
10. CERTIFICATION
I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete,
7?}] ] - Andrew Rasmussen-Tuller 04/08/20217
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddiyyyy)
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.
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SEEC FORM 20

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Page 2 of 17

Revised Jannary 2015
SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complete Name gs Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR ' 0.00
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Perfod 0.00

13. Contributions Received from Individuals (Sections A and B) 1075.00 1075.00
14. Receipts from Other Committees (Sections C1 and C2) 0.00 0.00

15. Other Monetary Receipts (Sections D through K) 0.00 0.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) 0.00 0.00
16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0.00 0.00

17. Total Monetary Receipts (add totals for Lines 13 through 16c) 0.00 0.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 1075.00 1075.00
19. Expenses Paid by Committee (Section P} 88.02 88.02
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) | 986.98 986.98
21. In-Kind Donations not Considered Contributions Received (Section 1.4) 0.00 0.00
22, In-Kind Donations not Considered Conttibutions — House Party (Section L.5) 0.00 0.00
23, Tn-Kind Confributions Received (Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00

25. Loan Balance 0.00

25a. 1+ Loans Received (Section D) 0.00 0.00
25b. + Tnterest and Penalties on Loan 0.00 0.00
25¢. = Payments onLoan 0.00 0.00
25d. Total Outstanding Loan Amount 0.00

26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Expenses Incurred on Commiitee Credit Card (Section R) 0.00 0.00
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0.00

0.00

28a. Total Outstanding Expenses Incurred by Committee siill Unpaid (Section §)




SEEC FORM 20

Hevieed Jannary 2145

I. MONETARY RECEIPTS (Sections A—K)

Pape 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository} TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing
A. Total Contributions from Small Contributors-Received this Périod ONLY $
{See instructions for definition of Small Coniributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Rasmussen-Tuller Andrew M
Residential Strect Address City State Zip Code
75 Sturbridge Court Bristol CT 06010
Principal Occupation Nume of Employer
Realtor SalCal Realestate Connections
15 contributor a lobbyist, spouse, Yes } If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 $5,600? €8 No 250.00
Is this contribution associated with an Yes {Is contributor a principal of a state contractor or prospective staie contractor? Yes
event reported in Section L17 No 1f yes, indicate which branch or branches Nao
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Trale Received Agpregate Contributions
®cash OPersonal Check OCredit/Debit Card OPayroll Deduction OMoney Order | 02/23/2021 250.00
Last Name First M1
Zoppo Elfen
Residential Stroct Address City State Zip Code
58 Merriman St Bristol cT 06010
Principal Occupation Name of Employer
Mayor City Of Bristol
15 contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt 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 associatcd with an Yes | Ts contributor a principal of a state contractor or prospective state contractor? Yes
eveit reported in Section L1? No If yes, indicate which branch or branches No
{f yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Received Agpregate Contributions
Ocash  OPersonal Check  {E)Credit/Debit Card {Payroll Deduction {OMoney Order | 02/28/2021 250.00
Last Name First M1
Farina Michael
Residential Street Address City State Zip Code
54 Robert Road Manchester CT 06040
Principal Occupation Name of Employer
Professor Yale University
Is contributor a lobbyist, spouse, ™) Yes | If contribution is in excess of $400 to & candidate for a chief exeeutive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No 250.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contracior or prospective state contractor? es
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of goverament the contract is with: ) Executive () Legistative
Method of Contribution: Dete Received Aggregate Contributions
Ocash O Personal Check E)Credit/Debit Card (Payroll Deduction {Money Order | 02/28/2021 250.00
SUBTOTAL Section B — This Page | $600.00
TOTAL of additional Section B Pages {$475.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1075.00
(Enter total on Line 13, Column A of Summary Page Totads) | $1075.0




i Section B ADDITIONAL PAGE 2 of 5
NAME OF COMMITTEE (Provide Complete Name as Registered witk Filing Repasttors) TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing
A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor) SUBTOTAL SECTION A

B. Itemized Coatributions from Individuals

Last Narme First Ml
Efliott Sheryl
Residential Street Address City State Zip Code
152 Peppermint Lane Bristol CT 06010
Principal Occupation Name of Employer
Para Educator Bristol Bd of £d
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 lobbyisi? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es 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 L17 Ne Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecutive OLegisl&tive
Method of Contribution: Date Received Apgregate Conlributions
Ocash  OPersonal Check E)Credit/Debit Card OPayrolt Deduction OMoney Order | 02/28/2021 25.00
Last Name First Mt
Porcari Jennifer
Residential Stecet Address City State Zip Code
6015 Kibmer Street Cheverly MD | 20785
Prineipal Occupation Name of Employer
Organizer AFT
Is contributor a lobbyist, spouse, Yes | H contribution is in excess of $406 to a candidate for a chief executive officer of a municipality, {| Amount of Contribution
or dependent child of 2 lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valired at more than $5,0007 Yes No 25.00
Is this contribution associated with an Yes  {Ts contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section .17 No Ifyes, indicate which branch or branches No
If yes, list Event # of govetnment the contract is with: D) Executive 0 Legislative
Method of Contribution; Date Received Aggregate Contributions
Ocash  Opersonal Check  ECredi/Debit Card OPayroll Deduction (Money Order | 02/28/2021 25.00
Lust Name Fimst MI
Obrien Thomas
Residential Street Address City State Zip Code
272 Center Street Bristol CT 06010
Principal Occupation Name of Employer
Director Obrien Funeral Home
Is contributor a Jobbyist, 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? Ne | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,00607 Yes No 100.00
Is this contribution asseciated with an 8 Yes |13 contribnter a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive () Legislative
Method of Contribution: Date Received Apyregate Contributions
Ocash (Personal Check )Credit/Debit Card ()Payroll Deduction OMoney Order | 03/02/2021 100.00
SUBTOTAL Section B — This Page | 150.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1075.00
{Enter toral on Line 13, Column A of Summary Page Totals) :




SELEC FORM 20

B Section B ADDITIONAL PAGE * of 5
NAME OF COMMITTEE (Provide Complete Name az Registered with Filing Reposttory) TYPE OF REPORT
Mary Fortier For Clty Council 2021 April 10 Filing

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributor)

SUBTOTAL SECTION A

B. Ttemized Contributions from Individuals

Last Name First MI
Robertson Nancy
Residential Street Address City State Zip Codo
26 Cross Hill Road Wethersfield CcT 06109
Principal Occupation Name of Employer
Assisiant Clerk State of Connecticut
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 coniract with said municipality
valued at more than $5,000? es 2INo _ 25.00
Is this contribution associated with an Yes | Is contributor & principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: OExecuﬁve OLegislative
Method of Contribution: Date Received Agprepate Contributions
Ocash  OPersonal Cheek {Credit/Debit Card Payrol Deduction OMoney Order | 03/01/2021 2500
Last Name First MI
Casey Steven C
Residontial Strect Address City State Zip Code
83 Peach Tree Lane Bristol CT 06010
Principal Occupation Nzme of Employer
Retlred Retired
Is contributor a lobbyist, sponse, Yes | H 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 then $5,0002 O Yes No 2500
Is this confribution associated with an Yes | Is contributor a principal of a state contractar 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 is with: 0 Execubive 0 Legislative
MWethod of Contribution: Date Received Aggregate Contributions
Ocash  OPersonat Check  ECredit/Debit Card (OPayroli Deduction OMoney Order | 03/03/2021 25.00
Lust Name First MI
Chapman Susan E
Residential Street Address City State Zip Code
128 Old Valley Road Brewster MA | 02631
Principal Occupation Nawme of Employer
Retired Retired
Is contributor a labbyist, spouse, Yeos | If contribution is in excess of $406 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of & lobbyist? No does contributor or business he/she is assoctated with have a contract with said municipality
valued at mnore 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? es
event yeported m Section L1? No Ifyes, indicate which branch ot branches No
If yes, list Event # of government the confract is with: C Execntive ) Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash OPersonal Check (E)Credit/Debit Card ()Payroll Deduction (OMoney Order | 03/04/2021 50.00
SUBTOTAL Section B— This Page { 100.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1075.00
(Enter total on Line 13, Colunin A of Summaw Page Torals) *




SEEC FORM 26

b s Section B ADDITIONAL PAGE 4 of 5
NAME OF COMMITTEE (Provide Complete Nawe as Registeved with Filing Repository) TYPE OF REFORT
Mary Fortier For City Council 2021 April 10 Filing
A. Total Contributions fr(_;m Small Contributors-Received this Period ONLY g
(See instructions for definition of Small Contributer} SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Narne First MI
Minor Laura S
Residential Strect Address City State Zip Code
88 Anderson Avenue Bristol CT 06010
Principal Occupation Naxe of Employer

Retired Retired

[3 contributor a lobbyist, spouse, Yes
or dependent ehild of a lobbyist?

valued at more than §5,000?

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

&5 _No

Amounnt of Contribution

25.00

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

of government the coniract is with:

Is contributor a principal of a state contractor or prospective state contractor?
No Ifyes, indicate which branch or branches

Yes
No

OExecuﬁve oLegislative

Method of Contribution; Date Received Aggregale Contributions
QOcash  Orersonal Check E)CreditDebit Card (OPayroli Deduction OMoney Order | 03/09/2021 25.00
Last Name First Ml
Minor Craig
Residential Stroet Address City State Zip Code
88 Anderson Avenue Bristol CT 06010
Principal Occupation Name of Employer

Retired Retired
Is contributar a lobbyist, spouse, gYes If contribution is in cxcass of $400toa candidate for a chief executive officer of a mumicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said mumnicipality

valued at more than $5,0007 Yes No 25,00

Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? Ycs
event reported in Section L1? No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
Ocash  Orersonal Check  {EXCredit/Dobit Card {Payroll Deduction {Money Order | 03/15/2021 2500
Lust Name !.’-iml MI

[ Mamed Mary Jane

Residential Street Address City State Zip Code

86 Beech Street Bristol CT 06010
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | daescontributor or business he/she is associated with have a contract with said municipality
valued at more than $5,6007 Yes No 50.00

Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reparted m Section L1? No If yes, indicate which branch or branches No

If yes, list Event # of governmeni the contract is with: ) Executive () Legislative

‘Method of Contribuiion; Date Received Aggregate Contributions

IO cash  OPersonal Check {E)Credit/Debit Card {)Payroll Dednction {Money Order | 03/23/2021 50.00
SUBTOTAL Section B — This Page | 100.00
TOTAL of additional Section B Pages
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1075.00
(Enter total on Line 13, Colunin A of Summary Page Totals) .
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SEEC FORM 24

Revhea Jawpury 2018

Section B ADDITIONAL PAGE °

of °

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing
A. Total Contributions from Small Contributers-Received this Period ONLY g
(See instructions for definition of Small Comtributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name Figst MI
Krell Paul
Residential Street Address City State Zip Code
86 Vine Road Bristol CT 06010
Principal Occupation Name of Emplayer
Retired Retired
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $460 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No | does coniributor or business he/she is asseciated with have a contract with said municipality
valued at more than $5,0007 es No _ 50.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor ar prospective state contractor? 8Yﬂs
event reported in Section L17 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: xecutive OLegislaﬁve
Method of Contribution: Date Received Aggregale Coniribulions
QOcash  Orersonal Check  E)CredivDebit Card (OPayroll Deduction (OMoney Order | 03/25/2021 50.00
Last Name First MI
Harlow Richard
Residential Strect Address City State Zip Code
31 Peppermint Lane Bristol CT 06010
Principal Gccupation Name of Employer
Praject Engineer Praft & Whitney
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipaiity, | Amount of Contribution
or dependent child of a lebbyist? No | does confributor or business he/she is agsociated with have a gontract with said municipality
1 valued at more than $5,0007 Yes No 25.00
Is this contribution associated with an Yos | Is contributor a principal of a state 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 is with: ) Bxecutive () Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  OPersonal Check E)Credit/Debit Card {OPayroll Deduction CMoney Order | 03/28/2021 25.00
Lust Name First MI
{Boudreau Robert
Residential Street Address City State Zip Code
| 41 Broadview Street Bristol CT | 06010
Principal Qccupation | Name of Employer
Operations Manager AJ. Tuck Company
Is contributor a lebbyist, 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 Yes No 50.00
| 1s tiris contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OLegislative
Methad of Contribetion: Date Received Aggregate Contributions
Ocash  OPersonal Check E)CreditDebit Card (Payroll Deduction Money Order | 03/29/2021 50.00
SUBTOTAL Section B - This Page | 125.00
TOTAL of additional Section B Pages |
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 1075.00
(Enger totgl on Line 13, Column A of Swmmary Page Totals) .




‘SEEC FORM 20

Hevhied Janoary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page4 of 17

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

TYPE OF REPORT

Mary Fortier For City Council 2021

April 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

(if applicable)

OReimbu:sement for shared expense o Surplus Distribution

Description

Address Is this contribution associated with an (Oyes O Amount of Contribution
event repotted in Section L17
Ifyes, list Event #
City State Zip Code Date Received Apgregate Contributions
Name of Committes Name of Treasurer
Addross Is this contribution associated with an OYes OND Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributioas
Name of Committee Name of Treasurer
Address Is this contribution associated with as () Yes (ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committec Name of Treasiwer
Address City Statc Zip Code
- Expendi
Date Received (ﬁr;,::fw; Payment Type Amount of Receipt
ORcimburscmcnt for sharcd cxpcasc OSurpEus Distribution
Description
Narme of Committee Namc of Treasurcr
Address City Statc Zip Code
Date Received Hapandhured Payment Type Amount of Receipt

SUBTOTAL Section C — This Page | $0.00

TOTAL of additional Section C Pages | $0.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS $0.00

{Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Totals)
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SEEC FORM 24

I. MONETARY RECEIPTS (Sectlons A—K)

PageSof17

Revlsed Jagnsry 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposirmy) TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing

D. Loans Received this Period .

Name of Lender Source of Loan: Date of Receipt
Ogank O Candidate ) Individual ) Other
_ Committee
Street Address Cily State Zip Code Is there a Cosigner or
Guarantor of this 1oan?
Yes o No
Name of Cosigner/Guarantor {if applicable) Amount Received
Steet Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
Onank ) Candidate () Individual ()} Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guerantor (if applicable) Amount Recetved
Street Address City Stute Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank Q) Candidate ) Indiviaual ) Other
Committee
Street Address City State Zip Cade Is there a Cosigner or
CGuarantor of this loan?
Yes O No
Nume of Cosigner/Guarantor (if qpplicable) Amount Received
Street Address City State Z'ip Code

TOTAL SECTIOND  |$0.00

E. Receipts from Entities other than Individuals or Other Committees Referendum Committees ONLY)

Name of Entity

Street Address Date Received Amouni Received
City State Zip Code Agpregate Contributions

Name of Entity

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

Namc of Entity

Street Address Date Received Amount Received
City State Zip Cade Aggrepate Contributions

TOTAL SECTION E $0.00




SEEC FORM 20

. Page 6 of 17
Revtscd Jansssy 15 L. MONETARY RECEIPTS (Sectmns A—K) ge
NAME OF COMMITTEE (Provide Compiete Name as Registered with Fifing Repogitory) TYPE OF REPORT
Mary Fortler For City Council 2021 April 10 Filing
F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Receipt [s this transaction associated with an 'Yes  Ifyes, list Event # Amount

event reported in Section L1? No
Date of Receipt Is this transaction associated with an Yes  If yes, list Event # Armount

event reported in Section 5.1? No
Bate of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount

event reported in Section L1? No
Date of Recefpt Is this transaction associated with an Yes  Ifyes, list Bvent # Amount

cvent reported in Scetion L1? No

TOTAL SECTIONF $0.00

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Organization Committees ONLY)

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTIONG | $0.00
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)
Date of Receipt Method of payment; Amount
Ocasn O Personal Check O Credit/Debit Card
Date of Receipi Method of payment: Amount
O cash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amonnt
Ocash © Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ocash O Personsl Check O CredivDebit Card
TOTAL SECTION H $0.00

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.




ez I. MONETARY RECEIPTS (Sections A—K) Page 7 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing

J. Interest from Deposits in Authorized Accounts

Name of Inatitation Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amenat
Sireet Addrass City State Zip Code
TOTAL SECTION J }$0.00
K. Miscellaneous Monetary Receipis not Considered Contributions
Namg Date of Transaction Amonnt Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Recejved
Street Address City State Zip Code
Descripiion
Nume Date of Transaciion Amount Received
Street Address City State Zip Code
Description
Name Pate of Transaction Ameunt Received
Sireet Address City Statc Zip Code
Descripiion
TOTAL SECTION K $0.00

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F)

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

‘Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Tatal Amount of Interest from Deposits in Authorized Accounts (Section J) +
‘Total Miscellaneous Monetary Receipts not Considered Contributions {Section K) +

_ Total of Other Monetary Receipts $0.00
(Add Sections D through K)  (Enter total on Line 15, Column A of Summary Page Totals) )




t

FEE Tom IL EVENT ACTIVITY (Sections L1—L5) Page 8 of 17

| NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mary Fortier For City Council 2021 Aprit 10 Filing
o _ L1. Event Information
g;?;tfﬁvem Letter Description Was this a fundraising event?
OYes OND
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

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

ONo

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.}
: D Neo
Was this fundraiser a tag sale, auction, or other sale of donated items Och (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 O o —s
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committges other than Exploratory Commitiees)
‘Were there purchases of advertising space it a program book oron a Oves ({f'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,)

ONO

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, cnter Total Receipts here.)

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

Tvent o , - '
D:tee]f]fgvent Letter Descriptian Was this a fundraising event?
OYes ONG

Location:  Street Address City State Zip Code

Subpart I: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section L35 In-Kind Donations not Considered Contributions
Associated with 2 House Par¢y and compleie required information for any
0 purchases made by host(s) for food, beverage and invitations.)
No

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

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipls here.)
with purchases from an individual of up to $1007? 0 —|%
No

Subpart 2: (Party Comniittees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a O Yes (Ifpes, go to Section L3 Purchases of Adbvertising Space in a Program Book
sign associated with this fundraiser? or on & Sign and complete required information.)

O No

Subpart 3: (Town Commitices ONLY)
Did your committee sell food or beverage at a fair or similar mags OYes (fyes, enter Total Receipts here,) $
gathering held within the state with this fundraiser? O

MNo

SUBTOTAL Section L1—Subpart . (4 Committees) Total Receipts from Sale of Donated Ttems — This Page [ $0.00

SUBTOTAL Section L1—Subpart 3 (Town Comniittees ONLY) $0.00
Total Receipis from Food Purchases — This Page '

TOTAL of additional Section L1 Pages | $0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES $0.00
(Enter total on Line I6a, Column A of Summary Page Totals) ’




1
SEEC FORM 20

Resfatd Jannary 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 9of §7 .

Per Public Act 11-48, effective January 1, 2012 committees arc no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

ed with Filing Repository)

NAME OF COMMITTEE (Provide Compl

o
Name as Rey

TYPE OF REPORT

Mary Fortier For City Council 2021

April 10 Filing

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

O Business Entity Q) Other

O mdividual/Sole Proprietorship
Streat Address City State Zip Code
Daie Received Event # Aggrogale Purchases for All Evenis Amount of Program Ad Purchase Amount of Sign Parchase
Name of Purchaser Purchase Mude By;

O Business Entity ) Other

QO mdividual/Sole Proprictorship
Steest 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 Busincss Entity o Other

O individual/Sole Proprietorship
Street Address City State Zip Code
Datc Received Bvent # 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 Pregram Ad Purchase]  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity () Other

Q) individual/Sole Proprictorship
Strect Address City State Zip Code
Date Received Event # Apgregate Purchases for All Events Amount of Pregram Ad Purchase]  Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page

$0.00

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

$0.00

TOTAL of additional Section L3 Pages

$0.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN
(Enter total on Line 16v, Column A of Summary Page Totals)

30.00




SEEC FORM 20

Revieed Juwonry 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 10 0of 17

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

TYPE OF REPORT

Mary Fortier For City Council 2021

April 10 Filing

L4, In-Kind Donations Not Considered Contributions

Namwe of Donor

Street Address

City

State Zip Code

Domation Given By:

() Business Entity
O mdividual

O sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Received

Event #

Aggregate Valoe for this Event

Name of Donor

Strect Address

City

State Zip Code

Donation Given By:

O Busincss Entity
Ondividual

O Sole Proprietorship

Description of Donation

Fair Market Value of Donation

Date Reveived

Event #

Aggrepgate Value for this Event

Natne of Donor

Street Address

City

State Zip Code

Denation Given By;
OBusincss Entity
O mdividual

O Sole Proprietorship

Description of Doration

Fair Market Value of Donation

Date Received

Event #

Agprogate Value for this Event

Name of Dosior

Streot Address

City

State Zip Code

Donation Given By:

O Business Entity
O Individual

O Sole Proprietorship

Description of Donation

Fair Markef Value of Dopation

Date Received

Event #

Aggrogate value for this Evert

SUBTOTAL Section L4 This Page

$0.00

TOTAL of additional Section Ls Pages | $0.00

TOTAL OF ALL IN-KIND DONATIONS NOF CONSIDERED CONTRIBUTIONS $0.00
(Enter total on Line 21, Column A of Summary Pagg Totals) )




SEEC FORM 20
Besired unary 2015

H. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

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

TYPE OF REPORT

Mary Fortier For City Council 2021

April 10 Flling

LS. In-Kind Donatjons Net Considered Contributions Associated with a House Party

Name of Host 1s this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Memization in Addendum L5
Street Addrcss City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggrepate Value of this Event—al! hosts Agpregate Value of all Events—this ost/candidate
Name of Host Is this event supporting more than one candidate or
committee? {Yes O No
If yes, compleic Itemization in Addendom LS
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—aff hosts Agpregate Value of all Events~~this host/candidate
Neme of Host Is this event supporting more than one candidate or
committee? {)Yes O No
Ifyes, complete Itemization in Addendum E5
Steeet Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event-wail hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Yes ONo
If yes, complctc Iiemization in Addendum 1S
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Agpregate Value of this Event—ail hoszs

Apgregate Value of all Events—his fiost/candidate

SUBTOTAL Section L5 — This Page | $0.00

TOTAL of additional Section L5 Pages | $0.00

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)

$0.00




III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 0f 17

SEEC FORM 20

Rexlsed Tunuary 2015
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositary) TYPE QF REPORT
Mary Fortier For City Council 2021 April 10 Filing

M. In-Kind Contributions

Name

Street Address City State Zip Code
Type of contributor: OComm.ittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individuat / Sole Proprietorship {)Other
Is contributor 2 lobbyist, spouse Yes | If contribution is in excess of $400 to a candidate for a chiel executive officer of a mumicipality,
or dependent child of a fobbyist':‘ 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 contribotion associated with an Yes | Is coniributor a principal of a state contractor or prospective state contractor? ©8
prncap: prosp
No

8

event teported in Section L1? Neo If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: O Executive O Legislative
Name
Street Address City Statc Zip Code
Type of contributor: Ojgmmittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Propristorship {DOther
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a nmumicipality, Fair Market Value
or dependent child of a lobbyist'.; 8 No | dees contributor or business he/she is associated with have a contract with said municipality of this Contribution
vaued at more than $5,000?7 Q Y« o
Is this contribution associated with an Yes | Is contributor a principal of a statc contractor or prospective seate contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Bxecutive Obegis]ative
Name
Street Address City Slale Zip Code
Fype of contributor: OcOmminee Date Receivad Aggregate Confributions Description of In-Kind Contribution
O individual / Sole Proprictorship (C)Other
Is contributor a lobbyist, spouse, ves| I contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Valne
of this Contribution

8

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

Ifyes, list Event #

of government the contract is with: 0 Executive o Legisiative

or dependent child of a lobbyist? No

P Y valied at more than $5,000? O Ys OYNo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
event reported listed in Section Li1? No If yes, indicate which branch or branches Nao

SUBTOTAL Section M — This Page |$0.00
TOTAL of additional Section M Pages [$0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Cofurmn A of Summary Page Tovals }$0.00
N. Refundable Depesit to Telephone Company
Last Name of Individual First MI Datc 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 (Enter total on Line 24, Column A of Summary Page Totals) |$0.00




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of arganizetion expenditures from Legislative Leodership, Legislative Caucus or Porty Committees. Section € remaved,

SPEC FORM 2 IV. EXPENDITURES (Sections P—T) Page 13 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT )
Mary Fortier For City Council 2021 April 10 Filing
: P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Anedot 03/01/2021 O —
O Debit Card __ @EFT
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Deseription Event # Amount
{by code} i
BNK Consolidated Anedot Fees 17.20
Expenditure # Type of Expendinmre (Temization in Addendum P Reguived unless “None of the below™ is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) Organizatio{ A OB Oc O b
Name of Payee - Date of Payment Method of Payment:
heck
Anedot 03/08/2021 S —
O pebit Card O pFT
Steeet Address City State Zip Code
1340 Poydras Street Suite 1770 ' New Orleans LA 70112
Purposc of Expenditure Deseription Event # Amount
(by code) i
BNK Consolidated Anedot Fees 490
Expenditure # Type of Expenditwre (Femization in Addendum P Requirved unless “None of the below* is checked)
(if applicable)
‘None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kird contribusion} O Oeanization Os QC Ob
Name of Paycc Date of Payment Method of Payment:
Anedot 03/15/2021 ol —
Qpebit card O rErT
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Descripiton Evenl # Amount
(by code} !
BNK Consolidated Anedot Fees 1.30
Expenditure # Type of Expendinwe (emization in Addendum P Required unless “None of the below* is checked)
{if upplicable)
None of the below
Coordinated with reimbursement sought (joint expendifure) O Independent
o Coordinated without reimbursement songht (in-kind contribution) Q OrEanjzatiu£ A s Oc D
Name of Payee Date of Payment Method of Payment:
Anedot 03/22/2021 Q Checter____
O Debit Card () EFT
Street Address City State Zip Code
| 1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditire Description Event # Amount
(by code) .
BNK Consolidated Anedot Fees 130
Expenditure # Type of Expenditure (ltemizatior: in Addendum P Required unless “None of the below" is checked)
(if applicahie}
@ None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
Q Coordinated without reimbursement sought (in-kind contribution) QO Organization(a_O) 8 Oc Q.p

SUBTOTAL Section P — This Page |$24.70

TOTAL of additional Section P Pages [$63.32

TOTAL OF ALL EXPENSES PAID BY COMMITTEE $88.02
(Enter total on Line 19, Column A of Summury Fage Totals) ’




SEEC FORM 20

Section P. ADDITIONAL PAGE 2 o2

Rerloed Janvary $045
NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing
P. Expenses Paid by Committee _
Name of Payee Deate of Payment Method of Payment:
Check #
Anedot 03/29/2021 Ocuee
O Dcbit Card  (IEFT
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Ameunt
(by code) .
BNK Consolidated Anedot Fees
5.90
grxf;m‘; # Type of Exponditure {femization in Addendum P Required unless “None of the below® is checked)
None of the below (does not involve anothier candidate or committee)
Coordinated with reimbursement sought (joint expendirure) O Indcpendent
Coordinated withont reimburscment songht (in-kind contriburion) ) Orcanization{ A B Oc Ob
Namg of Payce - Date of Payment Method uf’l"ayment:
Vistaprint 03/30/2021 O S—
@ DebitCard  QErt
Street Addvess City State Zip Code
95 Hayden Ave Lexington MA 02421
Purpose of Expenditure Description Tivent # Amount
{by code) .
PRNT Printing
57.42
Expenditure # Type of Expenditure (Femizasion in Addendum P Required unless “None of the below* is checked)
(if applicable)
@ None of the below (does not involve another eandidate or comunitiee)
Coordinated with reimbursement sought (jeint expenditure) 0 Independent
{0 Coordinated without refmbursement sought (in-kind contribution) O Organizatiod) A Sz sOcObp
Name of Payee - Drate of Payment Method of Payment;
O Check #
(O Debit Card __ (QEFT
Streot Address City State Zip Code
Purposc of Expenditure Description Dvent # Amount
(by code}

Expenditure #

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

{if applivable)
O None of the below (does not involve another candidate o committes)
Coordinated with reimbursement sought (joint cxpenditure) 0 independent
Coordinated without reimbursement sought (in-kind contribution) (. 2 OrEanizationo A QB Oc Op
Name of Payee Date of Payment Method of Payment:
O Check #
O pebit card _ QEFT
Strcet Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
f;ﬂﬂﬂrdif:;t)‘- # Type of Exponditure (ftemization in Addendum P Required unless “None of the below* is checked)
i applicable
None of the below (does not involve another candidate or committee)
Coordinated with teimbutsement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizations 2A QB C D
N

SUBTOTAL Section P — This Page |$63.32




SEEC FORYI 20

Revized Junapry 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as R L,'. ed with Filing Reposi )

TYPE OF REPORT

Mary Fortier For City Councll 2021

April 10 Filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Verdor, Person or Entity who candidate paid divectly) Date of Payment Is reimbursement claimed?
O 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 whe candidate paid divectly) Date of Payment Is reimbursement claimed?
O Yes O No
Street Address City Btate Zip Code
Purposc of Expenditure Droscription Event # Amount
{by code)
Nams of Payee (Name of Vendor, Person or Entity who candidute poid direcdy) Date of Payment. Is reimbursement claimed?
o Yes O No
Street Addiess City State Zip Code
Purpose of Expenditure Description Bvent # Amount
{by codc)
Name of Payce (Vume of Vedor, Person or Emtity who candidate paid direcily) Datc of Payment Ts reimbursemant claimed?
O Yes ) No
Strect Address City Stete Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vewldor, Persas or Entity wie candidate paid directly) Date of Payment Is reimbursement claimed?
O vs OMo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amoynt
(by cade)
Nanie of Payee (Name of Vendor, Person or Engity who candidate patd directly) Date of Payment Is reimbursement claimed?
() Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Awmount
(by code)

SUBTOTAL Section Q — This Page | $0.00

TOTAL of additional Section Q Pages {$0.00

TOTAL OF ALL EXPENSES PAID BY CANDIDATE $0.00

{Enter total on Line 26, Column A of Summeary Page Tetals)




SEEC FORM 20

Mevised Janaury 2915

IV. EXPENDITURES (Sections P—T)

Page 15 0£17

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

TYPE OF REPORT

Mary Fortier For City Council 2021

April 10 Filing

‘R. Expenses Incurred on Committee Credit Card

| Name of Issuing Institution

Type of Credit Card:

O Visa

OMaster Card ) Discover O American Express Q) Other:

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

Indcpendent

Organization{Oa Or Oc Ob

Namge of Vendor, Porson or Entity Date of Transaction
Street Address City State Zip Code
Pupose of Expenditure Description Event # Amount
(by code)

fi}‘spt;l’iggfz # Typs of Expenditure (fremization in Addendum R Required unless “None of the below™ is checked)

Name of Vendor, Person or Entity

Date of Transaction

f applicable)

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

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

O Independent

OOrganizaﬁon& OB OC OD

Sireet Address City Stute Zip Code
Purpose of Expendinre Description Event # Amount
by code)
gfxrlr.f;:iitt;ﬁ # Type of Expenditure (ltemization in Addendum R Regquived unless “None of the below" is checked)

None of the below

Coordinated with reimbursement sought (joint sxpenditure) © Independent

(O Coordinated without reimbursement sought (in-kind cantributior) O OrganizationOn. (OB Oc Obp

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Evont # Amount
(by code}
Expenditure #

(Enter total on Line 27, Column A of Summary Page Totals)

SUBTOTAL Section R — This Page . | $0.00
TOTAL of additional Section R Pages $0.00
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE, CREDIT CARD $0.00




a

SEEC FORM 20 1V. EXPENDITURES (Sections P—T) Page 16 of 17

Racised Jagnary I01S

NAME OF COMMITTEE (Pravide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing
_ S. Expenses Incurred by Committee but Not Paid During this Period
iName of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incarred
(by code) (Esiimate or Actual}
?}‘Pcl}fii% # Type of Expenditure (ftemization in Addendum S Required unless “None of the below* is checked)
i} appiicalie)
None of the below O Independent
Coordinated with reimbursement sought (oint expenditure) Organizationy B O D
O Coordinated without reitmbursement sought (in-kind contributior) O 0 O 0
Naime of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount Incurred
(by code} (Esiimate or Aetuai)
Expenditure # , s , s P a5
(f applicable) Type of Expenditure (ftemization in Addendum S Reguired unless “None of the below™ is checked)
None of the below O Indepondent
Coordinated with reimbursernent sought (joint expenditure) O Oreanization;
ganization: B ( YC D
Coordinated without reimbursement sought (in-kind contribution) OA O O
Namg of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
ﬁ’fﬁﬁ?ﬁ i’ Type of Bxpenditure (Iemization in Addendum S Required unless “None of the below™ is checked)
None of the below O Independent
Coordinated with retmbursement sought (joint expenditure) Orpanization:
; ’ ganization B ‘ YC D
Coordinated without reimbursement sought (in-kind contribution) O O o O

SUBTOTAL Section S-This Page | $0.00

TOTAL of additional Section § Pages | 41 0p

FOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID $0.00
{Enter total on Line 28, Column A of Summary Page Totals) :

Previously reported Expenses Unpaid and still OQuistanding $0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID $0.00
(Enter total on Line 28a, Column A of Summary Page Totals) ’




a
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SEECTORM20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTER (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mary Fortier For City Council 2021 April 10 Filing
' ~ T. Itemization of Reimbursements and Secondary Payees .
Last Name of Worker/Consultant First M} ?:;eoﬁf;aﬁ;t to Vendar,

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

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

Q Check # Q Debit Card Q) EFT

Street Address of Vendor, Person or Entity Paid by Commitice Werker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expeaditurne # . ) s o .
i applicable) Type of Expenditure (Remization in Addendum T Required unless “Nene of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint cxpenditure} O Independent O o O o

(O Coordinated without reimburscment sought (in-kind contribistion) QO Organization:o0 A 0B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Persan or Entity

MName of Vendor, Person or Bttty Patd by Committes Workor/Consultant

Payment to Reimburse Committee Worker/Consultant as
reported in Scction Pt

Q Check # Q pebit card  QEFT

Street Address of Vendor, Person or Entity Paid by Commitiee Worket/Consultant City State Zip Code
Purpese of Expendituce Description Event # Amount
{by code}
f;‘lﬂggzg # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought {jeint expenditure) 8 Indcpcndcnto O O O

O Coordinated without reimbursement sought (in-kind contribution) Organizationo A 0B ©C © D

Last Name of Worker/Consultant First

MI

Date of Payment to Vendor,
Person or Entity

TOTAL of additional Section T Pages

Name of Vendor, Person or Entity Paid by Commaittee Worker/Consultant Payment to Reimburse Committec Worker/Consultant as
reparied in Section P:
) Check # Q pebitCard O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amtount
{by code)
Eixpenuiture j £ Expenditure (ftemization in Addendum T Requived unless “N e below* is checked,
df npplicable) Type of Expendi emization in endum T Regnired unless “None of the below* is checked)
None of the belaw
Coordinated with reimbursement sought (oint expendicure) Q) Independent OO0 0O
{D Coordinated without reimbursement sought (in-kind contributio) OorpanizationoA 6B 6C © D
SUBTOTAL Section T — This Page | $0.00
$0.00

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

$0.00




