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Itemized Campaign Finance Disclosure Statement ' .
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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1. NAME OF COMMITTEE
Elect Jolene Lusitani for City Council
2. TREASURER NAME
First MI Last Suffix
Denise Lusitani
3. TREASURER ADDRESS
Street Address City State Zip Code
97 Winding Ln Avon CT 06001
4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidate Committee) 6. DISTRICT NUMBER
tmmnvdd/yyyy) (i applicahley ] ]
11/02/2021 Councilor District 1
7. CANDIDATE NAME (Complete only if Candidate or Exploratory Committee}
First Ml Last Suffix
Jolene Lusitani
8. TYPE OF REPORT (Check One Box)
O January 10 filing (O7th day preceding primary {O 7th day preceding referendum O Initial Contribution or Disbursement
(PACS ONLY)
April 10 filin 30 days following primary 45 days following referendum
O ng O30 day WIS ? 45 days R (O Amendment to
{® July 10 filing O7th day preceding election O Deficit Type of Report:
O October 10 filing {O12th day preceding clection (O Termination
(Stare Central Commitiees Only)
(24 Hour Independent Expenditure < 3 ; :
; : 5 days following election
rimary Election O" s =
o ’ Optectic not held in November
9. PERIOD COVERED
Beginning Date Ending Date
06-07-2021 thru  06-30-21
10. CERTIFICATION
I'hereby certify and state. under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true. accurate and complete.
! f {_A/l_'\) Denise Lusitani
¢ enise Lusitani . [
TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mmv/dd/yyvy)
A person who is found 1o have knowingly and willfilly violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.
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SUMMARY PAGE TOTALS

NAME OF COMMITTEE (Frovide Complere Name as Registered with Fijine Repositoryi

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 10

COLUMN A

COLUMN B

This Period Aggregate

I'1. Balance on hand January | of current year for ongoing and party commitiees OR 0

Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 0
13. Contributions Received from Individuals (Sections A and B) 175 775
14, Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 0
L6a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3) 0 0
16b. Per Public Act 11-48, effective January 1, 2012 Section L2, removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 0 0
17, Total Monetary Receipts (add totals for Lines 13 through 16¢) 775 175
I8. Subtotals (add totals in Line 12 + 17 in Column A: and in Line 11 + 17 in Column B) 775 775
19. Expenses Paid by Committee (Section ') 28.10 28.10
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Colunins) |746.9 746.9
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Scction N) 0 0
25, Loan Balance 0
252, + Loans Received (Section D) 0 0
25b. T+ Interest and Penaltics on Loan 0 0
25¢c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 0 0
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
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

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

(See instructions for definition of Small Contributor)

50.00

B. Itemized Contributions from Individuals

Last Name First ML
Marin Josephine
Residential Street Address City State Zip Code
25 Missett St Bristol CcT 06010
Principal Oceupation Name of Employer
Retired Retired
Is contributor a lobbyist, spouse, Yes If contribution is 1 excess of S400 to a candidate for a chiel executive officer of a municipality, [ Amount of Contribution
or dependent child of a lobbyist? No doces contributor or business he/she is associated with have a contract with said municipality

valued at more than $5.0007 {0 @.\'u %25
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 117 No If yes, indicate which branch or branches No
If yes. list Event # of government the contract is with: Oi'-x-._'cmi\ ¢ O Legislative
Method of Contribution: Date Recewved Aggregate Contributions
Qcash @Personal Check  OCredivDebit Card OPayroll Deduction OMoney Order | 6/18/2021 $25
Last Name First NI
Olsen Jacqueline A
Residential Street Address City State Zip Code
370 Willis St Bristol 1§ 06010
Principal Occupation Nume of Employer
Retired n/a
Is contributor a lobbyist, spouse, Yes Il contribution is in excess ot S400 to a candidate for a chief executive officer of a municipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or busmess he/she is associated with have a contract with said municipality

valued at more than 53,0007 Yes No $100
Is this contribution associated with an Yes | Is contributor s principal of a state contractor or prospective stiute 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: o Executive O Legislative
Method of Contribution: Date Received Aggrezate Contributions
Ocash  (@pPersonal Check O‘rcdil-l)uhit Card O’{IYI'(‘” Deduction O\h)nu_\f Order | 6/07/21 $100
Last Name Tirst MI
Caggiano Jeffrey
Residential Street Address City State Zip Code
27 Cricket Hill Rd Bristol CT 06010

Principal Oceupation

sales

Name of Emplover

Adaptive Biotechnologies

Yes
No

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

8

valued at more than $5.0007

Yes No

If contribution is in cxcess of S400 te a candidate for a chiel executive officer of a municipality,
does contributor or business he/she 1s associated with have a contract with said municipality

Amount of Contribution

$25

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

8

Yes
No Ifves, indicate which branch or bra

of government the contract is with:

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

iches

O Executive O Legislative

‘es

No

Method of Contribution:

Jate Received

ate Contributions

Ocash QPersonal Cheek @ CreditvDebit Card OQPayroll Deduction OMoney Order | 6/16/21
SUBTOTAL Section B— This Page | 150.00
TOTAL of additional Section B Pages | 625.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A -+ B)
(Enter total on Line 13, Calumn A of Summary Page Torals) 77500
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Section B ADDITIONAL PAGE |

&

of

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

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 10 Filing

(Sve instructions for definition of Sinall Contributor)

A, Total Contributions from Small Contributors-Received this Period ONLY
SUBTOTAL SECTION A

Sn/a

B. Itemized Contributions from Individuals

Last Name First MI
Vernaglia Lauren

Residential Sireet Address City State Zip Code
79 Beechwood Ln Bristol CT 06010

Principal Qeeupation

Social Worker

Name of Employer

not currently working

Yes

No

[s contributor a lobbyist, spouse,
or dependent child of a lobbyist?

8

valued at more than $3.0007

No

‘es

If contribution is in excess of' $400 to a candidate for a chicf exceutive officer of a municipality,
does contributor or business he'she is associated with have a contract with said municipality

$25

Yes
No

Is this contribution associated with an
event reported in Section 117
Ifyes. list Event #

8

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

Or\wculi\c

Yes
No
OI,cgi\‘!;!li\u

Methed of Contribution:

Date Received

Aggregate Contributions

Amount of Contribution

QOcash QPersonal Check  @Credit/Debit Card Orayroll Deduction OMoney Order | 6/18/21 $25

Last Name First NI
Carrillo Doreen

Residential Street Address City State Zip Code
14 Pinecrest Dr Plainville 1 06062

Principal Occupation

Namie of Employer

Unemployed n/a
Is contributor a lobbyist, spouse, Yes [f' contribution is in excess ot $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
vitlued at more than $5.0007 Yes No S50
Is this contribution associated with an Yes Is contributor a principal of 4 state contractor or prospective state contractor? Yes
event reported in Section 11?2 No If yes. indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive O Legislative
Method of Contribution: Date Recenved A zate Contributions
()Cush Ol’ct'sonm Check @'rcdit-‘[)cbit Card O‘:tymll Deduction O\-Ioncy(]rd\'r 6/19/21 $50
Last Namwe First MI
Lusitani Marc
Residentinl Street Address City State Zip Code
30 Farmington Ave Plainville CT 06062

Principal Occupation

asphalt plant operator

Name of Employer

Tilcon CT Inc

Yes
No

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

&

valued at more than $5,0007

Yes No

IF contribution is in excess of S400 to a candidate for a chief exceutive officer of a municipality,
does contributor or business he/she 1s associated with have a contract with said municipality

Yes

No

Is this contribution associated with an
event reported in Section L17?
If yes, list Event #

8

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

Ves
No

O Executive () Legislative

Method of Contnbution:

Date Received

Aggregate Contributions

Amount of Contribution

$150

Ocash OPersonal Check EcredivDebit Card OPayroll Deduction OMoney Order | 6/19/21 $150
SUBTOTAL Scction B — This Page | 22500
TOTAL of additional Section B Pages | 550.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 775
(Enter total on Line 13, Column A of Summary Page Totals) 200
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Section B ADDITIONAL PAGE 2

of ¢

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

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 10 Filing

(See instructions for definition of Small Contributor)

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

Sn/fa

B. Itemized Contributions from Individuals

Last Name First MI
Sylvain Steve
Residential Street Address City State Zip Code
273 Rowland St. Ballston Spa NY 12020
Principal Occupation Name of Employer
Sales Huff N' Puff
Is contributor a lobbyist, spouse. 8 Yes | If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a Tobbyist? No | does contributor or business he she is associated with have a contract with said municipality

valued at more than $5,0007 ‘es No $250
Is this contribution associated with an 8 Yes | Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section 1.17 No If yes. indicate which branch or branches No
If yes. list Event # of government the contract is with: OF xeeutive O[.cgisl;uu'c
Method of Contribution: Date Received Ag > Contributions
Ocash OPcrsunuI Check @(.'rcdll-‘chi! Card OI‘;I_\-mII Deduction O\Iunuy Oder | 6/23/21 $250
Last Name First MI
Pitti Ernie
Residential Street Address City State Zip Code
65 Palmorr Place Bristol CT 06010

Principal Occupation

Nume of Employer

Retired Retired

Is contributor a lobbyist, spouse, Yes I contribution is in excess ot $400 to a candidate for a chief executive ottficer of a mumcipality. | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hesshe 15 associated with have a contract with said municipality

valued at more than $5.0007 Yes No 5100

Is this contribution associated with an Yes | Is contributor a principal ol @ state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes. indicate which branch or branches No

If yes, list Event # of government the contract 1s with: O Executive O Legislative

Methoed of Contribution: Date Reccived Apgrepate Contributions

Ocash Opersonal Check  ECrediviebit Card Orayroll Deduction OMoney Order | 6/25/21 $100

Last Name First M1
Hasler Kristen

Residential Strect Address City State Zip Code
7 Beechwood Lane Bristol CT 06010

Principal Oceupation

HS Teacher

Name of Employer

BCHS

Yes
No

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

8

valued at more than $5,0007

IF contribution is in excess of S400 10 a candidate for a chiel executive officer of a municipahty,
does contributor or business he/she 1s associated with have a contract with said mumcipality

No

Yes

Amount of Contribution

$50

Yes
No

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

8

If yes, mdicate which branch or

of government the contract 1s with:

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

hranches

O Executive

es

8\&'11
O Legislative

Method of Contribution:

Date Received

Ageregate Contributions

QOcan OPcr.\'nnnl Check @('rcdil-ﬂchi! Card OP;I_\mll Deduction o&lnnu.\'ﬂldcr 6/27/21 $50
SUBTOTAL Scction B— This Page [ 400.00
TOTAL of additional Section B Pages | 375.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 775.00

(Enter total on Line 13, Colunin A of Summary Page Totals)
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[. MONETARY RECEIPTS (Sections A—K)

Page 4 0f 17

NAME OF COMMITTEE (Provide Compleie Name as Registered with Filing Reposiiory)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

C1. Contributions from Other Committees

Name of Committee

Namie of Treasurer

n/a
Addreis Is this contribution associated withan Qyes O Amount of Contribution
cvent reported in Seetion 117
I yes. list Event # n/a
City State Zip Code Date Recenved Aggregate Contributions
Name of Committee Name of Treasurer
n/a
Address Is this contribution associated withan - (O ves (ONo Amount of Contribution
event reported in Section L17
If yes. hst Event # n/a
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
n/a
Address Is this contribution associated with an O Yes O No Amount of Contribution
event reported in Scetion 117
If yes, hst Lvent # n/a
City State Zip Code Date Receved Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code

Date Received

Expenditure #
{if upplicable)

Payment Tvpe

OSurplm Distribution

Amount of Reeeipt

O!iuimhurscnmm for shared expense n/a
Description
Name of Commitiee Name of Treasurer
Address City State Zip Code

Date Received

Expendiure #
fif applicablel

Payment Type

O Remmbursement for shared expense

O:‘-urplm Distribution

Description

Amount ol Receipt

SUBTOTAL Section C — This Page |0

TOTAL of additional Section C Pages (0

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS 0
(Sections C1 + C2) (Enter total on Line 14, Column A of Summary Page Tortals)
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NAME OF COMMITTEE (#rovide Compiete Name as Registered with Filing Repositury)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

D. Loans Received this Period

Name of Lender

Source of Loan

Oli;mk O Candidate O Individual O(’l!lwr

Date of Receipt

n/a el
Comimittee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
o Yes o No
Name of Cosigner/ Guarantor (if upplicable) Amount Received
Street Adibress City Stitle Zip Codle n/a
Name of Lender Souree of Loan: Date of Receipt
Onank. O Candidate ) Individual ) Other
Commitiee
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 ZLip Code
Name of Lender Source of Loan: Date of Receipt
Ol‘innk O Candidate O Individual O Other
Committee
Street Address City State Zip Code Is there a Cosiener or
Guarantor of this loan?
Yes O No
Name of Cosigner Guarantor (if applicable) Amount Received
Street Address City State Zip Cade

TOTAL SECTION D

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

Name of Entity

Street Address

Date Reeeved

Amount Received

City State Zip Coile Aggregate Conlributions

Name of Entity

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

Name of Entity

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

TOTAL SECTION E
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e I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAME OF COMMITTEE «Provide Complete Nume as Reaisiercd with Filing Repository)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Recceipt Is this transaction associated with an Yes  dfves. list Event # Amount
event reported in Section L17 No

Date of Reccipt Is this transaction associated with an Yes  Ifyes, list Event & Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyves, list Event # Amount
event reported in Section L17 No

Date of Recerpt Is this transaction associated with an Yes  Ifyes, list Cyvent # Amount
event reported in Section L17 No

TOTAL SECTIONF 0

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 SECTION G 0

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

Date of Receipt Method of payment: Amount
OL';lsh O Personal Check o Credit/Debit Card

Date of Receipt Method of payment Amount
O(‘ash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
O('ush O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
OL':L\!! o Personal Check Q Credit/Debit Card

TOTAL SECTION H 0

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. [t a commitiee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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I. MONETARY RECEIPTS (Sections A—K)
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NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

J. Interest from Deposits in Authorized Accounts

Name ol Institution Date Recenved Amount
Street Address City State Zip Code
Name of Institution Date Reecived Amount

Street Address City State Zip Code
TOTAL SECTIONJ (0
K. Miscellaneous Monetary Receipts not Considered Contributions

Date of Transaction

RC Amount Received
Street Address City State Zip Code
Description
ame date of Transacti s
bl Pateof Transaction Amount Received
Street Address City State Zip Code
Deseription
Name Date of Transaction "
i ' e Amount Received
Street Address City State Zip Code

Deseription

Date of Transaction

Nape Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K 0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections

D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) &
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G)  +
Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) *
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

Total of Other Monetary Receipts 0
(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals)
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SEEEC FORM 20
Rovied Janwary 1015

I EVENT ACTIVITY (Sections L1—L5)

TYPE OF REPORT

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

Elect Jolene Lusitani for City Council July 7
Li. Event Information
%1‘5?,', 'éwm - Descriplion Was this a fundraising event?
O Yes O No
Location:  Street Address City Srate Zip Code

Subpart 1: (All Commirtees)

Was this event hosted at a personal residence? O‘{cs (If yes. go 1o Section LS In-Kind Donations not Considered Contributions

Associated with a House Party and complete required information for any
purchases made by host(s) for fuod. beverage and invitations.)

O nNo

O Yes (Ifyes. 2o to Section L4 In-Kind Donations not Considered Contributions
and complete required mformation.)
O No

O\’cs (If yes. enter Total Reecipts here.)

O No

Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (If yes. goto Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser?

Did this fundraiser include goods or services donated by a business entity
of up 1o $200 or items donated by an individual of up to $100?

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $100?

oron a Sign and complete required information.)

O No

Subpart 3: (Town Committees ONLY)
Did your commitiee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

Oves (If yes. enter Total Receipts here.)

O?\'u

Event # Descript 7 ] N & . i

Date of Exent Letter S Was this a fundraising event?
O\'c.\ ON(\

Location:  Strect Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence?

OYCS (If yes, £o 1o Section LS In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) lor food, beverage and invitations.)

O No

o Yes (ffpes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information. )

O No

OYL‘N ({f yes. enter Total Receipts here.)

0O No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitices other than Exploratery Committees)
Were there purchases of advertising space in a program hook or on a Yes (Ifyes, go to Scction 1.3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser?
Ono

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $100?

Was this fundraiser a tag sale, auction, or ather sale of donated items
with purchases from an individual of up to $100?

or on a Sign and complete required information.)

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass
gathering held within the state with this fundraiser?

O\'us (If yes. enter Total Reecipts here.)

ONU

SUBTOTAL Section Li—Subpart | (AN Commitrees) Total Receipts from Sale of Donated Items — This Page |

SUBTOTAL Section Li—Subpart 3 (Town Contmittees ONLY) 0
Total Receipts from Food Purchases — This Page

TOTAL of additional Seetion L1 Pages | 0

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0

(Enter total on Line 16a, Column A of Summary Page Totals)




SEFEC FORM 240

Reaned Jazuary 1018

II. EVENT ACTIVITY (Sections L1

L5)

Page 9 of 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 Regisiored with Filing Repository)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

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

Name of Purchaser

Purchase Made By:

O Business Entity O 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
Mame of Purchaser Purchase Made By:

O Business Entity O Other

O Individual'Sole Proprictorship
Street Address City State Zip Code
Date Received Event # gate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Fyents Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

(O Business Fntity ) Other

o Individual/Sole Proprictorship
Street Address City Srate Zip Code
Date Received Event it Aggregate Purchases lor All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

QO Business Entity Q) Other

O Individual/Sole Proprictorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase(  Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page | 0

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page| 0

TOTAL of additional Section L3 Pages | 0

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0
(Enter fotal on Line 16¢, Column A of Summary Page Totals)
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NAME OF COMMITTEE  (Provide Complete Name as Regisiered with Filing Repository) TYPE OF REPORT

Elect Jolene Lusitani for City Council July 7

L4. Tn-Kind Donations Not Considered Contributions

Name of Donor

Street Address City

State Zip Code

Donation Given By: Deseription of Donation

O Business Entity

o Individual Date Received FEvent # Aggregate Value for this Event
O Sole Proprietorship

Fair Market Value of Donation

Name of Donor

Stieet Address City

State Zip Code

Donation Given By: Description of Donation

O Business Entity

Olﬂdl\'ldum Date Reccived Lvent # Aggregale Value for this Event
OSnlc Proprietorship

IFair Market Value of Donation

Name of Donor

Street Address City

State Z1ip Code

Donation Given By: Description of Donation

OF!u.sincss Entity

Olmi!\'“ll“” Date Recerved Event # Aggregate Value for tis Event
OSuIc Proprietorship

Iair Market Value of Donation

Name ol Donor

Street Address City

State Zip Code

Donation Given By: Deseription of Donation

O Business Entity

O Individual Date Received l-vent # Apgregate value for this Event
Q sole Proprictorship

Fair Market Value of Donation

SUBTOTAL Section L4 — This Page |

TOTAL of additional Section L4 Pages | o

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0
(Enter total on Line 21, Column A of Summuary Page Totals)




Hivied $azuan }

II. EVENT ACTIVITY (Sections L1—L5) SRR

NAME OF COMMITTEE (Provide Complete Nanme as Regisiered with Filing Repository)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

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? O Yes O No
If yes. complete Hemization in Addendum LS

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Evemt # Aggregate Value of this Event—all Losts

Agaregate Value of all Events—ihis hostcandiduaie

Name of Host

Is this event supporting more than one candidate or
committee? OQVYes O No

If yes. complete Itemization in Addendum 15

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Ageregate Value of this Event—all Lasty Agercgate Value of all Events—liis hostcandidaie
Name of Host Is this event supporting more than one candidate or
committee? OYes O No
If ves, complete Ttemization in Addendum L3
Street Address City Stite Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all fioxty

Aggregate Value of all Events—ihis hosrcandidute

Name of Host

Is this event supporting more than one candidate or
committee? OYes ONo
If yes, complete Ttemization in Addendum 1.5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Evenr # Aggregate Value of this Event-—alf hosts

Aggrewate Value of all Events—his host candida

SUBTOTAL Section L5 — This Page |0

TOTAL of additional Seetion L5 Pages |

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
(Enter total on Line 22, Column A of Summary Page Totals)

ASSOCIATED WITH A HOUSE PARTY




SEEC FORM 20
Revised Jassary 2018

ITI. NONMONETARY RECEIPTS (Sections M—O)

Yage [2 of 17

NAME OF COMMITTEE (Provide Complete Name as Registoved with Filing Repositorn)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

M. In-Kind Contributions

Name

State Zip Code

Street Address

City

Type of contributor: G'ummillcc Date

Olndividuul / Sole Proprietorship O’Hlmr

ate Contributions Description of In-Kund Contribution

Received

Yes
No

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

8

val

I contribution is in excess of 5400 to a candidate for a chiel execulive ofticer of a municipality,
does contributor or business he/she is assoctated with have o contract with said municipality

ued at more than $3,0007 OY“ OE\‘U

Is this contribution associated with an
event reported in Section L17
If yes. list Event #

8

Yes

Is contributor a principal of a state contractor or prospective state contractor?
() Exceutive OI..cgrs!;ltl\c

If yes, mdicate which branch or branches

No
of government the contract 15 with:

Fair Market Value
of this Contribution

Name

State Zip Code

Street Address

City

Type of comributor: Ofummilluu

Olndividuﬂl / Sole Proprictorship Ol')lhcr

Date Received

ate Contributions Description of In-Kind Contribution

Fair Market Value

If contribution is in excess of S400 10 a candidate for a chief executive officer of a municipality.

Is contributor a lobbyist, spouse, Yes | ih b he/she i atod with'h sz icinali
or dependent child of a lobbyist? No does contributor or Hl!;\'[nt.\h 1we/she 1S associated with :Il\L 1 LUI'IIE‘JLl with sard municipahty of this Contribution
valued at more than $5.0007 Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective stale contractor? Yes
event reported m Section L17 No If yes, mdicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive OI coislative
Name
Street Address City State Zip Code
Date Received Aperegate Contributions Description of i-Kind Contnibution

Type of contributor: 0’.'omn1iucc
Olndi\'idual / Sole Proprictorship Olﬁllhcr

Fair Market Value

If contribution is in exces

s of 5400 to a candidate for a chief exceutive officer of a municipality.

of this Contribution

Is contributor a lobbyist, spousc, Yes : : " : 5 : )
or dependent child of a Tobbyist? 8 No does contributor or business lie/she is associated with have a contract with said mumicipality
’ valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state conlractor? Yes
event reported listed in Section 117 8 No If yes, indicate which branch or branches 8No
If ves, list Event # of government the contract is with: O Executive Ochislnli\‘c
—

SUBTOTAL Section M — This Page |0

TOTAL of additional Section M Pages |0

TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Column A of Summary Page Torals) | 0
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 Cit State Zip Code

TOTAL SECTION N (Enter total on Line 24, Colunn A of Summary Page Torls)




Per Public Act 11-48, effective Januery 1, 2012 committees are no longer required to itemize receint of arganization expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

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

Hevied Liausny 2015

NAME OF COMMITTEE (Provide Complete Name as Registered widh Filing Repositur) TYPE OF REPORT
Elect Jolene Lusitani for City Council July 7
P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Anedot Inc 6/16/21 O Cheek#
Oobeitcad @err
Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code)
NK Anedot processing fee n/a 130
EI‘B‘J :;"_I“’}'f“: T Type of Expenduure (femization in Addendum P Required unless “None of the below* is checked)
@ None of the below
n/a o Coordinated with reimbursement sought (joint expenditure) Independent
O Coordinated without reimbursement sought (in-kind contribution) f)rs':miz:zlinno.-\ O B O C O D
Name of Payee Date of Payvment Method of Payvment:
- Check #
Anedot Inc 6/18/21 Qcnerkr____
Q pebit card @ EFT
Street Address City State Zip Code
1340 Poydras Street Suite 1770 News Orleans LA 70112
Purpose of Expenditure Deseription Event # Amount
(by code)
NK Anedot processing fee n/a 130
"r‘lh‘ f}f“‘}'j‘” # Type of Experditure (femization in Addendum P Required unless “None of the below* is checked)
(i applicahic)
@ None of the below
n/a O Coordinated with reimbursement sought goint expendituie) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Hrpzmlmt!nnO\ O B O(- o D
Name of Pavee Date of Payment Method of Payment:
Lok #
Anedot Inc 6/19/21 O —
Q pevit card @ krr
Street Address Ciry State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpese of Expenditure Description Event # Amount
(by code) NK ;
Anedot processing fee n/a 2.30
l_“‘“}'_-'“;"“‘ id T'ype of Expenditure dtemization in Addendum P Required nnless “None of the below* is checked)
fif applicahle}
None of the below
n/a Coordinated with reimbursement sought (jomt expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organizatiof ) A () B O cO b
Name of Payee Date of Payment Mecthod of Payment:
Anedot Inc 6/19/21 Ochecks
O pebitcad QrrT
Street Address City State Zip Coude
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Deseription Fyent # Amount
(by code) .
BNK Anedot processing fee n/a 6.30
'5‘9";$"‘j'{“‘ ° Type of Expendivure (Memization in Addendum P Required unless “None of the below* is checked)
(it applicahle)
G) None of the below
n/a O Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought ¢in-kind contribution) O Oreanization()A 8 Oc On
SUBTOTAL Section P — This Page [11.20
TOTAL of additional Section P Pages |16.90
TOTAL OF ALL EXPENSES PAID BY COMMITTEE 2810
(Enter total on Line 19, Column A of Summary Page Totals) )




SEEC FORM 20
Revied Juswary 2018

Section P. ADDITIONAL PAGE ' o1

NAME OF COMMIT

TEE (Provide Complete Name as Registered with Fiting Repository) TYPE OF REPORT

Elect Jolene Lusitani for City Council July 7

P. Expenses Paid by Committee

Name of Payee

Anedot Inc

Date of Payment

6/23/21

Method of Payment:
O('huck it
Qupebit card  QEFT

Street Address City Slate Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event ! Amount
thy cade) y
NK Anedot processing fee n/a
10.30

Expenditure #
fif applicahle)

n/a

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

@ None of the below (does not invalve another candidate or committee)
Coordinated with reimbursement sought (oint expenditure) O Independent

O Coordinated without reimbursement sought (in-kind contribution) O Oreanizationl A On O(' OD

Name of Payee

Anedot Inc

Date of Paviment

6/25/21

Method of Payment:

O Check #
Quoebitcard O

Street Address

City

1340 Poydras Street Suite 1770 New Orleans

State

LA

Zip Code

710112

Purpose of Expenditure

(by code)
NK

Description Event #

Anedot processing fee n/a

Expenditure #
il applicable)

n/a

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

@ None of the below (does not involve anather candidate or commitiee)
o Coordinated with reimbursement sought (joint expenditure) O Independent

(O Coordinated without reimbursement sought (in-kind contiibution) O oreanization DA QO Qc Obp

4.30

Amount

Name of Payee

Anedot Inc

Date of Payment

6/27/21

Method of Payment:
QO Check #
O Debit Card O EFT

Street Address City State Zip Code
1340 Poydras Street Suite 1770 New Orleans LA 70112
Parpose of Expenditure Deseription Pvent # Amount
(by code) ;
BNK Anedotl processing fee n/a
2.30

Expenditure #
fif appiicable)

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

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

n/a O Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) O organizationOr O Oc On
Name of Payee Date of Payment Method of Payment:
O Check#
O Debit Card OFFT
Street Address City State Zip Code
Purpose of Expenditure Description Fvent # Amount

(by code)

Lxpenditure #
fif applicable)

Type of Expenditure (itemization in Addendum P Required wnless “None of the below* ix ehecked)

@ None of the below (does not involve another candidate or committee)
O Coordinated with reimbursement sought Goint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) 0 - .
O i O r«_nnn/immlo,\ OH O( O[)

SUBTOTAL Section P — This Page |16.90




SEEC FORM 20

Revised Jasuary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 0f 17

NAME OF COMMITTEE (Frovide Complete Nume as Registered with Filing Repository)

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor. Person or Fntity whe candidate paid divectly )

Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address City State Zip Code

'urpose 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?
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 who candidute paid directiy) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Lvent # Amount

{by code)

Name of Payee (Name of Vendor, Person or Emtity whe candidate paid directly ) Date of Payment Is retmbursement claimed?
(] Yes (O No

Street Address City Ste Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid divecily) Date of Pavment I8 retmbursement chimed??
O ves O No

Street Address City State Zip Code

P'urpose of Expenditure Desceniption Event # Amount

(by code)

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

Street Address City State Zip Cade

Event # Amount

Purpose of Expenditure
(by code)

Description

SUBTOTAL Section Q — This Page |0

TOTAL of additional Section Q Pages |0

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0

(Enter total on Line 26, Column A of Summary Page Torals)
) rag




SFEC FORM 20

Revhad Jazwars 2015

IV. EXPENDITURES (Sections P—T)

Page 15 0f 17

NAME OF COMMITTEE (Provide Complote Name as Registeved with Filing Repository) TYPE OF REPORT

Elect Jolene Lusitani for City Council July 7

R. Expenses Incurred on Committee Credit Card

Name of Issuing Institution Type of Credit Card:

O vis O Master Card Ol’)i:xum‘-:l' OAmcriu:m Express Oﬂihcrr

Name of Vendor, Person or Fntity

Date of Transaction

Street Address

Cny

State

Zip Code

Purpose of Expenditure
(by code)

Deseription Evem #

Expenditure #
af applicahie)

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

None of the below
Coordinated with reimbursement sought (oint expenditure) 8 Independent
: el rsenent sol in-kind contributi . .
(O Coordinated without reimbursement sought (in-kind contribution) orgmizationOn OB Oc Ob

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State

Zip Code

Purpose of Expenditure
(by cade)

Deseription Event #

Fxpenditure #
(if applivabic)

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

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

o Coordinated without reimbursement sought (n-kind contribution) O ()I‘!z:mi‘/;uinil:O\ O“ O( O D

Amount

Name of Vendor. Person or Entity

Date of Transaction

Street Address

State

7ip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
il applivables

Tvpe of Expenditure (fremization in Addendum R Required uniess “None of the helow* is checked)

None of the below
Coordinated with reimbursement sought (joint cxpenditure) O Independent

O Coordinitted without reimbursement sought (in-kind contribution) Oﬂl’t’.il!li/illllm:O\ OB Q. O D

Amount

SUBTOTAL Section R — This Page |0

TOTAL of additional Section R Pages 0

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0

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




SEFE TORM 2u

Reviad Jasgary 1018

IV. EXPENDITURES (Sections P—T)

Page 16 0of 17

NAME OF COMMITTEE (Provide Complete Name as Regisiered with Filing Repositoryy

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

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

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by codc)

Deseription Event #

L xpenditure #
(1f applicable)

Iype of Expenditure (Itemization in Addenduin S Required unless “None of the below* is checked)
O None of the below O Independent

(O Coordinated with reimbursement sought  Goint expenditure) O ()l,i“,[mim[ic,njo\ OB Q¢ oL

D Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual)

Name of Creditor

Date Incurred

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Deseription Event

Expenditure #
fif applicable)

Type ol Expendiwae dtemization in Addendum S Required unless “None of the below™ is ehecked)

O Independent
O ()l‘g;mi/;llinnO\ OB O( O D

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

Amount Incurred
(Estimate or Actuat)

Name of Creditor

Date Incurred

Street Address

State Zip Code

Purpose of Expenditure
(by code)

Deseription Fvent &

Expenditure #
tif applicvahlel

Type of Expenditure (fremization in Addendum S Requived unless “None of the below* is checked)
O None ol the below O Independent

O Coordinated with reimbursement sought (ot expenditure) O ()I‘gdniz;uiun:O\ OB O O D

O('nnuiinulul without reimbursement sought (in-kind contribution )

Amount Incurred
(Estimate or Acvteal)

SUBTOTAL Section 8-This Page | 0

TOTAL of additional Section S Pages 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Enter total on Line 28, Colunin A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding 0

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAID 0
(Enter total on Line 28a, Column A of Stmmury Puge Totals)




SEFC FORM 20

Hevived Lazwars 2015

IV. EXPENDITURES (Sections P—T)

Page 17 0l 17

NAME OF COMMITTEE (Provide Cemplewe Name as Registered with Filing Repository

TYPE OF REPORT

Elect Jolene Lusitani for City Council

July 7

T. Ttemization 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 Commuttee Worker Consultant Payment to Remmburse Committee Worker' Consultant as
reported in Section P
Q Check # Q Debit Card QO 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 # z o i goiadoo oy . . i LS
Gifapplicable) Type of Expenditure (ltemization in Addendum T Required unless “None of the below* is checked)
O None of the below
(O Coordinated with reimbursement sought (joint expenditure) O Independent O ®) O O
O Coordinated without reimbursement sought din-kind contaibution) O Organizationo A o B 0C o D
Last Name of Worker/Consultant First M1 Date of Pavment to Vendor.
Person or Entity
MName of Vendor, Person or Entity Paid by Commitice Worker/Consultant Payment to Reimburse Committee Worker, Consultant as
reported i Scetion P
Q Cheek # Q bpevit Card QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Deseription Event # Amount
(by code)
I"f‘]""}'ﬁ"'}"}"‘ # Type of Expenditure (ftemization in Addendum T Requived undess “None af the helow* is checked)
it applicablel
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent O O O O
‘oordinated without reimburseme: i -k . Y T x
O Coordinated without reimbursement sought (n-kind contribution) O(Jr;;:imnlllml: 6A OB 60 o b
Last Name of Worker/Consultam First M Date of Payment to Vendor,
I'erson or kntity
Name of Vendor, Person or Entity Paid by Committee Worker'Consultant Payinent o Renmburse Commttee Worker Consultant as
reported in Section P
O Check # Q pebvit Card QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker Consuliant City State Zip Code

Purpose of Expenditure
(hy code)

Description Event #

Amount

Expenditure #
i upplicable)

Type of Expenditure (ltemization in Addendum T Requived unless “None of the below* is checked)

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

O Independent O

Orgamization: o A

O OO

oB oC oD

SUBTOTAL Section T — This Page |0

TOTAL of additional Section T Pages | 0

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS [0




