SEEC FORM 20 Page 1017

Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
ganaliay
Do {14 G soechor ibitfleoRhg
COVER PAGE. .., ;. g
1. NAME OF COMMITTEE _ BRISTOL.CT

174
Mary¥or City Council 2021

2. TREASURER NAME

First ML Last Suffix
Andrew Rasmussen-Tuller
3. TREASURER ADDRESS
Street Address City State Zip Code
75 Sturbridge Court Bristol cT 06010
4. ELECTION/REFERENDUM DATE { 5. OFFICE SOUGHT (Complete only if Candidate Commiitee) . 6. DISTRICT NUMBER
(mm/dd/yyyy) (if applicable)
11/02/2021 City Council
7. CANDIDATE NAME (Complete only if Candidute ar Exploratary Cammittee) )
First Ml Last Suffix
Mary Fortier
8. TYPE OF REPORT (Check One Bux)
O January 1€ filing {D7th day preceding primary O 7th day preceding referendum Olm'tial Contribution or Disbursement
: (PACs ONLY)
D April 10 filing ()30 days following primary (045 days following referendum ) Amendment to
O July 10 filing {C)7th day preceding election O Deficit Type of Report:
{® October 10 filing DN 2th day preceding election {{) Termination
{State Ceniral Commitices Only)
O24 H(?uzrlj.{udepegeErl!: cﬁﬁgendmue {45 days following election
O not held in November
9. PERIOD COYERED
Beginning Date Ending Date
07/01/2021 thru  09/30/2021

10. CERTIFICATION -

1 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 frue, accurate and complete.

) D C ) Andrew Rasmussen-Tuller 10/04/2021
URER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Saces a civil penalty or imprisonment or both.




SEEC FORM 20

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

Page 2 of 17

SUMMARY PAGE TOTALS

%E:OMM]TTEE {Provide Complete Name as Registered with Filing Repository) TYPE OF REFORT
Mary'tor City Council 2021 October 10 Filing
COLUMN A COLUMN B
This Period Aggregate
1. Balance on hand January 1 of current year for ongoing and party committees OR ' :
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporting Period $2265.48

13. Contributions Received from Individuals {Sections A and B) $1510.00 $3930.00

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

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

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

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

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) $1510.00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B}

19. Expenses Paid by Committee (Section P) $318.62 $483.14

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columms) {$3446.86 $3446.86

21. In-Kind Donations not Considered Contributions Received (Section L4)

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

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a, *+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26, Campaign Expenses Paid by Candidate {Section Q)

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

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

28a, Total Outstanding Expenses Incurred by Committee still Unpaid (Seciion 8)




SEEC FORM 10

Revised Innuary 2015

1. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

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

TYPE OF REPORT

B
£
Mar)f for City Council 2021

October 10 Fliing

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

SUBTOTAL SECTION A $

B. Itemized Contributions from Individuals

Last Name First MI
Phelan Helen

Residential Street Address City State Zip Code
469 13th Street Brooklyn NY 11215
Principal Occupation Name of Employer

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

8

Yes
No

If contribution is in excess of $400 1o a candidate for a chief executive officer of a municipality,

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

Amount of Contribution

$50.00

event reported in Section L1?
If yes, list Event #

Is this contributtion associated with an

8

Yes
No

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

Ifyes, indicate which branch or branches
of government the contract is with: OExecutive OLegislative

valued at more than $5,000? OYes 0
Yes
No

Method of Contribation: Date Received Aggregate Contributions
(Ocash D Personal Check ($)CreditDebit Card {)Payrol! Deduction (OMoney Order | 7/1/2021 $50.00
Last Name First MI
Gamache Timothy
Residential Street Address City State Zip Code
1389 Stafford Ave #311 Bristol CT 06010
Principal Occupation Name of Employer
Retired
Is contributor a lobbyist, spouse, 8 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 $100.00

Is this conﬁibuﬁon as§ociated with an 8 Yes |Is contribu-tor a principfa.l of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No

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

Methed of Contribution: Date Received Aggregate Contributions
OCa.sh @Personal Check Olredit/Debit Card (j’f'ayroll Deduction O\ADney Order | 7/9/2021 $100.00
Last Name First MI
Fortler Nicholas
Residential Strest Address City State Zip Code
35 Fairlawn Avenue Bridgeport CcT 06605
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,

8

Yes

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

Amount of Contribution

or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $75.00
Is this contribution associated with an Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section LI? 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 Aggregate Contributions
cCash  OPersonal Check $)Credit/Debit Card ()Payroll Deduction (DMoney Order | 7/14/2021 $75.00
SUBTOTAL Section B — This Page | $225.00
TOTAL of additional Section B Pages | $1285.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) 0.00
(Enter total on Line 13, Column A of Summary Page Totals) $1510.




SEEC FORM 20
Reviged Janoary 2015

Section B ADDITIONAL PAGE '

ofl'f

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

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Filing

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

(See instructions for definition of Small. Contributor)

$

B. Itemized Contributions from Individuals

Last Name First MI
Fortier Chelsea
Residential Street Address City State Zip Code
9707 Tranquility Lake Cir 305 Riverview FL 33578
Principal Occupation Narne of Employer
Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Amount of Consribution
or dependent child of a lobbyist? No does contributor or busiress he/she is associated with have a contract with said municipality
valued at more than $5,0007 es ) $250.00

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

event reported in Section L1? No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with; OExecutive OLegislative

Method of Contribution: Date Received Aggregate Contributions
{OCash  OPersonal Check (E)Credit/Debit Card Orayroll Deduction Money Order | 7/14/2021 $260.00
Last Mame Firsgt MI
Sampson Mayra
Residential Street Address City State Zip Code
371 Emmett St 52 Bristol CT 06010
Principal Occupation Name of Employer

Bristol Hospital
Is contributor a Jebbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $100.00

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 'Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

If yes, list Event # of povernment the contract is with: ) Exccutive {{) Legistative

Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  {Credit/Debit Card {Payroll Deduction {Money Order | 7/17/2021 $100.00

Last Name First MI
Petosa Michael

Residential Street Address City State Zip Cede
30 Walnut St Bristol CT 06010
Principal Occupation Name of Employer

Retired

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

8

Yes
No

If contribution is in excess of $400 to a candidate for

a chief executive officer of a municipality,

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

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

8

valued at more than $5,000? Yes No
Yes  [Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

of government the contract is with:

) Executive O Legislative

Amount of Contribution

$100.00

Method of Contribution: Date Received Aggrepate Contributions
QOcCash @ Personal Check )Credit/Debit Card {Payroll Deduction OMoney Order | 7/23/2021 $100.00
SUBTOTAL Section B— This Page | $450.00
TOTAL of additional Section B Pages {$1060.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $1510.00

{Enter total on Line 13, Column A of Summary Page Totals)




SEEC FORM 20

Revised Janoary 2015

Section B ADDITIONAL PAGE 2

of“f

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

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Fiting

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

SUBTOTAL SECTION A

$

B. Ttemized Contributions from Individuals

Last Name First MI
Caron Kimberly
Residential Street Address City State Zip Code
69 Massachusetts Dr Bristol CT 06010
Principal Occupation Name of Employer
Executive Assistant New Opportunities
Is contributor a lobbyist, spouse, Yes | Hfcontribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, | Amonnt of Contribution
or dependent child of a lobbyist? No does confributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 ] 0 $25.00
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? 8 Yes
event reported in Section 117 No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: OExecutive OLegislative
Method of Contribution: Date Received Apgpregate Contributions
Ocash (©Personal Check OCredit/Debit Card (Payroll Deduction (OMoney Order | 8/11/2021 $25.00
Last Name First MI
Ferraro Ronald
Residential Street Address City State Zip Code
22 Skyline Dr Waterbury CT 06706
Principal Occupation Name of Employer
Attorney 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 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 mmnicipality
valued at more than $5,0007 Yes No $100.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash @Personal Check &Ireditf‘Dehit Card O’ayroll Deduction O’Iuncy Order | 9/2/2021 $100.00
Last Name First MI
Dorval Andre
Residential Street Address City State Zip Code
435 Village St Bristol CcT 06010
Principal Occupation Name of Employer
Attorney Andre D. Dorval, Attorney at Law
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $35.00

Is this contribution associated with an
event reported in Section 1%
Ifyes, list Event #

8

Yes
No Ifyes, indicate which branch or branches

of government the contract is with:

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

es
No

O Executive O Legislative

Method of Contribution; Date Received Aggregate Contributions
Ocash () Personal Chieck CredivDebit Card )Payroll Deduction OMoney Order | 9/2/2021 $35.00
SUBTOTAL Section B— This Page | $160.00
TOTAL of additionz} Section B Pages | $1350.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Séctions A + B) $1510.00

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




SEEC FORM 20

Revised Iagaary 2015

Section B ADDITIONAL PAGE 3

of("i

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

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Filing

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

SUBTOTAL SECTION A 3

B. Itemized Contributions from Individuals

Last Name First MI
Sur Samantha

Regidential Street Address City State Zip Code
2120 lverness Lane Berwyn PA 19312
Principal Occupation Name of Employer

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

8

Yes
No

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

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

Amount of Contribution

$150.00

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

8

valued at more than $5,000? es No

No Ifyes, indicate which branch or branches
of government the contract is with: OExecutive OLegislative
Date Received

Yes
No

Method of Contribution:

Yes |Is contributor a principal of a state contractor or prospective state contractor?
Apggregate Contributions

Ocash  Opersonal Check )Credit/Debit Card {Payroll Deduction {)Money Order | 9/17/2021 $150.00
Last Name First MI
Fortier Elizabeth
Residential Street Address City State Zip Code
40 1/2 Center Avenue Norwalk CT 06851
Principal Occupation Naree of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No $200.00

Is this contribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No Ifpes, indicate which branch or branches No

If yes, list Event # of povernment the contract is with: D Execntive 0 Legislative

Method of Contribution: Drate Received Aggregate Coniributions

OCash OPersona] Check Ojredit/Debit Card OPayroll Deduction O\/Ioney Crder | 9/20/2021 $200.00

Last Name First MI
Brazaitis Peter John

Residensial Street Address City State Zip Code
155 Woodchuck Lane Harwinton CT 06791
Principal Occupation Name of Employer

Engineer State of Connecticut

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 $5,000? Yes No $25.00
Is this contribution associated with an 8 Yes  |Is contributor a principal of a state contractor or prospective state contractor? €s
event reported in Section L17 Ne Ifyes, indicate which branch or branches No

Ifyes, listEvent #

of government the contract is with: o Executive O Legislative

Method of Contribution: Date Received Aggregate Contributions
OcCash O Personal Check {2)Credit/Debit Card {)Payroll Deduction {OMoney Order | 9/25/2021 $25.00
SUBTOTAL Section B— This Page | $375.00
TOTAL of additional Section B Pages | $1135.00
TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B) $1510.00

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




SEEC FORM 20

Revied Junuary 2015

Section B ADDITIONAL PAGE *

ofr’f

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

TYPE OF REPORT

Mary Fortier for City Council 2021

October 10 Filing

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

(See instructions for definition of Small

$

Contributor) SUBTOTAL SECTION A

B. Itemized Contributions from Individuals

Last Name First MI
Eastern CT Area Labor Federation OOPC (PAC)
Residential Street Address City State Zip Code
Principal Cceupation Name of Employer
Is contributor a lobbyist, spouse, 8 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 €8 o _ $250.00

Is this contribu?ion ass.ociated with an 8 Yes |1s contribultor:'a priuci;{al of a state contractor or prospective siate contractor? 8 Yes

event reported in Section L1? No Ifyes, indicate which branch or branches No

If yes, list Bvent # of government the contract is with: OExecutive Ochislative

Method of Contribution: Date Received Aggregate Contributions
OcCash  {©Personal Check )CreditDebit Card {)Payroll Deduction OMoney Order | 9/27/2021 $250.00
Last Name First MI
Pinette Bruce
Residential Street Address City State Zip Code
120 Sixth Street Bristol cT 06010
Principai Occupation Name of Employer

Maintenance Florian Properties

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of 3400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No $50.00

Is this contribution associated with an Yes | Is contributor a principal of a state coniractor or prospective state contractor? Yes
event reported in Section L17? No Ifyes, indicate which branch or branches Neo

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

Method of Contribution: Date Received Agpprepate Contributions
Ocask  OPersonal Cheek {Credit/Debit Card {Payroll Deduction OVIuney Order | 9/27/2021 $50.00

Last Name First MI
Residential Street Address City State Zip Code

CT
Principal Occupation Name of Employer

Yes
No

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

3

does coniributor or business he/she is associated with have a gontraci with said municipality

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

Amount of Contribution

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

8

valued at more than $5,0007 Yes No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? es
No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
OCash OPersonal Check @Credit/Debit Card OPayro]l Deduction OMoney Order
SUBTOTAL Section B — This Page | $300.00
TOTAL of additional Section B Pages ]$1210.00
TOTAL OF ALL CONTRIBUTIONS FROM INDMVIDUALS (Sections A + B) $1510.00

(Enter total on Line 13, Column A of Summary Page Totals}




SEEC FORM 20

Revlied Tannary UHS

1. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

TYPE OF REPORT

NAWOM’IT BE (Provide Complete Name as Registered with Filing Repository)
Mary'for City Council 2021

October 10 Filing

C1. Contributions from Other Committees

Name of Committee

Name of Treasurer

Address Is this contribution associated with an (yes ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committes Name of Treasurer
Address Ts this contribution associated withan {T) Yes (ONo Amount of Contribution
event reported in Section L1?7
Ifpes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Natme of Treasurer
Address Is this contribution associated with an {7} Yes {JNo Amount of Contribution
event reported in Section 117
If yes, list Event #
City State Zip Code Date Received Aggrogate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code '
2 Expenditure # R
Date Received & omplicable) Payment Type Amount of Receipt
OReimbursement for shared expense OSurpIus Distribution
Description

Name of Committee

Name of Treasurer

Address

City

State Zip Code

Date Received

Expenditure #

(if applicable) Payment Type

O Reimbursement for shared expense O Surplus Distribution

Description

Amount of Receipt

SUBTOTAL Section C — This Page

TOTAL of additional Section C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
(Sections C1 + C2} (Enter total on Line 14, Column A of Summary Page Totals)




SEEC FORM 20 .
Revised Lumaary 2015 I. MONETARY RECEIPTS (Sectlons A—-—K) Page 5 o 17
NAME, OFCOMMITTEE '(Pr.ovide Complete Name as Registered with Filing Repository} TYPE OF REPORT
s A
Mary‘ﬁ)r City Council 2021 October 10 Filing
D. Loans Received this Period
Name of Lender Source of Loan: Drate of Receipt
OBank ) Candidate ) Individual ) Other
Commitice
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes 0 No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
MName of Lender Source of Loan: Date of Receipt
OBank () Candidate () Individual ) Other
Comimittes
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Lean: Date of Receipt
O Bank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor fif applicaiile) Amount Received
Street Address City State Zip Code
TOTAL SECTION D
E. Receipts from Entities other than Individuals or Other Committees (Referendum Committees ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Appregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code

Aggregate Centributions

TOTAL SECTION E




SEEC FORM 20

Revisad Saaunry 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

NAM OMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Mary'for City Council 2021

October 10 Filing

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

Date of Receipt Is this transaction associated with an 'Yes  Ifpes, list Event # Amount
event reported in Section 117 No

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

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

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

TOTAL SECTION F

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

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTALSECTION G
H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment: Amount
OCash O Personal Check | 0 Credit/Debit Card

Date of Receipt Method of payinent: Amount
O cash O Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
O cash O Personal Check O Credit/Debit Card

Date of Receipt Methad of payment: Amount
O Cash O Personal Check 0 Credit/Debit Card

TOTAL SECTION H

I. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FORM 20

Reslict Jaanary 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 7 of 17

N. LCOMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Marytor City Council 2021

October 10 Filing

J. Interest from Deposits in Authorized Accounts

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

K. Miscellaneous Monetary Receipts not Considered Contributions
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Strect Address City Statc Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

TOTAL SECTION K

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
{Add Sections D through K) (Enter total on Line 15, Column A of Sunmary Page Totals)




SEECTOR 2 IL. EVENT ACTIVITY (Sections L1—L5) Pagedot 17

| N OMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Mary for City Councii 2021 October 10 Filing
' L1. Event Information
g;?:,tfgvem Letter Description ‘Was this a fundraising event?
OYes ONo
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)
Was this event hosted at a personal residence? OYes (If ves, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
0 purchases made by host(s) for food, beverage and invitations.)
No

Did this fondraiser include goods or services donated by 2 business entity ) Yes (Ifpes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007? O and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items DYes {If yes, enter Total Receipis here.)
with purchases from an individual of up to $1007? — |3

ONo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Expleratory Committees)
‘Were there purchases of advertising space in a program book oron a OYes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

Ono

Subpart 3: (Town Committees ONLY)

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

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

Event # ipti . . .

D:te of Event Letier Description Was this a fundraising event?
. OYes ONO

Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

‘Was this event hosted at a personal residence? {OYes (Ifyes, go to Section L5 In-Kind Donations nat Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

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

of up to $200 or items donated by an individual of up to $100? and complete required information.)
O o
‘Was this fundraiser a tag sale, auction, or other sale of donated iterns O Yes (Ffyes, enter Total Receipts here.)
with purchases from an individual of up to $100? —

ONo

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Beok

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 OYes (If yes, enter Total Receipts here.}
gathering held within the state with this fundraiser?

ONo

Y

SUBTOTAL Section L1—Subpart 1 (47 Committees) Total Receipts from Sale of Donated Itemns — This Page

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

TOTAL of a(iditiunal Section L1 Pages

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES
(Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 29

Revised Janoary 2015

II. EVENT ACTIVITY (Sections L.1—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 committec tag sale, auction, or a sale of donated items. Section L2. removed

NAME LIFPCOMMITTEE (Provide Complete Name as Régistered with Filing Repository)

TYPE OF REPORT

Mary for City Council 2021

October 10 Filing

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 # Apggrepate 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 # Agpregate 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 Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchasef  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Entity O Other

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

O Business Entity () Other

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

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

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

TOTAL of additional Section L3 Pages

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




SEEC FORM 20

Revised Japinary 2015

. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

TYPE OF REPORT

Ma

NAME OF COMMIFTEE (Provide Complete Name as Registered with Filing Repository)
or City Council 2021

QOctober 10 Filing

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Denation Given By:

O Business Entity
O ndividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Apggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

{)Business Entity
O mdividual
O Sole Proprietorship

Description of Donation

Date Received

Event #

Agpregzte Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

o Business Entity

O Individual
o Sole Proprietorship

Description of Donation

Date Recetved

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Strest Address

City

State

Zip Code

Donation Given By:

O Business Entity

O Individual

O Sole Proprietorship

Dreseription of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page

TOTAL of additional Section L4 Pages

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




SEEC FORM 20

Reviged Tannary 1045

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

TYPE OF REPORT

NAME QF,COMMITTEE (Provide Complete Name as Registered with Filing Repository}
Mary for City Council 2021

October 10 Filing

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

Name of Host

Is this event supporting more than one candidate or
committee? )Yes ) No
If yes, complete emization in Addendum 15

Street Address

City

State Zip Code

Deseription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? O)Yes O No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—alf hosis

Apggregate Value of all Bvents—his host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes ) No
Ifyes, complete Itemization in Addendum E5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Agpregate Value of all Events—ihis host/candidale

Natng of Host

Is this event supporting more than one candidate or
committee? {Yes I No
Ifyes, complete Itemization in Addendam L5

Strect Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—ihis host/candidute

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

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)




SEEC FORM 20

II1.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Revised Janunry 2015

TYFPE OF REPORT

.NANAE#Q‘F}‘)OWHTEE {Provide Complete Nawme as Registered with Filing Repository)
C

October 10 Filing

Mary for City Council 2021
' M. In-Kind Contributions
Narre
Street Address City State Zip Code
Type of contributor: OCommittcc Date Received Apgregate Contributions Deseription of In-Kind Contribution
(O Individual / Sole Proprietorskip (QOther
Is contributor a lobbyist, spouse Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
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 Clves o of this Contribution
Is this contribution associated with an Yes | Is centributor a principal of a state contractor or prospective state contractor? es
No

event reported in Section L17

8

Ifyes, indicate which branch or branches

No
of government the contract is with:

() Executive () Legislative

If yes, list Event #
Name
Street Address City State Zip Code
Type of contributor: a:ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
() Individual / Sole Proprietorship )Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Is contributor a lebbyist, spouse, Yes

8

does contributer or business he/ghe is associated with have a contract with said municipality

of this Contribution

or dependent child of a lobbyist? No

o 4 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 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 Execufive OLegislative
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contritution
o Individual / Sole Propretorship OOther
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Is coniributor a lobbyist, spouse, Yes

8

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

of this Contribution

Street Address

or dependent child of a lobbyist? No
P " valued at more than $5,0007 O Ys ()No
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 L.1? No Ifyes, indicate which branch or branches No
If yes, list Event # of povernment the contract is with: O Executive O Legislative
SUBTOTAL Section M — This Page
TOTAL of additional Section M Pages
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Coltinn A of Summary Page Totals)
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
City State Zip Code

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective jonuary 1, 2012 committees are no longer required to itemize receipt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Commitiees. Section O removed.

SEEC FORM 20

Reviied Judnary 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

{if applicable)

O None of the below
O Coordinated with reimbursement sought (joint expenditure}
() Coordinated without reimbursemtent sought (in-kind contrirution)

0 Independent

Q Organization™s OB Oc O

N. COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
IVIaryi ?or City Council 2021 October 10 Filing
' ' ' P. Expenses Paid by Committee
Name of Payee Date of Payment Method of Payment:
Anedot 9/30/2021 0 Check#
O bebit Card  GYEFT
Street Address City State Zip Code
1340 Poydras St Suite 1770 New Orleans LA 70112
Purpose of Expenditure Description Event # Amount
(by code) .
BNK Consolidated Anedot Fees $42.10
Expenditure # ; AL R | 2 «; 5
# applicable) Type of Expenditure (Htemization in Addendum P Reguired unless “None of the below® is checked)
@ None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof A O B (®) C O D
Name oﬁ’ayee Date of Payment T Method of Payment:
Image Ink Inc 8/4/2021 o
@ pevit cara OEFT
Strest Address City State Zip Code
102 Pane Rd Newington CT 06111
Purpose of Expenditure Description Event # Amount
(by code}
RNT Walk cards $265.88
gf{fpﬂf;ﬂizl;‘; # Type of Expenditwe (Iftemization in Addendum P Required unless “None of the below® is checked)
applicable)
@ None of the below
) Coordinated with reimbursement sought (joint expenditure) (O Independent
o Coordinated without reimbursement sotrght (in-kind contribution) O Organizatioan QB C O D
Name of Payee - Date of Payment Method of Payment:
heck
Nutmeg TV 9/13/2021 Qcheckr_____
® Debit Card__ OFFT
Street Address City State Zip Code
9 Eastview Drive Farmington CT 06032
Purpose of Expenditure Description Event # Amount
{by code) .
Nutmeg TY video $10.64
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
(if applicable}
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) o OrEanizaﬁOQ_ A B C D
Name of Payee Date of Payment Method of Payment:
O Check #
O Debit card O EFT
Street Address City State Zip Code
Puspose of Expenditure Drescription Event # Amount
(by code)
Expenditure # Type of Expenditure (fremization in Addendum P Required unless “None of the below® is checked)

SUBTOTAL Section F — This Page | $318.62

TOTAL of additional Section P Pages |$0.00

TOTAL OF ALL EXPENSES PAID BY COMMITTEE $318.62
{Enter total on Line 19, Column A of Summary Page Totals} ’




DI TRV LU
Revised January 2015

1V. EXPENDITURES (Sections P—T)

Page 14 of 17

TYPE OF REPORT

N OMMITTEE {(Provide Complete Name as Registered with Filing Repository)
Mary tor City Council 2021

October 10 Filing

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Persan or Entity who candidae paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Coile

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 State Zip Cade

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vemdor, Person or Entity whe candidate paid direcily) Date of Paymeat 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?
C Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Nuame of Vendoy, 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 (Nume of Vendor, Persan ar Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O vs O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL Section Q — ‘This Page

TOTAL of additional Section Q Pages

TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter total on Li‘m; 26, Column A of Summary Pag_e__ T_'n_a_mf;)_




SEEC FORM 20

Revired January 2015

Page 15 0of 17

IV. EXPENDITURES (Sections P—T)

TYPE OF REPORT

NAME O COMMITTEE (Provide Complete Name as Registered with Filing Repository)
MaryTor City Councit 2021

October 10 Filing

R. Expenses Incurred on Committee Credit Card

Name of Issuing Instifution

Type of Credit Card:
0 Visa O Master Card O Discover {O)American Express OOther:

Name of-\gndor, Person or Entity

Date of Transaction

8 None of the below

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

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

Ej‘f,,’“;‘}if;‘;i # Type of Expenditure (Femization in Addendum R Required unless “None of the below* is checked)

Independent

Organ.ization:OA OB OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)
%‘g}iﬁ;ﬁ; # Type of Expenditure (Ftemization in Addendum R Required unless “None of the below™ is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent

) Coordinated withaut reimbursement sought (in-kind contribution) O Organizationa (B Oc Ob

Name of Vender, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Drescripiion Event # Amount
{by code)

Expenditure #

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

(if applicable)
O None of the below
Coordinated with reimbursement soughi (joint expenditure) o Independent
O Coordinated without reimbursement sought (in-kind contribution) O organizationOn O Oc¢ Obp
SUBTOTAL Section R — This Page
b . .

TOTAL of additional Section R Pages

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE, CREDIT CARD

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




R oRM IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered witk: Filing Repository) TYPE OF REPORT
r\flaryl or City Council 2021 October 10 Filing
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 Description Event # Amount Incurred
(by code) (Estimate or Actual)
E‘Per;fﬁtgﬁ # Type of Expenditnre (lemization in Addendum S Required unless “None of the below* is checked)
applicable)
None of the below O Independent
Coordinated with reimbursement sought (oint expenditure) O Organization-Oq B QX D
D Coordinated without reimbursernent sought (in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description, Event # Amount Incurred
(by code) (Estimate or Actual)
©xpenditure # £ Exponditure (ftemization in Addendum S Requived nnless “None of the below* is checked)
A applicable) Type of Bxpenditure (Ttemization in endum S Required nnless “None of elow* is checke,
{0 None of the below O Independent
{0 Coordinated with reimbursement sought (joint expenditure) O Organizaﬁon'OQ B OC D
O Coordinated without reimbursement sought {in-kind contribution) O O
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)

Expenditure #
{if applicable}

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

&) Organization™A (B O (@)

None of the helow
Coordinated with reimbursement sought {joint expenditure}

O Coordinated without reimbursement sought (in-kind contribution)

SUBTOTAL Section S-This Page

TOTAL of additional Section S Pages

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

{Enter total on Line 28, Column A of Summary Page Totals)

Previously reported Expenses Unpaid and still Outstanding

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




SERC FORN 20 1V. EXPENDITURES (Sections P—T) Page170r17
NAME OFLOMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Marylgor City Council 2021 October 10 Filing
' T. Itemization of Reimbursements and Secondary Payees _
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Persot: or Entity
Name of Vendor, Person or Entity Paid by Committes Worket/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # O pebit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worlcer/Consultant City State Zip Code
Purpese of Expenditure Desgripiion Event # Amount
(by code)
Expenditure # Type of Expenditure (Ttemization in Addendum T Required unless “None of the below* is checked)
(if applicable) 7

0 None of the below

Coordinated with reimbursement sought (joint expenditure)

O Independent O

(O Coordinated without reimbursement sought (in-kind contribution) O Organizationro A o B 0C 0 D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Cemmittee Worker/Consultant as
reported in Section P:
O Check # Q Debit Card ) EBFT
Strect Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpase of Expenditure Description Event # Amount
(by code)
Eﬁﬁper;fiit}:lﬁj # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O ludependemo o O O
() Coordinated without reimbursement sought (in-kind contribution) OOrganization' 6A OB 0C © D
Last Name of Worker/Consultant First Date of Pagment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Commitiee Worker/Consultant Payment to Reimburse Committee Worker/Censultant as
reported in Section P:
O Check # Q DevitCard  ()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 # N T . % 2
(if applicabie) Type of Expenditure (Ttemization in Addendum T Required unless “None of the below" is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independcnto O O (®)
O Coordinated without reimbursement sought (in-kind contribution) OOrganization: CGA OB OoC oD

SUBTOTAL Section T — This Page

TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




