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ZACHARY RAMALHO

Street Addsess City State Zip Code
70 EUGENE AVE BRISTOL T 06010

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

(PACs ONLY)
) April 10 filing €30 days following primary 45 days following referendum ) Amendment to
) July 10 filing {0)7th day preceding election O Deficit Type of Report:
(&) October 10 filing ©12th day preceding election O Termination

(State Central Conunittees Ouly)

€24 Hour Independent Expenditure ©)45 days following election
Oprimary OFtection not held in November

Beginning Date Ending Date

JULY 1, 2021 thru  SEPTEMBER 30, 2021

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.
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[WR OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
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A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both,
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SUMMARY PAGE TOTALS

S OF. /i :rered AL F f! ing; Re TYPE OE: REP ORT o
JACKY 04 CITY COUNCIL OCTOBER 10 FILING
COLUMN A COLUMN B
Thxs Perlod Aggregate

11. Balance on hand J anuary‘l 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

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

13. Contributions Received from Individuals (Sections A and B) 3,380.00 4,280.00
14. Receipts from Other Committees (Sections C1 and C2) NONE NONE
15. Other Monetary Recei-pts {Seetions D through K) NONE NONE
‘ 16a. Total Prpceeds from Small Pu_rchases (Section L1 Subpart 1 -+ Subpart 3} NONE NONE |
16b. Per Publfc At 11248, effective January 1, 2042 ;"Se:c'ﬂ{é}_t'LZ. ;‘;émoved _

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) NONE NONE
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 3,380.00 4,280.00
18. Subtotals (add totals in Line 12 + [7 in Column A; and in Line 11 + 17 in Column B} 4,280.00 4,280.00
19. Expenses Paid by Committee (Section P) 1,784.08 1,784.08
20. Balance on hand at close of Reporting Period (Subtract Line 19 trom Line 18 in both Columns) |2,495.92 2,495.92
21. In-Kind Donations not Considered Contributions Received (Section L4) NONE NONE
22. In-Kind Donations not Considered Contributions — House Party (Section L5) NONE NONE
23, In-Kind Contributions Received (Section M) NONE NONE
24, Refundable Deposit to Telephone Company (Section N} NONE NONE
25. Loan Balance NONE

25a. T+ Loans Received (Section D) NONE NCEE
25b. + Interest and Penalties on Loan NONE NONE
25¢. =~ Payments on Loan NONE NONE
25d. Total Qutstanding Loan Amount NONE

26, Campaign Expenses Paid by Candidate (Section Q) 60.93 60.93
27. Expenses Incurred on Committee Credit Card (Section R) NONE NONE
28. Expenses Incurred by Committee During this Period but Not Paid {Section 8} NONE

NONE
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[NAME OF COMMITTEE. (Frovide Cariple

5 Reg:srered qu‘lﬁ_lff(f:;éﬁeppsil,ﬁfﬂ

JACKY O 4 CITY COUNCIL

OCTOBER 10 FILING

butmns fmm Small Cont\‘ butors-Recewed th

$1,020.00

Principal Occupation

RETIRED

Last Name MI

MUNGER-CHRYSTAL c

Residential Street Address City State Zip Code

71 EUGENE AVE BRISTOL cr 06010
Narme of Enployer

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of
or dependent child of a tobbyist? (o)

valued at more than $35,0007

$400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
No does contributor or business he/she is associated with have a contract with said municipality

Eves ONQ 75.00

Is this contribution associated with an ™) Yes |Iscontributora principal of a state contractor or prospective state contractor?

event reported in Section Li? {+) No If ves, indicate which branch or branches i

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

Method of Contritrution: Date Received Aggregate Centributions
(Cash {&)Personal Check (J)Credit/Debit Card (Payroll Deduction {OMoney Order | 07/01/2021 75.00

Last Name First MI
TROTTA FRANCIS A
Residential Street Address City State Zip Code
116 GEARY ST BRISTOL cT 06010
Principal Qocupation Name of Employer

RETIRED

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, [ Ameount of Contribution
ot 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 $5,0607 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 If yes, indicate which branch or branches (») No

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

Method of Contribution: Date Received Aggregate Contributiong

O)cash  @Personal Check  {)Credit/Debit Card {DPayroll Deduction CMoney Order | 07/02/2021 100.00

Last Name First MIE
MARTIN HENRI

Residential Street Address City State Zip Code

7 IPSWITCH RD BRISTOL T 06010
Pringipal Qccupation o . . MNams of Employer

BROKER HENRI MARTIN REAL ESTATE

Is contributor a lobbyist, spouse, Yes | If centribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a fobbyist? No cloes contributor or business he/she is associated with have a contract with said municipality

valued at mere than $5,0007 @ Yes @ No 100.00
Is this contribuﬁon associated with an Q Yes |{Is contributor a principal of a state contractor or prospective state contractor? { Yes
event reported in Section L1? (=} No Ifyes, indicate which branch or branches [")No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribiution: Date Reveived Aggregate Centributions
)Cash @Personal Check GCredn/Deblt Card @Payroll Deduction .Money Order | 07/02/2021 100.00

‘UBTOTAL Sectlo‘ B This Page' 275.00

|2,015.00

TOTAL OF ALL CON TRIBUTION

FROM INDIVIDUALS (Sections A + B)
er romi (3 ‘Line 13, Colimm'A-of Summary Prge:, Tamls)

3,380.00
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Reved Jomry 2018 Sectlon B ADDITIONAL PAGE 1_._._._ Of6

"TYPE OFREPORT -

OCTOBER 10 FILING

Last Name

First

BETTS GEORGE

ﬁesidéntial Street Address City State Zip Code
1924 PERKINS ST BRISTOL T 06010
Principal Occupation Name of Employer

STATEOF CT STATE LEGISLATOR

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 Cantribution
or dependent child of a lobbyist? (=) No does contributor or business hefshe is associated with have a contract with said municipality

. valued at more than $5,6007 Cves @No 100.00

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

event reported in Section L17? [o) No If yes, indicate which branch or branches No

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

Method of Contribution: Date Received Agprepate Contributians

O)Cash  Personal Check OCredit/Debit Carnd OPayroll Deduction Meney Order | 07/04/2021 100.00

Last Name First MI
GRIPPO LECNARD ]
kesidentinl Streat Address City State Zip Code
6856 CAROVEL AVE NORTH PORT FL 34287
Principal Qccupation Name of Employer

RETIRED RETIRED
Is contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chiet executive officer of a municipality, | Amount of Contribution
or dependent child of a [obbyist? (+) No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,000? Yes No 150.00

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
event reported in Section Li? Ifyes, indicate which branch or branches (¢)No -

Ifyes, list Event # of government the contract is with: . (™) Executive @ Legislative

Method of Contribution: Date Recewed Aggregate Contributions
Cicash  Personal Check  {O)Credit/Debit Card {OPayroll Deduction { Money Order | 07/10/2021 150.00
Last Name First MI
LEVESQUE MONA R
Residential Streat Address City State Zip Code
145 EL TORO DR BRISTOL T 06010
Principal O _ —— . e ) Mame ol Employer_...._ .. —
RETIRED RETIRED

Is contributor a lobbyist, spouse, () Yes
or dependent child of' a lobbyist? {2} No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor of business he/she is asseciated with have a contract with said municipatity
valued at more than $5,600? Yes €J No

Amount of Contribution

250.00

Is this contribution associated with an ()
event reported in Section L17 (o)

Yes |[Is contributor a principal of a state contractor or prospective state contractor? { Fes
No Ifyes, indicate which branch or branches (o)

No

If yes, list Event # of government the contract is with: ) Executive ) Legislative
Method of Contribution: Date Recsived Aggregate Contributions
.C‘ash @Personal Check @Credntheblt Card @Payroll Deduction ¢ Money Order | 07/13/2021 250.00

500.00

" Ente.r to!’ai on Lme 13, Cal’ ¢ Sammm'y Page Totals)
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Section B ADDITIONAL PAGE 2

OCTOBER 10 ﬂuweé

L8

d Contributions fro

Lnst Name First
CARRILLO DOREEN
Residential Street Address City State Zip Code
14 PINECREST DR PLAINVILLE T 06010
Principal Ocoupation Name of Employer
HOMEMAKER
Is contributor a lobbyist, spouse, Q Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive offiver of a municipality, | Amount of Contribution
or dependent child of a lobbyist? te) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 es No 115.00
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
Ifyes, list Event#  07142021A of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Aggropate Contributions
®cash OPersonal Check )Credit/Debit Card CPayroll Deduction OMoney Order | 07/14/2021 115.00
Last Name First MI
PITTI ERNEST H
Residential Street Address City State Zip Code
65 PALMORR PL BRISTOL. T 06020
Principal Qccupation Mame of Employer
RETIRED RETIRED
1s contributor a lobbyist, spouse, () Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? (%) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes & 100.00
Is this contribution associated with an €2) Yes | Is contributor a principal of a state contractor or prospective state contractor? { YYes
event reported in Section L1? () No Ifyes, indicate which branch or branches 2} No
Ifyes, listBEvent# 07142021A of government the contract is with: Executive (T} Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash  @Personal Check  {Credit/Debit Card {Payroll Deduction Money Order | 07/14/2021 100.00
Last Name First M1
VIOLETTE VALMONT
Residential Street Address City State Zip Code
187 ASHLEY RD BRISTOL cT 06010
- |-Principal Qccupation Name-of Employer. —— .. — o e e
SUPERVISOR LOULEY DEVELOPMENT INC
Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipatity, | 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 $5,6007 Yes No 200.00
Is this contribut.ion ass_ociated with an 0 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
Ifyes, list Event # 07142021A of government the contract is with: ) Executive () Legislative

Method of Contributien:

@)Cash  ()Personat Check JCredit/Debit Card {)Payroll Deduction OMoney Order

Aggregate Contributions

200.00

[rate Received

07/14/2021

e |415.00
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Section B ADDITIONAL PAGE °

of ©

TNAME OF COMMITTEE, (7

idde, Complete Neiwic-as Rsgistered wit

Tiling. Répository)

s HAYPEOF REPORT

JACKY O 4 CITY COUNCIL

OCTOBER 10 FILING

};irst

Last Name MI
GRANT MELODY A
Residential Streot Address City S| Zip Cods
70 EUGENE AVE BRISTOL cT (06010
Principal Occupation Name of Employer

HOMEMAKE
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 hefshe is associated with have a contract with said municipality

valued at more than $5,0007 es  CNo _ 125.00

Is thig contribution associated with an (*) Yes |Is contributor a pringipal of a state contractor or prospective state contractor? £ ) Yes

gvent reported in Section L1? T No If yes, indicate which branch or branches (*) No

Ifyes, listBwent# 07142021A of government the contract is with: O Executive @Lagislaﬁve

Method of Contribution: ) Date Received Aggregate Contributicas
®Cash {YPersonal Check {)Credit/Debit Card OPayroll Deduction IMoney Order 07/14/2021 125.00

Last Name First MI
MOCABEE ART

Residential Street Address City State Zip Code
70 WOLCOTT RD BRISTOL cT 06010
Principal Occupation Name of Emplover

RETIRED

Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2) No does contributor or business he/she is associated with have a confract with said municipality

) valued at more than $5,000? () Yes Ne 100.00

Is this contribution associated with an {(+} Yes | Iscontributor a principal of a state contractor or prospective state contractor? Yes

event reposted in Section L17 () No Ifyes, indicate which branch or branches No

Ifyes, listEvent# 07142021A of government the contract is with: Executive (C) Legislative

Method of Contribution: | Date Received Aggregate Contributions

()cash  Personal Check  {Credit/Debit Card OPayroll Deduction Money Order | 07/14/2021 100.00

Last Name First M1
CARRIER JACKIE

Residential Street Address City State Zip Code

84 MOHAWK RD BRISTOL cT 06010

Principal Occupation Name of Employer

RESPIRATORY TECHNICIAN BRISTOL HOSPITAL

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

() Yes
() No

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

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

@Cash &) Personal Check CCredit/Debit Card @Payrul] Deduction (()Money Order

07/10/2021 125.00

valued at more than $5,0007 Yes €2 No 1
Is this contribution ass_ociated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? €3
event reported in Section L17 (=) No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Received Aggregate Contributions

Amount of Contribution

25.00

.. SUBTOTAL Section |350.00
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TYPEOFREPORT . "0 F7%
OCTOBER 10 FILING
East Nxame "
VAN BEVEREN
Residential Street Address City Stake Zip Code
291 PARK 5T BRISTOL cT 06010
Principal Occupntioﬁ Name of Employer
OFFICE MANAGER DR ANTHONY MORGANTI
Is contributor a fobbyist, spouse, () Yes | If contribution is in excess of $400 1o a candidate for a chief executive efficer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (=) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves Ono 75.00
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
Ifyes, list Event # of government the contract is with: @Executive @Legislative
Method of Contribution: Date Received Agpregate Contributions
Cash )Personal Check (Credit/Debit Card (DPayroll Deduction OMoney Order | 07/21/2021 75.00
Last Name First MI
CAGGIANC JEFFREY
Residential Strest Address City State Zip Code
27 CRICKET HILLRD BRISTOL a) 06010
Principal Occopation Mame of Employer
SALES ADAPTIVE BIOTECHNOLGIES
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 gontract with said municipality
valued at more than $5,0007 : () Yes No 100.00
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reported in Section L17 («) No Ifyes, indicate which branch or branches (#) No
Ifyes, list Event # of government the contract is with: Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions
OCash  @Personal Check  {C)Credit/Debit Card {OPayrolt Deduction £ Money Order | 07/22/2021 100.00
Last Name . First M
CARRILLO, I ROBERT w
Residential Street Address City State Zip Code
14 PINECREST BRISTOL cT 06062
Principal Occupation Name of Employer
MR1 WORKER STATEOF CT
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 ot a lobbyist? (s} No does contributor or business he/she is associated with have a gontract with said municipality
_ valued at more than §5,0007 Yes O No 100.00
Is this contribution associated with an Yes [Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L1? () No If yes, indicate which branch or branches f2)No
If yes, list Event # of government the contract is with: @ Executive @ Legislative
Method of Contribution: Date Reveived Apgregate Contributions
Cash OPersonal Check {C)Credit/Debit Card OPayroll Deduction OMoney Order | 07/22/2021 100.00
275.00
- (Emer total on Lm‘_ _13 C i, A of Summmy
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SEEC FORM 20

by Section B ADDITIONALPAGE® _ of%

"NAME OF COMMITTER. {Provide Compléte N as Registered wih eposilary) L [ TYPE OF REPORT
JACKY O 4 CITY COUNCIL OCTOBER 10 FILING
(OTAL SECTI 5
: itributions from
Last Name First MI
RIGSBY MICHAEL P
Residential Strect Address City State Zip Code
65 BELGIAN CIRCLE BRISTOL T 06010
Principal Occupation Name of Employer
PLUMBING SUPERVISCR _ AIELLO HOME SERVICE
Is contributor a Jobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? (2) No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 @Yes @No 75.00
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L17 No Ifyes, indicate which branch or branches [
Ifyes, list Event # of government the contract is with: DExecutive O Legislative
Method of Contribution: Date Received Aggregate Contributiong
Ocash  EPpersonal Check Credit/Debit Card C)Payroll Deduction OMoney Order | 07/23/2021 75.00
Last Name First M
KRAWIECKI SHARON M
Residential Street Address City State Zip Code
36 SOMERSET CIRCLE BRISTOL cT 06010
Principal Cecupation Mame of Employer
REGISTRAR OF VOTERS CITY OF BRISTOL
Is contributor a lobbyist, spouse, €) Yes | It 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? Oves ONo 200.00
Is this contribution associated with an ) Yes |[Is contributor a principal of a state contractor or prospective state contractor? £ )Yes
event reposted in Section L17 &} No Ifyes, indicate which branch or branches (=) No
If yes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Receiva:! Kggregate Contributions
OCash  (DPersonal Check  )Credit/Debit Card {Payroll Deduction {OMoney Order | 07/26/2021 200.00
Last Name First Ml
MARRCCCO SALVATORE
Residential Street Address City State Zip Code
19 SOUTHVIEW WAY PLYMOUTH MA 02360
Pringipal Occupaticn Name of Empleyer
RETIRED RETIRED
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive otficer of a muntcipality, | Amount of Centribution
or dependent child of a lobbyist? (») No does contributor or husiness he/she is associated with have a contract with said musicipality .
valued at more than $5,0007 Yes No 100.00
Is this contributlion ass:ociated with an Yes |Is contributor a principal of a state contractor or prospective state confractor? k. JYes
event reported in Section L1? (») No Ifyes, indicate which branch or branches k*)No
Ifyes, list Event # of government the contract is with: Executive () Legislative
Method of Contribution: ' Date Received Aggregate Contributions
OCash @ Personal Check C)Credit/Debit Card {)Payroll Deduction (Money Order | 07/27/2021 100.00
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Section B ADDITIONAL PAGE ©

OCTOBER 10 FILING

Last Name

McPHEE RITA

Residential Street Address City State Zip Cade
30 BELGIAN CIRCLE BRISTOL CT06

Principal Occupation Name of Employer

OFFICE MANAGER McPHEE ELECTRIC LTD

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

Yes
No

does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 e No

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

Amount of Contribution

100.00

Is this contribution associated with an
event reported in Section LI7
Ifyes, list Event #

8

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

of government the contract is with: Executive Obegislative

Yes
(*) No

Date Received Aggregate Contributions

Method of Contribution:
OCash  E)Personal Check Credit/Debit Card {Payroll Deduction OMoney Order | 07/28/2021 100.00
Last Name First M1
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

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

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

valued at more than $5,0007 Yes No

Is this contribution associated with an ) Yes | Iscontributor a principal of a state contractor er prospective state contractor? Yes
event reported in Section L1? ()} No Ifyes, indicate which branch or branches No

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

Method of Contribution: Date Received Aggregate Contributions
ash ®Personal Check rcdit/Debit Card @Payroll Deduction oney Order

Last Name First MI
Residential Street Address City State Zip Code
Principal Gecupation Name of Employer

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

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

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

valued at more than $5,0007 Yes € No
Yes  |Is contributor a principal of a state contractor or prospective state contractor? £ Wes
No If yes, indicate which branch or branches £ )No

of government the contract is with: @ Executive O Legislative

Method of Centribution:

Date Reveived Aggregate Contributions

@Cash ®Personal Check CreditIDebit Card OFayroll Deduction @Money Order
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I. MONETARY RECEIPTS (Sections A—K)
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‘Name of Committee

Name of Treasucer

Address Is this contribution associated with an ()ves Oo
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributipns

Amount of Contribution

Name of Committee

Name of Treasurer

Address Is this contribution assuciated with an () Yes ONo
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Contribution

Name of Committee

Name of Treasurer

Name of Committee

Address Is this contribution associated with an () Yes Mo
event reported in Section Li?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

Amount of Centribution

Name of Treasurer

Address City State Zip Code
: E; diture # .
Date Received ﬁf’ﬂf’;:h!cgg";q} Payment Type Amount of Receipt
Reimbursement for shared expense Surp!us Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
P Expenditure #
Date Received ﬁ;‘()rppﬁc:lrble ‘ Payment Type Amount of Receipt

O Reimbursement for shared expense Surplus Distribution

Description
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—K)

Ni

Source of Loan:

Page S of 17

) Bank 0 Candidate Individual @ Other

Date of Receipt

: Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this Joan?
Yes G No
Name of Cosigner/Guarantor (if applicable) Amount Received
‘Strest Address City State Zip Code
Name ot"- Lender Source of Loan; Date of Receipt
OBank ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Namg of Cosigner/Guarantor {if applicable) Amount Received
Streot Addrees City State Zip Code
Name of Lender Source of Loan: Date of Receipt
CBank €} 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 applicable) Amonnt Received
Street Address City State Zip Code

Name of Entity

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

Name of Entity

Street Address Date Received Amonnt Received
City State Zip Code Aggregate Cantributions

Name of Entity

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




SEEC FORM 20

Revired Janunry 2015
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)

Date of Receipt Is this transaction associated withan ~ [JYes  Ifyes, list Event # Amount
event reported in Section L17 [ ) No

Date of Receipt Is this transaction associated with an [ YYes  Ifyes, list Event # Amount
event reperted in Section L1? [ )} No

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

Date of Receipt Is this transaction associated withan — )¥es  Ifpes, list Event # Amonnit
event reported in Section L1? () No

Date of Recaipt

Date of Receipt

Date of Receipi

Amount

Amount

Amount

£ :
Date of Receipt Method of payment:
O cash O Ppersonal Check € Credit/Debit Card
Date of Receipt Method of payment: Amount
@Cash Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
@Cash @ Personal Check @ Credit/Debit Card
Date of Receipt Method of payment: Amount
0 cash © Personal Check © Credit/Debit Card

nonymous Contributio

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.
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NETARY RECEIPTS (Sections A—K) Page 7ol 17

) ngRepostiory;

Name of Institution Date Received Anl(;l.ul'f
Streat Addm;s : City State Zip Cods
Name of Instimution Date Received Amount
Street Address City _ State Zip Code

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

Dascription

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

Description

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

Description

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

Description

e i ———

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Commitiees (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 Ameunt of Persenal 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) +

Other Mon ry Receipts.
Colismni A.of Summary Poge Totals)




IO UL EVENT ACTIVITY (Sections L1—LS) Page§of 17

N

Céom 2 Régu.fendwnhﬁlngepawrorv} o TYPE

JACKY 04 ClTY'chN'ClL ' ' OCTOBER 10 FILING

g;?:,tf%vem Letter Desciption Was this a findraising event?
0714202t A |MARILYN'SPUB ®ves Ono
Location:  Street Address ) City State Zip Code

388 BROCAD ST BRISTOL cT 06010

Sabpart 1: (All Committees)

Was this event hosted at a personal residence? {.)Yes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
: Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations. )

No
Did this fundraiser include goods or services donated by a business entity ~ {) Yes (Ifves, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $1007? ‘ and complete required information. )
No
‘Was this fundraiser a tag sale, auction, or other sale of donated items £)Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? . — i
No
Subpart 2: (Party Committees, Municipal Candidates and Political Commitiees other than Exploratory Commiltees)
Were there purchases of advertising space in a program bookorena Yes (Ifpes, go to Section L3 Purehases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass ) Yes (Ifpes, enter Total Receipts here.)
gathering held within the state with this fundraiser? ) , $
No
E:;':,‘fﬁm,  Letter Description ' Was this a fundraising event?
OYes ®No
Location:  Street Address City State Zip Code

Subpart 1: (Al Committees)

Was this event hosted at a personal residence? {D)Yes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

@No

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

of up to $200 or items donated by an individual of up to $100? o and complete required information.}
No
Was this fundraiser a tag sale, auction, or other sale of donated items @Yes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $1007? ' — 3
() No

Subpart 2: (Party Committees, Municipal Candidates and Polifical Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book orona @ Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass @Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

No

Y"1 0.00

es - | 0.00

81 0.00




e I1. EVENT ACTIVITY (Sections L1—L5) Pageof 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
FCOMMITTEE (o

MNarne of Purchaser unrv;hase.l\.da e By: ‘

Business Entity Other

Individual/Scle Proprictorship
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:

0 Business Entity Other

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

{C) Business Entity Q) Other

) 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
Name of Purchaser Purchase Made By:

() Business Entity Other

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

) Business Entity Other

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




SEEC FORM 20

Ravlzed Januury 215

11. EVENT ACTIVITY (Sections L1—L5)

| TYPE OF REPO

Page 10 of 17

S
Narme of Doaor

Street Address

City

State

Zip Code

Donation Given By:
Business Fntity
O Individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Apgregate Valuge for this Event

Fair Market Value of Donation

Name of Denor

Street Address

City

State

Zip Code

Donation Given By:
@Business Entity
@Individual

Sole Proprietorship

Drescription of Donation

Date Received

Event #

Aggregate Yalue for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

) Business Entity

O individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Swreet Address

City

State

Zip Code

Donation Given By:

) Business Entity
O Individual

Sole Proprietorship

Description of Donaticn

Date Received

Eveut #

Aggrepate value for this Event

Fair Market Value of Donation
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II. EVENT ACTIVITY (Sections L1—LS5) Page LLof I7

" | r¥PE.QF REPCRT

: NAM.E_'OF_ COMMITTEE (Provide Complete: Nenne as Registered with: Filing Repository)

nations Not: Considered Contributions Asseciated-with a House Par

Name of Host

Is this event supporting more than one candldate or
commitiee? {)Yes () No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Aggregate Value of this Event—ual/ hosiy

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

Bescription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—iis hosi/'candidare
MName of Host Is this event supporting more than one candidate or
committes? ()Yes ) No
If yes, complete Itemization in Addendum LS
Street Address City State Zip Code

Description of Denation

Fair Market Value of Donation

Event # Appregate Value of this Event——al! fiosis Agurepate Value of all Events—/zis host'candidate
Name of Host Is this event supporting more than one candidate or
committes? {Yes INo
If yes, complete [temization in Addendum L5
Street Address City State Zip Code

Description ¢f Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—this host’candidate

SUBTOTAL Section L5 — This Page

TOTAL of additional Section L5 Pages

“FOTAL OF ALL IN-KIND'DONATIONS NOT CONSIDERED CONTRIBUTIONS _

ASSOCIATED WITH A HOUSE PARTY  (Enter totaf on Line 22, Column A of Summar)ﬁ,}’_’ag_e. To;_q!s)._.
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III. NONMONETARY RECEIPTS (Sect:ons M—-—-O)

Page 12 of 17

' MI'I'['EE (Provide (.ompiere

whijered Wth-FrlfngRepmrm A

Is contributor a lobbyist, spouse, Yes

Name
Street Address City State Zip Code
Type of contributor: Qlommittee Date Received Aggregate Contributions Description of In-Kind Contribution
O Individual / Sole Proprietorship CXother
Is contributor a lobbyist, spouse, {3 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:f C) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
' valued at more than $5,0007 Clyes (ONo of this Contribution
Is this contribution associated with an ()} Yes | Is contributor a principal of a state contractor or prospective state contractor? { JYes
event reported in Section L17 ¢ } No Ifyes, indicate which branch or branches { JNo
Ifyes, list Event # of government the contract is with: ) Executive Legislative
Nams
Street Address City State Zip Cods
Type uf;contribmor: ommittee Date Received Aggregate Contributions Description of In-Kind Ceatribution
@]ndividua[ / Sole Proprietorship ther
Ts contributor & lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of 2 !,obbyist'} Y No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than §5,0007 ) Yes ) No
Is this contribution associated with an (") Yes |5 contributor a principal of a state contractor or prospective state contractor? ( _iYes
event reporfed in Section L17 () No Ifyes, indicate which branch or branches (_INo
If yes, list Event # of government the contract is with: @ Executive @Legis]aﬁive
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
C)individual / Sote Proprietorship {)Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

If yes, list Event #

or dependent child of a lobbyist? No

P Y valued at more than $5,000? ) Yes ) No
15 this centribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported listed in Section L[? No If yes, indicate which branch or branches £ )No

of government the contract is with: O Executive OLegislative

of this Contribution

Last Name of Individual

Date Deposit Made

Residential Street Address City State Zip Code
Amount of
Deposit
Mamsa of Telephone Company
Stréet Address City State Zip Code

SECTIONN (Enter fotal '_ ane 24,Ca

_,-_S"ummr‘rqi Paée‘ Tom!ij




Per Public Act 11-98, effective January 1, 2012 committees are no fenger required to itemize receipt of argonization expenditures from Legistative Leadership, Legisiative Caucus or Party Committees. Sertion O removed.

SEEC FORM 20

Revlred dapuary 2015

Page 13 of 17

OMMITT.EE Prowde com_m'ere Nainziais Ri.‘gf.!’.'ered with ;

IV. EXPENDITURES (Sectlons P—-—T)

JACKY O 4 ciry COUNCIL OCTOBER 10 FILING
Name-of Payse Date of Pﬂy.m.ent Met.hod ;;f i’ayment
JACQUELINE OLSEN 07/14/2021 © Chock #101__
O Debit Card _ QYEFT
Swreet Address City State Zip Code
370 WILLIS ST BRISTOL T 06010
Purpose of Expenditure Description Event # Amount
(by code) . :
RMB PURCHASE OF ENVELOPES 5.93
| Expenditure # Type of Expenditure (Itemization in Addendum P Required unless "None of the below™ is checked)
(if applicable)
(2] None of the below :
£} Coordinated with reimbursement sought (joint expenditure} ]ndependent
) Coordinated without reimbursement sought (in-kind contribution) Oreanizatioffda O B @ C @ D _
Name of Payee Date of Payment Method of Payment:
102
JACQUELINE OLSEN 07/14/2021 Cheok #2___
. ) Debit Card EFT
Street Address City State Zip Code
370 WILLIS ST BRISTOL T 06010
Purpose of Expenditure Description Event # Amount
{by code} RMB
POSTAGE STAMPS 55.00
g;ner;#it;lﬁ # Type of Expenditure (Remization in Addendum P Required unless “None of the below* is checked)
if applicable.
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution} Organization{A ) B Oc Ob
Narne of Payes Date of Payment Method of Payment:
103
CACO PRINT PRODUCTIONS 07/14/2021 @ check #103___
- Q_Debit Card O EFT
Sirect Address City State Zip Code
132 RIVERSIDE AVE BRISTOL cT 06010
Purpose of Expenditure Deseription Event # Amount
®reotd 4 oTH A
F;(Peﬁfﬁfm # Type of Expenditure (Ttemization in Addendum P Reqaired unless “None of the below™ is checked)
if applicable
@ None of the below
Coordinated with reimbursement sought {joint expenditure} @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizatio f:-’ A ! B .g C 0 D
Name of Payee Date of Payment Method of Pﬂ):lment:
MARILYN'S PUB 07/14/2021 Check # V7 ___
. 2 Debit Card EFT
Strest Address City State Zip Code
388 BROAD ST BRISTOL T 0610
Purpase of Expenditure Descripticn Event # Amount
(by code)}
T ENDR FOOD PURCHASE 07142021A 13278
5}931}@:{? # Type of Expenditure (ftemization in Addendsm P Required unless *None of the below™ is checked)
if applicable )
@ None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent
. O Coordinated without reimbursement S()nght (in-kind .ccquibutiUn) @ OrganlzahonﬂA YB QC 0D
1677.60
5 11,106.48
% 11,784.08




SEEC FORM 20

Ttevined January 2015

Section P. ADDITIONALPAGE ' «'

coistaredivith Filing Repositars)

JACKY C 4 CITY COUNCIL

Name of Payée

Dato of Payment

Methed of Payment:

CAPITOL PROMOTIONS INC 08/19/2021 Ocheccs_____
_ £ Debit Card _ (DEFT
Street Address City State Zip Code
PO BOX 231 GLENSIDE PA 19038 .
Purpose of Expenditure Description Event # Amount
(by cade)
A-SIGN LAWN SIGNS
. . 453.00
Expenditure # : Forerdl, 2 ; @ o
p ffpp ficablo) Type of Expenditure (Htermization in Addendum P Required unless “None of the below"™ is checked)
None of the below {does not involve another candidate or committee) :
€ } Coordinated with reimbursement sought (jeint expenditure) Independent
™) Coordinated without reimbursement sought (in-kind centribution} () Oreanizationf JA . B ! c O
Name of Payee - Date of Pﬂymnt Methed of Payment:
O Check #
CAPITOL PROMOTIONS INC 08/30/2021
) Debit Card __)EFT
Street Address City State Zip Code
PO BOX 231 GLENSIDE PA 19038
Purpose of Expenditure | Description Event# Amount
by code
®redd ASIGN  [LAWN SIGNS
‘ : 399.00
Expendituro # Type of Expenditure (temization in Addendum P Required unless “None of the below™ is checked)
(if applicable)
Nore of the below (does not involve another candidate or commitiee}
() Coordinated with reimbursement sought (joint expenditure} @ Independent
(") Coordinated without reimbursement sought (in-kind contribution) ) Organizatiodl) A @ sOcObp
Name of Payee - Date of Paymeat Method of Payment:
Checl #105
KRIS SQUIRES PRINT & PROMOTIONAL PRODUCTS 09/23/2021 E—
' () Debit Card _ {C)EFT
Street Address City State Zip Code
21 LEXINGTON ST BRISTOL ") 06010
Purpose of Expenditure Description Evont # Amount
(by code)
A-OTH PENS
25448
(E_}ipm}f‘lil:ﬁ # Type of Expenditure (lesmization in Addendum P Required tnless “None of the below*” is checked)
if applicable
None of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (jeint expenditure) @ Independent
Coordinated without reimbursement sought (in-kind contribution) @ Organization @ A QB OC @D
Name of Payes Drate of Payment Method of Payment:
€ Check #
O Debit Card QY EFT
Street Address City State Zip Code
Purpese of Expenditure Description Event # Amount
(by code)
E;‘Pm:'}“t;ﬁ # Type of Expenditure (ftemization in Addendnm P Required unless “None of the below* is cheched)
if applicable,

O None of the below (does not involve another candidate or committee)

O Coordinated with reimbursement sought (joint expenditure} @ Independent

O Coordinated without reimbursement sought (in-kind contribution)

@ OrganizationA




o 20 IV EXPENDITURES (Sectlons P—T)

Page 14 of 17

OMME

JACKY O 4 cmP cou NCIL

Campalcrn Ej »;penses Paid.

Nnme of Payee (Nrrme uf Vendor, Pemm orErmlv who cundidite puid directly)

Date of Payment

Is reimbursement claimed?

USPS 06/21/2021 @ ves O No
Streot Addross City Statc Zip Code
151 NORTH MAIN ST BRISTOL - 06010
Puepose of Expenditure Description Event # Amount
{by cods)
A-DM POSTAGE FOR DIRECT MAIL PIECE 55.00
Name of Payee (NVame of Vendor, Pervon or Entity who candidute puid directly) Date of Payment Is reimbursement claimed?
CVS PHARMACY 06/21/2021 Yes O No
Street Address City State Zip Code
81 NORTHST BRISTOL cT 06010
Purpose of Expenditure Description Event # Amount
{by code)
A-DM ENVELOPES FOR DIRECT MAIL PIECE 5.93
Name of Payee (Name of Vemfor, Person or Entity whe cavdidate poid directiy} Date of Payment Is reimbursement claimed?
Yes ) No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cods)
Name of Payee (Name of Verdor, Person or Enfity whe candidute puid dircetly) Drate of Payment Is reimburserment claimed?
Cl Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nure of Vendor, Person or Entity who eadidate puaid direcily ) Date of Payment Is reimbursement claimed?
) Yes © No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Wame of Vendor, Person or Entity who candidate paid directly) [rate of Payment Is reimbursement claimed?
Q) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
|60.93
| 0.00
: 60.93
(Emer retul on Line 26, Calumn Aof Summary Page Totals)




SETC FORM 29

Kevised Junuary 2046

1V. EXPENDITURES (Sections P—T)

Page 150 17

ﬁAMEOF COMMI'ITEE CiProvide bqrrﬁléfe Ngfmé s Registéred wi rh Fil

Name of Issuing Institution

Type of Credit Card:

(by code)

@ Visa ) Master Card Discover American Express QOthcr:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expanditure Description Event # Amount

Expenditure #
fif applicable)

Type of Expenditure (ftermization in Addendum R Required unless "None of the below" is cheched)

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

Independent

O
OrganizationOA B @C OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
(by code)

Dwseription Event #

Amount

Expenditure #
(if appliceble)

Type of Expenditure (fremization in Addendum R Required unfess “None of the below* is checked)}

Nane of the below
Coordinated with reimbursement sought (joint expenditure)
() Coordinated without reimbursement sought (in-kind contribution)

@ Independent

OOIganization@A OB Oc Obo

Name of Vendor, Person or Entity

Date of Transacticn

Street Address

City

State Zip Cede

Purpose of Expenditure
(by code}

Description Event #

Amount

Expenditure #
(if applicable}

Type of Expenditure (Itemization in Addendnm R Required unless “Noue of the below™ is checked)

@ Nong of the below
Coordinated with reimbursement sought {joint expenditure}
() Coordinated without reimbursement sought (in-kind contribution)

@ Independent

OOrganization:@A @B @D

(Enrer ml on Lme 27 Coiu 1A« ‘SmnmaryP
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IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Name of Creditor

(by code)

Expenditure #
(if dpplicable)

Type of Expenditure (Hemization in Addendum S Reqnired unless "None of the below* is checked)

() None of the below ) Independent

Coordinated with reimbursement sought (joint expenditure) ) Organization ™ B D
@Coordmated without reimbursement sought (in-kind centribution} @ OC @

Date Incurred
Strect Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred

(Estinate or Aclual)

Name of Creditor Date Incurssd
Street Address City State Zip Code i
Pwpose of Expenditure Description Event # Amount lneurred
(by code) (Lixtimate or Actual)
Expendifire # . o s i .
(if epplicable) Type of Expenditure (Itemization in Addendum § Required unless “None of the below*™ is checked)

None of the below ) Independent

™y Coordinated with reimbursement sought (joint expenditure} ) Organization:gq B O)C D

D Coordinated without reimbursement sought (in-kind contribution) @ @
Name of Creditor Date lncurred
Street Address City State Zip Code

Purpose of Expenditure
(by code)

Deseription Event #

Expenditure #
(if applicable}

Type of Expenditure (Hemization in Addendum S Required unless “None of the below” is checked)
Independent

O Organization:@«; OB @C oD

(0) None of the below
Coordinated with reimbursement sought (joint expendliture)
@ Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estimate or Actual}




IV. EXPENDITURES (Sections P—T) Page I7 of 17

5

Last Name of Worker/Consultant First ?nte of Pﬂ})zfmlem fo Vendor,
erson o Entity
Mame of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consullant as
reported in Section P:
Q) Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuftant City State Zip Code
Purpose of Expeaditure Description Event # Amount
(by code)
E;‘ f;ﬂi':;;; # Type of Expenditure (Itemization in Addendum T Required unless “None of the below™ is checked)
() None of the below
(..} Coordinated with reimbursement sought (jeint expenditure) @ Independent @ @ @
{0 Coerdinated without reimbursement sought (in-kind contribution) Q) Organizationo A o B oC © D
Last Name of Worker/Censultant First MI llzme of Pagmgnl to Vendor,
erson or Entity
Name of Venador, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Comumittee Worker/Consultant as
reparted in Section P
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consuitant City State Zip Cede
Purposé of Expenditure Description Event # Amount
{by code)
El,i;‘perl’_flitﬁ’j # Type of Expenditure (Itemization in Addendum T Required unless “None of the below"™ is checked)
if applicably,
Q) None of the below
@ Coordinated with reimbursement sought (joint expenditure) @ lndependent@ O @
€} Coordinated without reimbursement sought (in-kind contribution) Qorpanization oA © B 0C © D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,

Pecson or Entity

Name of Vendar, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
) Check # Q Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)

Expenditwre #

o aplicable) Type of Expenditure {({temization in Addendum T Required unfess “Nene of the below™ is checke)

o None of the below
{_.) Coordinated with reimbursement sought (joint expenditure} lndependent@ @
@ Coordinated without reimbursement sought {in-kind contribution) ©Organization: oA OB 0C 0D




