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Elect Andrew for City Council

Last
Jon P FitzGerald
Street Address

99 Gregory Rd Bristol

(um/dd/yyyy)

11/02/2021 City Council

First MI Suffix

Andrew G
i

O Yanuary 10 filing {D7th day preceding primary ) 7th day preceding referendum D) Initial Coniribution or Disbursement
{PACs ONLY)

O April 10 filing £330 days following primary { 45 days following referendum O Amendment to

O July 10 filing {7th day preceding election O Deficit Type of Report:

O October 10 filing {D12th day preceding election O Termination

(State Central Committees (Inly)

O I—{.?ggrlyndep cggr;:c}ti?;gcndlture {3453 days following election
oF not held in November

Begimu'ng Date : Ending Date

October 1, 2021 thru  October 24, 2021

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Ttemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete,

- Jon P FitzGerald ﬁ/ 2 74
i -»zﬁwwt ./ /e E e,

TREASURER‘@R DEPUFY ‘fREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/ddAyyyy)

unu......‘..m.g.w‘“‘

7

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

Elect Andrew Howe for City Council

October 26 filing

11. Balance on hand January 1 of current year for ongoing and party committees OR
- Balance on hand from day committee was formed for all other committees

12, Balance on hand at the beginning of Reporting Period

This Period

3519.80

COLUMN A

COLUMN B
Aggregate

13. Contributions Received from Individuals (Sections A and B) 100 5345
[4. Receipts from Other Committees (Sections Cl and C2) 0 0
15. Other Monetary Rec::ipts {(Sections D through K) 0 0

. 0 0

16a. Total Proceeds from Small Purchases (Section 1.1 Subpart 1 + Subpart 3)

o

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

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 100 5345
8. Subtotals (add totals in Line 12+ 17 in Column A; and in Line 1+ 17in Colum B) 3619.80 0
19. Expenses Paid by Committee (Section P) 2275.22 4000.42
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |1344.58 1344.58
21. In-Kind Donations not Considcréd Contributions Received (Section L4) G 0
22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0. 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company (Section N) 0 175.50
25. Loan Balance (0]
25a. + Loans Received (Section D) 0 0
25b. T+ Interest and Penalties on Loan 0 ¢
25c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section (}) 0
27. Expenses Incurred on Committee Credit Card (Section R) 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0
0




SEECFORM 20

Heviscd Junuury 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

Cctober 26 filing
$
Last Name 1rt
Plantamuro | Richard
Residential Street Address City State Zip Code
35 Glen Eagle Drive Bristol CcT 06010
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a iobbyist? No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? es i} 100
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 government the contract is with: QExccutivc Gchislative
Method of Contribution: . Date Received Aggregate Contributions
OCash  {Personal Check JCredit/Debit Card (YPayroll Deduction (IMoney Order | 10.16.2021 100
Last Name First MI
Residential Street Address City State Zip Code
Principal Gecupation Name of Employer
Is contributor a lobbyist, spouse, Yes { If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No docs contributor or business he/she is associated with have a contract with said municipafity
: valued at more than $5,0007 . Q Yes No
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 government the contract is with; ) Executive 0 Legislative
. Method of Contribution: Date Received Agpregate Contributions
QOcash  Qpersonal Check {ICredit/Debit Card LPayroll Deduction {Money Order
Last Name First M1
Residential Street Address City State Zip Code
. Principal Occupation ‘Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to.a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an Yes  |[Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section 1,17 No ~ Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: ) Excoutive {{) Legislative
Method of Contribution: Date Received Aggregate Contributions
QOCash O Personal Check JCredit/Debit Card {IPayroll Deduction OMoney Order
100
]
100
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Elect Andrew for City Council

Name of Committee Name of Treasurer

Address Ts this contribution associated with an Oves Ono Amount of Contribution
event reported in Section L1? :
Ifyes, list Event #
City State Zip Code Date Received Aggregate Coniributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an {7} Yes {QNo Amount of Contribution
event reported in Section L1?
_ Ifyes, list Event #
City State Zip Code Date Received Apgregate Contributions
D
Name of Committee Name of Treasurer
Address Ts this contribution associated with an O Yes ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City Zip Code Date Received Aggregate Contributions

Mame of Committee

Name of Treasurer

Address . City State Zip Code
: Expenditure # _
Date Received i opplicabic) Payment Type Amount of Receipt
OReimburscment for shared expense QSurplus Distribution

Description

Name of Committee Name of Treasurer

Address City State Zip Code

Date Received Expenditure # Payment Type . :
(if applicable) Amount of Receipt {

O Reimbursement for shared expense ) Surplus Distribution

Description
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Elect Andrew for City Council

Name of Lender

I. MONETARY RECEIPTS (Sections A—K)

October 26 filing

PageSof 17

urce 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?
O ves O No
Name of Cosigner/Guarantor (if applicable) Amonnt Received
Street Address City State Zip Cade
I
Name of Lender Source of Loan; ‘ Date of Receipt
OBank ) Candidate ) Individual ) Othe
. Commitiee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes Q No
Name of Cosigner/Guarantor (if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan; Date of Receipt
OBank Q) Candidate {3 Individual € Other
Committee
Street Address City State Zip Cade Is there a Cosigner or
Guarantor of this loan?
Yes Q No
Name of Cosigner/Guarantor (§f applicable) Amount Received

Street Address

Name of Entity

Zip Cade

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

Name of éntity

Street Address Date Received Amount Received
City State Zip Code Agpregate Conlribations

Name of Entity

Street Address Date Received Amount Received
City Zig Code Aggregate Contributions

ferg
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T

Elect Andrew for City Council - October 26 f||1n -

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

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event# : Amount
event reported in Section .17 No

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # ‘ ' Amount
event reported in Section 1.17 No

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

Date of Receipt

Date of Receipt Date of Receipt

Date of Receipt Method of payment; Amount
O cash i 3 Personal Check ‘ €© Credit/Debit Card

Date of Receipt Methed of payment: Amount
GCash Q Personal Check 0 Credit/Debit Card

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

Date of Receipt Method of payment; . ’ Amount
0 Cash 0 Personal Check Q Credit/Debit Card

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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Elect Andrew for City Council

Name of Institution : Date Received

Street Address City State . Zip Cade

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

Date of Transaction Amount Received
Street Address . City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction - Amount Received
Street Address City State Zip Code
Dascription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Descripticn

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than. Individuals or Other Committees (Section E} + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Or'ganization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

s
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Elect Andrew for City Council

Event #
Date of Event

Description
Letter

n/a

II. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

i

TOctober 26 filing

Was this a fundraising event?

Och : ONO

Location:  Street Address

City State Zip Code

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

fQch (ffyes, o to Section L5 In-Kind Donations not Considered Contributions

Associated with a House Party and complete requited information for any
purchases made by host(s) for food, beverage and invitations.)
Do

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

0 Yes (If pes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information,)

@No

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

OYes (If yes, enter Total Receipts here.)

O No

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Conunittees, Municipal Candidates and Political Committees ather than Explovatory Committees) -

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
0 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
gathering held within the state with this fundraiser?

Event #
Date of Event

Description
Letter

QYES (If yes, enter Total Receipts here.)

ONo

A e iy
Was this a fundraising event?

‘ oYes QND

Location;  Street Address

City State Zip Code

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

OYes (If yes, go to Section L5 In-Kind Denations not Considered Contributions
" Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

ONo

Did this fundraiser include goods or services donated by a business entity
of up to $200 or items donated by an individual of up to $1007

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
and complete required information.)
O No

Was this fundraiser a tag sale, auction, or other sale of donated items
with purchases from an individual of up to $1007

O Yes (#f yes, enter Total Receipts here.)

QNO

Were there purchases of advertising space in a program book or on a
sign associated with this fundraiser?

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Commilttees)

0 Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
O 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
gathering held within the state with this fundraiser?

Och (If ves, enter Total Receipts here.) $

ONO




s 2 II. EVENT ACTIVITY (Sections L1—L5) | Peeedory

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

i [ ' ' October 26 filing

Name of Purchaser ' E Purchase Made By:

QBusiness Entity 0 Other
O Individual/Sole Proprictorship

Street Address City : State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Nanie of Purchaser Purchase Made By:

o Business Entity Q Other
‘ o Individual/Sole Proprietorship

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

O Business Entity ) Other
0 Individual/Sole Proprietorship

Street Address ' City State Zip Code
Date Received Event # Apgregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Purchaser . Purchase Made By:

) Business Entity  {C} Other
Q) Individual/Sole Proprictorship

Street Address ‘ City ; State Zip Code
Date Received Event # Aggrepate Purchases for All Events Amout of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

€ Business Entity Q Other
_ 0 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




e 120 . EVENT ACTIVITY (Sections L1—L5) Fage 10 of 17

ki

Elect Andrew for City Counci October 26 filing

Name of Donor

Street Address ) City State Zip Code

Dwonation Given By: _ Description of Donation
O Business Entity
O Individual

O Sale Proprietorship

Fair Market Value of Donation

Date Received Event # . Agpregate Value for this Event .

Name of Donor

Street Address City ) State Zip Code

Donation Given By: Description of Donation

O Business Entity
O ndividual
OSolc Proprictorship

Fair Market Value of Donation

Date Received Event # Aggrepate Value for this Event

Name of Donor

Street Address City State Zip Code

Danation Givern By: .| Description of Donation Fair Market Value of Donation
oBusiness Entity

O individual
Q Sole Proprictorship

Date Received Event # Aggregate Value for this Event

&

Name of Denor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation ’
Q) Business Entity

O Individual
Q Sole Proprietorship

Date Received Event # Aggregate value for this Event
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i

Elect Andrew

Name of Host

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

Is this event supporting more than one candidate or
committee? )Yes ) No
If yes, compléte Itemization in Addendum 1.5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—ail hosts Agaregate Value of all Events—this host/candidmte
Name of Host Is this event supporiing more than one candidate or
committee? {3 Yes No
If yes, complete Itemization in Addendum 15
Street Address City State Zip Code

Drescription of Donation

Fair Market Value of Donation

Event # Aggregate Value of this Event—ail hosts Aggregate Value of all Events—his host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {JYes QNo -
) If yes, complete Itemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Apgregate Value of this Event—all hosts

Aggregate Value of all Events—his host/candidare

Namme of Host

Is this event supporting more than one candidate or
committee? LIYes {No

If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Bescription of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosis

Aggrepate Value of all Events—this host/candidate




SEEC FORM 20 III. NONMONETARY RECEIPTS (Sections M—O) Page 120117

Elect Andrew for City Council October 26 filing
Name
Street Address City State Zip Code
Type of contributor: @jﬂmmittcc Date Received Agpregate Contributions Drescription of in-Kind Contribution
Olndividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
o dopeniiont chitd b [’obbyist'; 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 QYes CNo of this Contribution
Is this contribution associated with an Yes | Is contributer a principal of a state contractor or prospective state contractor? Yes
event reporied in Section L1? Neo If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: G Executive Q Legislative
Name
Street Address City State Zip Code
Type of contributor: OCommittee Date Received Aggregate Contributions Description of Tn-Kind Contribution
Clindividual / Sole Proprietorship QOther
Is contributor a lobbyist, spouse: ves| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a [,obbyist‘:»' 8 No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than 35,0007 O ves ONo
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Ves
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: ) Exceutive  {)Legislative
Name ’
Street Address . ] City State Zip Code
Type of contributor: Gjommittee Date Received Aggregate Contributions Description of [n-Kind Cortribution
0 Individual / Sole Proprietorship ootlzer
"Is contributor a Iobbyist, spouse Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
noe1a'e a princip:
event reported listed in Section 1?7 No If yes, indicate which branch or branches . No
Ifyes, list Event # of government the contract is with; 0 Executive @Legislative

Last Name of Individual . Date Deposit Made

Residential Straet Address ) City State Zip Code
: Amount of

Deposit

Name of Telephone Company

Street Address City State Zip Code




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

SLEC FORM 20 , IV. EXPENDITURES (Sections P—T) ' Page 13 of 17

Hevised Yunuury 2015

Elect Andrew Howe for CityCouncH ‘ . ‘ October 26 filing

Name of Payee B ‘ Date of Payment Method of Payment:
169 Strategies LLC 10.12.2021 8‘3“““ #@6
. Debit Card EFT
Street Address City State Zip Code
139 Grove Street : Bristol ' - | |oe010
Eurpuze ‘)Jf Expenditure Description Event # Amount
y cade .
CNSLT postage reimbursement 1033.09
?]’_‘E;}:E’t:g # Type of Expenditure (Tremization in Addendum P Required 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) Oregnizatiofk DA OB Oc O
Name of Payee Date of Payment ~ Method of Payment:
1014
Steven Jacaruso 10.18.2021 g Check #—é
Debit Card EFT
Street Address City State Zip Code
173 Hard Hill Road South ' Bethlehem T
Purpose of Expenditure Description Event # Amount
(by code)
PRNT 400
I(E}ipel:‘_ﬁf;{i # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditare) Q Independent
{O Coordinated withont reimbursement sought (in-kind contribution) O Organization{ A B Oc Q D
Name of Payee N Lo : N Date of Payment Method of Payment:
. : 1016
169 Strategies LLC 10.19.2021 8 Check #_Q
. . Debit Card EFT
Street Address City State Zip Code
139 Grove Street Bristol cT
gjurpos; ;:f Expenditure Description Event # Amount
y cade . .
O ensLT 300
Expenditure # Type of Expenditure (Itemization in Addendun P Required unless “None of the below* is checked)
(if applicable) )
None of the below
Coordinated with reimbursement sought (joint expenditure) Q Independent
G Coordinated without reimbursement sought (in-kind contribution) 0 Organizatio
Name of Payee Date of Payment Method of Payment:
) Check #
) Debit Card _ (JEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;Pﬂ;fm:;"j # Type of Expenditwe (Ttemization in Addendum P Required uniess “None of the below" is checked)
I appilianie, -
’ Note of the below
Coordinated with reimbursement sought (joint expendituré) (3 Tndependent
O Coordinated without reimbursement sought (in-kind contribution) Oreanization B{Ic YD
733.09
-
’ £ L8 I
P 2 13
. : z
Ve N D T e
w. A7
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0 None of the below (does nat involve another candidate or committee)
O Coordinated with reimbursement sought (joint expenditure)
(O Coordinated without reibursetment sought (in-kind contribution)

Q Independent

OOrgauizationQA SEB OC QD

Name of Payee Date of Payment Method of Payment:
169 Strategies LLC 102221 - OCheck#117__
- ODebit Card  OEFT
Street Address | City State Zip Code
139 Grove Street Bristol cT
Purpose of Expenditure Description Event # Amount
‘(by code)
CNSLT |
_ 54213
;E}(Pel:g:;lfkj # Type of Expenditure (ffemization in Addendum P Required uniess “None of the below™ is checked)
i} app
@ None of the below (does not involve another candidate or committee)
0 Coordinated with reimbursement sought (joint expenditure) 0 Independent
) Coordinated without reimbursement sought (in-kind contribution) £ oreanizationCrA B & D
Name of Payee B Date of Payment Method of Payment:
O Check #
O Debit Card  QEFT
Street Address City State Zip Code
Purpose of Expenditire Deseription Event # Amount
(by code) '
F}‘pﬂ'}{iigi # Type of Expenditure (Ttemization in Addendum P Required unless “None of the below* is checked)
if applicabie
Q None of the below (does not involve another candidate or committee)
) Coordinated with reimbursement sought (joint expenditure) O Independent
{O Coordinated without reimbursement sought (in-kind contribution) ) Organizatiodl) A Q sOc Obp
Name of Payee Drate of Payment Method of Payment:
0 Check #
) Debit Card  CIEFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt
(by code)
E;(pe“‘ﬁit:}fi # Type of Expenditure (Ttemization in Addendum P Required unless "None of the below* is checked)
if applicable,

Q None of the below (does nat involve anather candidate or committee)
{O Coordinated with reimbursement sought (joint expenditure)
0 Coordinated without reimbursement sought (in-kind contribution)

0 Independent
0 Oreanization€ s R

Name of Payee Date of Payment Method of Payment:

O Check #

O Debit Card QEFT
Street Address City State Zip Code
Purpose of Expenditure Desctiption Event # Amount
(by code)
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked) .
{if applicable)
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IV. EXPENDITURES (Sections. P—T)

Page 14 of 17

Elect Andrew Howe for City Council

October 26 filing

H

Purpose of Expenditure Description
(by code)

Bl b

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment 1s reimbursement claimed?
G Yes 0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
0 Yes Q No

Street Address City State Zip Code

Purpose of Expenditure Description | Event # Amount

(by code}

Name of Payee (Name of Vendor, Person or Evtity who candidate paid directly) Date of Payment Is reimbursement claimed?
Q) Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name af Vendor, Person or Entity who condidate paid directly) Date of Payment Is reimbursement clained?
O Ys O N

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Extity who comdidate paid directly) Date of Payment Is reimbursement claimed?
O Ys O No

Sireet Address City State Zip Code

Event # Amount




SELEC FORM 20
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Elect Andrew for City Council

Name of Issning Institution

IV. EXPENDITURES (Sections P—T)

Type of Credit Card:

Page 15 of 17

October 26

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

8 Independent
OrganizationT OB Qc O

Q visa O Master Card  {O) Diiscover QAmerican Express (JOther:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
E}‘f;}iﬁf; # Type of Expenditure (femization in Addendum R Required uniess “None of the below* is cheched)

Name of Vendor, Person or Entity

Date of Transaction

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

0 Independent

GOrganization:OA O Oc Ob

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

E}(g};}*}f‘cﬂi # Type of Expenditure {fternization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

O Independent

QOrganization:Q:\ OB OC OD

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

Expenditure # , , s i« e

(if applicable) 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)
{0 Coordinated without reimbursement sought in-kind contribution)




SELC FORM 20
Revised Junttary :ms‘.

154 i

Name of Creditor

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

Date Tncurred

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

) Independent

O Organization™p (B Cc O

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount Incurred

(by code) (Estimale or Actual)
[]

E;(pm‘lfﬁtgﬁ # Type of Expenditure (ftermization in Addendum § Required uniess “None of the below* is checked)

if applicable,

Name of Creditor

Date Incurred

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

) Independent

O Organization ™A (B Cc (9]

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) {Estimate or Actuai)
Expenditure # . ization in Addendum S Reaquired unless “No e below* is checked
i anplicable) Type of Expenditure (Iternization in Addendum S Required unless “None of the below* is checked)

None of the below D Independent

Coordinated with reimbursement sought (joint expenditure) 0 Organization@A QB QC 0 D

Q Coordinated without reimbursement sought ¢in-kind contribution)
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
{by code) (Estimate or Actual)
lri}ipﬁ!:‘fil:;s # Type of Expenditure (Iternization in Addendum S Reguired unless “None of the below" is checked)
if applic:
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' October 26 filing ' :

Lssiati 2

Last Name of Worket/Conzultant Date of Payment to Vendor,
. Person or Entity
169 Strategies LLC 10.12.2021
Name of Vendor, Person or Entity Paid by Committee Worket/Consultant ' Paymenti to Reimburse Committee Worker/Consultant as
U.S. Postmaster reported in Section P:
= ' & Check #1013 € Debit Card. QEFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City ) State Zip Code
135 Chestnut Street : . New Britain cT
Purpose of Expenditure Description Event # Amount
(by code) POST
. d 1033.09
Expenditure # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below" is checked
(if appiicable) | Type of Expenditure (Ifemization in endum T Required unless “None of the below" is checked)
@ None of the below -
Coordinated with reimbursement sought (joint expenditure) Q Independent 0 G 0 0
) Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B ©C o D
Last Name of Worker/Consultant | First MI Date of Payment to Verdor, -
' . Person or Entity
169 Strategies LLC ' . ‘ "1 10.22.21
Name of Vendor, Persan or Entity Paid-by Committee Worler/Consultant . . Payment to Reimburse Committee Worker/Consnitant as
Hitchcock Printin : } reporfed in Section P:
-hec g , : . @ Check #1015 ) Debit Card () EFT
Street Address of Vendor, Person ar Entity Paid by Committee Worker/Consultant - City < | State - Zip Code
191 John Downey Dr New Britain T
Purpose of Expenditure | Description Event # Amount
(by code) : : :
PRNT N
b
E diture # . s . N N . ) B ‘—5
=xpenditure # - Type of Expenditure (Temization in Addendum T Required unless “None of the below® is checked) S l/ 0—2 e
(if appiicable)
@ None of the below )
D Coordinated with reimbursement sought (joint expenditurs) O Indcpcndento O Q O
{3 Coordinated without reimbursement sought (in-kind contribution) ~ QOrganization:o A o B oC © D
Last Name of Worker/Consultant First ' MI Date of Payment to Vendor,
: Person or Entity
|
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consuliant as 1
reported in Section P; :
O check# Q) DevitCard  ()EFT |
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuliant . | City : State Zip Code ) G
Purpose of Expenditure Description BEvent # Amdunt
{by code) ) |
i
Expenditure # Type of Expenditure (Temization in Addendum T Required unless “None of the below* is checked)
(if applicable} P P g i
' None of the below
Coordinated with reimbursement sought (joint expenditure) 0 Indcpcndcnt@ 0 0 ’ Q
0 Coordinated without reimbursement sought (in-kind contribution) Q OtganizationoA o B oC © D|-
- ~Z
T A
0
>
SRS
. i
3
|



