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Elect Jolene Lusttani for City Council

Last Suffix

Lusitani

First

Denise

Streel Address

97 Winding Ln Avon cT

(man/dd/yyyy)

11/02/2021 Councilor District 1

First Ml Last Suffix

Jolene Lusitani

{ January 10 fling I"¥7ih day preceding primary £y Tth day preceding referendum D) Initial Contribution or Disbursement
(PACS ONLY)
Apri ili 3 ’ i -imar 45 days fi ing refere
O April 10 filing )30 days following primary {45 days following referendum O Amendment o
O July L0 filing £=)7th day preceding election {0 Deficit Type of Report:
) October 10 filing {121 day preceding eleetion ) Termination

{Stute Centrat Committeey Ouly)

Oxu T{iﬁs:;r[yudepeg:geg:ltclﬁzgendnu;'e )45 days following election
O not held in November

Beginning Date ' Ending Date

10-01-2021 thra  10-24-21

I hereby certify and state, under penaltics of false staterment, that alt of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

D_,C.N—‘/ LA/:.J e Denise Lusitani | o/a{,/;,)oa‘i

TREASURER OR DEPUTY TREASURER {(SIGNATURE) PRINT NAME OF SIGNER DATE (mum/dd/yyvy)

A person who is found fo have knowingly and willfullv violated any provisions of the campaign finance statutes
Jices a civil penalty or imprisonment or boih.
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TALS

Revised Junuary 2015
SUMMARY PAGE TO

jg Ry

T RLPORE

Elect Jolene Lusitani for City Council i’th day preceding election
COLUMN A COLUMN B
This Period Aggregate

[1. Balance en hand January 1 of current year for ongoing and party committees OR
Balance on hand from day conynittee was formed for alf other committecs

12. Balance on hand at the begitining of Reporting Period 4642.69

£3. Contributions Received from Individuals (Sections A and B) 0

14. Receipts from Other Commitlees (Sections Cl and C2) 0 0

15, Other Monetary Receipts (Sections I through K) G o
0 0

16a. Total Proceeds From Small Purchases (Section L1 Subpart t + Subpart 3)

“Seetion Lasremiovied: 0y

16e. Total Purchases of Advertising—Program Book or Sign {Section 1.3) 0 0

I7. Total Monetary Receipts {add totals for Lines 13 through 16¢) 0 5750
18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Colaemn B) 4942.69 6750
19. Expenses Paid by Committee (Sectior: P) 2611.68 341899
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Ling 18 in both Columns) | 2331.01 233101
21. In-Kind Ponations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Coniributions — House Party (Seetion L5) 0 G

23, In-Kind Contributions Received (Section M)
24, Refundable Deposit to Telephone Company (Section N} 0 Q

25, Loan Balance 0 N
2%a. + 1oans Received {Section D) 0 0

25b, + Interest and Penalties on Loan ] 0

25¢. = Payments on Loan 0 "]

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section (O} 0

27. Expenses Incurred on Committee Credit Card (Section R) 0

28. Bxpenses Incurred by Committes During this Period but Not Paid {Section §) g

28a. Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section ) 75




o L. MONETARY RECEIPTS (Sections A—K)

7th day preceding efection

Page3of 17

$0.00

Last Name
Residential Street Address ity Sinte Zip Code
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ I contribution is in excess of 3400 to a candidate for a chief cxecutive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is assuciated wilh have a conuract with said municipality
valued at more than 55,0007 es Nn 0
[s this coatribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section £.17 No If yes, indicate which branch or branches N
Ifyes list Event # of government the contract is with: Oﬁxcculive achislative
Methed of Contributicn; Date Received Aggregate Contributions
OCash {$Personal Cheek  )CreditDebit Card OPayrol Deduction {CMoney Order 0
Lasi Name Fivst MI
Residential Street Address Ciry State Zip Code
Principal Oceupation Nume of Bmployer
n/a
1s contributor a lobbyist, spouse, Yos | Ifcontribution is i cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of z lobbyist? No does contributor or business fie/she is associated with have a contract with said munieipality
valued at more than $5,0007 Yes No 0
Is this contribution associated with an () Yes |Isceniributor 2 principal of s siate contracior or prospective state contracior? Yes
event reported in Section Li? f2) No ff yes, indicate which branch or branches No
Ifyes, list Event # ol governmen! the contract is with: @ Executive O Legislative
Method of Contribuiion: Date Received Aggregaie Contributions
CCash  {SiPersonal Check CredivDebit Card {)Payroll Deduction {Omaney Crder 0
Last Nume First MI
Residential Street Address City State Zip Codc
Principal Occupation Name of Employec
\
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to s candidate for a chicf excoutive officer of a municipality, | Amount of Contribution
or dependent child of 4 lobbyist? No does contributor or buginess he/she is ussociated with have a contract with said municipality
valued at more than $5,0007? O Yos O Ne 0
Is this contribution associated with an CJ Yes s contributor o prineipal ol state contractor or prospective state contractor? {MYes
event reported in Section L17 (2) No If ves, indicate which branch or branches £ INo
If yex, list Event # of government (he contract is with: ) Bxecutive ) Legislative
Method of Cantribufion: Date Received Aggregate Contributions
OCush {CPersonal Check @Crcdih’chi! Card Ol’uymil Deduction OMuncy Order 0
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I. MONETARY RECEIPTS (Sections A—K)

Pape 4 of 17

Elect Jolene Lusitani for

21t 1

o

OR

Cfty Co‘uuncil

7th day preceding election

Name of Commizee

Name of Treasurer

n/a
Address 15 this contribution associated with am yves o Amaount of Contribution
event reported in Scetion 117
If yes, list Event # nfa
City Slare Zip Code Dale Recerved Aggregate Conliibutions
Name ¢f Compnittee Name of Treasurer
n/a
Address Is this contribution assoecizted with an 7} Yes £)No Amount of Contribution
event reported in Section L17?
If yes, list Event # n/a
City Slale Zip Code Dile Reenived Aggregate Contribulions
Name of Commitice Name of Treasurer
n/a
Address Ts this contribution associated with an {7} Ves {CYNo Amount of Contribution
event reported in Section 1,17
Ifyes, list Event # n/a
Cily Siate Zip Code Dale Received Appregate Contribulions

Name of Commitice

Address

City

State Zip Code

Nate Received

Expenditure 4
{if epplicablc)

Payment Type

Ol(cimburscmcm For shared cxpense

GSurp]us Distribution

Amount of Receipt

(if applicatic)

C) Reimbursement for shared expense

n/a
Description
MNamie of Commities Nume of Treasirer
Address City State Zip Code
Dare Reeeived Expendittre # Payment Type

GS[II’[]'US Distribution

Deseription

Amount of Receipt
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I (£

Flect Jolene

Name of Lender

n/a

l.usitani for City C

I. MONETARY RECEIPTS (Sections A—K)

ling Risits

cuncil

Tth day pféceding election

SJource of Loan:

QBunk @ Candidate Individual O Other

Dale of Receipt

Committes
Strect Address Ciry State Zip Cade Is there a Cosigner or
Guarantor af this loan?
O Yes O No
Nane of Cosigner/Guarantor (if applicable) Amount Received
Streel Address City Stale Zip Code n/a
Wame of Lender Source of Loan: Date of Receipt
{")Bank ) Candidate (T} Individual €7) Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
CGuarantor of this loan?
Yes 0 No
Name ot Cosigner/Guarantor (if applicable) Amount Reeeived
Street Address City State Zip Code
MName of Lender Sowrce of Toan: Date of Receipt
QBank C} Candidate 0 [ndividual C) Other
Commitice
Streel Address City State Zip Code Is there a Cosigner or
Guaranlor ol this logn?
Yes 0 No
Name of Cosigner/Guarantor (if appiicable) Amount Received
Street Address City State Zip Code

Nare of Entity

Street Address

Daic Reccived

Aniount Received

City Slale Zip Cude Apgregate Contributions

Name of Entity

Street Address Nute Recaived Amount Reecived
City Slate Zip Code Aggregate Contributions

Mamg ol Enlity

Shreet Address Dale Received Amount Received
City State Zip Cade Apgropaic Contributions
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I. MONETARY RECEIPTS (Sections A—K)

Ve

7th day preceding election

Page 6 of 17

B3 S

Date of Receipt

event reported in Section 117

Date of Receip

~
&

If yes, list vent #

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

Date of Receipt [s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section Li7 No

Date of Receipt Is this fransaction associated with an Yes  Ifyes, Hist Event # Amornt
event reported in Section L.17? No

Date of Receipt Is this transaction associated with an 8 Amount

Date of Receipt

Amount

Amount

Amount

O Cash

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

O Personal Check

Date of Receipt Mcthod of payment: Amount
Ocash 0 Personal Check © Credit/Debit Card

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

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

Date of Receipt Method of payment: Amount

Credit/Debit Card

for deposit in the General Fund.




i I. MONETARY RECEIPTS (Sections A—K)

s AITTEE Fride i Ré i 1
Elect Jolene Lusitan! for

i

Name of [nsiitution

Page 7 of 17

Street Address City

State Zip Code

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

Total Loans Received this Period (Section D)

N Amount Received
Sirest Address Cily State 2Zip Cade

Description

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

Description

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

Description

Name Dale of Transaction Amount Received
Street Address City State Zip Cede

Description

Total Receipts from Entities other than Individuals or Other Committees {Section E)

Total Amount Transferred from Affiliated Business TFreasury (Section F)

+

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury {Section G) +

Tota] Miscellaneous Monetary Receipts not Considered Contributions {Section K}

S

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Acconnis (Section J) +
+
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] M W plere
Elect Jolene Lusitani for City Council

Event #
Date of Event

Description
Lefter

IL. EVENT ACTIVITY (Sections L1—L5)

Page 8 of 17

7th dy precedlg e!ecion

Was this a fundraising event?

Q Yes 0 No

Lacation:  Street Address

City Stale Zip Code

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

0‘{&5 ({fyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a Tfouse Party and complete required information for any
purchases made by host(s) for [ood, beverage and invitations.)

@ No

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

O Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions
and compiete 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 (Ifyes, enter Total Receipts here.)

ONO

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 Commitiees)

Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
Q or on a Sign and complete required information.)
No

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

OYes (#f yes, enter Total Receipts here.)

ONO

t# ) . ;
gz:;f:l::r Event Lefter Was this a fundraising cvent?
OYes QNO
Location:  Street Address City State Zip Code

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

OYES (If yes, go to Scction L5 1n-Kind Donations net Considered Contributions
Associated with a House Parfy and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

O No

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?

O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
O 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.)

ONO

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 Commitices other than Exploratory Commiftees)

Yes (If yes, go to Section L3 Purchases of Advertising Space in a Program Book
0 or on 4 Sign and complete required information.)
Ne

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?

OYBS (Ifyes. enter Totat Receipts here.)

GNO




Ko IL. EVENT ACTIVITY (Scctions L1—L5) Fageat17

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 1.2, removed

7th day preceding election

Narne of Purchaser . - Purchase Made By:
O Business Entity 0 Other
O individual/Sale Propristorship

Strect Address City State Zip Code
Date Received Event # Aggregate Purchases tor Alt Events Amount of Program Ad Purchase Amaunt of Sign Purchase
Name of Purchaser Purchase Made By:

O Business Endity O Other
G Individual/Sole Proprietorship

Street Address City State Zip Code
Dale Received Gvent # Aggregate Purchases for Afl Events Amount of Program Ad Purchase|  Amouat of Sign Purchase
Name of Purchaser Purchase Made By:

G Business Entity @ Other
O Individual/Sole Proprietorship

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

GBusiness Entity ) 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 Busincss Entity G Other
O Individual/Sole Proprietorship

Street Address City Stale Zip Code

Date Received Event # Aggrepate Purchases tor All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Name of Donor

IL. EVENT ACTIVITY (Sections L1—L5)

Page 10 of (7

Strest Address

City

State Zip Code

Donation Given By:

@ Business Entity
o Individual

o Sole Proprietorship

Description of Donation

Date Recejved Event #

Apgregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

G Business Entity

O individual

QSoEc Proprietorship

Description of Dionation

Date Reccived Evenl #

Aggregate Value for this Event

Fair Mavket Value of Donation

Name of Donor

Street Address

City

State Zip Cade

Donation Given By:

) Business Entity
O tndividual

O Sole Proprietorship

Description of Donation

Date Received Event #

Aggrepale Value lor (his Event

Falr Market Value of Donation

Mame of Donor

Street Address

Cily

State Zip Code

Donation Given By:

0 Business Entity
Q© individual
Q Sole Proprietorship

Description of Donation

Date Reccived

Aggregate value for this Event

Fair Market Value of Donation
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£t

Name of Host

Elect Jolene LLusitani for City Council

IL. EVENT ACTIVITY (Sections L1—LS5) Fage 11 of 17

L

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

Slreet Addrass

City

State Zip Code

Description of Donation

Fair Market Vaiue of Donation

Event # Aggregate Value of this Event—aff fosts Aggregate Value of all Events—=this hosicandidate
WName of Hosl Is this event supporting more than one candidate or
committee? JYes {)No
If yes, complete Itemization in Addendum 15
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Valug of this Event—all fosts

Agpregate Value of ali Events—this hosticandidate

Name of Hest

Is this event supporling more than one candidate or
committee? {)Yes O No
If yes, complete Hemization in Addendum L5

Streel Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggpregate Value of ihis Event—alf hiosts

Aggregate Value of all Events—rhis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? £)Yes {INo
If yes, complete Hemization in Addendum LS

Street Address

City

Statc Zip Code

Description of Deaation

Fair Market Value of Donation

Event #

Aggremale Value of this Event—af! hosis

Agpregate Value of ull Events—this host/candidate




Ruvisef Jonuary 2615

11l.

NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Naime
Street Address City State Zip Code
Type of contributer; &:ﬂ[‘nl‘ni{[ce Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividual / Sole Proprietorship QOther
Is contributor a labbyist, spouse yeg{ LFcontribution is in excess of $400 to a candidate for a chief exceutive officer of a municipality,
or dependent child of a I!ubbyi st'; No daes contributor or business hefshe is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 Och ONO of this Contribution
Is this contribution associated with an Yes | Is contributor a principal of 2 state contractor or prospective state contractor?  Yres
. . . P P prosp n/a
event reported in Section L17 No If pes, indicate which branch or branches { INo
» : ) ‘
Ifyes, list Event # of government the condract is with: ) Executive () Legislative
Name
Strect Address City State Zip Code
Type of congibutor: Cxommmeg Date Received Aggregate Cantributions Description of In-Kind Contribution
O]ndividual / Sola Proprietorship O()ther
if contribution is in excess of $400 te a candidate for a chief executive officer of a municipality, Fair Market Value

Is coniributor 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 municipelity
valued at more than $5,0007 O Yes 0 No

Is this contribution associated with an
event reported in Section L1?

Yes
No

8 Is contributor a principal of a state contractor or prospective state contractor?
No

Ifyes, indicatc which branch or branches
of government the contract is with: 0 Excentive ) Legislative

Y es

of this Contribution

If yes, list Event #
Name
Street Address City State Zip Code
Type of contributor: ﬁlommittce Date Received Aguregate Contributions Description of In-Kind Contributicn
Ofndividual / 8ole Proprictorship OOthcr
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

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

Last Name of Individual

Is contributor a lobbyist, spouse, Yes ! ) ‘ ‘ ! ? d tnicy
or dependent child of a lobbyisl? No | does contributor or business he/she is agsociated with have a contract with said municipatity
valued at more than $5,0007 ) Yes O No
Is this conlribution associated with an Yes | Is contributor 2 principal of a state contractor or prospeetive stale contracior? Yes
No

No

8

Ifyes, indicate which branch or branches
(O Executive () Legislative

of this Contribution

of government the contract is with:

Mi

Date Deposit Made

Residential Streer Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
’
Street Address City State Zip Code




Fer Public Act 11-48, effective January 1, 2012 commitiees ore no Isnger required to ftemize receipt of arganization expenditures from Legisiative Leadership, Legisiative Caucus or Party Committees. Section O removed.

SEES oy IV. EXPENDITURES (Sections P—T) Prge 13 017

il i ; Bieel St
Elect Jolene Lusitani for City Council 7th day preceding election
Nnc of Payee Dale of Payment Method ufament:
Steven Jacaruso 10/6/21 © Chock #1008 _
O vt cad _ OEFT
Street Address City State Zip Code
173 Hard Hill Rd South Bethiehem cT 06751
Purpose of Expenditure Description Evenl # Amount
(by codc} .
PRNT lawn Sign design n/a 50
sz)i,';"::f:ﬁ # Type of Expenditure (Ifemization in Addendumt P Required wnless “None of the below" is checked)
None of the below
n/a Coordinated with reimbursement sought (joint expenditurc) Independent
() Coordinated without reimbursement sought (in-kind contributior) OrranizationkdA OB Oc O
Name of Payee Date of Payment Method of Payment:
. . Check #1006
Hitchcock printing 10/4/21 @ Checkc #1006
Q bebit card_ QEFT
Street Address City State Zip Code
191 John Downey Drive New Britain CcT 06051
Purpose of Expenditure Desaription Evenc# Amount
(by code}
Palmcards n/a 22334
Expenditore 4 Type of Expenditwe (Hemization in Addendum P Requived unless “None of the belaw™ is checked)
fif applicahle)
@ None of the below
n/a G Coordinated with reimburscment sought (joint expenditure) 0 Independent
O Coordinated without reimbursement sought (in-kind contribution) O Organization{A OB QC Obp
Name of Payee Date of Payiment Method of Payment;
eck # 1007
Cara Pavalock 10/4/21 @ Check #1007
O pebic card__ OreFT
Street Address City State Zip Code
182 Rossi Dr Bristol cT 06010
Purposs of Expenditure Description Event # Amount
(by code) . . '
RMB repay for signs purchased from signrocket.com n/a 190
Expenditure # Type of Expenditure (ftemtization in Addendum P Required unfess “None af the below™ is checked)
i appiicable)
None of the below
n/a Coordinated with reimbursement sought Goint expenditure) ) Independent
O Coordinated without reimbursement sought (in-kind conttibution) gz Organizatioﬁ A . B ! C O D
Mame of Payes Date of Payment Method of Payment:
1009
Cara Pavalock 10/6/21 @ Check # 1WMY
O Debit Card I EFT
Street Address City State Zip Code
182 Rossi Dr Bristol CT 06051
Purpose of Expenditure | Diescription Event # Amount
{by codc)
RMB Postcards n/a 1125
F.J,’.‘pe':fm}'ﬁ # Type of Expendilure (ftemization in Addendun P Required unless “None of the below® is checked)
i applicable
None of the below
n/a Coordinated with reimbursement sought (joint expenditure) G Independent
€ Coordinated without reimbursement sought (in-kind conteibution) € Organizationg™a I8 O)C D
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Revked dnwary 2015

Section P, ADDITIONAL PAGE 4 « 1

Elect Jolene Lusitani for City Council

b

Tih day preceding election

Name of Payee

Date of Payment Method of Payment

; Check #

169 Strategles LLC 1001221 O Clieck £1010__
O Debit card  EPT
Strect Address City Slate Zip Code
139 Grove St Bristol CcT 06010
Purposc of Expenditure Descriptien Evenl # Amount
(by code) } . .
various mailers from Hitchcock n/a
1555.84

Expenditure #
tif applivable)

n/a

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

@ None of the below (dacs ot invalve another candidate or commitiee)

O Coordinated with reimbursement sought Goint expenditure)

O Coordinated withoul reimbursement sought (in-kind contribution)
i,

Independent
QOI‘ anizulion@A OB OC QD
SELZOnL

Name of Payee

Dute of Payment

Method of Payment:

() Check #1071

169 Strategies LLC 10/19/21
Qoebit Card Qe
Street Address City State Zip Code
139 Grove St Bristol CT 06010
Purpase of Expenditure Desctiption Lvent Amount
by vede) . . .
CNSLT Campaign coordination n/a
300
E;.‘P(-’l}fﬁ‘;ﬁ # Type of Expevditure (ftemization in Addendum P Requived unless “None of the hetow* is checked)
tf applicable, .
€2) None of the below (daes nol invalve anather candidate or commilleg)
n/a {_) Coordinated with reimbursement sought (joint expenditune) O Independent

O Coordinated without reimbursement sought (in-kind contiibution)

C,_) Orgzmiza[im@ A O B @ C O D

Nane of Payee

Date of Payment

Method of Payment;
(&) Check #

n
/a ) Debit Card  (O)EFT
Sireel Address City Slate Zip Code
Purpose of Expenditure Description Event # Amount
by code)
n/a
0

Expenditure #
if applicabie)

n/a

Type of Expenditure (ltemizasion in Addendum P Reguived wnless “None of the below* is checked)

@ None of the below (does not involve anether candidate ar comittes)
Coordinated with reimbursement sought {jeint expenditere)

O Independent
O Coordinated without reimbursement sought (in-kind contribution)

@ 01‘E;mizalionOA g ZB C OD

MName of Payee

Date of Payment

Method of Payment:
() Check s

nfa
Ochit Card OEF‘T
Street Address City State Zip Code
Purpose ol Fxpenditure Deseription Event # Ameunt
by code)
n/a
O

Expenditure #
(if applicahfe)

n/a

Type of Expenditure (Memization in Addendum P Required nnless “Nowe of the below* ix checked)

@ None of the below (does not invalve another candidate or comamittec}
Coordinated with reimbursement sought (jeint expenditure)

@ Coordinated without reimbivsement sought (in-kind contribution)

e .

@ independent

O ogmimtionDs O Oc_Ob
is Tagé 1,855 84
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Q ¥ ehasit

Elect Jolene Lusitani : 7th day preceding election

Name of Payee (Name of Vendor, Person ar Ertity who candidate paid direcrly) Date of Payment 18 reitnbursement claimed?
0 Yes O No

Street Address City State Zip Code

Purpose of Expenditure Deseription Event # Amount

{by code}

Name of Payee (Nawe of Veudor, Peisost or Entity whe candidate paid divectly) Date of Payment 13 reimbursement claimed?
G Yes ) No

Street Address City State Zip Code

Purpose of Expenditnre Description Fvent # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidite puid dircetly) Date of Paytnent is reimburserment claimed?
O Yes O o

Street Address City State Zip Code

Purpose of Expenditure Description Lvent # Amount

(by code)

Nawne of Payce [(Numte of Vendos, Persorn or Entity who candidute paid divectly) Date of Payment is rcimbursement claimed?
) Yes O No

Street Address City Seate Zip Code

Purpese of Expenditure Description Event # Amount

(by code}

Nare of Payce (Name of Vendar, Pesson or Entity who cundidete puid divectly) Date of Payment is reimbursement claimed?
Cl Yes ) No

Street Address City Stale Zip Code

Purpose of Expenditure Deseription Event # Amount

{by codch

Name of Puyee (Name af Vendur, Persist ar Bulity who candidate paid direetly) Dale of Paymenl [s reimbursement ciaimed?
O Yes ) No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)




SERC ¥ORM 20

Rerdted Jranary 2015

Narne of Issuing Institution

IV. EXPENDITURES (Sections P—T)

Page 150 17

7th day preceding ¢election

Type of Credit Card:

0 Visa

0 Master Card GDiSCOVer OAmerican Express {_)Other:

Nanic of Vendor, Person or Entity

Bate of Transaction

Sireet Address

City

State Zip Code

Purpose of Expenditure
(by cade}

Deseription Event #

Expenditure #
fif upplicabie)

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

None of the below
Ceordinated with reimburscment sought (jeint expenditure) dependent
{0) Coordinated withont reimbursement sought (in-kind contribution) Organization{a OB Oc b

Amount

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expendituns
{by code)

Description Event #

Expenditure #
(i applivable}

Type of Expenditure tftemization in Addendum R Required uniess “None af the below™ is checked)

0 Independent

OOrganization@A O Oc Obo

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

Amonnt

Name of Vendor, Person or Entity

Date of Transaction

Strect Address

City

State Zip Code

Pumose of Expenditure
(by code)

Description Event #

Expenditure #
G appiivabicl

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

None of the below
Coordinated with reimbursement sought (joint cxpenditure) 0 independent

Amount

() Coordinated without reimbursenterdt sought (in-kizd contribution) O organization s O Oc Ob




SERFORM 24
Ruvised Jancury 215

Elect Jolene Lusitani for City Council

Name of Creditor

IV. EXPENDITURES (Scctions P—T)

art

sy ARERE

Date Incurred

Page 16 of 17

Street Address

City

State

Zip Code

Purpose of Expenditure
(by cade)

Desceription Event #

Espenditure #
if applicalie)

Type of Expenditure (ftemization in Addenduit S Required unless “None of the below* is checked)
O ndependent

G Organiza{ion:eg 0)} OC OD

None of the betow
Coordinated with reimbursement sought (joint expenditnre)
O Coordinated swithout reimbursement sought (in-kind contribution)

Amount Incurred
(Extimate or Actucl)

Name of Creditor

Date Tnewrred

Street Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
{if upplicable)

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

O Naene of the below 0 Independent

{_) Coordinated with reimbursement sought (joint expenditure) %) Organization@\ OB COc oOp
0 Coordinated without reimbursement sought (in-kind contribution)

Amount Incurred
(Estintaie or Actuzd)

Name of Creditor

Date fncurred

Street Address

City

State

Zip Code

Purpose of Expenditure
(by code)

Description Event #

Expenditure #
2 applicabls)

Type of Expenditure (ffenization in Addendum § Required unless “None of the befow® is checked)
) Independent

O Organizationyg™h (B C QD

{{) None of the beiow
Coordinated with reimbursement sought (joint expenditure)
o Coordinated without reimbursement sought (in-kind contribetion}

Amount Incurred
(Estimate or Actual)
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ne

Last Mame of Worker/Consultant 1?““‘ ufPangnt to Vendor,
ersent or Entity
Pavalock 9/7/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consuliant ns
. K reported in Section P:
signrocket.com @® Check #1007 Q) DebitCard () EFT
Street Address of Yendor, Person or Entity Paid by Commitiee WorkerConsultant City State Zip Code
340 Broadway Ave St. Paul Park MN 55071
E’burpos; ;}f Expenditare BDescription Event # Amount
y cade ,
PRNT Yard signs n/a 390
z;‘ﬁ'}iﬁ}r; # Type of Expenditure (Hemtization in Addendum T Required unless “None of the below™ is checked)
n/a @ Nene of the below
G Coordinated with reimbursement sought (joint expenditure) 0 Independent O O O 0
(O Coardinated without reimbursement sought (in-kiad contribution) € Organizationo A 6 B 0C © D
Last Name of Worker/Consultant First M1 Date of Payment to Vendor,
Person or Entity
Pavalock Cara 9122/
Mamic of Vendaor, Person or Entity Paid by Committee Worker/Censultant Payment to Reimburse Committee Worker/Consultant as
USP reported in Scction P:
SPS @ Check #1009 ) Debit Card Y EFT
Street Address of Vendor, Persen or Entity Paid hy Committee Workes/Consultant City State Zip Code
151 N Main St Bristol CT 06010
Parpese of Expenditure Duscription Event# Amount
(by code)
POST postcards n/a 11250
E:Per}‘_ﬁt:ffj # Type of Expenditure (ffentization in Addendmwn T Requived unless “None of the below* is checked)
{if appficobie)
/ None of the below
n/a Coordinated with reimbursement sought (joint expenditure) 0 Independent@ O 0 @
Coordinated without reimbursement sought (in-kind contribulion} @Organization: 0OA 6B ©C 0 D
Last Name of Worker/Consultant First Ml Eﬂte ana]i'mpnt te Vendor,
Person or Entity
169 Strategies LLC n/a 10/11/21
Name of Vendor, Person or Entity Paid by Committee Worker/Consutlant Payment lo Reimburse Committee Worker/Consultaal as
Hi k Printi reported in Section Pt
itchcock Printing @ Check #1010 . Q) Debit Card (D EFT
Street Address of ' Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
191 John Downey Dr New Britain CcT 06051
}:urpos; ;)f Expenditure Description Evenl # Amaount
y code, , A
POST Various mailers and postage n/a 1 555.84
Efg}'::::; ej # Type of Capenditure (ftemization in Addendum T Required unless “None of the below* is checked)
Wong ot the below
n/a Coordinated with reimbursement sought (joinl expenditure) 0 Independent 0 c} o 0
{0 Coordinated without reimburscment sought (in-kind contribution) OOrganization: 0OA OR ©C 0 B
2058.34
0
2058.34




