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Kelley for Council

First MI Last Suffix

Caitlin : A Kelley

Street Address ; City State Zip Code
155 Redstorie Hill Rd. #185 Bristol CT 06010

iy '
el 11102021

@ January 10 filing ®7th day preceding primary ) 7th day preceding referendum @Initial Contribution or Disbursement
(PACs ONLY)

© April 10 filing {030 days following primary {45 days following referendum ©) Amendment to

© July 10 filing {&)7th day preceding election { Deficit Type of Report:

) October 10 filing )12th day preceding election O Termination

' (State Central Committees Only)

Ogﬁ?ﬁ%ﬂd‘”‘peg‘gf;ﬁ’;ﬁe“‘i‘m (45 days following election

not held in November

Beginning Date Ending Date

10/01/21 thru | 10/24/21

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.

Caitlin Keliey 10/25/21

PRINT NAME OF SIGNER DATE (mm/dd/vyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes

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

SUMMARY PAGE TOTALS

"NAME OF COMMITTEE s Reepisiored il Filig Repositor EOEREPD
Kelley for Council 7th day preceding Election
COLUMN A COLUMN B
This Period Agoregate
11. Balance cn 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
0
13. Contributions Received from Individuals (Sections A and B) $4,680
: : , $39 0
14. Receipts from Other Committees (Sections C1 and C2)
. . 0 0
15. Other Monetary Receipts {Sections D through K)
. 0 0
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16¢. Total Purchases of Advertising—Program Book or Sign (Section L.3) 0 0
17. Total Monetary Receipts (add totals for Lines 13 through 16c) $39 $4,719
.. . Lo . $3,291.71 $4,719
18. Subtotals {add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)
19. Expenses Paid by Committee (Section P) $39 $1,466.21
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) $3,252.71 $3,252.71
21, In-Kind Donations not Considered Contributions Received (Section L4) 0 0
22. In-Kind Donations not Considered Contributions — House Party (Section 1.5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24. Refundable Deposit to Telephone Company {Section N} 0 0
25. Loan Balance 0
25a, T Loans Received (Section D} 0
25b. T Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Qutstanding Loan Amount $360
26. Campaign Expenses Paid by Candidate (Section Q) 0 $203
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28, Expenses Incurred by Committee During this Period but Not Paid (Section 5} 0
0




MexTsed January 2018
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Kelley for Council

Last Namne

7th day preceding

Election

$ 0

Residential Street Address City State Zip Code
Principal Occupation Name of Employer
ls contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 €s [}
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
Ifyes, list Event # of government the contract is with; CExecutive @Legislative
Method of Contribution: Date Received Aggregate Contributions
OcCash {DPersonal Check )Credit/Debit Card &)Payroll Deduction {Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Ocenpation Name of Employer

[s contributor a lobbyist, spouse,

) Yes
ar dependent child of a [obbyist? &) No

valued at more than $5,0007

If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated ‘81 have a contract with said municipality
Yes

gNo

Amount of Contribution

[s this contribution associated with an
svent reported in Section Li?
If yes, list Event #

8

Yes
No If yes, indicate which branch or branches

of government the contract is with:

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

Yes
No
) Exccutive ) Legislative

Methed of Contribution: Date Received Aggregate Contribuations

Ocash  OPersonal Check Credit/Debit Card Payroll Deduction {Money Order

Last Name First M
Residential Street Address City State Zip Code

Principal Occupation

Name of Emplayer

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 contributar or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an {J Ycs  |Is contributor a principal of a state contractar or prospective state contractor? F)Yes
event reported in Section L1? L No Ifyes, indicate which branch or branches { )No
Ifves, list Event # of government the contract is with: {0 Excoutive ) Legislative
Methed of Contribution: Date Received Aggregate Contributions

) Cash Personal Check OCredithebit Card €)Payroll Peduction CMoney Order




AME

Kel]ég} for Counéil

Tth day prec'eding Election

Name of Committee

Name of Treasurer

Address Is this contribution asseciated withan ) ves ONo Amount of Contribution
event reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committes Wame of Treasurer
Address Is this contribution associated with an ) Yes CNo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Agprepgate Contributions
Name of Committee Marme of Treasurer
Address Is this contribution associated with an ) Yes No Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Agpregate Contributions

Name of Committee Name of Treasurer
Mielcarz for City Council Sandra Stafford

Address City State Zip Code
34 Donovan Ct Bristol CT 06010

Date Received ?;f;;;g:szj Payment Type Amount of Receipt
10/08/21 €O)Rcimbursement for shared expense Osurplus Distribution $39

Description
reimbursement for beverages from fundraiser in Oct 10 filing

Name of Committes Name of Treasurer

Address City State Zip Code

Date Received

Expenditure #
(if applicable)

Payment Type

) Reimbursement for shared expense

Surplus Distribution

Description

Amount of Receipt

$39

$39




'Kelley'for Cbmeil

REPORT

7th day bfééeding Election

Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate { Individual ) Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank ) Candidate {) Individual ) Other
. Committee
Strect Address City” State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Drate of Receipt
O Bank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code 1s there a Cosigner or
Guarantor of this loan?
Yes @ No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address State Zip Code

vame of Entity

itreet Address Date Received Amount Received
Jity State Zip Code Aggregate Contributions

Name of Entity

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

Name of Entity

Strest Address Date Received Amount Received
ity State Zip Code Aggregate Contributions
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?elléy for ééunbil

7th day préceding Election

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

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

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

Date of Receipt Is this teansaction associated withan ~ {}Yes  If pes, list Event # Amount
event reported in Section L7 f ) No

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

Amount

Date of Receipt Method of paysment:
) cash €O Personal Check O Credit/Debit Card

Date of Receipt Method of payment; Amount
O cash £ Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
Cicash ) Personal Check ) Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash Personal Check ’ @ 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.




7th day preceding Election

N::me of Institution . Date Recelveci )} Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

idered (

Date of Transaction

Name 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

Description

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

Description

Total Loans Received this Period (Section D)

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

Total Amount Transferred from Affiliated Business Treasury (Section F) +

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

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monctary Receipts not Considered Contributions (Section K) +
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Keliey for Council

7th déy pfeéeding Election

Event # Description

Date of Event Letter Was this a fundraising event?
Yes @ No
Location:  Street Address City State Zip Code

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

Yes (If yes, go to Section L5 In-Kind Donations net 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
of up to $200 or items donated by an individual of up to $100?

@ Yes (Ifyes, 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?

@Yes (If yes, enter Totai Receipts here.)

£ No

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

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

Yes (If ves, go to Scction L3 Purchases of Advertising Space in a Program Book
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?

@Yes (If yes, enter Total Receipts here.)

gNo

VEN! .
Date of Event Letter Was this a fundraising event?
@Yes @No
Location:  Street Address City State Zip Code

i

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

@ch {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
of up to $200 or items donated by an individual of up to $1007

@ Yes (Ifves, go 1o 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?

D No

DYes (If yes, enter Total Receipts here.)

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

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

ONO

Yes (Ifyes, goto Section L3 Purchases of Advertising Space in a Program Book
or on a Sign and complete required information.)

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

ch (If yes, enter Total Receipts here.)

No
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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

Keulllély fbr Céunéil 7th day preéeding Election

Name of Purchaser 7 Purchaze Made By:

O Business Entity  {) 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
O Individual/Sole Proprietorship

street Address City State Zip Code
Date Recsived 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

Mtreet 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

itreet Address City State Zip Code
Date Received Event # Ageregate Purchases for All Events Amount of Program Ad Purchase Ameunt of Sign Purchase
Name of Purchaser Purclase Made By:

() 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
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Kell.e.y .fbr.CounciI

7th day preceding Electio

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
© ndividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Doncr

Street Address

City

State Zip Code

Donation Given By:
{)Business Entity
Ondividual

@ Sote Propristorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donaticn Given By:
@Business Entity

O individual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Vaiue for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State Zip Code

Donation Given By:

@ Business Entity
© mdividual

@ Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation
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TYEE N REPORT

Kelley for Council

7th day preceding Election

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes €) No
If yes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Donation

Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggregate Value of all Events—zhis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? )Yes £} No
Ifyes, complete Itemization in Addendum L5

Street Address

City

State Zip Code

Description of Denation

Fair Market Value of Donation

Event # Aggrepate Value of this Event—all hosts Aggregate Value of all Events—this hosi/candidate
Name of Host Is this event supporiing more than one candidate or
committee? €)Yes ) No
If yes, complete Itemization in Addendum 1.5
Street Address City State Zip Code

Description of Donaticn

Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? £)Yes O No
If yes, complete Itemization in Addendum 15
Strest Address City State Zip Code
Description of Donation Fair Market Value of Donation

Event #

Aggregate Value of this Event—all hosts

Aggrepate Velue of all Events—his host/candidate




7th day preceding Election

Street Address City State Zip Code
Type of contributar: &fommittee Date Received Aggrepate Contributions Descriptien of In-Kind Contribution
@Individual / Sole Proprietorship @Other
Is contributor a lobbyist, spouse, If contnbuFlon is in excess of $400 toa canslldate fgr a chief executive c_)fﬁcq of a n?u.mcl_pallty,
or dependent child of a lobbyist? does contributor or business he/she is associated w1h have a contract with said municipality Fair Market Value
) valued at more than $5,000? Cves ONo of this Contribution
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? [ YYes
event reported in Section L1? ) No If yes, indicate which branch or branches [ 1No
Ifyes, list Event # of government the contract is with: ) Executive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: @ommiuee Date Received Aggregate Contributions Description of In-Kind Contribution
) Individual / Sole Proprictorship Other
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value

Is contributor a lobbyist, spouse,

() Yes
or dependent child of a lobbyist? ) No

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

valued at more than $5,0007

@ Yes

@No

of this Contribution

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 sovemment the contract is with; ) Executive {)Legislative
Name
Street Address City State Zip Code
Type of contributor: @Committce Date Received Aggpregate Contributions Description of In-Kind Contribution
O lndividual / Sole Proprietorship €)Other
Is contributor a 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 a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

O Yes

) No

Is this contribution associated with an
event reported listed in Section E17
If yes, list Event #

valued at more than $5,0007

»
£) No

of government the contract is with:

Yes | Is contributor a principal of a statc contractor or prospective state contractor?
Ifyes, indicate which branch or branches

£ )Yes
[ JNo
O Executive ) Legislative

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Sireet Address City State Zip Code




SEEC FORN 2 IV. EXPENDITURES (Sections P—T) Page 13 of 17

COMMIT TY) EPOL
7th day preceding Election

'Kel'ley for Cduncil

Name of Payee Date of Payment Method of Payment:
Peter Kelley 10/12/21 @ Check# 99
) Debit Card __ EFT
Street Address City State Zip Cade
44 Southdown Dr. Bristol CT 08010
Purpose of Expenditure Description Event # Amount
(by cede) BB reimbursement for beverages purchased for fundraiser - Oct 10 filing $39
fgf"mﬂ;‘;‘j # Type of Expenditure (Ifemization in Addendum P Required unless “None of tite below* is checker)
ﬁ None of the below
.} Coordinated with reimbursement sought (joint expenditure) Independent
(O Coordinated without reimbursement sought (in-kind contribution) Oreanizatiof A OB Oc O p
Name of Payee Date of Payment . Method of Payment:
© Check #
© Debit card O Err
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum P Required unless “None af the below® is checked)
(if applicable)
@ None of the below
) Coordinated with reimbursement souglt (joint expenditure) ) Independent
@ Coordinated without reimbursement sought (in-kind contribution) O Organization{DA ) B @C b
Name of Payee Date of Payment Method of Payment:
‘ @ Check #
© Devit card O EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
?Per;{iitge) # Type of Expenditure (Itemization in Addendum P Required unless “None of the below® is checked)
if applicable, -
{2 None of the below
.7 Coordinated with reimbursement sought (joint expenditure) @ Independent
@ Coordinated without reimbursement sought (in-kind contribution) @ Organizatioﬁ, A Q B Q cObp
Name of Payee Date of Payment Method of Payment:
) Check #
© Debit Card ) EFT
Street Address City State Zip Code
Purpose of Expenditure | Description © | Event# Amount
{(by code)
E{Per;"iit:; j # Type of Expenditure (Itesmization in Addendum 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 sought (in-kind contribution) £ Organization€a B Oc O D
$39
0

e e o e gt et ettt



A or e

REPOR’

Kéllléy for .é.uncil

7th day ﬁréceding Election

Name of Payee (Nane of Vendor, Persou or Entity who candidate paid directly)

Date of Payment

Is reimbursement claimed?

@ Yes No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

by cade)

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

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

by code)

Name of Payee {Name of Vendor, Person or Enttty who caudidate peid directly) Date of Payment Ts reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee {Name af Vender, Person or Entity who cmudidate 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 cadidate paid directly) 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 {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 Descripticn Event # Amount

by code)




) kelley for Gouncil

Name of Issuing Institution

ERERQ)

7th day .pr.é.(':edlng Eleétaon

Type of Credit Card;

Visa ) Master Card { Discover ©)american Express O Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditze Description Event # Amount
{by code)
E’«‘fﬁﬂfﬁﬁ?fs # 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}
) Coordinated without reimbursement sought (in-kind contribution)

Independent

80rganization@:; O Oc Obp

Name of Vendor, Person or Entity

Date of Transaction

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

Ef;’ﬁg}i‘j # Type of Expenditure (Hemization in Addendum R Required unless “None of the below™ is checked)

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

@ Independent

@Organization@ O Cc Co

Name of Vendor, Person or Entity

Date of Transaction

Street Address

City

State Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(if applicablz)

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

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

) Independent

@Organization:@\ Os Ob

Amount




TR OF COMMTLIER i

OF REPOR!

Kelley for Council

7th day .[“Jréc

eding Election

Date Incurred

Jame of Creditor
itreet Address ' City State Zip Code
nrpose of Expenditure Description Event # Amount Inenrred
by code) (Estimate or Actual)
;(PEI;Flit;l;j # Type of Expenditure (Hemization in Addendum S Required unless “None of the below® is checked)

applicable,

) Independent

@ Organization:@:x @B @C @D

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

Jame of Creditor Date Incurred

itreet Address City State Zip Code
urpose of Expenditure Description Event # Amount Incurred
by code) (Estimate or Actual)
axpenditure # . i e . “ 1

i applicable) Type of Expenditure (ftemization in Addendum S Required unless “None of the below" is checked)

) Independent

O Organization®\ (B OC D

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

Jame of Creditor

Date Incurred

itreet Address

City

State

Zip Code

urpose of Expenditure
by code)

Deseription Event #

Ixpenditure #
if applicable)

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

O Organization:@& @B Oc Op

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

Amount Incurred
(Estimate or Actual)




ke puman o 1V. EXPENDITUKED (Sections P—T) Page 17 ol17

Revised Janmary 2015

4 OMMITT ] Regtslene Repnsi )
Kelley for Council 7th day preceding Election

Date of Payment to Vender,

Last Name of Worker/Consuliant First
Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # © 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) '
Expenditure # £ Expenditure (Hemization in Addendum T Required uniess “None of the below* is checked
{if splicable) Type of Expenditure (Itemization in endim eqeired unless “None of the below* is checked)
@ None of the below
Q Coordinated with reimbursement sought (joint expenditure) @ Independent O @ @ @
) Coordinated without reimbursement sought (in-kind contribution) O Organizationo A 0B oC 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Narne of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consulfant as
reported in Section P:
O Check # Q) Devit Card O EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consuliant City State Zip Code
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;E}‘F"ﬂ}f“t;‘;i # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
if applicable,
) None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent @ @ @ @
{) Coordinated without reimbursement sought (in-kind contribution) Oorganization:o A 6 B 0C o 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/Consultant as
reported in Section P;
) Check # Q) Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Cammittee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Bxpenditure (Itemization in Addendum T Required unless “None of the below* is checker)
(if applicable) ype of Expenditure Z 1 {1124 &, t
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent O
Coordinated without reimbursement sought (in-kind contribution) Organizationo A o B 0 C © D




